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Oregon Governor Kate Brown is using results from PCR tests 
to determine public policy in Oregon. The current metric (as 
of December, 2020) is calculated using positive tests divided 
by total tests given. Is this an effective or accurate way to 
determine actual infection rates in the state? In this article, 
you will learn what a PCR test is and how it works. You will 
learn its deficiencies and exactly why it is unreliable. 
What is the PCR Test?
The Polymerase Chain Reaction (PCR) is a process designed 
by Dr. Kary Mullis in 1984 used to “amplify” or copy 
small segments of DNA.1,2 It  uses a series of chemicals 
(primers) to detect segments of DNA in a test sample, like 
those taken with a nasal swab.3  Amplification using PCR 
can create over a billion copies very quickly, and continues 
until predetermined cycle thresholds (Ct) are reached.The 
higher the Ct value, the higher the amplification.4 The copies 
are then compared to a master copy genetic sequence to 
determine results.5

DNA Master Copies 
The key to developing a successful PCR test is using a master 
copy of the genetic sequence that is pure and isolated. 
If the master copy is contaminated in any way, the test is 
considered unreliable. The SARS-CoV-2 (the virus that causes 
the illness Covid-19) master copy, used for PCR testing, was 
derived from a synthetic RNA strand combined with viral 
fragments manufactured by Chinese scientists.6 In other 

words, scientists made an educated guess at the genetic 
sequence for SARS-CoV-2. At the time of publishing this 
article, labs continue to use the synthetic virus even though a 
pure and isolated SARS-CoV-2 virus has been isolated.7 
The Corman-Drosten Paper: The 
Blueprint for PCR Tests 
On January 25th, 2020 a paper titled “Detection of 2019 
novel coronavirus (2019-nCoV) by real-time RT-PCR” was 
published in the Eurosurveillance journal. The purpose of the 
paper, commonly known as the Corman-Drosten paper, was 
to “develop and deploy robust diagnostic methodology for 
use in public health laboratory settings without having virus 
material available.”8 This paper has been used around the 
world by laboratories as a blueprint to design their own PCR 
tests9 and gain Emergency Use Authorization (EUA).10 
The Corman-Drosten Paper Debunked
A request to retract the Corman-Drosten paper was submitted 
on November 28th, 2020.11 The report accompanying the 
retraction request lists “10 major scientific flaws on the 
molecular and methodological level.”12 One of these flaws 
of the PCR test includes using a master copy RNA sequence, 
supplied by China, for testing. Using a sequence that is 
based upon an educated guess, scientists were forced to 
only test against 2 sections of viral RNA.13 Because of this, 
the test does not possess the ability to accurately distinguish 
between SARS-CoV-2 and other coronaviruses,14 of which 
there are many, including the common cold. Another flaw 
is that while the Corman-Drosten paper is listed as peer-
reviewed, the time between submission and publication 
is less than 24 hours,15 an impossibly short time for peer 
review. 
Cycling Thresholds 
When the Food and Drug Administration issued an 
Emergency Use Authorization (EUA) for PCR testing, using 
the Corman-Drosten paper as a blueprint, a recommended Ct 
was not listed.16 Oregon is using the Thermo Fisher PCR test 
which lists a Ct of just under 40.17 According to University of 
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OREGON’S PCR TEST...
• is based on a flawed blueprint.
• has a DNA master copy manufactured by Chinese 

scientists.  
• cannot distinguish between other coronaviruses.
• is unreliable due to high cycle threshold value.
• does not indicate active infection or 

contagiousness. 
• results are counted in a misleading way.



OregoniansForMedicalFreedom.com

 PCR Tests Unraveled p. 2 of 3

Oxford scientists, any test with a Ct above 30 is completely 
unreliable.18 The higher the Ct value, the more times the 
sample had to be amplified to find any trace of the virus, and 
the less likely the person is infected. According to researchers 
who wrote the retraction request, when a Ct above 35 is 
used, “the probability that said person is actually infected is 
less than 3%, the probability that said result is a false positive 
is 97%.”19

Viral Fragments 
Another serious flaw with PCR testing is that it will show 
a positive match even if the sample only contained viral 
fragments. A person cannot infect another person with viral 
fragments20 and therefore is not contagious even though 
fragments can remain within the body for up to 31 days.21 
This renders the PCR test incapable of determining whether 
or not a person is contagious. A Portugese appeals court 
recently deemed the PCR test unreliable and will longer use 
it to drive policy or lockdowns.22 They stated, “Based on the 
currently available scientific evidence this test the RT-PCR test 
is in and of itself unable to determine beyond reasonable 
doubt that positivity in fact corresponds to infection by the 
SARS-CoV-2 virus.”23

Testing Positive for SARS-Cov-2 Using 
a PCR Test 
If a person were to test positive for SARS-Cov-2, it means 
that after amplifying the test using just under 40 cycles, viral 
fragments were found that match the theoretic sequences 
created by China. The test does not differentiate between the 
presence of live or dead virus, nor does it state at which cycle 
threshold (number of times the sample was amplified) the 
RNA was detected. Essentially, it’s useless as the sole means 
of determining if a person is contagious. This is why Dr. 
Mullis and PCR test manufacturers agree it cannot be used to 
diagnose an active infection.24 
For any other virus, a person would need to present with 
clinical signs of infection, such as cough or shortness of 
breath, for which a doctor could order confirmatory medical 

tests.25 Historically, medical professionals only order tests 
with the presence of signs and symptoms in their patient. For 
SARS-Cov-2 however, a single PCR test is used to diagnose a 
person without symptoms to be an active case. 
Calculating Cases
Each new positive PCR test, with all of its flaws, is counted 
as a new COVID-19 case, regardless of how many times the 
same person is retested. This is due to the CDC’s decision to 
adopt26 a fatally flawed position paper by the Council of State 
and Territorial Epidemiologists (CSTE) on April 14, 2020.27 
In Section VII.B, it cites that it is “not applicable” to ensure a 
person is not counted twice.
To make matters worse, it was recently brought to public 
attention that the Oregon Health Authority (OHA) has been 
omitting certain negative tests when calculating Oregon’s 
infection rates. Any negative tests that were from individuals 
who had already been tested were not being used. The 
State’s positivity rate was 12.9% but should have been 6.7% 
if all negative tests were included.28 The OHA has stated that 
they will change the way they report positivity rates but gave 
no clear deadline as to when this would happen.
Should the PCR Test be Used to Drive 
Policy? 
In the words of the late Dr. Kary Mullis, the PCR test’s 
designer, “Anyone can test positive for practically anything 
with a PCR test, if you run it long enough.” Dr. Mullis was 
a strong advocate against using the PCR test as a means 
of diagnostics because cycle thresholds above 30 are 
unreliable. Additionally, he warned that we should never 
use this technique for diagnosis due to the complexity of 
the process and due to a relatively high rate of false positive 
results when administered to asymptomatic individuals.29

Using the PCR test as a sole indicator of infection is ineffective 
and unreliable at determining COVID-19 policy for Oregon. 
We are losing jobs, livelihoods, and children due to an 
alarming increase in suicide rates.30,31

Knowing what you now do about PCR tests, do you think it is 
reasonable or responsible for Oregon’s Governor to use data 
produced with flawed tests when dictating public health, 
business, and lockdown policies? 

 “Anyone can test positive for practically anything 
with a PCR test, if you run it long enough.” 
~Dr. Kary Mullis, PCR test designer
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