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GERMAN CORONA INVESTIGATIVE COMMITTEE  
ON THE MRNA COVID-19 VACCINE ROLLOUT 

(transcribed and translated from this YouTube video) 

 
The following is an expert analysis by cellular biologist Dr Vanessa Schmidt-Krüger as part of a large 
number of international scientists' and expert testimonies collated by the independent German 
Corona Investigative Committee, an initiative of lawyers, doctors, biomedical scientists, and other 
relevant professionals for the purpose of finding answers to the many questions asked by people 
worldwide about the pandemic. 
 
While the Committee has invested much of its time since its inception on July 10, 2020 into proving 
the origins, flaws and false claims regarding the validity of the PCR test for the purpose of testing for 
Covid 19 infections (long before the WHO has begun to mirror these concerns) as a basis for the 
draconian, global basic human rights violating measures to curb what has been claimed to be a 
pandemic, according to a new definition of that term by the WHO, Dr Vanessa Schmidt-Krüger's 
testimony specifically addresses the premature rollout of the BioNtech mRNA vaccine, at a time when 
many vital criteria for its final approval have not been met. 
 
Following provisional approval by the Therapeutic Goods Administration (TGA), the Morrison 
government has stated that “Australians should take confidence in the thorough and careful approach 
taken by our world-class safety regulator.” 
 
Given that the BioNtech Covid-19 Vaccine has at this time not even been finally approved by the 
European Medicines Agency (EMA) and is required to comply with a very long list of additional criteria 
before final approval may be granted in July of 2021, Dr Schmidt-Krüger's expert testimony raises many 
red flags as to the meaning of Morrison's reassurance of the TGA's “ thorough and careful approach” 
in protecting Australians from the potentially devastating consequences of rolling out a novel type of 
vaccine that does not even fulfill the basic safety testing criteria of the time tested, classic vaccine 
types, and even more concerningly, has unsatisfactorily addressed the insufficiently known, cell-
biological risks involved in injecting both genome altering- as well as highly toxic lipid nanoparticle 
adjuvant agents into the human body (these will be addressed specifically in Part 2). 
 
Dr Schmidt-Krüger's testimony includes concerns regarding both the claimed effectiveness as well as 
potential health risks from the BioNtech vaccine. While Dr Schmidt-Krüger has not had the time to 
examine the Pfizer and AstraZeneca vaccine development issues in equal detail to date, she 
occasionally hinted at some equally concerning issues regarding these products. 
 
Her chillingly long list of issues with the BioNtech vaccine that fall short of the final approval criteria 
required by the EMA include: 

– A number of significant side-effects experienced in the trials that have not been brought to 
the public’s attention, including types of side-effects that could be particularly risky for patient 
groups with specific pre-existing medical conditions. 

– No preclinical trial has been conducted for this vaccine and no animal studies, both of which 
are standard procedure in vaccine development. 

– Following completion of the trial phases, new vaccines are typically subjected to a product 
optimization phase extending over one year.  

– In the case of the BioNtech vaccine, this phase has been completely eliminated while the 
product is already being injected into people. 

https://youtu.be/OoeNx1I9GHU?t=14220
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– Deficits regarding consistency between individual vaccine batches have been found. Vaccine 
batches have been found to vary in their effectiveness. A required standardization process to 
determine required reference values has not been complied with regarding any batches 
produced up until now.  

– Pre-existing standards were only acceptable for the small number of clinical phase batches. 
For mass production, a new standardization process has to be developed which has not been 
done for the actual commercial vaccine batches. 

– Problems with the modified mRNA: during the clinical trial phase, the mRNA was produced by 
BioNtech via a different technology than the one which is currently applied. Initially, only small 
amounts of DNA were required, and these were processed via sophisticated, expensive 
technology that ensured a high degree of purity of the final product. 

– This production method is not viable in the case of mass production of the vaccine. The current 
method applies a less costly technology which in turn requires massive amounts of DNA in 
order to come up with the required amount of mRNA, and this is achieved via fermentation of 
transformed bacteria for the invitro transcription reaction process. It is those bacteria that are 
now massively replicating the DNA. This involves new and additional risks as well as increased 
impurities.   

– The DNA is transformed and multiplied within the bacteria and is subsequently extracted from 
the bacteria and enzymatically linearized. This linearized DNA is being processed to produce 
the mRNA via various additional procedures.  

– The EMA is now requiring BioNtech to undertake several analytical processes to determine the 
degree of impurities (such as from E. Coli bacteria) resulting from this different mRNA 
production process. 

– Tested samples must not be found to contain any RNA-ase (RNA eliminating enzymes) which 
if present, would render the entire vaccine ineffective. 

– Following the mRNA production process, the initially required DNA needs to be eliminated via 
DNA dissolving enzymes. In case any residual amounts of DNA continue to be contained in the 
final product, this results in additional health risks from the vaccine. While RNA particles do 
not tend to embed themselves into the host cell genome, any residual linearized DNA 
impurities do pose the inherent risk of such integration into the host genome. 

The final product must contain exclusively pure RNA without any remnants of DNA. This is not 
guaranteed in the current production lines. BioNtech has in fact admitted that residual amounts of 
DNA have been found to be present in the vaccine (which is currently being injected into people). 

– Impurities also involved double-stranded RNA which also reduces the vaccine's effectiveness 
in proportion to its percentage. 

– The EMA is demanding updated data on both these double stranded RNA and residual DNA 
contaminations. 

– The company has failed to conduct a verification study concerning transport requirements, 
meaning that it has not ensured that the vaccine has still maintained its properties after 
transport. 

– These tests are only being conducted now, after the EMA vetting agency required them to do 
so. 

– Requirement of the final sterility test of the vaccine and bottle to be carried out immediately 
prior to application has not been complied with. If visible lipid nano particles are found within 
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the vaccine bottles prior to administration, they should be discarded by the administering 
medical staff.  

– It remains unclear if this important point has been communicated in conjunction with the 
vaccine delivery. 

– The quality of mRNA in the clinical phase batches was significantly higher than that of the 
currently commercially produced vaccine batches. According to insider information that 
has come to Dr Schmidt-Krüger's attention, the mRNA contained in the clinical trial 
batches was considered of good quality by 78%, whereas some of the recently tested 
commercial vaccine batches were found to contain mRNA of only 55% quality. This implies 
that nearly 50% of the mRNA content could be ineffective. 

– The DNA serves as the template for the mRNA production. The available amount of DNA 
will not always be entirely transformed into mRNA as the process can end prematurely. 
The resulting percentages of mRNA segments of various lengths need to be established 
via specific testing processes as any shorter than required mRNA segments are unstable. 
At the end of any RNA strand there are so called adenine appendices; the longer these 
adenine appendices are, the more stable the mRNA will be in the cell. In case of any 
shorter adenine appendices, the mRNA will be quickly metabolised by the cell, and no 
spike protein will be produced by the cell. In a worst-case scenario, this can result in a 
complete lack of an immune response from the vaccine. 

– The EMA has not had any satisfactory response to date as to what percentage of viable 
length mRNA has been produced as opposed to the 45% of shorter RNA segments as well 
as the amount of viable protein that will result from this in the final product. 

– Failure to test for the lowest effective dose: In clinical phase 1, BioNtech was required to 
determine the amount of required active ingredient, as in 

– 10 mcg of RNA, 20 mcg RNA, or 30 mcg RNA in dual doses, or 100mcg in a single dose, 
respectively. 

– A standard statistical analysis as required regarding the dose size data at the conclusion 
of the trial phase has not been conducted. In Dr Schmidt-Krüger's expert estimation, 
based on the available data, this would have shown up as 10 mcg as an adequate dose as 
opposed to the currently administered 30 mcg (BioNtech claims that the required 
effectivity related statistical analyses of a range of different doses had not been carried 
out due to the small sample size for each dose category). According to Dr Schmidt-Krüger, 
the sample size of 12 individuals per dose level tested would have been completely 
adequate for the required analysis.  

– This is unfortunate because while no difference in the effectiveness between the 10mcg 
and the 30mcg dose could be established, the rate of undesirable side-effects was found 
to correspond proportionately to the administered dose size; a higher vaccine dose means 
more undesirable side effects. 

– BioNtech's claim of a second dose requirement for the vaccine has also not been tested 
for by the company, and experts such as Dr Schmidt-Krüger suspect that a single dose of 
the vaccine may be sufficient. 

– Verifying this procedure would require the company to establish a control group that 
receives only a single dose before checking for antibody saturation levels, and this has not 
been done.  

– Such testing would have had to be done in the clinical testing phase 1. Without testing, 
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the second dose requirement remains an unproven claim by the company, while side-
effects were invariably greater in the case of the second dose administration compared 
to the first one. 

Both the level of dose as well as the potentially not required second dose issue could 
become an important medical malpractice litigation point down the track, particularly 
when severe (including deadly) side-effects result. 

– The current fast rollout of the vaccine's administration effectively constitutes an 
important test phase required for vaccine approval.  

– This presents the additional concern that participants in a clinical trial are typically 
assessed medically and monitored throughout the process. In this case, citizens are 
injected with an unapproved vaccine, without the pre-, during and post-trial medical 
monitoring safety measures and acknowledgement typically afforded official vaccine trial 
participants (Dr Wolfgang Wodarg's comment). 

– The deadline for completion of compliance with EMA's requirements is in July of 2021, a 
timeframe which according to Dr Schmidt-Krüger's expert estimation is likely impossible 
for BioNtech to comply with. 

– Another major point of criticism regarding the premature Covid-19 vaccine rollout raised 
by Dr Schmidt-Krüger, Dr Wodarg and others is the switching to a different vaccine for the 
second dose. Due to the complex processes involved in the cell's uptake and processing 
of the injected mRNA, things are difficult enough in view of each individual's unique 
immune responses to only one foreign agent. Applying two different types of vaccines to 
one person, according to these experts, renders any useful long-term studies impossible 
as the effects over time from one particular vaccine can never be determined in view of 
the overlapping potential effects from a different vaccine.  

– Dr Wodarg points out that years ago, in the case of a HIV vaccine trial, it was found that 
four years after administration of the vaccine, participants of the trial were found to have 
become more susceptible to contracting the disease. 

Since all of the currently used mRNA Covid-19 vaccine types are still in their trial phases, 
this renders any kind of viable data evaluation regarding their effects down the track 
redundant when different vaccine types are administered to the same person.  

As all of the mRNA type vaccines are currently being tested on humans on a large scale 
for the first time in history, preventing the possibility of such long-term evaluations seems 
unscientific and medically irresponsible. 

– The deadline for BioNtech to comply with the outlined, additional EMA demands is in late 
July. 

– The expert commission is concerned that the current vaccine which does not comply with 
the EMA requirements. but is being administered at a fast rate in a number of countries, 
could kill many of the people receiving it now by that deadline in July!  

– An expert legal group is referring to the current Covid-19 vaccine rollout as criminal and 
is calling for blocking the process on the level of the EU. 
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