
Wednesday, February 24th, 2021

Asymptomatic until proven innocent: the
misuse and misrepresentation of SARS-
CoV-2 tests
Since the outbreak of the so-called Covid-19 pandemic, countries around the world have
rushed to �nd ways to identify the SARS-Cov-2 virus. Key to stopping a virus spreading, it is
thought, is to �nd people who are displaying symptoms, to get con�rmation that the
individual is infected via a test, and then to isolate that individual until he or she has
recovered. This is a very sensible strategy and one we have all used implicitly. If we have a bad
cold or the �u, we stay home so we don’t spread the virus to our colleagues and friends. When
we recover, we then reengage in work and pastimes as we did before. Some of our friends,
colleagues and relatives may also be unwell, but that is normal and our response has been
normal, until now.

Historically, in medical practice, if you display no symptoms of an illness, you are in effect
considered free of that illness and it is extremely unlikely you can spread that illness. A meta
analysis of studies of pre-symptomatic and asymptomatic in�uenza patients conducted in
2009 con�rm this:

“Based on the available literature, we found that there is scant, if any, evidence that
asymptomatic or presymptomatic individuals play an important role in in�uenza
transmission. As such, recent articles concerning pandemic planning, some using
transmission modeling, may have overestimated the effect of presymptomatic or
asymptomatic in�uenza transmission.”

Let us be clear: If you have no symptoms on SARS-Cov-2 – that is, you are not coughing, you
do not have a temperature, you have no loss of smell or taste – then you are not infectious. As
such, the mass testing of people without symptoms – labelled ‘asymptomatic’ – is a waste of
time. None will be infectious. This fact is born out by studies conducted on people declared
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‘asymptomatic’ of SARS-Cov-2. Almost none were found to have transmitted the coronavirus.
Read more about it in our article on face masks.

Indeed, this is con�rmed by a large-scale study in Wuhan, China in 2020 when all citizens
were locked down after the coronavirus outbreak. Ten million people were tested for SARS-
Cov-2 and close to zero were found to be positive despite Wuhan being the epicentre of the
virus. Of the very small numbers testing positive without symptoms, some 300 out of
10,000,000, none of their close contacts went on to test positive.

Test types
Two tests have become staples of health services worldwide in their quest to identify and
isolate ‘infected’ individuals of SARS-Cov-2. These are the so-called “gold standard” reverse
transcription polymerase chain reaction (PCR) test and more recently, the lateral �ow test
(LFT).

The fundamental differences between these tests are:

• The PCR test identi�es RNA strands of coronaviruses – ribonucleic acid (RNA) tells DNA to
form proteins to help the body function and grow, and to remove elements identi�ed as
toxic.

• The lateral �ow test identi�es antigens – an antigen is a toxic or foreign substance in the
body that produces antibodies.

• The PCR test uses saliva and nasal �uid – and now faecal matter!  — and can return a result
in 24 hours.

• The LFT also uses a swab of the throat and nose, and returns a result within 30 minutes.

• According the UK Government, “Lateral �ow is useful for �nding out if a person is
infectious now, and able to transmit the virus to others,” And, “PCR is useful for con�rming
a suspected case of coronavirus, where the person is already self-isolating and is showing
symptoms.”

The UK Government quotation, taken from the Gov.UK website, raises signi�cant questions
about policy, not only in the UK but globally. If these tests are designed for identi�cation of
immediate infection or con�rmation of, then why are perfectly healthy people being told to
get tested? As we have already stated, if you do not have symptoms, you cannot spread a
respiratory virus. It is also interesting to note that the US Centers for Disease Control and
Prevention (CDC), the UK Government (�gures representing England) and the World Health
Organisation all show that in�uenza has disappeared!  If there are no cases of in�uenza
should anyone be bothering to get a �u vaccine? Are these tests �nding cases of in�uenza but
it is being called Covid?
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Should you get tested with PCR or LFT?
In a reported study by scientists at Liverpool University, they state:
“… that it is not appropriate to compare rapid antigen test sensitivity to Polymerase Chain
Reaction (PCR) tests because PCR is testing for whether a person is or has been infected
whereas lateral �ow tests (LFT) is testing for whether a person is infectious now.”  As has
been stated but bears repeating: you are not infectious if you have no symptoms. Indeed, Sir

Patrick Vallance, the UK’s Chief Scientist, stated on 10th February 2021�

“If you compare lateral �ow tests to PCR you’ll get more positives with PCR because PCR is
very, very sensitive, it can pick up very low levels of virus which may not even be infectious it
may just be low levels there. So PCR will always pick up more than lateral �ow. Lateral �ow
tests are good at picking up people with high viral load who are most infectious.” – quotation
taken from UKColumn.org on 19 Feb 2021, (emphasis added).

To clarify: PCR testing does not pick up infectious cases when it detects low levels of viral load.
Low viral load indicates only that you have had a coronavirus – such as a common cold –
recently, perhaps a few weeks or months ago, and you are not infectious now with SARS-
Cov-2. The World Health Organisation has also con�rmed that PCR tests are producing false
positives if not used appropriately.

Why should you have a test if you are healthy? “No symptoms — no test” is medically logical.
Do you go to the doctor with a health concern when you feel perfectly healthy or do you go
only when you are feeling poorly in some way?

Given the global lockdown policy has been driven by so-called ‘positive cases’, are these tests
appropriate and accurate?

PCR Tests

Reverse transcription polymerase chain reaction tests — RT-PCR – PCR tests were invented
by Kary Mullis in 1986  for which Mullis received the Nobel Prize in chemistry in 1993. The
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PCR test was designed to be capable of isolating DNA strands in vitro and amplifying them.
This was a massive breakthrough for molecular biology and genetic engineering. 

With the outbreak of the so-called pandemic, the PCR test was re-invented to assess whether
an individual has coronavirus RNA and irrespective of the outward health of the individual, is
labelled as having the coronavirus; that is, the individual is considered to be infected and as
such is infectious.

When a throat and nasal swab is taken, it is analysed with the PCR test. The mucus from the
swab is ampli�ed to the point where RNA strands can be identi�ed. Each cycle of
ampli�cation zooms into the RNA further to get a clear picture of the make up of the sample
being analysed. It was widely recognised that the PCR ampli�cation cycle should not exceed
34 because beyond this, the tool would amplify the RNA to the point where any strand, no
matter how weak, could be identi�ed as ‘active’ virus. The PCR test at this cycle threshold – or
higher! – means the test is 100% useless in identifying when a result is truly positive.

With the PCR test, if the ampli�cation cycle exceeds 34, it is widely recognised that whatever
RNA is being ampli�ed is so watered down or weak that it is not active. But it still �ags as
positive because it has been identi�ed as being part of the sample. This is why the New York
Times published an article stating that 90% of positive results could well be negative.  The
World Health Organisation con�rmed the misuse of the ampli�cation cycle and misreading of
results thereof, of PCR tests on 21 January 2021  despite themselves originally
recommending an ampli�cation cycle of 45.

A such, is it the case that the vast majority of global positive results could well be negative?
How many genuine positive results are there? The whole lockdown and vaccine agenda of
governments globally is predicated on high numbers of positive ‘cases’. The fear that
governments are promoting through their mainstream media outlets onto their citizens
needs this high ‘case’ count. But, as we have seen, the ‘positive’ results of the PCR tests are
now of�cially regarded as unreliable. To clarify why this is, Stand for Health Freedom states:

• “By the time you get to 33 cycles [on a PCR test], 80% are false positives.

•  Up to 90% of positive tests at a cycle threshold of 40 would be negative at a cycle
threshold of 30.

•  The chance that the person received a “false positive” result above 35 cycles is 97% or
higher.”

Governments and health agencies claim that a positive result is a case of infection. Medically,
this is not true as we have established. If you get a positive result from a PCR test but have no
symptoms, this is not medically a case. A case means an actual demonstrable infection. If you
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have no symptoms whatsoever, you can still return a positive result because of the excessive
ampli�cation cycle. The RNA load (amount and strength) in these ‘cases’ is weak, which means
you have had a coronavirus before – such as the common cold. The PCR test is detecting old
RNA that is too weak to have any effect on your health. RNA is not meant to have long life in
the body as a free agent, that is, beyond its mission to create proteins. If RNA becomes free, it
degrades very quickly through enzymes labelled rnase. The immune system identi�es loose
RNA as hostile and wipes it out.

If you have a positive result but have no symptoms, are you infectious? No, medically you are
not. Politically, you are. If you get a negative PCR result, should you bother to follow up with
another test? The evidence suggests not. In a multicentre cohort test, some 22,000 patients
were tested for SARS-Cov-2 using the PCR test. Of these, 1676 were retested within seven
days. Of those retested, only 2% received a positive result.  The implication that if you are
negative, you are not suddenly going to be positive. 

Are lateral �ow antibody tests better than PCR?

Lateral �ow tests are antibody tests. The problem with this is that antibodies do not emerge
for from between one and three weeks after symptom onset meaning that when antibodies
are detected through a lateral �ow test, the individual is no longer as infectious and likely on
the path to recovery.  Given that lateral �ow tests are being used to identify immediate
infectivity, can they be considered �t for purpose? Also, the body does not always produce
antibodies after an infection. T-cell immunity has already been shown to counter coronavirus
infection. Find more about t-cell immunity and the coronavirus here. The inadequacy of
lateral �ow tests was highlighted when students across the UK were tested prior to going
home for Christmas holiday and 58% of positive test results were in fact false.

What should you do?
Firstly, keep healthy. The World Foundation for Natural Science offers many natural choices
to boost your immune system.  If you are unwell and your symptoms are aligned to those of
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coronavirus, should you get a test to �nd out? You may be required to do this by your
employer or your government. Whatever the result, do not buy into the fear factor promoted
in the media. Instead, think about what homeopathic and natural medicines you can take to
get healthy.

If you don’t have symptoms and have no reason to get tested, then don’t. As you are healthy,
focus on prevention to get healthier.

Inform your government representative of the inaccuracy of the tests deployed and also their
misuse as weapons of policy, not of health.

https://www.naturalscience.org/topics/health/coronavirus/
https://www.naturalscience.org/topics/health/coronavirus/
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