
 

 
 
 

Exhibit 229 
 

Switzerland	withdraws	all	Covid	
vaccination	recommendations	

 
Switzerland stops the Covid vaccinations: all vaccination recommendations 
have been withdrawn, doctors can only administer the controversial vaccines 
in individual cases under certain conditions - but then bear the risk of liability 
for vaccination damage.  
 
Refers to Study:  
SARS-CoV-2 Spike Protein Accumulation in the Skull-Meninges-Brain Axis: 
Potential Implications for Long-Term Neurological Complications in post-
COVID-19 
 

	
https://rwmalonemd.substack.com/p/news-from-the-front-

lines?utm_source=%2Fsearch%2Fspike&utm_medium=reader2 
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<Note: Switzerland, a non-aligned nation (not NATO, EU, or BRICS) is generally considered the

global hub of the pharmaceutical industry. The Government of Switzerland coming out with this
position is a clear recognition that objective scienti�c analysis of the risk/bene�t ratio of
COVID-19 “vaccines” does not justify “vaccination” in any cohort. Note that the Swiss position
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is that physicians can prescribe, but will need to carry the risk of liability in the case of adverse
events - the exact opposite position of the US HHS position. This clearly demonstrates that this
issue has become politicized in the USA, and that the objectivity of HHS decision making has

been compromised. This decision is based in part on the widespread natural immunity which has
developed in Switzerland, something which was long denied by the US Government, US
corporate media and US information technology (social media) companies and their NGO
surrogates.>

Machine translated from the original German

By Vanessa Renner: vanessa.renner@report24.news

April 07, 2023

Switzerland stops the Covid vaccinations: all vaccination recommendations have been
withdrawn, doctors can only administer the controversial vaccines in individual cases
under certain conditions - but then bear the risk of liability for vaccination damage.

When will countries like Germany and Austria follow this example?

The Federal O�ce of Public Health (BAG) and the Federal Commission for Vaccination
Issues (EKIF) stated in their vaccination recommendation (as of April 3rd, 2023) (to be
found on this website):

In principle, the FOPH and EKIF will not formulate a recommendation for

vaccination against Covid-19 in spring/summer 2023 due to the expected low virus
circulation and the high level of immunity in the population.

Vaccination is only possible in individual cases – namely:

Vaccination is possible for people who are particularly at risk (BGP) ≥ 16 years of age
if the attending physician considers it to be medically indicated in the respective
epidemiological situation in the individual case, a temporarily increased protection

against serious illness is to be expected and the last vaccination dose at least 6
months ago.
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However, no vaccination recommendation for risk patients is explicitly given here.

In the following, it will be discussed that the e�ectiveness of vaccinations against
current variants is reduced and short-lived – especially for people who are at risk. The

adaptation of the mRNA vaccine could not keep up with the development of the
variants. The recommendations of the BAG could change if there is a new wave of
outbreaks, but even then, according to the document, vaccinations are no longer
recommended for people under the age of 65.

The remarks on “Adverse Vaccination Symptoms” (UIE) are also piquant:

According to the current state of knowledge, the risk of severe UIE with a
recommended vaccination is much lower than the risk of a complication from Covid-
19, against which the vaccination protects. The bene�t of the vaccination
administered according to the recommendation therefore outweighs the possible
risks.

In the case of the valid non-recommendation, this essentially means that there is no
longer a positive bene�t-risk ratio for any Covid vaccination.

The new recommendations also have consequences for liability. This is what the BAG
document on the Covid vaccination strategy (as of November 29th, 2022) says:

Compensation by the federal government to injured persons for vaccination damage
can only be considered for vaccinations if they were o�cially recommended or
ordered (see Art. 64 EpG).

However, the federal government only stepped in if the damage was not covered by the
vaccine manufacturer, the person vaccinating or an insurance company. The person
vaccinating – i.e. generally the doctor – can be held liable if he has breached his duty of

care. In this context, it is pointed out that the same rules regarding patient information
apply to the Covid vaccination as to all other vaccinations.
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The fact is, however, that very few doctors are likely to have informed their patients
correctly about all the risks and side e�ects and the limited e�ectiveness of the Covid
vaccinations. The o�-label use of vaccines (not unusual for Covid vaccinations, for

example the bivalent mRNA vaccines in Switzerland are not approved as �rst
vaccinations, not as a booster for people under the age of 18 and not as a ��h
vaccination) must be discussed become. For doctors, the justi�cation of vaccinations is
becoming more di�cult due to the changed recommendations, according to a BAG
document on liability issues:

If the doctor treating you bases his/her choice or prescription on the vaccination
recommendations of the BAG, he/she can prove that he/she has observed the
recognized rules of medical and pharmaceutical sciences and has therefore complied
with the duty of care under the law on medicinal products.

The "Weltwoche" reports that from now on the doctors have to be liable for the
vaccination - which should probably decrease their willingness to vaccinate

signi�cantly.

<And then there is this article from the same Swiss source, Report 24. Those paying attention
may recall that I was perhaps the �rst to raise the alarm that the SARS-CoV-2 Spike protein is a
toxin and that it interacts with the brain, a statement for which I was repeatedly attacked for
spreading false information by a wide variety of media including various “factchecker”

organizations which (falsely) asserted that the SARS-CoV-2 Spike protein used in the vaccines
had been modi�ed to make it non-toxic. Are those organizations now liable for the damage
incurred when patients accepted the COVID-19 genetic vaccines which caused their bodies to
make high levels of Spike protein due to their suppression of scienti�c information required for
true informed consent?>

I guess Nancy Regan was right a�er all. Drugs kill brain cells. Only di�erent drugs than
she was thinking of. Speci�cally the drugs that the FDA and CDC call safe and e�ective
“vaccines” which deliver SARS-CoV-2 Spike protein into your body. This is your brain
on C-19 vaccines.
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By Heinz Steiner

08 April 2023

A recently published German study indicates that the spike proteins from Covid-19 and
the Covid vaccines cause brain cell death. Repeated vaccinations seem to be
counterproductive in this respect. This can result in permanent brain damage.

How dangerous are the SARS-CoV-2 spike proteins really? In view of more and more
critical study results, the question arises as to whether the ongoing injections with the
gene syringes, which also contain these spike proteins, are not just incredibly

dangerous. This is also shown by the BioRxIV pre-print study SARS-CoV-2 Spike
Protein Accumulation in the Skull-MeningesBrain Axis: Potential Implications for
Long-Term NeurologicalComplications in post-COVID-19, which examines the e�ects
of these proteins on the brain. It says:

Our results showed accumulation of spike protein in the cranial medulla, meninges

and brain parenchyma. Injection of the spike protein alone resulted in cell death in
the brain, indicating a direct e�ect on brain tissue. We observed the presence of
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spike protein in the skulls of deceased individuals long a�er their COVID-19
infection, suggesting that spike protein persistence may contribute to long-term
neurological symptoms.

Of all the SARS-CoV-2 virus proteins, only the spike protein was detected in the brain
parenchyma. "This suggests that the spike protein might have a long lifespan in the
body. This notion is supported by the observation that spike protein can be detected on
patients' immune cells for more than a year a�er infection - a recently published

preprint suggests that spike protein can be detected in plasma samples up to 12 months
a�er of the diagnosis persists.” And further: "Injection of Spike protein induced a wide
range of proteomic changes in the cranial cord, meninges and brain, including proteins
associated with coronavirus disease, the complement and coagulation cascades,
neutrophilic degranulation, the formation of NETs and the PI3K-AKT signaling

pathway, demonstrating the immunogenicity of the SARS-CoV-2 spike protein in the
absence of other viral components."

The researchers further report: "Our molecular analysis suggests an activation of the
immune response in the craniocerebral axis, possibly through the recruitment and
increase in activity of neutrophils, similar to what has been reported for the respiratory
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tract." Furthermore, the viral proteins would act as an in�ammatory stimulus, triggering
a “signi�cant immune response in the brain”. The study also states: “Proteins associated
with neurodegeneration and damage to the blood-brain barrier were the most

dysregulated molecules in the brain. The viral spike protein leads to the activation of
RHOA, which triggers the disruption of the blood-brain barrier”.

That is why there are mini infarcts in the brain parenchyma and an increased number of
microbleeds in Covid patients (vaccinated people, who are also contaminated with large
amounts of spike proteins, were obviously not examined by the scientists). This work

proves that the spike protein of the SARS-CoV2 and Covid-19 mRNA vaccine enters the
skull marrow, meninges and brain parenchyma. The spike protein also breaks through
the blood-brain barrier. Spike protein alone causes cell death in the brain, activates
complement and coagulation pathways leading to blood clots, mini-infarcts and cerebral
hemorrhage, causes in�ammation and local changes associated with neurodegeneration
(dementia, Alzheimer's, Parkinson's).

We should be aware that the repeated administration of such spike proteins via the
experimental gene syringes can be compared to multiple corona infections in terms of
contamination of the human body with these spike proteins. But the more o�en such
spike proteins are administered, the greater the potential health problems - in this case
also in the human brain. We are talking about irreparable damage here, because the

brain cells no longer regenerate.

The Association of American Physicians and Surgeons (AAPS) is a non-partisan
professional association of physicians in all types of practices and specialties across
the country.

Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of

Hippocrates and to preserving the sanctity of the patient-physician relationship and
the practice of private medicine.


