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by Janice Davis

CRIMINAL charges have been �led against the Swiss drugs authority on behalf of six
people allegedly injured by the Covid vaccination. A team of lawyers and scientists

have compiled a comprehensive evidence report and have made publicly available
around 1,200 items of evidence, arguing that Swissmedic has created a risk to public
health which signi�cantly exceeds that of SARS-CoV-2.

They assert that the authority approved the new gene therapeutics, although the
minimum standards required by law were never met, citing a lack of evidence as to the
e�ectiveness of the vaccines, the failure to minimise the risks associated with that

approval, and failing to protect the health of consumers. As a result, it is alleged, the
public was misled by incomplete and untrue information about the actual bene�t-risk
ratio of the so-called vaccination.
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The criminal complaint was �led on July 14, 2022, but the authorities have not
responded. As a result, the lawyers held a press conference on November 14, four
months later.

They pointed out that these mRNA preparations are not in fact vaccines, that they had

neither positively in�uenced the course of the pandemic nor prevented deaths, and
that over time, more and more groups have received warning signals, which
Swissmedic ignored. The lawyers demand that the approval of all mRNA ‘vaccines’ be
suspended, and criminal proceedings be opened against those responsible at
Swissmedic. The �rst Cantonal proceedings against vaccinating doctors have already

been opened.

Swiss media has reported widely, although in brief, on this criminal complaint. The
topic of vaccination side e�ects is also increasingly addressed in the public service
SRF – yesterday’s news reported that 38 per cent of side e�ects are classed as
‘serious’. In addition to myocarditis, other adverse reactions such as viral reactivation

and the possibility of serious complications were identi�ed.

Swissmedic is the Swiss surveillance authority for medicines and medical devices,
analogous to the UK’s Medicines and Healthcare products Regulatory Agency

Medienkonferenz: Strafanzeige gegen SwissmedicMedienkonferenz: Strafanzeige gegen Swissmedic



12/3/22, 6:53 PM Will Swiss court action over vaccine injuries turn the worldwide tide?

https://www.2ndsmartestguyintheworld.com/p/will-swiss-court-action-over-vaccine 3/6

(MHRA). All medical products require its approval before being brought to the Swiss
market, and the products may be made available only if their quality, safety and
e�ectiveness are su�ciently evaluated and approved.

Between January 2021 and November 2022, 16,212 reports were made to the agency of
adverse reactions to the Covid-19 vaccines in Switzerland. On evaluation, the agency
stated that the overall positive bene�t-risk ratio remained. The 38 per cent serious
classi�cation was con�rmed. Among other analyses, several negative features were
identi�ed, including myocarditis, side-e�ects from bivalent vaccines, and various

menstrual disorders. Swissmedic didn’t think these were su�cient to alter the
claimed positive bene�t-risk ratio.

TCW  has already reported that in November 2021 households in Switzerland received
a �yer from the health authorities, encouraging all residents to come forward for their
Covid-19 jabs. Within the text were included such reassurances as ‘the Covid-19
vaccine is very e�ective and prevents serious complications and deaths’ and ‘serious

adverse e�ects are very rare. The vaccination is safe’. And to settle the matter in
citizens’ minds, there appeared the clincher: ‘Serious complications and su�ering
from the illness are much more common than serious side e�ects from the vaccine’.
Two A3 sides of 100 per cent certainties.

This con�dence is shattered by the chart included in the legal depositions submitted

by the Swiss lawyers Kruse Law to the courts, detailing on a speci�ed time-line the
emergence of risk factors in relation to the ‘vaccines’ since December 2020. (Factors
identi�ed translated from the German below.)
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Source: Vikendi 

(NB: Comirnaty, Spikevax = Swiss vaccine brands)

The 16 factors identi�ed are as follows:

1.    Inadequate animal studies, elementary research omitted.

2.    Temporary authorisation, two weeks as opposed to the usual 12 weeks.

3.    Control group dismissed, clinical studies virtually worthless.

4.    Toxic pollution, �rst indications thereof in authorisation papers.

5.    Lipid nano-particles, potentially carcinogenic, damaging to fertility, foetus.

6.    Delayed e�ects, indications of potential neurological and autoimmune illnesses.

7.    Suspected Comirnaty cases – 42,086 side e�ects, 1,200 deaths.

8.    Authorisation studies, missing proof of e�ectiveness in young people.



12/3/22, 6:53 PM Will Swiss court action over vaccine injuries turn the worldwide tide?

https://www.2ndsmartestguyintheworld.com/p/will-swiss-court-action-over-vaccine 5/6

9.    Falsi�ed data, found in Comirnaty authorisation study.

10.  Comirnaty’s clinical studies – 46 deaths (1.5 per cent) in post-marketing phase.

11. Teenagers: 6 times higher risk of myocarditis than of su�ering serious case of

Covid.

12.  Suspected cases in Switzerland, EU, USA: 13,632 deaths; 1,095,777 side e�ects.

13.  Alarm bells: 128 publications showing health problems; 223 showing clotting
disorders; 7 showing possible deaths.

14.  Producer admission: safety pro�le for pregnant and breast-feeding women not

known.

15.  EU, USA: 2,177 stillbirths from Comirnaty; 810 stillbirths from Spikevax.

16.  Male fertility, sperm count 150 days a�er second jab 15.9 per cent lower than
before.

So much for the positive bene�t-risk ratio!

Elsewhere in the world, health authorities have continued to promote nationwide

vaccination programmes, advertising additional booster shots even now. They do so
con�dent in the knowledge that it was made clear that people couldn’t sue the drug
companies for any unintended consequences arising from Covid jabs. At the moment,
the only legal activity in this area appears to be the drug companies squabbling
amongst themselves over patent violations. Hopefully, this action in Zürich will prove

to be a game-changer.

Do NOT comply.
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provide the required data at a later date

Threat to public health

B
enefit-risk ratio 

of the m
edicinal product is positive

B
enefit for public health outw

eighs 
the danger due to still m

issing data

M
edical care gap can be closed 

applicant is likely to be able to
provide the required data at a later date

life-threatening or debilitating diseases
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m
R

N
A

 vaccin
es ag

ain
st C

O
V

ID
: Th

e in
itial situ

ation

To date, m
R
N

A
 technology has not been able to prove any relevant benefit for any 

disease, including cancer.

B
efore C

O
V
ID

, m
R
N

A
 vaccines had never been tested in hum

ans.

A
nim

al safety studies w
ere incom

plete -
risks such as m

utagenicity
1

and 
carcinogenicity

2
w

ere com
pletely ignored.

D
uring the clinical trials, the study participants w

ere only observed for a few
 m

onths 
on average -

this is far too short a tim
e to assess long-term

 risks (and also long-term
 

efficacy).

1
The risk of causing perm

anent D
N

A
 dam

age (m
utation) in cells.

2
The risk of causing or prom

oting cancer
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O
verview

 of h
ow

 m
R

N
A

 vaccin
es w

ork

w
p https://doctors4covidethics.org/-content/uploads/2021/07/Pfizer-pharm

acokinetics-and-
toxicity.pdf/
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M
ain

 featu
res of th

e m
R

N
A

 vaccin
e tech

n
olog

y

The vaccine particles contain only lipids -
as lipid nanoparticles (LN

P)*,
w

hich are toxic
1

-
and m

odified m
R
N

A
.

* LN
Ps contain, am

ong other things, the critical A
LC

-0
1

5
9

, A
LC

-0
3

1
5

 and S
M

-1
0

2
com

ponents, w
hich have not been 

tested appropriately on hum
ans.

1
https://doctors4covidethics.org/w

p-content/uploads/2021/07/Pfizer-pharm
acokinetics-and-toxicity.pdf

; 
https://w

w
w

.sciencedirect.com
/science/article/pii/S

1549963414004274?via%
3

D
ihub

; https://w
w

w
.sciencedirect.com

/science/article/abs/pii/S
0142961210006459  

Synthetic lipids m
ediate uptake of the vaccine particles into the cell 

and release of the m
R
N

A
.

O
nly then are the exogenous (spike) proteins produced.

The im
m

une reaction is directed against the cells that produce the (spike) proteins.
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Fu
n

d
am

en
tal p

ro
b

lem
s

w
ith

m
R

N
A

 tech
n

olog
y

Even after intram
uscular

injection, the vaccine
spreads

throughout
the body

and can
thus

trigger
system

ic
side

effects

V
accine particles

are
absorbed

into
the cells

of
the blood

vessels
and induce

attack
of

the im
m

une system
on thesecells

B
lood clots

form
 in the dam

aged
blood

vessels

Injection
of

a com
paratively

large am
ount

of
vaccine

induces
intense

im
m

une response

V
accine particles

do not contain
protein

antigen
and therefore

cannot
be

stopped
by

the im
m

une system
-

existing
im

m
unity

w
orsens

side
effects
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O
rg

an
 d

istrib
u

tion
o

f
an

 exp
erim

en
tal m

R
N

A
 vaccin

e
from

P
fizer

https://doctors4covidethics.org/on-the-use-of-the-pfizer-and-the-m
oderna-covid-19-m

rna-vaccines-in-children-and-adolescents/

A
ccum

ulation
of

LN
P in liver, spleen, 
ovaries, etc. 

Ergo:  N
o

"m
inim

al"  
(localised) exposure, 

but distribution
throughout

the body

Transfer into
breast

m
ilk docum

ented
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V
accin

e-in
d

u
ced

 exp
ression

 of sp
ike p

ro
tein

 in
 th

e w
all of sm

all 
b

loo
d

 vessels in
 th

e h
eart

1

1
https://doctors4covidethics.org/vascular-and-organ-dam

age-induced-by-m
rna-vaccines-irrefutable-proof-of-causality/ 

S
pike protein +

N
ucleocapsid -
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Exp
ression

 of sp
ike p

ro
tein

 in
 th

e b
rain

, 
w

ith
 su

b
seq

u
en

t n
ecrotisin

g
 en

cep
h

alitis. 1

https://w
w

w
.m

dpi.com
/2076-393X/10/10/1651 
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N
orm

al b
loo

d
 vessel (A

), vessel w
ith

 vaccin
e-in

d
u

ced
 in

flam
m

ation
 

(B
), an

d
 vessel w

ith
 in

flam
m

ation
 an

d
 clot (C

).

https://w
w

w
.m

dpi.com
/2076-393X/10/10/1651 
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C
an

cer risk: Th
e m

R
N

A
 of th

e P
fizer vaccin

e is tran
scrib

ed
 in

to D
N

A
 

an
d

 in
corp

o
rated

 in
to th

e g
en

o
m

e of th
e cell 

1
https://pubm

ed.ncbi.nlm
.nih.gov/35723296/; https://pubm

ed.ncbi.nlm
.nih.gov/33958444/; https://osf.io/uw

x32/.

Various studies show
 that an integration of m

R
N

A
 into the hum

an genom
e in vivo 

m
ust be considered probable. 1
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m
R

N
A

 vaccin
es ag

ain
st C

O
V

ID
: C

on
clu

sion

The functioning of m
R

N
A

 tech
n

olog
y had n

ever been tested
 on

 a larg
e n

u
m

b
er of 

p
eop

le before its tem
porary approval and has n

ot p
roven

 an
y p

ositive b
en

efit to 
d

ate.

C
areful histopathological studies can also clearly prove the cau

sation
 of severe 

d
am

ag
e to vessels an

d
 org

an
s in

 individual cases.

C
lin

ical trials in
 h

u
m

an
s started

 b
efore p

oten
tial risks of C

O
V
ID

 vaccinations 
(e.g. cancer risk, risks of D

N
A
 dam

age) h
ad

 b
een

 th
orou

g
h

ly in
vestig

ated
 an

d
 

elim
in

ated
 in

 an
im

al stu
d

ies.

14.11.22
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Lack of
efficacy

of
the  

m
R
N

A
 vaccines

P
rof. D

r. A
n

d
reas S

ön
n

ich
sen

S
pecialist

in generalm
edicine

and internal m
edicine

(A
)V
A
X
X
-C

O
M

PLA
IN

T.C
H



Requirem
ents

for
A
pproval:

Effectiveness

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
 &

 A
rt. 1

8
 V

A
Z

V
 

EU
: "con

d
ition

al" au
th

orisation
EC

 R
eg

u
lation

 N
o. 5

0
7

/
2

0
0
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V
A
X
X
-C

O
M

PLA
IN

T.C
H

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date

Threat to public health

B
enefit-risk ratio 

of the m
edicinal product is positive

B
enefit for public health outw

eighs 
the danger due to still m

issing data

M
edical care gap can be closed 

applicant is likely to be able to
provide the required data at a later date

life-threatening or debilitating diseases
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W
hat does effectiveness m

ean?

▪
Protection against severe illness, hospitalisation and death

▪
Protection from

 passing on the infection
-

B
reaking the chain of infection

-
Protection of vulnerable groups
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▪
Reliable scientific proof can only be provided by a placebo-controlled, 
random

ised, triple-blind study w
ith a patient-relevant target criterion.

▪
This type of detection study is indispensable for the approval of a drug.

H
ow

 is the effectiveness proven?
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Polack et al. N

EJM
 2020: D

O
I: 10.1056/N

EJM
oa2034577

▪
Prim

ary target criterion w
ith

ou
t clin

ical relevan
ce

▪
Average observation tim

e: 6
.6

 w
eeks

▪
Exclu

sion
 of illn

ess u
p

 to 7
 d

ays after 2
n

d
 vaccin

ation
▪

O
nly P

C
R

 test p
ositive sym

p
tom

atic cases w
ere counted

▪
Pretence of high efficacy through focus on relative risk red

u
ction

 

Prim
ary target criterion of the registration studies: 

Sym
ptom

atic, PC
R
 test-positive infection.
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True efficacy:
absolute versus relative risk reduction

Infected

Participant

Relative risk
A
bsolute risk

Relative risk reduction=
 9

5
%

A
bsolute risk reduction=

 0
.7

%
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https://w

w
w

.fda.gov/m
edia/144245/dow

nload#
page=

42

True efficacy: 
sym

ptom
atic

infection
independent

of
PC

R
 test

Clinically
Suspected

Covid 19 (no
PCR 

confirm
ation)

Illnessw
ithin

7 days
postvaccination

Increased
Risk 

through
vaccination

by
44%

 

Relative Risk
Efficaciousness
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1
Polack et al. N

EJM
 2020: D

O
I: 10.1056/N

EJM
oa2034577

2
Thom

as et al. N
EJM

 2021: D
O

I: 10.1056/N
EJM

oa2110345

True effectiveness: 
Target criterion

death

•
A
fter six

m
onths, the placebo

group
w

as vaccinated
•

This prevented
a long-term

 evaluation
of

the com
parison

betw
een

vaccination
and 

placebo! 
•

Raw
 data

kept
secret

by
Pfizer

•
D

ata m
anipulation

uncovered
in at least one

study
centre

Relative Risk
Efficaciousness

Death prim
ary

Evaluation
1

Death after 
6 m

onth
Increased

Risk by
vaccination

of8%
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Further vaccine effectiveness studies

O
nly retrosp

ective cohort, case-control, and m
odelling studies w

ith 
seriou

s m
eth

od
olog

ical errors

C
onsistent exclusion of the tim

e betw
een the first dose and 7 to 14 days after the 

second dose or after the booster -
im

m
ediate vaccin

e d
am

ag
e is n

ot in
clu

d
ed

 in
 

th
e evalu

ation
.

O
nly C

O
V
ID

-associated events (hospitalisation, death) are counted, not the total 
hospitalisation rate and total m

ortality -
vaccin

e d
am

ag
e is n

ot in
clu

d
ed

 in
 th

e 
evalu

ation
!

M
odelling studies

1
assum

e a vaccin
ation

 effectiven
ess of 9

5
%

 also for d
eath

s, 
but this has never been show

n! 

C
onsistently m

assive conflicts of interest of the authors and funding of the studies by 
the m

anufacturers

C
u

rren
t d

ata sh
ow

 th
at C

O
V

ID
 vaccin

ation
 is associated

 w
ith

 an
 in

crease in
 

C
O

V
ID

 cases, d
eath

s an
d

 all-cau
se m

ortality 2

1
https://pubm

ed.ncbi.nlm
.nih.gov/35753318/ 

2
https://doctors4covidethics.org/the-w

atson-et-al-m
odeling-study-did-covid-vaccinations-really-prevent-14-m

illion-deaths/
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D
o vaccinations protect against 

Transm
ission of the infection?

Infection rate for
C
ontacts of infected persons

Relative risk for contacts
of vaccinated: 
1

.0
7

 (9
5

%
 K

I 0
.6

2
 -

1
.8

5
)

S
inganayagam

 et al, Lancet Inf. D
is. 2021;S

1473309921006484
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C
onclusion: Efficacy of m

R
N

A
 vaccines

A
ll proofs of efficacy cover only a few

 w
eeks or 

m
onths and only on the irrelevant PC

R
 test-positive m

ild disease.

There is n
o reliable evidence for the prevention of 

severe disease and deaths.

It has been show
 that vaccination does n

ot prevent 
the transm

ission of the infection.

In persons w
ithout risk of severe disease or death from

 
C
O

V
ID

 (children, adolescents, healthy adults) vaccination is 
alm

ost certainly w
ith

ou
t an

y b
en

efit w
h

atsoever  
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P
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itsch

S
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R
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m
R
N

A
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Requirem
ents

for
A
pproval:

R
isksC

H
: "tem

p
orary" au

th
orisation

A
rt. 9

a TP
A

 &
 A

rt. 1
8

 V
A

Z
V

 
EU

: "con
d

ition
al" au

th
orisation

EC
 R

eg
u

lation
 N

o. 5
0

7
/

2
0

0
6
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V
A
X
X
-C

O
M

PLA
IN

T.C
H

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date

Threat to public health

B
enefit-risk ratio 

of the m
edicinal product is positive

B
enefit for public health outw

eighs 
the danger due to still m

issing data

M
edical care gap can be closed 

applicant is likely to be able to
provide the required data at a later date

life-threatening or debilitating diseases
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P
lease n

ote:
These are in each case 

logarithm
ic scales.

Reported side effects as of 10.10.22

S
w

itzerlan
d

:
8

.7
 m

EU
 (2

7
):

4
5

1
 m

C
H

 /
 EU

:
1

,9
5

%

R
ep

ortin
g

 d
ata 

S
w

itzerlan
d

≈
 

R
ep

ortin
g

 d
ata 

EU
 averag

e

1,3%
1,9%

2,4%

1`197`302

15`300

294`998

5`749

9`444

244

14.11.22



U
S

A
Less than 3%

 of side 
effects 

are reported Low
 reporting rates / Poor pharm

acovigilance

S
w

itzerlan
d

Reporting rate is only 
10%

 of the reporting rate 
from

 Iceland

EU
O

nly 20%
 of all adverse 

reactions 
are reported

52
14.11.22



*
N

ote: p
rob

lem
 of u

n
record

ed
 cases

A
larm

 valu
e: officially* exceeded hundreds of tim

es long ago

In the past: Im
m

ed
iate w

ithdraw
al of a m

edicinal product 
from

 50 deaths/severe side effects (Lipobay®
/ V

ioxx®
)
1

!

R
ep

orted
 S

id
e Effects (A

ll &
 S

everity) 
C

om
irn

aty an
d

 S
p

ikevax
C

H
, EU

, U
S

A

R
ep

orted
 d

eath
s

C
om

irn
aty an

d
 S

p
ikevax

C
H

, EU
, U

S
A

53
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S
ource 1

https://w
w

w
.fuw

.ch/article/bayer-bildet-keine-rckstellungen; 
https://w

w
w

.unibe.ch/aktuell/m
edien/m

edia_relations/m
edienm

itteilungen/archiv/2004/041105vioxx/index_ger.htm
l



D
ata basis:
G

erm
any

C
om

parison of C
O

V
ID

-19 vs. influenza vaccines

U
nprecedented num

ber of 
reported adverse events 

per 
1 m

illion vaccine doses

S
im

ilar conditions
conditions

54
14.11.22

S
ource (S

tand 25.03.22)
https://w

iges.orgvaccine side effects/



U
S

 m
ilitary

A
lw

ays considered a reference due to strict criteria and rigorous controls 

M
assive increase in side effects in the U

S
 m

ilitary

55
14.11.22

D
ata from

 the D
efense M

edical Epidem
iology D

atabase, D
M

ED
, as of February 2022:

https://renz-law
.com

/attorney-tom
-renz-w

histleblow
ers-dm

ed-defense-m
edical-epidem

iology-database-reveals-incredibly-
disturbing-spikes-in-diseases-infertility-injuries-across-the-board-after-the-m

ilitary-w
as-forced-to/



+
2

7
0

%
 S

PIK
E in M

yocardial infarction (h
eart attack)

+
4

6
0

%
 S

PIK
E in P

u
lm

on
ary Em

bolism

+
1

0
0

0
%

 S
PIK

E in the N
ervous System

s (N
ervou

s D
iseases)

+
4

9
0

%
 S

PIK
E in B

reast C
an

cer

+
2

9
0

%
 S

PIK
E in B

ell`s palsy (fascial p
aresis /

 facial p
aralysis)

+
2

8
0

%
 S

PIK
E in m

iscarriag
es

M
assive increase in side effects in the U

S
 m

ilitary
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C
hest pain, m

alaise, difficulty breathing, fatigue, 
too fast/irregular heartbeat, and cardiac arrhythm

ia. 

Typ
ical sym

p
to

m
s o

f acu
te m

yo
card

itis:

Inflam
m

ation of the heart m
uscle (m

yocarditis)

Sym
ptom

s m
ay resem

ble a heart attack. 
In severe cases: U

nconsciousness and cardiogenic shock possible. 1

can lead to severe im
pairm

ent of heart function (w
ith

hospitalisation, artificial heart pum
ps or heart transplants).

Fatal outcom
e possible. 2 A

 serious com
plication is sudden cardiac death. 3

D
am

ag
e to

 th
e h

eart d
u

e to
 m

yocard
itis is u

su
ally p

erm
an

en
t: 

Three-
to five-year survival rates have historically ranged from

 56%
 to 83%

. 4

57
14.11.22

S
ources

1
https://w

w
w

.sw
issm

edic.ch/sw
issm

edic/de/hom
e/new

s/coronavirus-covid-19/untersuchung-berichten-ueber-m
yokarditiden-zusam

m
enhang-m

rna-im
pfstoffe.htm

l 
2

https://w
w

w
.statnew

s.com
/2021/06/29/m

yocarditis-covid-19-vaccine-connection-caution-needed-for-those-at-risk/; 
3

https://w
w

w
.ncbi.nlm

.nih.gov/books/N
B
K
459259/ ; 

4
https://w

w
w

.ncbi.nlm
.nih.gov/pm

c/articles/PM
C
2519249/



Tech
n

ical in
fo

S
w

issm
ed

ic: M
yocarditis

after vaccination
"very

rare" (<
 1

/
1

0
'0

0
0

) 

Inflam
m

ation of
the heart

m
uscle

(m
yocarditis)

M
ore freq

u
en

t th
an

assu
m

ed

C
D

C
 in

fo
(A

u
g

u
st 2

0
2

2
):  M

yocarditis
risk

for
teenage

m
ales

at >
1

.4
/

1
0

,0
0

0

S
tu

d
y U

n
isp

ital B
asel from

9
.1

1
.2

0
2

2
: In 22/777 (2

.8
%

) staff
m

em
bers

after the  1st 
booster

vaccination
evidence

of
"m

ild
, tran

sien
t m

yocard
ial

cell
d

am
ag

e".
* 13.11.2022, U

niversity of
B
asel: S

tudy "published
too

early" (not yet
peer

review
ed).

Th
ai stu

d
y

(p
rep

rin
t

of
8

.8
.2

0
2

2
): C

ardiovascular
effects

in 29.2%
 of

314 vaccinated
students

after 2nd vaccination. A
bnorm

al electrocardiogram
s

(EC
G

) in 18%
, palpitations

in 
7.6%

, shortness
of

breath
in 6.6%

, chest
pain

in 4.3%
 and 

m
yocard

itis/
p

ericard
itis

in
 2

.3
%

.

Th
ailan

d
 stu

d
y: 7/301 (i.e.

O
n

e
in

 4
3

)
had

m
yocard

itis(s)

In
d

ivid
u

al rep
ort

(U
S

A
): 2 healthy

teenagers
died

3 and 4 days
after the 2nd 

vaccination; heart
m

uscle
dam

age
w

as found.

58
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1 Fachinform
ation C

om
irnaty®

, Fachinform
ation S

pikevax®
, w

w
w

.sw
issm

edicinfo.ch
2 https://polim

ath.substack.com
/p/science-goes-too-slow

-for-the-new
s?utm

_source=
em

ail
3 https://w

w
w

.unibas.ch/de/A
ktuell/N

ew
s/U

ni-R
esearch/V

oruebergehende-m
ilde-H

erzm
uskelzellschaeden-nach-B

ooster-Im
pfung.htm

l
4 https://w

w
w

.preprints.org/m
anuscript/202208.0151/v1

5 https://w
w

w
.preprints.org/m

anuscript/202208.0151/v1
6 https://m

eridian.allenpress.com
/aplm

/article/146/8/925/477788/A
utopsy-H

istopathologic-C
ardiac-Findings-in-2



U
S
 life insurers: M

assive increase in deaths

S
tatu

s: A
u

g
u

st 2
0

2
2

Excess m
ortality had 

reached a peak am
ong 

the in
su

red
 in

 the 3rd 
quarter of 2021, w

hich 
clearly exceeded the 

excess m
ortality in the 

"pandem
ic year 2020".
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14.11.22

S
ource

https://w
w

w
.docum

entcloud.org/docum
ents/22275411-group-

life-covid-19-m
ortality-03-2022-report



P
seu

d
o-scien

tific claim
s

Q
uote:

"Th
e m

ore vaccin
ated

 th
ere are, th

e m
ore 

w
ill also b

e in
 in

ten
sive care u

n
its an

d
 d

ie."
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P
seu

d
o-scien

tific claim
s

S
ounds ostensibly logical (at tim

es com
bined w

ith: "If everyone is vaccinated, only vaccinated 
people w

ill die!"), but com
pletely neglects the q

u
estion

 of p
rop

ortion
ality. If the sam

e 
p

rop
ortion

 of vaccinated
and un-vaccinated people fall ill and die, 

then this m
easure is u

seless.

"The m
ore vaccinated people there are, the m

ore w
ill also be in intensive care units and die."

B
ut if -

as can be seen in m
any places -

a d
isp

rop
ortion

ately larg
e n

u
m

b
er of vaccin

ated
 

p
eop

le fall seriously ill and d
ie, or the ag

e at d
eath

 d
ecreases, the

suspicion is obvious that 
vaccination is A

LS
O

 involved, i.e. a d
isad

van
tag

e*
. This should be clarified by p

rop
er stu

d
ies.

*
It m

ay b
e th

at vaccin
ation

 also h
as a p

ositive risk-b
en

efit ratio fo
r certain

 ag
e or d

isease g
ro

u
p

s, 
b

u
t p

recisely th
is w

ou
ld

 h
ave to

 b
e in

vestig
ated

 an
d

 d
efin

ed
 m

eticu
lou

sly.
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A
dditional aspects 1

W
ith the know

n / recorded side effects, any an
im

al testin
g

 required for the 
approval of a new

 preparation w
ould have lon

g
 sin

ce been
d

iscon
tin

u
ed

, n
o 

clin
ical trials in

itiated
 an

d
 con

seq
u

en
tly n

o m
arket ap

p
roval g

ran
ted

. 1

For the p
eriod

 from
 D

ecem
b

er 2
0

2
0

 to 2
8

 Feb
ru

ary 2
0

2
1

, Pfizer 
(and via report FD

A-C
B
ER-2021-5683-0000054 also to the FD

A
) ap

p
rox. 

4
2

,0
0

0
 cases (w

ith
 m

ore th
an

 1
5

8
,0

0
0

 sid
e effects) and 

1
2

0
0

 d
eath

s w
ere reported -

these figures w
ere therefore know

n! 2

W
ithin G

erm
any, there is a strong suspicion of a p

ositive correlation
 betw

een 
"vaccin

ation
 rate" an

d
 C

O
V

ID
-1

9
 "cases". 
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S
ource 1 

https://w
w

w
.regierung.unterfranken.bayern.de/m

am
/aufgaben/bereich5/sg

54/score_sheet_zum
_antrag_w

undheilung_version_ruf.pdf

S
ource 2

FD
A
-C

B
ER

-2021-5683-0000054 from
 Pfizer; 30.4.2021



C
ase num

bers / vaccination rate G
erm

any
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A
dditional aspects 2

Vaccination" has led to the developm
ent of (at least) 4 com

pletely n
ew

 d
isease 

p
attern

s in
 this context: V

ITT, V-A
ID

S, A
D

E and SA
D

S

V
irtually no healthy ch

ild
ren

 have d
ied

 from
 C

O
V
ID

-19, but they have d
ied

 
from

 th
e "vaccines" (->

 Eudravigilance, VA
ER

S
). The figures from

 EuroM
O

M
O

 
show

 a significant increase in the num
ber of 

d
eath

s in
 ch

ild
ren

 an
d

 ad
olescen

ts (0-14 years).
1
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S
ource 1

https://w
w

w
.eurom

om
o.eu/graphs-and-m

aps



C
onclusion: R

isks of m
R
N

A
 "vaccines" 1

Th
e kn

ow
n

 risks of the "vaccines" alone and the proven adverse effects should 
should result in the im

m
ed

iate cessation
 of "vaccination".

B
ased on the ob

servation
 p

eriod
, th

e current evaluation can at best represent 
the short-term

 harm
 and possibly som

e m
edium

-term
 dam

ages.

The con
seq

u
en

tial d
am

ag
es seen

 u
n

til n
ow

 had been correctly p
red

icted
 in

 this form
 for this stage 

as they follow
 the logical "pathophysiological" principles.

This gives rise to fears that the d
am

ag
e p

red
icted

 for th
e m

ed
iu

m
 an

d
 lon

g
 term

 w
ill also occur 

-
because it is also fundam

entally plausible on the basis of pathophysiological principles.
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C
onclusion: R

isks of m
R
N

A
 "vaccines" 2

A
 serious assessm

en
t of th

e risk-b
en

efit ratio is obligatory for every m
edicinal product.

The sh
orter th

e d
evelop

m
en

t tim
e and the less exp

erien
ce w

ith a m
anufacturing and active principle, 

th
e stricter th

e approval procedures have to be and the m
ore im

portant it is (also for ethical reasons) to 
record

 and analyse precisely any sid
e effects and to respect the autonom

y of each individual person. 
This applies in particular to serious side effects and, w

ith even greater significance, to possible com
plications 

resulting in death. 

For transparent processing, the collection and interpretation of the data obtained and the resulting 
consequences, the resp

on
sib

ility lies w
ith the licen

sin
g

 au
th

orities 
and the p

olitical an
d

 tech
n

ical d
ecision

-m
akers.

D
ue to the overw

h
elm

in
g

 evid
en

ce, these decision-m
akers

m
ust now

 also be h
eld

 accou
n

tab
le accord

in
g

 to th
e p

rin
cip

les of law
.
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Threat
to public

health

P
rof. D

r. K
on

stan
tin

 B
eck

Titular Professor of
Insurance Econom

ics (C
H

)

V
A
X
X
-C

O
M

PLA
IN

T.C
H



Requirem
ents

for
A
pproval:

Threat
to public

health

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
 &

 A
rt. 1

8
 V

A
Z

V
 

EU
: "con

d
ition

al" au
th

orisation
EC

 R
eg

u
lation

 N
o. 5

0
7

/
2

0
0

6
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V
A
X
X
-C

O
M

PLA
IN

T.C
H

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date

Threat to public health

B
enefit-risk ratio 

of the m
edicinal product is positive

B
enefit for public health outw

eighs 
the danger due to still m

issing data

M
edical care gap can be closed 

applicant is likely to be able to
provide the required data at a later date

life-threatening or debilitating diseases



Confusion
aboutthe term

„Excess
M

ortality“ 
■

H
istorically

unprecedented
excess

m
ortality

-Com
parison

ofseveralyears
-Population grow

th
and 

-dem
ography

taken
into

account

■
D

eath w
aves

-Sw
iss Federal Statistical Office (SFSO) 

-Short-term
 deviation

from
average

m
ortality

-D
ifference: actualm

ortality
m

inus expected
m

ortality
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N
o

historicalexcess
m

ortality
■

H
agem

ann
(2022)

–
Pandem

ic
years

not at the top 
of2012 –

2022
■

M
. Levitt (N

obel Laureate) &
 

J.P. Ioannidis
(U ofStanford) (2022) 

–
Sw

iss data
–

H
istorical excess

m
ortality

not 
verifiable

■
Beck &

 W
idm

er (2021)
–

Excess
m

ortality
only

under
certain

conditions
–

But BfS has
since

dropped
these

conditions
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D
eath w
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at age

65+
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D
eath w

aves
at age

65+
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■
Since

the third
w

ave, no
recovery

ofm
ortality

in the vaccinated
population

■
Second w

ave
not

exclusively
Covid-19

Cum
ulated

D
eaths
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at age

65+
M

um
berofw
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w
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high m

ortality
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■
Unprecendented

high 
num

berofw
eeks

of
increased

m
ortality

in 2022

■
2022 only

untilw
eek

42 
(w

eeks
to com

e
w

ill add)

■
Population vaccinated

as
w

ellas
endem

ic
in 2022



M
ortality

w
aves

at ages
0 to 64

■
Tw

o
w

aves: 
460 unexpected

deaths
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M
ortality

w
aves

at ages
0 to 64

■
Tw

o
w

aves: 
460 unexpected

deaths

■
After vaccination

(2021): 
550 unexpected

deaths
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M
ortality

w
aves

at ages
0 to 64

■
Tw

o
w

aves: 
460 unexpected

deaths

■
After vaccination

(2021): 
550 unexpected

deaths

■
From

January
2022: 

Sudden recovery
(net320 deaths)?
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D
eath expectancy

ofthe Federal Office  
(0-64 years)

23.11.2022
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D
eath expectancy

ofthe BfS (0-64 years)
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Erw
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Trend

-15%
 

in 11 years
+7%

 in 
a year

+4%

■
In 11 years, deaths
fellby

15%
 (expected

and effective)

■
2022: Suddenly

very
pessim

istic
expectation

ofthe 
BfS.   

■
H

igh expectation
conceals

the excess
m

ortality
ofthe 

youngerones. 
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M
ortality

w
aves

at ages
0 to 64

■
After vaccination:
N

et 320 unexpected
deaths1180
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D
eath w

aves
in the age

group
20-39 years
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D
eath w

aves
in the age

group
20-39 years

23.11.2022
83

160

12080400

-40
2015         2016         2017       2018          2019        2020        2021

■
Before

Covid-19: excess
m

ortality
varies

betw
een

+/-40 deaths

■
Second w

ave
not 

detectable
in this age

group

■
M

ortality
m

onotonically
increasing

since
vaccination

began. 

D
eaths

cum
ulated



M
assive decline

in births
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1st &
 2nd vaccination

booster

Vaccination
rates

Live births
(cf. Average 2019-2021)

■
Birth

decline
9 m

onths
after vaccination

peak

■
Average decline

-10%

■
Strongestbirth

rate 
decline

in over100 years



D
evelopm

ent ofbirths
2020-2022 
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18 cantons, half-yearly
data, 

R
2= 99,9%

, high significances
Years

Change
in %

N
um

berof
births


N

um
berofbirths

before
pandem

ic
2015-2019

26’080 

Verhaltensänderung …
…

 in Kantonen m
it geringer Im

pfquote
2020-2022

148 (n.s.) 
(2%

)
26’229 

…
 in Kantonen m

it hoher Im
pfquote

-265 
(-1%

)
25’964 

Baby Boom
-Effekt 

2021
720 

3%
26’684 

Fehlende G
eburten 9 M

onate nach Im
pfung

2022
-2’631 

-10%
24’053 



D
evelopm

ent ofbirths
2020-2022 

23.11.2022
86

18 cantons, half-yearly
data, 

R
2= 99,9%

, high significances
Years

Change
in %

N
um

berof
births


N

um
berofbirths

before
pandem

ic
2015-2019

26’080 

Behaviouralchange
…

…
 in cantons

w
ith

low
vaccination

rates
2020-2022

148 (n.s.) 
(2%

)
26’229 

…
 in cantons

w
ith

a high vaccination
rate

-265 
(-1%

)
25’964 

Baby Boom
-Effekt 

2021
720 

3%
26’684 

Fehlende G
eburten 9 M

onate nach Im
pfung

2022
-2’631 

-10%
24’053 
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18 cantons, half-yearly
data, 

R
2= 99,9%

, high significances
Years

Change
in %

N
um

berof
births


N
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berofbirths
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pandem
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2015-2019

26’080 

Behaviouralchange
…

…
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w
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vaccination

rates
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)
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…
 in cantons

w
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a high vaccination
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18 cantons, half-yearly
data, 

R
2= 99,9%

, high significances
Years

Change
in %

N
um

berof
births


N

um
berofbirths

before
pandem

ic
2015-2019

26’080 

Behaviouralchange
…

…
 in cantons

w
ith

low
vaccination

rates
2020-2022

148 (n.s.) 
(2%

)
26’229 

…
 in cantons

w
ith

a high vaccination
rate

-265 
(-1%

)
25’964 

Baby Boom
-Effect

2021
720 

3%
26’684 

M
issing

biths
9 m

onths
after vaccination

2022
-2’631 

-10%
24’053 



Conclusion: Threat to public health

1.
Excess m

ortality 2020/2021 not extraordinary -w
as w

ithin the range of w
hat w

as 
to be expected based on dem

ographics and population grow
th.

2.
N

evertheless, there w
ere clear w

aves of deaths. W
hat is irritating

1.
D

eath w
ave 2022 breaks new

 records for seniors (65+)  
(longest w

ave since m
easurem

ent began)
2.

M
ortality w

aves also detectable at ages 0-64 -they only seem
 to end in 2022 

because BfS expects extrem
e increases in m

ortality
3.

D
eath w

aves also at age 20-39, how
ever not during Covid-19 w

ave, 
but w

ith onset of vaccination
4.

Sw
itzerland records biggest birth drop in over 100 years, 9 m

onths after 
vaccination -and in addition to behavioural change  

17.11.2022
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Legal A
ssessm

ent 



3 C
ore allegations: S

etting in the 
Therapeutic

Products A
ct (TPA

) 

91
14.11.22

A
lleg

ation
 1

:
illeg

al "tem
p

orary" ap
p

roval (9
a)

A
lleg

ation
 2

:
M

islead
in

g
of

th
e

p
u

b
lic

A
rt. 1 TPA

, purpose: "protect the consum
ers of therapeutic 

products against fraud".

A
lleg

ation
 3

:
In

ad
eq

u
ate m

arket su
rveillan

ce

A
rt. 58 para. 3 TPA

"The A
gency shall be responsible for m

onitoring the safety 
of therapeutic products. To this effect, it shall in particular 
collect the [adverse reaction reports], evaluate them

, and 
take the necessary adm

inistrative m
easures."

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date



3 C
ore allegations: 

Relevant due diligence

92
14.11.22

D
u

ty of care acco
rd

in
g

 to
 A

rt. 7
 p

ara. 1
 TP

A
: 

"The m
anufacture of m

edicinal products and 
pharm

aceutical excipients w
hose m

anufacture requires a 
licence

m
ust conform

 to the established ru
les o

f g
o

o
d

 
m

an
u

factu
rin

g
 p

ractice."

Federal court: b
atch

 release is m
an

u
factu

rin
g

.
(Judgm

ent 2F_17/2019 of 29 D
ecem

ber 2019, E. 3.2)

A
uthorisation

according to A
rt. 9a TPA

is a prerequisite for 
batch release.

S
w

issm
ed

ic
is resp

o
n

sib
le for release.

A
lleg

ation
 1

:
illeg

al "tem
p

orary" ap
p

roval (9
a)

A
lleg

ation
 2

:
M

islead
in

g
 of th

e p
u

b
lic

D
u

ty of care acco
rd

in
g

 to
 A

rt. 3
 TP

A
:

"A
ny person handling therapeutic products m

ust take all 
m

easu
res necessary according to the state of the art to 

en
su

re th
at h

u
m

an
 o

r an
im

al h
ealth

 is n
ot 

en
d

an
g

ered
. "

A
lleg

ation
 3

:
In

ad
eq

u
ate m

arket su
rveillan

ce

A
rt. 59 para. 1 H

M
G

 (an
d

 d
u

e d
ilig

en
ce A

rt. 3
 TP

A
)

"A
ny person m

anufacturing or distributing ready-to-use 
therapeutic products m

ust put in place 
a system

 of reporting."

S
w

issm
ed

ic is a m
an

u
factu

rer.



3 C
ore allegations: 

Relevant penalnorm
s
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C
rim

inal liability of Sw
issm

edic as m
an

u
factu

rer
(batch release, authorisation)

A
ccording to A

rt. 86 para. 1 lit. a TPA
, any person is 

punished, w
ho „m

an
u

factu
res

[…
] m

edicinal products […
] 

co
n

trary to
 th

e d
u

e d
ilig

en
ce req

u
irem

en
ts stip

u
lated

 
in

 A
rticles […

] 7
, […

]”.

A
lleg

ation
 1

:
Illeg

al "tem
p

orary" ap
p

roval (9
a)

A
lleg

ation
 2

:
M

islead
in

g
of

th
e

p
u

b
lic

A
ccording to A

rt. 86 para. 1 lit. a TPA
, any person is 

punished, w
ho „m

an
u

factu
res

[…
] m

edicinal products […
] 

co
n

trary to
 th

e d
u

e d
ilig

en
ce req

u
irem

en
ts stip

u
lated

 
in

 A
rticles 3

, […
]“

A
lleg

ation
 3

:
In

ad
eq

u
ate m

arket su
rveillan

ce

A
ccording to A

rt. 87 para. 1 lit. c TPA
, any person is punished, 

w
ho 

"violates an
 ob

lig
ation

 u
n

d
er th

is A
ct to rep

ort, register or 
disclose."

In the event of a health hazard: A
rt. 86 para. 1 lit. a TPA

.
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A
llegation 1: Illegal 

"tem
porary" authorisation

D
r. iu

r. M
arku

s Z
ollin

g
er

Attorney at Law
 (C

H
)



95
14.11.22

C
rim

inalliability
Sw

issm
edic: 

A
s m

anufacturer

A
lleg

ation
 1

:
Illeg

al "tem
p

orary" au
th

orisation
 (9

a)

A
u

th
orisation

on
ly if th

e req
u

irem
en

ts are m
et.

In the present case: tem
porary authorisation

according to 
A

rt. 9
a TP

A

Relevant penal provision

Relevant due diligence

C
oncretisation of the duty of care

A
ccording to A

rt. 86 para. 1 lit. a TPA
, any person is 

punished, w
ho „m

an
u

factu
res

[…
] m

edicinal products […
] 

co
n

trary to
 th

e d
u

e d
ilig

en
ce req

u
irem

en
ts stip

u
lated

 
in

 A
rticles […

] 7
, […

]”.

D
u

ty of care acco
rd

in
g

 to
 A

rt. 7
 p

ara. 1
 TP

A
: 

"The m
anufacture of m

edicinal products and 
pharm

aceutical excipients w
hose m

anufacture requires a 
licence

m
ust conform

 to the established ru
les o

f g
o

o
d

 
m

an
u

factu
rin

g
 p

ractice."
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Exam
ination of

A
rt. 9a TPA

: 
H

ealth hazard
Requirem

ents
The risk

of
severe

disability
or

possible 
death

m
u

st
ap

p
ly

to all p
atien

ts
in

clu
d

ed
in

 th
e targ

et
p

op
u

lation
. It

m
ust

be
seriou

sly
expected

to 
m

aterialise
due to the concrete

circum
stances. 

(SCHO
TT/ A

LBERT, BSK HM
G, 2. Aufl., Basel 2022, Art. 9a N

 20; 
U

rteil 8C_523/2016 des BGer vom
 27.10.2016, E. 5.2.1.)

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date
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Exam
ination of

A
rt. 9a TPA

: 
H

ealth hazard
Requirem

ents
2020: N

o
significant

excess
m

ortality
in target

population

A
lready

the first
requirem

ent
of

A
rt. 

9a H
M

G
 not m

et

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date
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Exam
ination of

A
rt. 9a TPA

: 
R
isks

Requirem
ents

❖
N

o
release of

products
w

hose
quality

and safety
have not been

established. 

❖
D

u
ty to m

in
im

ise
risk:

▪
A
nim

al experim
ents, hum

an trials

▪
Q

uality m
anagem

ent
System

,
Q

uality control

▪
O

ngoing
review

 of
the risk

profile

❖
Regular, system

atic, prospective
search

for
potential hazards

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date
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K
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U

S
E

|  L A
W
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Tem
porary authorisation: 19.12.2020

from
 16 years

12/20
02/21

Risk

Insufficient
A

nim
al studies 

E
lem

entary 
exam

inations 
om

itted
1

Tem
porary 

approval w
ith 

2-m
onth data,

instead of the 
usual 12 m

onths
2

C
ontrol groups 

disbanded: clinical 
trials alm

ost 
w

orthless
3

Lipid nanoparticles: 
P

otentially 
carcinogenic, harm

ful 
to fertility and foetus. 5

D
ow

nstream
 

effects: 
Indications of 
possible 
neurological 
D

iseases &
 

A
utoim

m
une 

D
iseases

6

07/21
08/21

09/21
03/22

05/22
06/22

C
om

irnaty 
Suspected cases: 
42,086 S

ide
effects, 
1'200 deaths

7

A
dm

ission 
studies: 
M

issing 
E

fficacy-
E

vidence w
ith 

young people
8

C
linical trials 

C
om

irnaty: 
46 deaths 
(1.5%

) in the 
postm

arketing 
phase

10

Suspected cases 
C

H
, EU

, U
SA

: 
13,632 reported 
deaths,
1'095'777 S

ide 
effects

12

Producer 
com

m
itm

ent: 
S

afety profile 
in pregnant 
&

 breastfeeding 
W

om
en unknow

n
14

M
ale fertility: 

S
perm

concentration 
150 days after 
the 2nd 
"vaccination" 
15.9%

 low
er than 

before
16

Falsified data 
at C

om
irnaty 

approval study
9

Toxic 
Im

purities 
Initial notes
in the registration 
docum

ents
4

Teenagers: 
6 x higher risk for 
m

yocarditis 
than for severe 
C

ovid disease-
course

11

A
larm

 signal:
128 publications 
on heart 
problem

s, 
223 
on coagulation 
disorders, 
7 on possible 
fatalities

13

EU
, U

SA
: 

2'177 S
tillbirths

after C
om

irnaty, 
810 S

tillbirths
after S

pikevax
15

1N
 130ff, 2 N

 129, 3 N
 176 ff, 4 N

 98 ff, 5 N
 62 ff, 6

N
 225 ff, 7 N

 225 ff, 8 N
 291, 9 N

 313 ff, N
 200 ff. 10 321 ff, 11

N
 383, 12 N

 259 ff, 13 N
 550 ff, 14 N

 515 ff, 15
N

 487, 16 522 f.
S

ource: K
ruse | Law

 / im
pf-anzeige.ch

R
isk-in

creasin
g

 factors
(n

o
t exh

au
stive)

S
ource: E

videnzreport, S
upplem

ent 4, C
rim

inal com
plaint against S

w
issm

edic 

04.06.2021
from

 12 years
10.12.2021

from
 6 years

D
esp

ite w
arn

in
g

 sig
n

als con
stan

tly 
g

row
in

g
 in

 n
u

m
b

er, S
w

issm
ed

ic 
con

tin
u

ed
 to exten

d
ed

 th
e 

au
th

orisation
s fu

rth
er an

d
 fu

rth
er.
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Exam
ination of

A
rt. 9a TPA

: 
R
isks

A
ssessm

ent
❖

S
tead

y in
crease

in
 risk

▪
S
ignificant

w
arning

signals
right

from
the start

▪
Expansion to m

ore
and m

ore
targeted

groups
not at serious

risk
of

S
A
R
S
 C

ov2

▪
M

assive irregularities

❖
The second

requirem
ent

of
A
rt. of

A
rt. 9a H

M
G

 is
not m

et

❖
H

ig
h

 risks, n
o

m
easu

res
at all to 

m
in

im
ize

risk
m

in
im

isation

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date
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Exam
ination of

A
rt. 9a TPA

: 
Efficacy

Requirem
ents

❖
Efficacy:
A
 m

edicinalproduct
is

efficacious
if

it
produces

the intended
therapeutic, 

diagnostic
or

preventive
effect

in relation
to the indication.

❖
Vaccines m

ust
im

m
unise, A

rt. 2 lit. 
B
 A

M
B
V:

V
accines are

"m
edicinalproducts

used
to 

produce
active

or
passive im

m
unity“.

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date



102
14.11.22

Exam
ination of

A
rt. 9a TPA

: 
Efficacy

A
ssessm

ent

❖
The efficacy

w
as not proven

from
the beginning:
-

N
o

protection
against

transm
ission

-
N

o
protection

against
severe

disease

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

m
ajor therapeutic benefit

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date
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Exam
ination of

A
rt. 9a TPA

:  
C
onclusion

A
ssessm

ent
❖

In the absence
of

a public
health

hazard, there
w

as no
reason

for
a 

tem
porary

authorisation.
❖

The risks
clearly

exceed
the benefit, 

w
ich is

little
to none.

❖
The other

requirem
ents

of
A
rt. 9a 

are
equally

not m
et

(see
crim

inal
com

plaint
N

 656 ff.  and N
 674 ff.)

C
H

: "tem
p

orary" au
th

orisation
A

rt. 9
a TP

A
&

 A
rt. 1

8
 V

A
Z

V

life-threatening or debilitating diseases

com
patible w

ith the protection of health

no authorised, alternative or equivalent 
m

edicinal product is available

applicant is likely to be able to
provide the required data at a later date

m
ajor therapeutic benefit
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C
rim

inalliability
Sw

issm
edic: Illegal 

tem
porary

m
arketing

authorisation

A
lleg

ation
 1

:
illeg

al "tem
p

orary" au
th

orisation
 (9

a)

A
ccording to A

rt. 86 para. 1 lit. a TPA
, anyone is punished, 

w
ho „m

an
u

factu
res

[…
] m

edicinal products […
] con

trary 
to

 th
e D

u
ty of C

are req
u

irem
en

ts stip
u

lated
 in

 
A

rticles […
] 7

, […
]”.

D
u

ty of care acco
rd

in
g

 to
 A

rt. 7
 p

ara. 1
 TP

A
: 

"The m
anufacture of m

edicinal products and 
pharm

aceutical excipients w
hose m

anufacture requires a 
licence

m
ust conform

 to the established ru
les o

f g
o

o
d

 
m

an
u

factu
rin

g
 p

ractice."

A
lleg

ation
: 

Th
e p

erson
s actin

g
 on

 b
eh

alf of 
S

w
issm

ed
ic

are liab
le to p

rosecu
tion

 
u

n
d

er A
rt. 8

6
 TP

A
.

C
on

tin
u

ed
, seriou

s 
violation

 of d
u

ties of care u
n

d
er th

e 
law

 on
 th

erap
eu

tic p
rod

u
cts

A
u

th
orisation

on
ly if th

e req
u

irem
en

ts are m
et.

In the present case: tem
porary authorisation

according to 
A

rt. 9
a TP

A
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A
llegation 2: 

M
isleading

the public
Lic. iu

r. Jü
rg

 V
ollen

w
eid

er
Form

er S
enior Public Prosecutor



A
llegation 2: 

M
isleading

the public

106
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Relevant penal provision

Relevant due diligence

C
oncretisation of the duty of care

W
h

ere th
ere is a risk of m

islead
in

g
 th

e p
u

b
lic, S

w
issm

ed
ic m

u
st "im

m
ed

iately en
su

re 
th

at clarity is estab
lish

ed
 b

y elim
in

atin
g

 an
y risk of m

islead
in

g
 th

e p
u

b
lic th

rou
g

h
 

p
rovid

in
g

 all n
ecessary clarification

s". 
(B

asler Kom
m

entar H
M

G
, A

rt. 3 N
 65, A

rt. 32 N
 35)

A
rt. 1 TPA

, purpose: "protect the consum
ers of therapeutic 

products against fraud".

D
u

ty of care accord
in

g
 to A

rt. 3
 TP

A
:

"A
ny person handling therapeutic products m

ust take all 
m

easu
res necessary according to the state of the art to 

en
su

re th
at h

u
m

an
 o

r an
im

al h
ealth

 is n
ot 

en
d

an
g

ered
. "

A
ccording to A

rt. 86 para. 1 lit. a TPA
, any person is 

punished, w
ho „m

an
u

factu
res

[…
] m

edicinal products […
] 

co
n

trary to
 th

e D
u

ty of C
are req

u
irem

en
ts stip

u
lated

 
in

 A
rticles 3

, […
]“



M
isleading

on the part
of

Sw
issm

edic: 
Vaccine release for

pregnant
w

om
en

107
14.11.22

"At the m
om

ent there is little data in 
pregnant w

om
en, and preclinical studies 

[anim
al studies] have fou

n
d

 a p
ossib

le 
risk in

 p
reg

n
an

cies."

H
u

m
an

 M
ed

icin
es Exp

ert C
om

m
ittee 

(H
M

EC
) on

 1
8

.1
2

.2
0

2
0

:

"It is noted that there is currently n
o availab

le d
ata

on the placental transfer of B
N

T162b2."

P
fizer in

 th
e rep

ort of 0
7

.0
1

.2
0

2
1

 on
 

D
A

R
T stu

d
y:

S
w

issm
ed

ic tech
n

ical in
form

ation
 

as of D
ecem

b
er 2

0
2

0
:

"A
nim

al studies do n
ot in

d
icate d

irect or 
in

d
irect ad

verse effects in
 relation to 

pregnancy, em
bryonic/fetal developm

ent, 
birth or postnatal developm

ent."

"N
o vaccin

e-related
 effects on

 fem
ale 

fertility, pregnancy or em
b

ryo
-fetal 

d
evelop

m
en

t or on the developm
ent of the 

offspring have been observed."



M
isleading

on the part
of

Sw
issm

edic: 
A
re the C

O
V
ID

 vaccines safe? 

108
14.11.22

A
n

sw
er S

w
issm

ed
ic:

"S
o far, th

ere is n
o evid

en
ce

of 
lastin

g
 n

eg
ative h

ealth
 effects. "

O
ver 2

0
,0

0
0

 rep
orted

 d
eath

s.

4
0

 x m
ore cases th

an
 w

ith
 flu

 vaccin
ation

.

S
ource:

https://w
w

w
.sw

issm
edic.ch/sw

issm
edic/de/hom

e/ne
w

s/coronavirus-covid-19/faq-covid.htm
l



M
isleading

on the part
of

Sw
issm

edic: 
Fullapprovalin the ordinary

procedure? 

109
14.11.22

S
w

issm
ed

ic m
ed

ia release d
ated

 
1

9
.1

2
.2

0
2

0
:

"This is th
e w

orld
's first fu

ll ap
p

roval in
 

an
 ord

in
ary p

roced
u

re".

Tem
p

orary au
th

orisation
 accord

in
g

 to 
A

rt. 9
a H

M
G

S
ource:

https://w
w

w
.sw

issm
edic.ch/sw

issm
edic/de/hom

e/new
s/coron

avirus-covid-19/covid-19-im
pfstoff_erstzulassung.htm

l



A
llegation 2: 

M
isleading

of
the public

110
14.11.22

A
lleg

ation
: 

Th
e p

erson
s actin

g
 on

 b
eh

alf of 
S

w
issm

ed
ic

are liab
le to 

p
rosecu

tion
 u

n
d

er A
rt. 8

6
 TP

A
.

C
on

tin
u

ed
, seriou

s violation
 of d

u
ties 

of care u
n

d
er th

e law
 on

 th
erap

eu
tic 

p
rod

u
cts

A
ccording to A

rt. 86 para. 1 lit. a TPA
, any person is 

punished, w
ho „m

an
u

factu
res

[…
] m

edicinal products […
] 

co
n

trary to
 th

e D
u

ty of care req
u

irem
en

ts stip
u

lated
 

in
 A

rticles 3
, […

]“

D
u

ty of care acco
rd

in
g

 to
 A

rt. 3
 TP

A
:

"A
ny person handling therapeutic products m

ust take all 
m

easu
res necessary according to the state of the art to 

en
su

re th
at h

u
m

an
 o

r an
im

al h
ealth

 is n
ot 

en
d

an
g

ered
. "

A
rt. 1 TPA

, purpose: "protect the consum
ers of therapeutic 

products against fraud".

S
w

issm
ed

ic con
ceals key w

arn
in

g
s an

d
 

in
form

s th
e p

u
b

lic in
 a m

islead
in

g
 m

an
n

er.
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A
llegation 3: 

Poor pharm
acovigilance

D
r. iu

r. M
arku

s Z
ollin

g
er

Attorney at Law
 (C

H
)
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A
llegation 3: Inadequate

m
arket

surveillance
(pharm

acovigilance)

Relevant penal provision

Relevant due diligence

C
oncretisation of the duty of care

A
ccording to A

rt. 87 para. 1 lit. c TPA
, any person is punished, w

ho 
"violates an

 ob
lig

ation
 u

n
d

er th
is A

ct to rep
ort, register or 

disclose."

In the event of a health hazard: A
rt. 86 para. 1 lit. a H

M
G

.

A
rt. 59 para. 1 H

M
G

 (an
d

 D
u

ty of care A
rt. 3

 TP
A

)
"A

ny person m
anufacturing or distributing ready-to-use 

therapeutic products m
ust put in place a reporting system

."

A
rt. 58 para. 3 TPA

"The A
gency is in charge of m

onitoring the safety of 
therapeutic products. To this effect, it shall in particular collect 
the [adverse reaction reports], evaluate them

, and take the 
necessary adm

inistrative m
easures."
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A
llegation 3:  

Poor m
arket

surveillance: Initial situation

M
assive in

crease in
 risk d

u
e 

to tem
p

orary au
th

orisation
accord

in
g

 to A
rt. 9

a TP
A

M
assive u

n
d

er-rep
ortin

g
 of sid

e 
effects in

 S
w

itzerlan
d
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A
llegation 3:  

Poor m
arket

surveillance: D
uty to act

R
isk-increasing initial situation

D
uty to m

inim
ise risk

Regular, system
atic, prospective 

search for potential hazards

S
w

issm
edic lim

its itself to 
com

p
letely in

ad
eq

u
ate p

assive 
rep

ortin
g

 system

A
lleg

ation
: 

Th
e p

erson
s actin

g
 on

 b
eh

alf of S
w

issm
ed

ic
are liab

le to p
rosecu

tion
 u

n
d

er 
A

rt. 8
7

 p
ara. 1

 lit. c TP
A

an
d

 also A
rt. 8

6
 p

ara. 1
 lit. a TP

A
.

Leads to: H
ealth hazard
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A
ssessm

ent and D
em

ands

M
Law

P
h

ilip
p

 K
ru

se, LL.M
.

Attorney at Law
 (C

H
)



C
rim

inallaw
conclusion

❖
S
w

issm
edic grants

authorisation
for

a vaccine
that 

is
neither

necessary, nor
effective, nor

safe.

❖
S
w

issm
edic m

aintains
a com

pletely
inadequate

reporting
system

.

❖
S
w

issm
edic conceals

key
w

arnings
and inform

s
the 

public
in a m

isleading
m

anner
(deception).
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A
lleg

ation
:

Th
e p

erson
s

actin
g

on
 b

eh
alf of

S
w

issm
ed

ic are
liab

le
to p

rosecu
tion

u
n

d
er

A
rt. 8

6
 f. TP

A
 are

liab
le

to p
rosecu

tion
. Th

e p
resu

m
p

tion
of

in
n

ocen
ce

ap
p

lies. 



C
onsequences

❖
S
tate institutions

(FO
PH

; EK
IF) and private actors

(doctors; m
edia)  adopt

Sw
issm

edic's
m

isinform
ation.

❖
The m

ultiplier
effect

leads
to concentrated

disinform
ation

of
the population, m

akes
a 

correct
benefit/risk

analysis
for

individual cases
im

possible, and ultim
ately

leads
to 

unnecessary
dam

age
to health

on a large scale.

❖
V
ictim

s
are

not taken
seriously

w
ith

their
suffering, are

m
is-treated

and left
on their

ow
n 

to help
them

selves. Rem
edies

are
provided, for

exam
ple, by

the "Verein Post-Vakzin-
Syndrom

 S
chw

eiz" (w
w

w
.postvac.ch) or

the film
 project

"U
nerw

ünscht" 
(unerw

uenscht.ch).

❖
The true

causes
of

the increasing
health

problem
s

are
being

disguised.

❖
Private and public

health
costs

are
piling

up.

117
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D
em

ands

❖
O

pening of
crim

inalproceedings.

❖
S
uspension of

the tem
porary

m
R
N

A
 approvals

untilthe signals
are

clarified.

❖
Transparent and correct

inform
ation

of
the population. 

❖
Effective

reporting
system

to record
actualvaccination

harm
s.

❖
M

axim
um

 support m
ust

now
be

given
to the deceived

victim
s.

❖
W

e
all h

ave it
in

 ou
r

h
an

d
s

tod
ay

to p
reven

t
fu

rth
er

d
am

ag
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