
Prof. Dr. Diederik Gommers sent a message to biochemist Mario Ortiz Buijsse via LinkedIn. In 

this message he conveyed to agree with him, that the PCR test we use to test Covid-19 in 

people doesn’t say anything about clinical implications and the eventual course of illness. 

Stronger yet, according to biochemist Ortiz, it is mostly a small piece of debris and a non-active 

in miniscule numbers present – dead virus particle.  

Flavio Paquino interviewed the expert Ortiz about the value and meaning of the PCR test 

methods and the disastrous consequences of it. They talked about the message from Prof. Dr. 

Diederik Gommers (primary advisor for RIVM – Dutch CDC) and the evasive answers of Prof. Dr. 

Jaap van Dissel during a recent technical briefing.  

Also, they analyzed the technical briefing of the Netherlands Broadcasting Foundation (NOS) on 

August 11, 2020, where congressional members were able to ask the RIVM and GGD (Dutch 

DOH). In the video Flavio Paquino refers to a letter that Ortiz sent to all members of congress. 

The letter is only partially highlighted in the video, though the integral version can be read 

below. Dr. Ortiz mentions in the video that of all the members of congress he only received one 

brief answer by one member: “Okay thanks”. 

Letter by Mario Ortiz Buijsse, PhD:  

*Flawed interpretation of positive PCR test results – Duplicitous and erroneously assumed 

“infections” leading to harsh policy failures* 

Dear Congressional members, 

As you are giga busy, I best avoid beating around the bush. I have very consequential 

information which I find to be of national importance, and which directly affects you:  

Relevant introduction short: 

I am a molecular genetics analyst, who developed this knowledge from biochemistry studies at 

the State University Leiden (The Netherlands). Also, currently more than twenty years 

employed in the pharmaceutical and medical industry.  

Erroneous interpretation of positive PCR test results. – Duplicitous and flawed clinical 

extrapolation causes harsh policy failures.  

Personally, I have broad experience with PCR, because this specific branch of study was the 

primary focus in my university studies and development as biochemistry/molecular genetics 

analyst. This is how I know very well how things work. Apart from the question whether the 

reported number of PCR tests you have received are of minor percentual significance, there is 

something of much more essence which you really need to know.  

The DOHs present to you an ‘increase’ in absolute numbers of positive PCR test results 

(unfortunately not percentual…). A positive PCR test result only reveals if in someone (a piece 

of) viral RNA was found in their nasal mucus membrane… 



Crucial: Someone with whom this PCR tests turns out positive, DOES NOT MEAN, that this 

person truly is clinically infected, ill, or will become ill. A PCR test result is entirely incapable of 

confirming such outcomes. This type of molecular biological assay was not designed for this. 

Essentially you need extra clinical parameters for this purpose, because the PCR can neither 

detect whether an intact virus RNA was present in the person, nor can you say anything about 

whether the virus is – or ever was – infectious.  

I am seriously concerned because (possibly due to media influence) you are unjustly under the 

impression that the number of potentially ill people with corona (virus) will increase, while 

evidently this is incorrect! 

You, or one of your colleagues, can contact me for any further explanation on this subject. As a 

matter of fact, you can ask any clinical biochemist. To put it to the test yourself: this is easy to 

verify. For many weeks/months already, the DOH is collecting data of all who tested positive (+ 

BCO).   

Since the incubation period of the virus is about one week (max 12 days), you can both 

retrospectively as well as prospectively see clearly whether indeed there were – or respectively 

will be – extra diseased ones added on around each week. That is not the case. And I predict for 

you that this will not be happening. A small number of real corona patients sometimes end up 

in hospitals, though as you have seen also the hospitalizations the past few months have 

statistically been sitting on a zero line. 

As you can already see, clearly nothing additive has happened, or is happening. Moreover, you 

can already see from this that those positive PCR test results are leading to nothing. You are 

steering your policy and measures based on fear for extra “infections”, while the aforesaid 

terminology is a misleading term for positive PCR test results. This doesn’t mean anything more 

than some (likely older) small RNA fragments of the virus genome, or sometimes even another 

related virus.  

Additionally, this involves at most and barely 1–2 % of all tested persons. Sadly, the media continues 

to use the term “infections”, without realizing what the implications of this are, not even knowing what 

is involved with PCR tests. I do, and many colleagues with me as well. 

Kind regards,  

Mario Ortiz Buijsse, PhD (Biochemistry – Molecular Geneticist) 

Medical Advisor Pharma. 


