
The causes of herpes, a.k.a. shingles & co are known and treatable 

❗

A disease-causing virus can be ruled out 100% as the cause, since the claimed virus 
does not exist. This can be read in the published papers. 

The causes are known and treatable.

All questions are answered in this article by Ursula Stoll. 
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Take aways.

“Conventional medicine has agreed on this consensus because it cannot find any other 
explanation for the development of herpes. 

Orthodox medicine distinguishes between eight human-pathogenic ("making humans 
sick") herpes viruses. They are divided into three subfamilies. None of them is isolated 
according to the rules of science. Here, too, the concept is based only on an assertion 
that cannot be substantiated. 

In orthodox medicine, there are various explanatory models for the causes of diseases: 
different viruses are at the forefront.
there is also the model of the "bad immune system"

According to orthodox medicine, a desolate immune system can also cause herpes. If 
a herpes or a cold occurs more frequently, according to the materialistic world view of 
orthodox medicine, the defective immune system is definitely the cause. 

Nevertheless, a weak immune system is supposed to make you ill, but when you are ill, 
the weak immune system is supposed to help you get back on your feet? That can't be 
right. 

Since the business with fear works and because the chickenpox vaccination is 
vaccinated as a cocktail together with measles, mumps and rubella, hardly anyone 
asked whether the whole thing made sense. 

Moreover, some still contracted chickenpox even though they had been vaccinated. 
Logical, because the claimed varicella virus is also non-existent. There is also no 
scientific publication on this. 

With vaccination, ( chickenpox)therefore, there was a shift in the disease pattern, 
with much more severe symptoms ( shingles)



How diseases change due to vaccination can be explained as follows: The adjuvants 
contained in vaccinations are able to break down protein compounds. This poisoning 
causes other proteins to rise to repair the damage. With a poisoning, the organism 
gets out of balance and as a result, severe clinical pictures can occur after the conflict 
has been resolved. The biologically necessary processes experience a different and 
much more severe course due to the poisoning. 

If the vaccination is not "refreshed" every two years, thus systematically poisoning the 
person (keeping him in a sympathicotonic limbo), the so-called childhood diseases 
can appear in adolescence or adulthood, which always have a more severe course

Explains

The herpes simplex virus ("simple herpes virus") -Viewed with the knowledge 
of the Five Biological Laws of Nature
The shingles (herpes zoster) - Viewed with the knowledge of universal 
biology

Monkeypox and smallpox

The skin condition "monkeypox" or "smallpox" also fits into the picture of a 
"contamination or attack conflict". But beware: Various medicines and poisons (e.g. 
antibiotics, arsenic) or vaccinations can also trigger the symptoms of this skin 
condition. The same applies to herpes.

If you take two different medications, no therapist, chemist or biologist can explain or 
predict the interactions. That different skin conditions can also be triggered by 
medications, including vaccinations, is a proven fact that has been documented many 
times. 

Vaccinations have not made us or our children healthier. On the contrary, the side 



effects can lead to neurodermatitis, asthma, concentration disorders, Crohn's disease, 
hay fever, multiple sclerosis, respiratory diseases, autism, allergies, nervous disorders, 
etc. Worldwide, an increase in the above-mentioned cases is registered in 
industrialised countries. 

The amounts of toxins in most vaccines are enough to kill an adult human 
instantly if the mixture is accidentally injected into the vein instead of the 
muscle[10].

And that vaccinations cause diseases that are very difficult to treat therapeutically. In 
other words: vaccinations turn harmless processes into serious diseases. It does not 
matter which disease was vaccinated "against". The triggering factors are the 
adjuvants (additives, adjuvants, nanoparticles) contained in the vaccine, which have a 
toxic effect.

Stefan Lanka writes (WSP 3/2016): "For more than 200 years, homeopathic physicians 
have observed that symptoms and pain can be suppressed by poisoning, for the price 
that healing and restoration to full performance are no longer possible." 

Virologists have never succeeded in isolating and propagating a disease-causing virus 
according to the rules of science. 

Accordingly, science has also not succeeded in causing a disease with a fictitious 
virus. Only when people realise that the whole construct is based on a lie and they 
understand the findings of universal biology, will the long-awaited paradigm shift for 
the benefit of mankind occur. “

⸻⸻-
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Shingles (herpes zoster)

In the past, shingles was also called "holy fire" because of the strong burning pain. 

In this form of "herpes", orthodox medicine sees a reactivation of the varicella zoster 
virus ("chickenpox virus"). It therefore assumes a secondary illness caused by the 
chickenpox virus, which is said to occur worldwide, especially in older people and in 
so-called immunocompromised people. 

Fig. incipient shingles on the left

According to orthodox medicine, the zoster infection occurs after a chickenpox 
infection, as it is assumed that the chickenpox viruses remain in the spinal ganglia (= a 
type of nerve) and can be reactivated if there is an immune deficiency. However, 
according to orthodox medical opinion, herpes zoster can also be triggered by 
renewed contact with chickenpox. However, there is no scientific evidence for this 
theory. Conventional medicine has agreed on this consensus because it cannot find 
any other explanation for the development of herpes. 

But what is there to the theory that mainly so-called immunocompromised people get 
a herpes rash? Wouldn't all people who suffer from flu symptoms, for example, have to 
have a rash? According to this theory, they belong to the category of the 
"immunocompromised". Or shouldn't all patients in intensive care be covered with 
herpes? With this view, one would assume that they are particularly "immune-sick". It 
is obvious that this is not the case. 

In orthodox medicine, there are various explanatory models for the causes of diseases: 
First and foremost, different viruses are at the forefront. But there is also the model of 



the "bad immune system". According to orthodox medicine, a desolate immune system 
can also cause herpes. If a herpes or a cold occurs more frequently, according to the 
materialistic world view of orthodox medicine, the defective immune system is 
definitely the cause. 

Nevertheless, a weak immune system is supposed to make you ill, but when you are ill, 
the weak immune system is supposed to help you get back on your feet? That can't be 
right. 

In our opinion, the enormous economic consumption of food supplements and so-
called "immune-strengthening" preparations is based on the false assumption of an 
immune system that does not exist in the form described by the prevailing medical 
science. But this is another topic that we do not want to go into here. 

Let's take a closer look at the course of the disease herpes zoster:

After a short preliminary stage with a general feeling of illness (e.g. tiredness and 
weakness), pain in the affected skin area, possibly fever and a swelling of the regional 
(= referring to the region) lymph nodes, small skin blisters appear on a reddened base. 
These blisters burst after about a week and heal with crust formation. Shingles usually 
occurs on one side, but it can also occur on both sides. Those affected often have 
severe, burning pain in the affected area of the skin. The rash heals after about 3-4 
weeks. 

Characteristic localisations*:

Chest and abdominal segments, mostly unilateral (herpes zoster - "zoster" 
means "girdle"); (e.g. an embrace was perceived as defilement/disfigurement - "I 
feel disfigured", "He threatened me with a knife" or by the diagnosis "You have a 
tumour in the abdominal cavity").
"Infestation" of the auricle and ear canal (zoster oticus). Defilement was felt 
"from the ear". The person I had felt sullied by actually touched me on the ear. Or 
one came into contact with a liquid or similar, which one felt to be disgusting.
One-sided "infestation" of the forehead, hairy scalp, nose and eye area (zoster 
ophthalmicus). Often, eyelid oedema (refugee conflict = syndrome) and a severe, 
half-sided headache also occur here. 



 

* Conventional medicine refers to the localisation of the respective herpes; e.g. herpes 
zoster if the abdomen or chest is affected; herpes ophthalmicus if the rash is in the 
eye area, etc. 

According to orthodox medical doctrine, complications can include:

A neurogenic (= nervous) spread with infestation of the internal organs of the skin 
segment. An infestation of the ganglia (belong to the nerve guidance system) of 
the facial nerve ("facial nerve", VII. cranial nerve). 
Boring, burning constant pain and attacks of pain - so-called postzosteric 
neuralgia.
Generalised herpes zoster (= over the whole body).

A brief digression: History and the chickenpox vaccination 

Chickenpox was called smallpox in the 19th century because it was thought to be a 
very mild form of smallpox. Until the 20th century, chickenpox was still considered a 
completely harmless disease that every child should "go through". In 2000, the Robert 
Koch Institute was still against a public chickenpox vaccination recommendation 
because, according to the RKI, vaccination could be expected to lead to increased 
cases of the disease in adulthood, "which would very probably be burdened with more 
complications". 

This changed abruptly in 2004, when chickenpox vaccination was officially 
recommended. From then on, chickenpox was presented as a serious disease: The 
authorities claimed, as they had when the rubella vaccine was launched, that 
chickenpox could lead to malformations or even death of the foetus in the first 20 
weeks of pregnancy. The disease itself was suddenly presented as being able to lead 
to inflammation of the brain (cerebellum and/or cerebrum), to superinfections 
especially in children under chemo administration and in neurodermatitis, to strokes 
and in premature babies to death. 

Since the business with fear works and because the chickenpox vaccination is 
vaccinated as a cocktail together with measles, mumps and rubella, hardly anyone 
asked whether the whole thing made sense. 



And supposedly the calculation worked out: 

While 750,000 people in Germany still contracted chickenpox every year until 2004 
[1], conventional medicine was apparently celebrating a success story after 15 years of 
varicella vaccination. Only a few years after the introduction of the vaccine, the 
number of chickenpox cases in Germany dropped by 85% between 2005 and 2012. In 
2017, only 22,206 chickenpox cases were reported. 83% of those who fell ill were not 
vaccinated [2]. The chickenpox vaccination seemed to be safe. 

[1] https://www.aerztezeitung.de/Medizin/750-000-Windpocken-Kranke-pro-Jahr-
sind-ein-guter-Grund-fuer-eine-Impfempfehlung-325919.html

[2] https://www.aerztezeitung.de/Medizin/15-Jahre-Varizellen-Impfung-Segen-fuer-
Kinder-und-Familien-256521.html 

This impressive decline in chickenpox has been observed not only in Germany, but 
also in the USA. 

However, the whole thing is deceptive, because with the absence of chickenpox, cases 
of other diseases, especially shingles, increased. 

Moreover, some still contracted chickenpox even though they had been vaccinated. 
Logical, because the claimed varicella virus is also non-existent. There is also no 
scientific publication on this. 

One study [3] examined the effects of chickenpox vaccination on the development of 
chickenpox and shingles in Massachusetts. 

[3] Miller's Review of Critical Vaccine Studies: 400 important scientific papers 
summarised for parents and researchers by Neil Z. Miller, © 2016; ISBN: 978-
188121740-4.

The researchers concluded that between 1998 and 2003, when chickenpox 
vaccination coverage rates increased (from 48% to 89% in children aged 19-35 
months), chickenpox cases decreased by 79%. Between 1999 and 2003, the 



chickenpox vaccination rate among children (19-35 months) increased from 66% to 
89%. However, cases of shingles in all age groups increased by 90%. Among 25-44 
year olds, shingles increased by as much as 161%. Hospitalisation rates for severe 
forms of shingles and other diseases also increased. Of course, the associated 
hospital costs also skyrocketed. With vaccination, therefore, there was a shift in the 
disease pattern, with much more severe symptoms [3]. 

How diseases change due to vaccination can be explained as follows: The adjuvants 
contained in vaccinations are able to break down protein compounds. This poisoning 
causes other proteins to rise to repair the damage. With a poisoning, the organism 
gets out of balance and as a result, severe clinical pictures can occur after the conflict 
has been resolved. The biologically necessary processes experience a different and 
much more severe course due to the poisoning. Every doctor has made this 
experience: if a person with alcohol intoxication gets bronchitis, for example, he shows 
much more serious symptoms than a person without additional intoxication. We must 
not forget that the liver is our largest detoxification organ. The adjuvants contained in 
the vaccination mixtures are also detoxified primarily via the liver. 

It is also possible that the children suffer an attack conflict through the process of 
vaccination, especially if they are held down during it. If this attack can be perceived 
as void, shingles will appear in the recovery phase. 

A vaccine always contains adjuvants that have a sympathetic effect. Since most 
symptoms occur in the vagotonia, the recovery symptoms may be absent for the time 
being due to the sympathicotonia. Chickenpox also only occurs in vagotonia 
(recovery). If the organism is constantly burdened with vaccinations, it can get into a 
permanent stress phase and the chickenpox does not show itself. If the vagotonia 
(resolution of unjust separation; chickenpox) is more powerful than the 
sympathicotonia caused by the vaccinations, signs of illness occur. Due to the 
previously triggered stress phase (by means of vaccinations), all conflictive phases are 
intensified. If the conflict is nevertheless resolved, stronger symptoms appear in the 
recovery phase. 

Gradually, the toxins are eliminated and the organism regains its balance. The signs of 
poisoning caused by the vaccination, such as fever, reddening of the skin, headache, 
etc., usually appear a few hours after the vaccination and are trivially described by 



orthodox doctors as vaccination reactions. A vaccination reaction is said to make 
sense because orthodox doctors assume that the organism is dealing with the claimed 
virus. But unfortunately this is only a belief, because the chickenpox virus has not been 
isolated either. The local vaccination reactions are nothing more than symptoms of 
poisoning. 

If the vaccination is not "refreshed" every two years, thus systematically poisoning the 
person (keeping him in a sympathicotonic limbo), the so-called childhood diseases 
can appear in adolescence or adulthood, which always have a more severe course. 

The shingles (herpes zoster) -

Viewed with the knowledge of universal biology

In the skin manifestation "shingles", there is a defilement/disfigurement conflict in the 
recovery phase. With the triggering event and the associated feeling sensation "I feel 
disfigured, "I feel sullied by the embrace", "I feel disfigured", tissue proliferation of the 
dermis occurs. The tissue proliferation occurs at the skin site where the disfigurement 
has been felt. That is, if one feels defiled by a hug, tissue proliferation does not occur 
at the big toe, but in the thoracic or abdominal area. 

The dermis carries the biological objective of protection; protection from an attack 
("He threatened me with the knife"), which can also take place in the association (e.g. 
through the diagnosis "You have a tumour in your abdominal cavity"). In the conflictive 
phase, new tissue develops on the dermis with the aim of protecting itself from the 
threatening attack. 

Due to the order of the two phases, tissue degradation takes place in the 
reconstructive phase (= vagotonic phase) with the help of the microbes (in this case 
mycobacteria), because with the resolution of the conflict, the thickening is no longer 
needed. If the epidermis did not break through, the recovery phase would either not be 
noticed at all or possibly only through night sweats. The burning stabbing pains come 
from the opening of the epidermis. They can be very strong depending on the intensity 
and/or duration of the conflict. The slightly sweetish foul odour occurs due to the 
mycobacteria that are responsible for the breakdown of tissue. 



The skin manifestation "shingles" is coloured by the feeling sensation "I feel 
sullied/disfigured/disfigured" with the "areal sensation": The best example here is 
provided by the embrace of another person. The hug in the case of the skin condition 
shingles was not perceived as punctual, therefore the emotional sensation "I feel 
disfigured/disfigured by the hug" results in an areal growth on the dermis in the 
conflictive phase. This areal growth occurs segmentally, i.e. is limited to one or more 
skin segments. Of course, a felt (e.g. by a glance) or real defilement can also activate a 
punctual (e.g. acne nodule) occurrence.

The segmental system of the human being can be clearly seen in the spinal column, 
the ribs and in parts of the nervous system. Thirty-one nerves emerge segmentally 
from the spinal cord. Each segmental nerve supplies the muscles or skin sections 
associated with it. Several segmental nerves influence certain parts of the skin and the 
viscera. 

As a conflict content, Dr. Hamer gives the example in his "Table Book" of a mother who 
learned that her daughter was a lesbian. As a result, the mother felt sullied by the 
daughter's embrace, but at some point was able to come to terms with it and enter the 
recovery phase with the law of two-phases. Because of this, shingles is often localised 
on the upper/middle side of the trunk; at the "hugging site". Shingles usually occurs 
unilaterally on the right or left side. In the right-handed mother, the rash developed on 
the left side ("mother-child side") during the recovery phase. If this right-handed 
woman had felt sullied by her partner/boyfriend/neighbour/ boss etc., the shingles 
would have appeared in the recovery phase on the right side. Old people and children 
often experience conflict as a central event, and so shingles usually occurs on both 
sides in them. 

The thoracic and abdominal regions ("hugging site") do not have a prerogative to react 
to it with a herpes; the body site where the herpes occurs is determined individually 
with the triggering event. Herpes can occur on any part of the body, but is most 
commonly diagnosed on the face, head, arms and thighs. If you step barefoot or with 
shoes into dog excrement and you feel sullied by it, a herpes can appear on the sole of 
your foot if you can resolve the conflict. The resolved defilement conflict then shows 
up on the foot with which one actually stepped into the dog excrement. 

Sometimes the recovery phase of shingles is accompanied by regional lymph node 



swelling (= referring to the region; in a certain part of the body). In the recovery phase, 
tissue breakdown takes place in the skin manifestation of shingles. This means that 
more proteins and fats accumulate, which have to be transported and filtered by the 
lymph, as the protein pieces are too large to be discharged directly into the capillaries. 
The lymph nodes work at full speed, they swell and are sometimes reddened by the 
increased blood flow. 

Of course, the swollen lymph nodes can also indicate a resolved mild self-esteem 
slump, a devaluation. "I am no good at this point", "I feel inadequate because of this 
skin appearance", "I do not please myself" "I am not able to embrace him/her", these 
are emotional sensations that determine the conflict content at this tissue (lymph 
node). Connective tissue, fatty tissue, lymphatic tissue, muscle, tendons, ligaments, 
bones, etc. are organs responsible for stabilisation and movement. They have their 
affiliation in the middle new cotyledon and at the brain level in the cerebral medulla. 
With the biological conflict, e.g. "I'm no good at this point", "I don't like myself", "I'm 
not capable of embracing him/her", tissue breakdown occurs in the conflictive phase. If 
conflict resolution follows, with the knowledge "I am enough for me", "I think I am 
beautiful", "I can embrace him/her", tissue growth takes place in the vagotonic 
restoration phase. The restorative phase is manifested at the lymph node by swelling, 
redness, pain and warmth. Handedness is important in this biological conflict.

If the swelling is severe, an active "fugitive" - renal collecting tube conflict (= 
syndrome) should be thought of. The affected person then has very severe pain in the 
brain, especially in the first recovery phase due to the greater water retention, and the 
signs of inflammation (= warmth, pain, swelling, redness) become more pronounced.

Regional swelling of the lymph nodes (related to the region/restricted to a certain part 
of the body) usually occurs, as already mentioned, due to an increased strain on the 
lymph nodes and not as a result of a solved self-esteem collapse, a devaluation, in the 
case of the skin symptom "shingles".

In the case of existing eyelid oedema or increased water retention in the vesicles, there 
is also an active "fugitive", a renal collecting tube conflict (= syndrome) in the 
conflictive phase. The recovery phase, i.e. the symptoms (e.g. pain, redness, swelling, 
warmth) will then be more pronounced.



Shingles is usually a very painful affair, as the epidermis opens up. There is burning 
(dermis) and stabbing (epidermis) pain. Due to the opening of the epidermis, a serous 
to light yellow fluid seeps out of the wound. We often see a typical reddish-blue 
discolouration (affects the dermis) of the affected skin areas. Possibly the recovery 
phase of the skin can be accompanied by fever and night sweats. After about 3-4 
(note: end of the first recovery phase, the skin symptoms gradually heal depending on 
the intensity and/or duration of the conflict). 

To complete:

Orthodox medicine distinguishes between eight human-pathogenic ("making humans 
sick") herpes viruses. They are divided into three subfamilies. None of them is isolated 
according to the rules of science. Here, too, the concept is based only on an assertion 
that cannot be substantiated. 

Type 1 ("herpes simplex virus") is said to mainly affect the skin and mucous 
membranes outside the genital area; type 2 is said to affect the genital mucous 
membranes. How the "types" know where to go remains another mystery. 

The first infection is said to occur in infancy and 99% of cases are asymptomatic. The 
virus is supposed to remain in the nerve ganglia and be reactivated by certain 
triggering situations such as fever, sun exposure, menstruation, stress, etc. and trigger 
a "recurrence". So it's supposed to come out when you're not feeling well or when the 
sun is shining. Pretty wild stories if you can't prove them. However, we have the 
explanation, see below. 

Furthermore, orthodox medicine claims that transmission is only possible through 
direct contact via ports of entry. 

Let's look at the symptoms: 

Initially, there is an itchy to burning, fluid-filled blister rash on a red background. As the 
disease progresses, the blisters crust over, dry and usually heal. 

The herpes simplex virus ("simple herpes virus") -



Viewed with the knowledge of the Five Biological Laws of Nature

When an itchy and (burning) stinging vesicular rash appears, it is the recovery phase 
of a resolved separation conflict/break off of contact. 

Often "splints" occur with this type of perceived separation conflict (e.g. menstruation, 
sun, stress, etc.). A splint is the reactivation of a biological impulse (triggering event) 
depending on a substance or situation that was current at the moment of the shock. 
During a trauma, our brain imprints several substances and/or situations. If the trauma 
is not completely resolved, our body uses the substance or situation that the conflict is 
associated with and shows a specific reaction (= conflict track). 

If we are confronted with this "track" (e.g. sun, menstruation, stress), pain and blisters 
appear, e.g. on the lips. 

Another cause can be the effect of the sun (or heat): If the reactivation of the shock 
was only of low intensity and duration, the recovery phase will also be accompanied by 
little to no symptomatology. However, if this person, who is in a (ectodermal) recovery 
phase (vagotonic phase), is exposed to the sun (or other source of heat), the redness 
and the vesicles on the lips will be perceived more intensely due to the additional heat 
or will only now be visible. This means that the healing symptoms appear more 
strongly. 

Herpes simplex" on the lower lip on the right:

Fig. Vesicular rash on the right lower lip

Very often a vesicular rash on the lips occurs after an argument. The handedness is 
important in this conflict. If the rash appears on the right lower lip of a right-handed 
person, you know that it was an argument with your partner (the partner side also 
includes friends, siblings, boss, etc.). If the left side is affected, you can ask the person 
if they had a fight with their mother or children. 

Other characteristic localisation sites:

Itchy, burning and stinging vesicular rash on a red background on the lips and 



face (herpes labialis and facialis); there is stinging pain on the lips. The separation 
was felt as "torn from the lips/face", "wanting to be apart" or just a fight.
Diffuse, painful reddening of the oral mucosa, pharynx and gums (herpetic 
gingivostomatitis); numerous vesicles transform into superficial erosions (= 
superficial skin defects); occurs mainly in childhood. The oral mucosa, which lies 
above the entodermal submucosa, has its brain affiliation in the cerebral cortex 
and belongs to the inner skin schema. This means that in the active phase there is 
hypersensitivity (= increased sensitivity to sensory stimuli), burning pain. Here too 
we find the order of biphasicity, in which there is ulcerative breakdown of the oral 
mucosa in the conflictive phase, which is rebuilt in the vagotonic phase with 
swelling (possibly with bleeding). The biological conflict "separation" was felt 
starting from the "mouth/throat". The associated conflict content is e.g. the 
sensation: "There is something on my tongue, but I am not allowed or not able to 
say it", "There is something in my throat, I want to spit it out, I am not allowed or 
not able to", "I want to spit this out" or "I do not want this in my mouth". 
An itchy, burning and stinging vesicular rash on the 
conjunctiva(keratoconjunctivitis herpetica) involves, with the knowledge of 
universal biology, a weak visual separation conflict in the recovery phase. In the 
order of biphasicity, ulcerative breakdown of the conjunctiva occurs in the 
conflictive phase of this ectodermal programme. Most of the time, this conflictive 
phase is not even noticed by the person affected (possibly the person affected 
complains of "dry eyes"), whereas the inflammatory phase (repair phase) is often 
experienced as particularly unpleasant. 
An itchy and (burning) stinging vesicular rash on the genitals and/or in the anal 
region (genital herpes) occurs in the repair phase of a resolved separation 
conflict/break-off. The conflict content usually has something to do with the 
sexual partner. Losing contact with one's lover(s) is a conflict that shows up on 
the squamous tissue; in this case in the genital/anal area. If we are separated from 
him/her and then he/she comes back, the cell degradation that previously took 
place in the conflictive phase can be repaired and thus built up again. Now 
redness, warmth, itching, swelling and (burning) stabbing pain (= signs of 
inflammation) appear. Often it is then said: "He or she has infected me". 

 

Monkeypox and smallpox



The skin condition "monkeypox" or "smallpox" also fits into the picture of a 
"contamination or attack conflict". But beware: Various medicines and poisons (e.g. 
antibiotics, arsenic) or vaccinations can also trigger the symptoms of this skin 
condition. The same applies to herpes.

Fig. https://report24.news/medienkrieg-der-bilder-wie-panik-vor-affenpocken-mit-
fake-bildern-geschuert-wird/?feed_id=16447

Smallpox, the appearance of a pustule or papule, represents a defilement conflict 
concerning the dermis that is first active and later resolved. The "dell wart" also 
contains the conflict theme "disfigurement conflict" with the typical emotional feelings 
"I have been attacked", "I feel violated in my immaculateness". In the conflict-active 
phase, a multi-function occurs, the build-up of tissue to protect against the perceived 
disfigurement, or attack. In the case of conflict resolution, either encapsulation or 
caseation occurs. Pus formation (a pustule is filled with pus) occurs in the affiliation of 
an alt-mesodermal tissue only in the conflict-resolved phase. The pus itself is of a 
mushy, pasty consistency. A pulpy, doughy mass can also be squeezed out of the dell 
wart. The appearance of night sweats also takes place in the conflict-resolved phase 
of the process. 

Punctual skin manifestations (e.g. pustule, lump, dell wart) are often caused by an 
actual local attack (e.g. injection at that spot, pinching at the affected spot, etc.). Of 
course, they can also occur in the "felt" attack, when one feels disfigured, attacked or 
defiled by a look. 

Smallpox was thought to have been eradicated, but with 9/11, fear-mongering media 
coverage of impending terrorist attacks put smallpox back on the table. "Terrorist 
attack with biological weapons" were the key words. So the German government 
bought 24 million smallpox vaccine doses to "protect" the population....

And today? The media and scientists are starting the next panic. After Corona comes 
monkeypox. In May 2022, scientists and the media postulate that monkeypox has 
arrived in Europe. So the next monkey is chased through the village - the same theatre 
begins as in 2020: the first human with monkeypox lands in a quarantine ward at the 
Munich-Schwabing Clinic. Exactly where the first Corona patients were stranded in 
Germany [4]. Lauterbach announces containment measures and is already discussing 



vaccination [5]. A Swiss company develops the PCR test for monkeypox [6]...

Do you know the children's song "The monkeys race through the forest, one makes 
the other cold"? In the song it's about the coconut, in real life it's about vaccination 
again, of course. Lauterbach has already ordered 240,000 vaccine doses. 40,000 
vaccine doses are to be delivered in June 2022 [7].

[4] https://www.bild.de/regional/muenchen/muenchen-aktuell/tourist-ist-in-
muenchen-affenpocken-patient-reiste-durch-deutschland-80152660.bild.html

[5] https://www.welt.de/politik/deutschland/article238935959/Lauterbach-kuendigt-
Empfehlung-zu-Isolation-bei-Affenpocken-an.html?
wtrid=socialmedia.socialflow....socialflow_twitter

[6] https://www.bild.de/ratgeber/2022/ratgeber/affenpocken-schweizer-pharma-
konzern-entwickelt-pcr-test-80208026.bild.html

[7] https://www.welt.de/politik/deutschland/article239063619/Affenpocken-
Lauterbach-kuendigt-erste-Lieferung-von-Impfstoff-an.html

What drugs and vaccinations can do:

A look at the book "Kutane Arzneimittelnebenwirkungen" ("cutaneous" = affecting the 
skin) by K. Bork (1985) makes one shudder. On more than 400 pages, 408 colour 
illustrations show cases that are really not for people with weak nerves. 

We have selected two (more harmless) skin manifestations for you, which today would 
certainly be described under monkeypox. However, we have to emphasise once again 
that they are the result of medication (including vaccinations). 

 Here are the skin symptoms: 

Fig.: Exanthema on the trunk, during antibiotic treatment. Antibiotics = "against life". 

Fig.: Erythema due to meprobamate ("tranquilliser").



If you take two different medications, no therapist, chemist or biologist can explain or 
predict the interactions. That different skin conditions can also be triggered by 
medications, including vaccinations, is a proven fact that has been documented many 
times. Let's just take the comparison with beta-blockers (blood pressure lowering 
drugs) and decubitus (open skin). Beta-blockers reduce blood flow to the skin by up to 
30%. Is it any wonder that elderly or bedridden people get open and poorly healing 
wounds? Beta-blockers are used quite frequently. 

Or let's take neurodermatitis as an example: 

My mother worked as a nurse in a skin clinic on Norderney in the 1970s. The head 
doctor at the time called the entire staff together to look at a child who was suffering 
from neurodermatitis. The first child in this clinic! Today, neurodermatitis is the No. 1 
widespread disease. Doctors estimate that 10 percent of all citizens in Germany, i.e. 
about 8 million children, adolescents and adults are more or less severely affected by 
neurodermatitis. 13.6 percent are boys and girls aged seven to ten [8]. 

The most obvious explanation here is vaccinations. If you have reached the age of 18 
and have complied with the recommendations of the World Health Organisation or the 
STIKO ("Standing Commission on Vaccination"), the number of vaccinations you have 
had at that time is 45. Has it made us healthier? Did it eradicate the diseases? NO. The 
symptom complexes of measles, mumps, rubella, etc. continue to occur. But not 
because everyone was not vaccinated, but because the symptoms are part of the 
processes within biology, our nature. Vaccinations have not made us or our children 
healthier. On the contrary, the side effects can lead to neurodermatitis, asthma, 
concentration disorders, Crohn's disease, hay fever, multiple sclerosis, respiratory 
diseases, autism, allergies, nervous disorders, etc. Worldwide, an increase in the 
above-mentioned cases is registered in industrialised countries. 

[8] https://www.neurodermitis-hautwissen.de/verbreitung-bei-kindern.html

Whereas hay fever was unknown about 200 years ago, today over 30% of adults (in 
England and the USA) suffer from it. For asthma, the number has more than doubled in 
the last 20 years! Asthma is now one of the most common childhood diseases! [9]

[9] https://www.spektrum.de/lexikon/biologie-kompakt/allergien-auf-dem-
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Veronika Widmer writes in her book "Vaccinating - A Decision Parents Make" that she 
found the earliest description of smallpox in Abu Bekr Muhammed Ibn Zakarija ar-Razi, 
a Persian (he died in 923 BC at an advanced age). Ar-Razi described smallpox as a 
childhood disease and distinguished between white and black smallpox. He also 
listed in great detail the health conditions of the constitution of people who are 
susceptible to smallpox disease and said which people should be expected to have 
complications. In principle, smallpox was not a life-threatening disease. 

In the Western world, it was Samuel Hahnemann (1755-1843) who first described and 
differentiated between such symptoms; but in Europe, too, smallpox was counted 
among the childhood diseases until the 19th century. Every child was supposed to go 
through it in the course of his or her life. All children's diseases were still called 
smallpox for a long time. The ancient Greeks imaginatively called smallpox "daughters 
of fire". (Note: Please compare "The shingles").

Veronika Widmer writes "that as early as 1727 there were descriptions warning of a 
smallpox outbreak due to vaccination. Once aside, whether it was vaccinations with 
their toxic ingredients or the "spreading of the danger of smallpox viruses": Through a 
targeted fear- and panic-mongering, an attack conflict can be felt in the association 
just as much (A triggering event is obligatory) as through an actual local attack e.g. 
through an injection - vaccination. In other words, through the act of vaccination. 

In 1802, the first smallpox vaccination centre was introduced in Berlin. 

Edward Jenner (1749-1823; English country doctor) carried out his first cowpox 
vaccination in 1796. However, smallpox had been vaccinated centuries before Jenner, 
just not with the frequency and consistency that E. Jenner, an Englishman, introduced 
smallpox vaccination in England. 

Possessed by the madness of his fixed idea, Jenner also vaccinated his 10-month-old 
son. After the vaccination, his son was mentally handicapped and died at the age of 21. 

Jenner was only overcome with doubts at the end of his life: "I don't know if I haven't 
made a terrible mistake and created something monstrous." Since his vaccination 



theory was shaken by many failures, he refrained from it at the end of his life. However, 
vaccination had already become far too lucrative for his colleagues. 

In 1806, smallpox vaccination was introduced in Hesse, Bavaria and the Netherlands. 
In England, vaccination was already banned again at this time. A few years later it was 
made a punishable offence. The Netherlands also gave up vaccination again. "The 
Netherlands and England very soon had the lowest incidence of disease after giving up 
smallpox vaccination," writes Veronika Widmer. 

Nevertheless, in 1874 the Imperial Vaccination Act was introduced, and from 1875 
vaccination was rigorously carried out. If you would like to read about the damage 
caused by the vaccinations at that time, we recommend the book "Der Impffriedhof". 

According to Dr. Kussmaul, the mortality rate before the introduction of vaccination 
was generally 12-14%. For children it was 20-35%. In 1871, the mortality rate in well-
vaccinated Berlin was 45%. 

If one takes a closer look at history, it can be seen time and again that a decline in so-
called "infectious diseases" took place with the introduction of improved economic 
and hygienic measures, and not through medical intervention. Even if some would like 
it to be so. 

It cannot be emphasised often enough that it was only through vaccination that all 
biologically  necessary processes ("diseases") take on a more severe course. And that 
vaccinations cause diseases that are very difficult to treat therapeutically. In other 
words: vaccinations turn harmless processes into serious diseases. It does not matter 
which disease was vaccinated "against". The triggering factors are the adjuvants 
(additives, adjuvants, nanoparticles) contained in the vaccine, which have a toxic 
effect.

Example: Let us assume that you have had your child vaccinated "against" the 
claimed rotaviruses at 6 weeks of age, as recommended by the STIKO, and from the 
2nd month of life "against" tetanus, diphtheria, whooping cough, HIB, polio, hepatitis 
B, pneumococci and again "against" rotaviruses. As a rule, the child has a reaction as a 
result. For example, fever, pain, redness at the injection site, etc. may occur. This is 
officially trivialised as a desired vaccination reaction. On the biochemical side, a 



massive protein increase can be observed. The proteins therefore rise in order to 
repair the damage that has occurred. The increase has nothing to do with the 
imaginary immune system dealing with an imaginary virus. The organism is "dealing" 
with the poisoning and trying to repair the damage. The control experiment in this 
respect would be as follows: one injects the child with "only" the adjuvants contained 
in the vaccine (without foreign proteins from fetal or animal tissue): It would show the 
same reaction: The proteins would increase due to the adjuvants contained in the 
vaccine, which are trivially referred to as adjuvants. Orthodox medicine would claim 
that antibodies had formed. The opposite is the case: the organism forms the proteins 
because of the poisoning that has taken place. 

If the child who has been vaccinated several times, for example, resolves a weather 
conflict, the symptoms will last much longer, because the vaccination, which has a 
sympathicotonic effect, does not allow the biological process to take place. If fever-
reducing and painkilling drugs are also administered, brain symptoms with high 
temperatures, sensitivity to light, headaches, etc.

By the way: Robert F. Kennedy Jr. has summarised over 60 studies that prove that 
unvaccinated children are significantly healthier than vaccinated ones. You can see 
these studies on the Telegram channel Corona_Facts. 

Based on this knowledge, the following questions arise: 

Can vaccinations prevent a biological process so that, for example, the "classic" 
childhood diseases do not show up or present themselves in other forms? 

Yes, because vaccinations have a sympathicotonic effect due to the ingredients (e.g. 
antibiotics, foreign proteins, heavy metals). The extent to which this affects humans 
must be worked out on an individual basis. The adjuvants contained in the vaccines are 
declared by the pharmaceutical industry as harmless substances - they are not 
subject to the otherwise strict pharmaceutical law. Stefan Lanka writes (WSP 3/2016): 
"For more than 200 years, homeopathic physicians have observed that symptoms and 
pain can be suppressed by poisoning, for the price that healing and restoration to full 
performance are no longer possible." 

can vaccinations cause allergies?



Yes. Because there are human and animal proteins in the vaccine mixtures, allergies to 
the vaccine ingredients can be triggered by the vaccination process when the child 
experiences the needle in an unexpected, threatening and existential way. The high 
number of chicken egg protein allergies (4.3 percent of children in Germany) can be 
explained by the fact that many vaccines are obtained from chicken embryos. 

The vaccine mixtures also contain bacteria that are found in healthy people. An allergy 
to one's own bacteria could explain the so-called autoimmune reactions [10].

[10] Dr. Stefan Lanka; WissenSchafftPlus Magazine; Issue 3/2016

Can vaccinations cause diseases?

Yes. On the one hand, a sympathicotonia is triggered by the vaccination. This means 
that the organism is "artificially" catapulted into a stress phase by the poisoning. If, for 
example, a territorial anger, which stresses the stomach on the organic level, is in a 
conflictive phase, this is intensified by the vaccination. As a result, one gets more 
intense stomach complaints. A loss of smell can also worsen, regardless of the 
vaccination, as this also occurs in the conflictive phase. All symptoms that occur in the 
Conflictive Phase are aggravated by vaccination. Lethargy, apathy, intellectual 
limitations, etc. are also triggered by Conflictive Phases (or, more precisely, 
constellations) - these symptoms also increase with each new vaccination. People 
therefore seem to react more sensitively and visibly to vaccinations than people who 
are in a recovery phase. 

In addition, toxins of all kinds (e.g. preservatives, nanoparticles, aluminium salts in the 
vaccines) can be transported from the depots in the muscles via the nerves into the 
brain. The blood-brain barrier ("poison-brain barrier") claimed by orthodox medicine 
does not exist - for this reason, many poisons inevitably migrate into the brain [10].

Neil Z. Miller writes the following in his book Critical Vaccination Studies: "In the fourth 
study, scientists administered age-appropriate paediatric vaccines to baby monkeys 
according to the full US recommended childhood vaccination schedule. The 
vaccinated primates showed abnormalities in the brain region that affected social and 
emotional development, as well as a significant increase in total brain volume. An 



accelerated increase in total brain volume between 6 and 14 months of age is a 
consistent finding in many children with autism."

Stefan Lanka writes: "The act of vaccination and the effects of the toxins contained in 
the vaccine mixtures, individually and in combination, can clearly trigger the allergies 
and autoimmune reactions that explain the breakdown of nerve tissue and brain 
structures. Nerve tissue and brain structures are therefore primarily affected and show 
the strongest consequences of allergies, auto-immune reactions and toxic effects 
because they are by far the most metabolically active tissues of the whole body! They 
have more than 30% greater energy metabolism than liver tissues and cells, for 
example."

The amounts of toxins in most vaccines are enough to kill an adult human instantly if 
the mixture is accidentally injected into the vein instead of the muscle [10].

What processes are possible as a result of a vaccination event?

The process of a vaccination can start any biological process. The decisive factor here 
is how the person experienced the injection. A few examples: 

If the child was held down, a motor conflict is conceivable. 
If the child was surprised, a fright/ territorial fear conflict is possible. 
If the person has resisted vaccination, diabetes may be the result. 
If there is already a territorial anger and the person got a terrible fright because of 
the injection, autism can result from this. 
If there is an identity conflict and the injection was experienced as an 
encroachment into one's own domain, a bio-aggressive constellation results. 
Depending on the intensity and weight of the two processes, one can later hurt 
oneself. 
The injection may have been experienced as an attack/assault - In the recovery 
phase, shingles appear. 
If the vaccination was "interpreted" as an injury, the blood platelets may drop 
(thrombocytopenia). 
Etc. 

In the WissenSchafftPlus magazine (issue: 3/2016), Stefan Lanka writes the following 



under the heading "Autism due to the vaccination act": "Since, from a biological point 
of view, a small child perceives its parents as a caring "territory" and aggression and 
emotions are often directed against the parents when a child is unexpectedly injured 
or frightened in the presence of the parents, it becomes clear and understandable that 
the vaccination act can have a triggering effect on the child as a "territory annoyance". 
This also explains the frequent rejection of the mother by the children when they have 
become autistic as a result of the vaccination act, because it is usually the mother who 
exposes the child to the existentially felt threat of vaccination."

The biologically necessary process of territorial anger can affect four tissues at once 
on the organic level. With shock can come immediate heartburn (small curvature of the 
stomach) and breakdown to the lining of the hepaticobiliary ducts, the pancreatic 
ducts and the short first section of the duodenum (bulb). 

The British gastroenterologist Andrew Wakefield, MD, noticed that these digestive 
problems (e.g. heartburn) occurred after the onset of autism immediately following the 
measles-mumps-rubella (MMR) vaccine. He published a case study in 1998 with 12 
colleagues that found a clear link between autism and gastrointestinal disorders. 
Wakefield suggested at a press conference that until a causal link between the MMR 
vaccine and the development of autism was clarified, it would be better to use the 
single vaccines. But what happened? The single vaccines had their licence withdrawn 
and, at the instigation of a smear campaign against this doctor, the Lancet journal 
retracted the original article by Wakefield and colleagues. Wakefield lost his medical 
license....

Neil Z. Miller writes in his book Critical Vaccination Studies that there was also a 
significant correlation between the number of aluminium-containing vaccines children 
receive and the rate of autism spectrum disorders. Western countries that give the 
most aluminium-added vaccines to preschoolers have the highest rates of autism. 

Those who have already studied the history of vaccination can see that humanity has 
not benefited from it - on the contrary. As already written, humans, pets and "farm" 
animals are getting sicker and sicker. We see the main burden of this in vaccinations 
and medicines, which also contain plenty of adjuvants and are administered far too 
frequently. 



It could be made to seem plausible to most people that the Corona dead actually died 
from Covid-19 and not from flu or any other illness. However, the whole concept is 
based on pure speculation because the signs of illness are not different on the 
physical level and because no "viral test" has been validated. Virologists have never 
succeeded in isolating and propagating a disease-causing virus according to the rules 
of science. Accordingly, science has also not succeeded in causing a disease with a 
fictitious virus. Only when people realise that the whole construct is based on a lie and 
they understand the findings of universal biology, will the long-awaited paradigm shift 
for the benefit of mankind occur. 


