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This summary is a preliminary, continuously evolving presentation of our 

research and findings on the so-called COVID-19 vaccines, as well as the 

effects we found on the human body and the blood in particular. The 

summary is intended for the public interest and to encourage further 

scientific discussion. 
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The COVID - 19 vaccination programmes must be stopped immediately  
 
The German Working Group for COVID Vaccine Analysis has made its initial findings publicly available in a wide-ranging report: 
 
1. Toxic substances were found in all of the samples of COVID-19 vaccines - without exception. 
2. The blood samples of all the people who had been vaccinated showed marked changes. 
3. The greater the stability of the envelope of lipid nanoparticles, the more frequent are vaccine side effects. 
 
1. In all samples of COVID-19 vaccines, without exception, components were found, 
using several methods of measurement, that: 
- are, in the quantities found, toxic according to medical guidelines, 
- had not been declared by the manufacturers as present in the vaccines, 
- are for the most part metallic, 
- are visible under the dark-field microscope as distinctive  
  and complex structures of different sizes, 
- can only partially be explained as a result of crystallisation or  
  decomposition processes, 
- cannot be explained as contamination from the manufacturing process. 

2. The comparison of blood samples from unvaccinated and vaccinated individuals 
by means of dark-field microscopy showed noticeable changes in the blood of each 
person who had been vaccinated with the COVID-19 vaccines. This was evident 
even if those people hadnôt at that point displayed any visible reaction to the 
vaccinations. Complex structures similar to those in the vaccines were found in the 
blood samples of the vaccinated. Using artificial intelligence (AI) image analysis, 
the difference between the blood of vaccinated and unvaccinated people was 
confirmed. 

3. The stability of the lipid nanoparticle envelope is closely correlated with the incidence 
of vaccine side effects and injury. The more stable this envelope, the greater the 
amount of mRNA that penetrates cells, where the production of spike proteins then 
takes place. These results correspond with the findings of pathologists who have 
carried out autopsies on people who died due to vaccine injury. Spike proteins were 
detected in damaged tissue. Researchers suspect that the spike protein is, in itself, 
toxic. 

The German Working Group for COVID Vaccine Analysis is an interdisciplinary 
working group that has undertaken the task of analysing the contents and the 
effects of the novel COVID-19 vaccines. The group consists of independent 
scientists, including physicians, physicists, chemists, microbiologists, 
pharmacologists and alternative health practitioners, supported by lawyers, 
psychologists, analysts and journalists. The Working Group for COVID Vaccine 
Analysis uses modern medical and physical measuring techniques, the results of 
which have confirmed and complemented each other: Scanning Electron 
Microscopy (SEM), Energy Dispersive X-ray Spectroscopy (EDX), Mass 
Spectroscopy (MS), Inductively Coupled Plasma Analysis (ICP), Bright Field 
Microscopy (BFM), Dark Field Microscopy (DFM) and Live Blood Image 
Diagnostics, as well as analysis of images using Artificial Intelligence. The Working 
Group for COVID Vaccine Analysis continues to work in close cooperation with 
several international groups that are carrying out similar investigations and who 
have obtained results consistent with our own. The results from our analysis of the 
vaccines can, consequently, be regarded as cross-validated. There are questions 
that need to be satisfactorily answered by the vaccine manufacturers and, in 
Germany, by the Paul Ehrlich Institute (the agency of the German Federal Ministry 
of Health responsible for the regulation of vaccines in that country). Possible causal 
links between the vaccines and fatalities need to be investigated. 
 
In order to avert a direct and imminent danger to human life and public safety, we 
ask that the COVID-19 vaccination programmes be discontinued immediately. 
 
The Working Group for COVID Vaccine Analysis 
Contact: agimpfstoffeaufklaerung@protonmail.com 
 
 

 

1. Electron microscope image of dried vaccine 
and X-ray spectroscopy result 

 

2. Dark-field microscope image of the blood 
sample of a vaccinated person 

 
3. Vaccination side effects and (decreasing 
towards the right) stability of the lipid 
nanoparticle envelope 
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SUMMARY OF PRELIMINARY 
FINDINGS 
W O R K I N G  G R O U P  F O R  C O V I D  VA C C I N E  A N A L Y S I S 

FOREWORD 

We are an internationally networked working group, with a core team of more than 60 doctors, physicians, 
pharmacists, scientists, mathematicians, alternative health practitioners, lawyers and journalists. We have pooled 
our skills and technical expertise to help shed light on what we believe to be the largest pharmacological 
experiment ever carried out on the human race. Never in the history of science and medicine has anyone before 
dared to subject an entire population, an almost entire species, to a medical ð not to mention a genetic - 
experiment. If this kind of experiment had been proposed for any other species it would most likely have been 
rejected with the explanation that it violated the principle of the Species Conservation.  
 
The fact that this experiment continues to be carried out with no sign of being stopped; the fact that there has 
been an unprecedented number of adverse reactions and injuries from these so-called vaccines; the fact that 
national statistics around the World demonstrate an unmistakeable excess mortality in the wake of the respective 
vaccination programmes; the fact that no public prosecutor's office has yet intervened in this matter, although the 
deadly effects of these programmes are already obvious; the fact that critics of the programmes have been 
publicly defamed, ostracised and economically ruined ð all of this makes us shudder. This is why, contrary to the 
customary practice in science, we have decided to protect ourselves by remaining anonymous as authors of this 
report. 
 
Many of our findings are still preliminary. The investigations should and must be critically discussed, digested and 
further refined. Much still remains to be analysed, but what we have found - we are convinced - is so important 
that the public in general and the scientific community in particular must be informed about it. There needs to be a 
wider understanding of the dangers that the COVID-19 vaccines pose to health and research into how the worst 
effects of these vaccines can be prevented, or at least mitigated. 
 
We have established that the COVID-19 vaccines consistently contain, in addition to contaminants, substances the 
purpose of which we are unable to determine. Some of these ingredients uncovered by us have not even been 
listed as ingredients by the Vaccine manufacturers. Using a small sample of live blood analyses from both 
vaccinated and unvaccinated individuals, we have determined that artificial intelligence (AI) can distinguish with 
100% reliability between the blood of the vaccinated and the unvaccinated. This indicates that the COVID-19 
vaccines can effect long-term changes in the composition of the blood of the person vaccinated without that person 
being aware of these changes.  
 
We have found crystalline formations in the blood of all the vaccinated people whose blood we examined. We 
are continuing to analyse these formations. In every case that we have examined, we have observed a rouleaux 
formation of the erythrocytes (the red blood cells) and we frequently observe an unusually rapid disintegration of 
the different types of cells in the vaccinated blood that we examine. We are exploring the hypothesis that 
arteriosclerosis could be just one of many long-term effects that those vaccinated with the COVID-19 vaccines will 
have to face. If this hypothesis is confirmed, the consequences would be wide-reaching in terms of both health and 
socio-economics. Autoimmune diseases weakened immune systems, inflammatory conditions, arteriosclerosis etc. are 
insidious diseases that can lead to organ damage, high blood pressure, heart attacks, neurodegenerative 
diseases, cancer, and shorten life expectancy. The unclear disease pattern conceals the possibility that COVID-19 
vaccinations may play a causal role in the disease.  
At the very least, each one of our findings should result in the immediate suspension of the COVID-19 vaccination 
programmes in order to exclude the vaccines from reasonable suspicion.  
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In fact, in view of the risks that we are already aware of the COVID-19 vaccination programmes should have 
been stopped long ago.  
If we are still to achieve this goal our findings will need to gain a high level of coverage by the media.  
 
German Working Group for COVID Vaccine Analysis
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Introduction 

The summary of the results of our research presents and substantiates our findings in a way that is intended to be 

readily understandable. The technical reports can be found in the appendices. We have chosen this format 

because our foremost aim is to reach the awareness of the general public with the danger of these vaccines to 

human health. 

Due to the unprecedented political situation that we have found ourselves in since March 2020, the contents of 

these reports have not been subjected to the customary peer-review process. Several highly qualified colleagues 

in our international network have taken a critical look at our presentations and provided feedback, for which we 

should like to thank them. 

The analyses were carried out in different institutions in several different countries and using a variety of different 

methods. 

The starting point was microscopic observations of the contents of the vaccines and the blood of vaccinated and 

unvaccinated test persons by means of various photo-microscopic methods, such as transmitted light microscopy, 

phase contrast microscopy and dark field microscopy. All of these methods showed inadmissibly large objects 

according to the rules of good manufacturing practice (GMP) in various batches and from various manufacturers in 

the two-digit micrometre range. Sizes of no greater than 0.22 m˃ are normally permissible. 

For the observation of the objects in the vaccines and in the blood under the light microscope, darkfield 

microscopy1 is particularly suitable. An image observed in the dark-field microscope, is notable for its very high 

contrast. Due to the method of illumination in the dark-field microscope, the objects appear against a dark 

background, so light-reflecting objects can still be observed that are smaller than the optical resolution. For this 

reason, larger lipid nanoparticles can be seen in the dark-field microscope as bright dots - similar to the stars in 

the sky. Even more so, large and optically resolvable objects appear significantly more high-contrast and 

structured than in the phase-contrast or transmitted-light microscope.  

To determine what is seen in the context of light microscopy, common standard analytical methods of various kinds 

have been used and continue to be used. 

As a precautionary measure, we should like to point out that the analysis of vaccines, their batches and the 

releases (in Germany) are the responsibility of the Paul Ehrlich Institute (PEI), a government agency that is the 

competent authority for this task. Based on an ever-growing number of instances, it is apparent that the PEI is 

simply not fulfilling its duty either adequately or with the necessary transparency. The general public has very 

little awareness that this indeed is the case. This dereliction of duty by the responsible body, was the reason why 

we as independent scientists decided to come together to analyse samples from these vaccines. 

Our summary is being constantly revised and supplemented with the results of these analyses but is not limited to 
the analysis of vaccines. 

 
1 This term refers to the physical method of the optical technique, and not to the possible problematic - because 
scientifically not validated - interpretations of dark field observations. The technique of dark field illumination has 
many applications in physics and other fields. An outstanding example is the Millikan experiment, in which the dark-
field technique enables the observation of oil droplets in a condenser. Robert Andrews Millikan was awarded the 
Nobel Prize in Physics in 1923 for determining the elementary charge of an electron by means of this experiment. 
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Overview 

1. Comparative observations using dark-field microscopy of the blood of both subjects who were 
vaccinated with the COVID-19 vaccines and subjects who were not: Over the course of many years, 
well over 10,000 structured blood analyses have been carried out. In the context of COVID-19 vaccinations, 
48 vaccinated patients were examined. Without exception, all of these patients showed peculiarities that 
could not be observed in a single case in unvaccinated subjects. In addition, the blood of the vaccinated 
subjects regularly displays phenomena that have similarities with pathogenic, and often highly pathogenic, 
clinical presentations. These observations have also been recognised by other observers or therapists 
working with dark field microscopy and were, in fact, the main reason for establishing this working group 
to investigate the question: What is the truth about gene-based vaccines? 
 

2. Metallic particles in COVID-19 vaccines: Investigation of metallic contaminants in vector- and mRNA-
based COVID-19 vaccines - Preliminary results - (Vials of COVID-19 vaccines from BioNTech/Pfizer, 
Moderna and Astra Zeneca) are investigated by scanning electron microscopy (SEM) and corresponding 
energy dispersive X-ray spectroscopy (EDX) to identify possible contaminants. Metallic particles have been 
found. 
 

3. Preliminary results of standard analyses of Covid vaccines: Increase in the number of side effects due 
to more stable nanolipids, crystallisation effects due to decomposition of the nanolipids (e.g., cholesterol), 
metallic impurities in the ppm range, unspecified impurities due to calcium and aluminium. Methods: SEM-
EDS, mass spectroscopy (MS). 
 

4. Antimony in Moderna: Naturally occurring antimony is highly toxic; antimony was detected in the Moderna 
vaccine during an inorganic analysis of the vaccines. Moderna and BioNTech/Pfizer vaccines were 
analysed, using an inductively coupled plasma (ICP) analyser, the results of all 41 investigated elements, 
except antimony, are below the respective detection limit (DL), DL results from the sample quantity, high DL, 
due to low sample quantity. 
 

5. Preliminary assessment of antimony, various issues: Antimony is naturally occurring and highly toxic, 
but the concentration in Moderna should not be toxic. Valence in Moderna is unknown and 
antiprotozoal/antiparasitic effect, important metabolic functions could be disturbed, parenterally (injection) 
administered pentavalent sodium stibogluconate as it most likely occurs in valence in Moderna, could cause 
side effects such as nausea, vomiting, myalgia, headache, lethargy and ECG changes, with prolonged 
administration pneumonia, blood count damage and liver dysfunction, serious damage occurs mainly in the 
liver and heart. These are all clinical events to be observed following vaccination. 
 

6. Video documentation: In the video of the vaccines, a Zeiss Axiolab microscope was used to examine various 
batches of the Comirnaty vaccine from BioNTech/Pfizer. At the end of the video, some blood samples from 
people who had been vaccinated can also be seen, in which structures similar to those in the vaccines were 
found. By way of comparison, two influenza vaccines were examined in another video. The differences are 

clearly visible. The videos can be found here: https://t.me/agimpfstoffe. 
 

7. Is there a change in the blood as a result of COVID-19 vaccinations? Comparative analyses based on 
image analysis using artificial intelligence. A primary attempt to present the blood of vaccinated and 
unvaccinated people indicates that there are changes in the blood. This is illustrated by artificial intelligence 
(AI) trained using the images of the blood of the vaccinated and unvaccinated. Whether this will continue 
to be the case, or for how long after vaccination, remains unknown; as of 1.5.2022, the sample size is still 
too small for this. Because the changes have been shown in every case in this small sample, and because of 
the potential significance of the fact that under certain circumstances a human organ could be changed by 
COVID-19 vaccination, we therefore appeal to others in the scientific community to check the results before 
we publish the definitive results.

https://t.me/agimpfstoffe


SUMMARY OF PRELIMINARY FINDINGS 

Page 8 

Comparative Observations of  the Blood of  Subjects Vaccinated with 

COVID-19 Vaccines and those Unvaccinated 

Dark-field microscopic blood analysis is a proven and evidence-based procedure in the field of 
complementary and alternative medicine. High-resolution microscopes with a specialised dark-field oil 
condenser are used. 
 
In practice: 12 years of experience in dark field microscopic blood screening with over 10,000 people from 
all over the world, including people who were near the attack in New York on 9/11/2001, as well as in a 
cancer clinic with people from Australia, USA, Canada and Europe. 
 
How is the analysis conducted and what happens during the blood examination with the darkfield 
microscope? 
 
Dark-field microscopy is a qualitative method for the analysis of blood. It originated from the research of the 
zoologist and bacteriologist Prof. Dr. Enderlein (1872-1968), who used this technique intensively to study 
blood and its components. Today, dark-field microscopy is used around the world as a scientific and 
evidence-based method. The live blood is analysed directly and immediately. The quality of the blood cells 
in terms of shape, size and elasticity can be observed and their distribution in the extracellular fluid can be 
examined. In addition, indications of bacterial and parasitic contamination can be detected. The decay and 
degradation process is also analysed. With this technique, fluid and nutritional intake can also be 
represented indirectly. 
 
The life cycle of the blood components on the slide is observed, analysed and evaluated over time until final 
decomposition. 
 
Generally applicable standards for the performance of the dark-field blood examination: 
The examination conditions should always be carried out according to the same standards. The patient should 
appear for the examination fasting (abstinence from food for at least 8 hours). 1 glass of water (200 ml) 
should be drunk before the examination. The examination room should be free of disruptions, low in 
radiation and absolutely hygienically clean, without, for example, a mobile phone as a possible source of 
interference. First of all, the hands are cleaned under running water (without soap). Then, using a lancing 
device, the fingertip is carefully punctured to obtain a drop of blood (capillary blood), whereby the first 
drop is wiped off the finger with a swab. Two drops of blood are carefully applied to the slide (the drop of 
blood should "jump" onto the slide) to avoid mechanical damage to the blood cells. This allows the blood to 
be optimally transferred to the slide. Cover slips are then used to very carefully cover the blood sample 
from a low distance from the slide. 
 
Analysis of the blood: 
The slide with the drop of blood is immediately analysed under the darkfield microscope. With 100x 
magnification, an approximate overview of the following is possible: 

¶ Ratio of blood cells to blood plasma 

¶ Shape and number of the various blood cells 

¶ Mobility and activity of the blood cells 
 
With 1,000x magnification, the condition of the blood can be evaluated Sometimes 400x magnification is 
used as well. 
 
The results are documented. 
After 1 and 2 hours and at further intervals, the blood is observed on the slide: 

¶ Shape of the blood cells 

¶ Activity of the blood cells 
 
The monitoring procedure continues until the blood components have completely disintegrated.  
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One can see the movement of the blood cells as well as the shape and stability of the cell membranes (up to 
the point of degradation), as well as the activity and survival time (from a few hours to 6 weeks) of the 
blood cells and various pathological features of the extracellular fluid. 
 
For many years, we have observed an increase in the burden of both light and heavy metals in the blood of 
patients in our practices. This can be proven and confirmed by provocation tests from environmental 
laboratories and from spectrophotometric measurements. 
 
The blood of healthy unvaccinated subjects is characterised by a slight Brownian molecular movement, by a 
clear harmonious distribution of blood cells and by a clear extracellular matrix (Figure 1). 
 

 
 
Figure 1: Blood of a healthy unvaccinated volunteer. You can see (a) relatively uniformly shaped erythrocytes 
(red blood cells), (b) two neutrophils and (c) a basophilic granulocyte (white blood cells). 
 

The blood from vaccinated patients (specifically those having had either the BioNTech/Pfizer or the Moderna 

vaccines) stands out mainly because of the following differences: 

¶ Novel structures (Figures 3, 4 and 5) that we have previously only seen in the vaccines themselves 

directly (sealed vaccines were analysed, at least 3 batches with over 12 vials), e.g. rectangular and 

square crystal shapes, spirals, etc., these kinds of structures have never been found in human blood 

before. These structures were most frequently found in the Comirnaty vaccine from BioNTech/Pfizer 

(size up to 25 m˃, erythrocyte has approx. 7.5 ˃m diameter) (Figure 4, 2nd row left). 

¶ There is a clear deformation of the cell membranes of erythrocytes, which we otherwise only 

encounter in chronically ill people and people with severe degenerative diseases (Figures 4, 2nd row 

left). 

¶ Blood clots, lamellar structures that can occlude small vessels (size up to 40 m˃), are also frequently 

seen. The blood viscosity (reduced flow capacity of the blood) in vaccinated people is significantly 
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elevated. We normally only see this evidence in people who are at risk of stroke or thrombosis 

(Figures 4, 2nd row left). 

¶ Observation of the decomposition process (blood from healthy people can live actively on the slide 

for days) shows a rapid progression, the blood sometimes only lives for a few hours. 

¶ However, the decay processes of erythrocytes, so-called ghosts/erythrocyte shadows, can also be 

seen at the beginning, which we normally only see in patients with severe chronic inflammatory 

processes and chronically ill patients (Figures 2 to 5). 

¶ What is striking is that one does not necessarily have to know whether the patient has been 

vaccinated or not. This can be recognised by the conspicuous changes in the patient's blood. 

From our experience with numerous patients, we should like to report that there are clearly significant 

dissimilarities in the blood of vaccinated and unvaccinated people. The microscope does not lie. Clean work, 

a great deal of experience and the identical conditions or standards when taking blood samples are the 

prerequisites for these differences to be clearly detected. 

The images of the blood of vaccinated people are very worrying, particularly because no one knows to 

where the body is transferring these structures. It is known from environmental medicine that heavy metals, 

for example, can enter the connective tissue and the brain. In the case of vaccines and the technology that 

they use, we are forced to conclude that these substances can spread throughout the whole organism. 

  



SUMMARY OF PRELIMINARY FINDINGS 

Page 11 

Pictorial Documentation 

  

Figure 2: The two images show anomalous objects in the blood of a 52-year-old male subject vaccinated with 
Comirnaty. The subject complained of severe fatigue and exhaustion. 

  
The picture on the left shows a similar object in 
unadulterated Comirnaty from BioNTech/Pfizer (from 
different batches). These kinds of objects are by no 
means unique and have been observed repeatedly by 
numerous independent observers in different blood 
samples and in samples of vaccines, so it is extremely 
improbable that they are the consequence of 
subsequent contamination. Needless to say, because 
of their size, such large objects can lead to 
disruptions in the blood circulation in the vessels. 
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Figure 3: Comparison of crystals in the blood and in the vaccine; on the left, crystalline formations are found in 
the blood of test subjects vaccinated with Comirnaty (BioNTech/Pfizer), the images on the right show that these 
types of crystals are also found in Comirnaty vaccines. It should be noted, however, that the amount of a vaccine 
dose would be insufficient to cause the high incidence in the blood that can be observed on a regular basis. It is 
therefore reasonable to assume that the vaccine also affects organ functions, e.g., liver function, which would 
result in the presence of these structures.  
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Figure 4: These 4 images illustrate the variety of unusual phenomena and objects found in the blood of subjects 
vaccinated with Comirnaty (BioNTech/Pfizer). 
 

   
 

Figure 5: Objects that do not belong in the blood also appear in the blood of test persons who were vaccinated 
with Astra Zeneca. The images on the left and in the middle show the blood at 1,000x magnification, the image 
on the right at 100x magnification. 
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Figure 6: Anomalous objects in Johnson & Johnson's Janssen vector vaccine. It should be noted that objects of this 
type were not found in all of the samples. 
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Figure 7: The Comirnaty vaccine from BioNTech/Pfizer exhibits a diversity and large number of unusual objects. 
The vast number of crystalline platelets and shapes can hardly be interpreted as impurities. They appear regularly 
and in large numbers in all samples.  


