
 
Business Unit: SARS-CoV-2 Task Force 
Keynote: #22 
 

 
 
 

Dear Premium Customers, 
 

 
Especially in the initial stages of the pandemic, there was a lot of 
optimistic talk from government officials such as the French 
Minister of Health, the Spanish Minister of Tourism and the British 
Prime Minister about building up so-called “herd immunity”. The 
assumption was that anyone who had recovered from the disease 
would have a certain level of immunity, and government policy 
was formulated accordingly. 
 
 
A Covid-19 immunity pass for travelling? 
 
For example, the Italian Foreign Minister and the Spanish Tourism 
Minister urged the introduction of an EU-wide Covid-19 immunity 
pass in time for the start of the European summer tourism 
season. Holidaymakers would present this prior to boarding a 
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One of the most pressing questions that 
needs to be answered at the moment is 

whether we become immune after 
recovering from SARS-CoV-2. 



flight in order to be eligible for travel. The basis for this was that 
the person in question could prove that they had already formed 
antibodies against the novel SARS-CoV-2 virus. The German 
Ministry of Health came very close to approving the system but 
was stopped at the last moment by the German Chancellor. 
 
 
We followed this development at the time and expressed our 
skepticism. All of the above-mentioned governments have now 
come to the conclusion that the issue of immunity is far too 
complex and as yet unresolved, and that there is no basis of 
evidence that would support allowing only persons testing 
positive for antibodies to travel. The question of whether a person 
who has survived the infection automatically has immunity is now 
more open to debate than ever, although there are strong 
arguments suggesting that this may indeed be the case. 
 
 
The importancy of T cells 
 
On our website, you will find our current C-19 Pandemic 
Trendometer in which we provide a quick and easy overview of 
the most important unresolved questions surrounding the 
pandemic together with the most probable outcomes and future 
developments. According to our Trendometer, we rate the 
probability of immunity after an infection at around 60%, 
although we see this estimate as more likely to decline, as the 
complexity of an immune response is extremely high and the 
data available is currently indeterminate. 
 
 
We already know that the antibodies formed after an infection do 
not produce complete immunity, but that other building blocks of 
the body’s defense are needed, for example T cells. However, it is 
still a complete unknown whether any potential immunity will last 
for weeks, months or years. 
 
 
One of the most interesting research projects on this matter is 
currently being undertaken by the Department of Infection and 
Tropical Medicine at the LMU University Hospital in Munich where 
they are monitoring 3,000 households in the city. We are also 



following closely the work being done at the Harvard Medical 
School in Boston, where experiments are being carried out on 
rhesus monkeys in which the immune response is monitored after 
infection with SARS-CoV-2. 
 
 
Scientists are trying to determine how many different cell types 
are produced, how rapidly the immune response sets in, and 
whether different forms of T cells are produced in addition to 
antibodies. Apart from the complex immune response, the 
decisive factor is whether this process is stored in an immune 
memory so that the body recalls the appropriate defense strategy 
when the pathogen next attempts entry. 
 
 
We can say with some degree of confidence that antibodies and 
T-cells are the minimum necessary ingredients for immunity, but 
the question remains open as to whether these are sufficient in 
themselves. 
 
 
The problem is that this specific virus has not been in existence 
long enough. However, comparisons can be made with other 
coronaviruses, pandemics and the SARS outbreaks of 2002 - 
2003. From these instances, it can be seen that the concentration 
of antibodies fell away relatively quickly. 
 
 
The reactions of the immune system to different viruses 
 
By looking at the reactions of our immune system to different 
viruses, we get an idea of how complex the subject is. 
For example, the response of the immune system to measles 
viruses is targeted and lasts a long time. If these viruses enter 
the body, they trigger the release of antibodies. Over time, these 
antibodies adapt to the pathogens and are able to prevent them 
from penetrating the cells. Their neutralizing properties make 
them an important pillar of the immune defense. 
 
 
Another pillar is the T cells, a special type of defense cell which is 
produced in the thymus gland. In contrast to antibodies, T cells 



do not attack the virus directly, but instead kill infected cells. In 
the case of measles, antibodies and T cells give lifelong protection 
against the disease. 
 
 
With other pathogens such as cold viruses, antibodies and T-cells 
are also produced but then disappear very quickly after infection. 
The immune system essentially “forgets” the pathogen and 
leaves the individual unprotected again only a few weeks after he 
or she has recovered from infection. 
 
 
But it gets even more complicated. With some pathogens such as 
the yellow fever virus, only a specific type of T-cell protects 
against reinfection. For other pathogens such as the dengue 
virus, antibodies in the blood can even prove fatal in the event of 
a new infection. We wrote about this on a number of occasions 
early on in the pandemic. T-cells are much more difficult to detect 
in the laboratory than antibodies. Consequently, they do not play 
a part in Covid-19 tests with a quick turnaround. As a second 
pillar for the immune defense, however, they are just as 
important. 
 
 
Is there a cross-immunity against coronaviruses? 
 
There is a very interesting study in this area taking place at the 
Charité in Berlin. The team have analyzed blood samples from 
corona patients taken before the pandemic and found that they 
actually had T cells in their blood that recognized elements of 
SARS-CoV-2 and could contribute to the defense. The big surprise 
was, however, that T cells capable of responding to SARS-CoV-2 
were also found in the blood of non-infected patients. 
 
 
Our colleagues at the Charité interpret these results very 
cautiously. They think that it might be a matter of cross-
immunity against coronaviruses. 
 
 
Cross-immunity plays a major role in any pandemic. The term 
refers to cases where individuals show a certain immunity to 



viruses they have never come into contact with. T-cells that are 
actually tailored for combating other coronaviruses might 
therefore also track down and destroy cells that are infected with 
SARS-CoV-2. This could potentially mean that someone who had 
contracted a cold from a different coronavirus shortly before a 
SARS-CoV-2 infection would be better prepared for the new 
strain. Cross-immunity may also explain the strange phenomenon 
whereby children, who catch colds on a frequent basis, fall ill less 
often and less severely than the elderly. 
 
 
Because T cells play such a key role, they form a major 
component of our Covid-19 Immunization Program. This element 
of our regular tests for Premium clients has now been 
significantly expanded in the current program. The basic 
formation of specific and non-specific T cells brings enormous 
benefits in the event of an infection and is one of the decisive 
factors for which we test and advise as part of our Covid-19 
Immunization Program. 
 
 
We will be covering the complex issue of Covid-19 immunity and 
our Covid-19 Immunization Program in a Q&A podcast for 
download in the next few days. 
 
 

 


