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Foreword

The concept is clearly shown in the front graphic.

The reason for this is that people's natural, demonstrably weak ability to prevent infection occurs
particularly in private, and that even infections in unawareness during the incubation period rule out

a successful pandemic according to previous strategies.
 

The solution presented is documented in various patent office documents, so that the seniority of the
work is evident.

 

The tricky thing is that a single test not only describes the status quo of the infection as before, but
also what the person tested did the days before. This also enables a paradigm shift for the

synchronization of performance during pandemics. The video-documented self-test increases the
validatable test capacity from 400,000 to 83,000,000 (example figures for Germany).

 

As the performance phases for people are greatly shortened and the phases of economic normality
are greatly extended, the concept has an immense impact on the damage within a pandemic, in

monetary terms, taking Germany as an example,
from 400 billion euros to a predicted 70 billion euros.

 

It should be noted that the procedure is expressly not a no-Covid strategy or a curfew in which
infected and non-infected people are kept together.

A 1:45 minute explanatory video to get into the topic (Youtube Link)

         https://youtu.be/btSiZn2Fa1s                                                https://youtu.be/POAzCaT8vRg
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The derivation of the concept

Derivation 1: The leverage effect that we did not use during the last pandemic

Whenever people avoid something together: Avoiding traffic accidents together, avoiding infections
together, the following calculation rule applies:

This positive effect did not happen during the Covid19-pandemic.

(Underpinned experience)
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If people collectively increase their infection prevention performance (as illustrated in the graphic
from 50% to just 90%), the joint prevention success increases rapidly, and the cases of infection are
reduced  25-fold  in  this  example.  This  leverage  effect,  which  I  formulate  in  DOI:
10.13140/RG.2.2.30933.33769 as the “Leverage Effect of Pandemics”, is the key to
successful infection prevention. 

Above all, this effect cannot be achieved by people so far, as long-term pandemic measures exhaust
and demotivate people. When there is an acute need to perform, we humans are good (“Mrs. Meyer
has a burst water pipe, everyone come with a bucket” or “Do two push-ups”). We humans are not
good at restricting human interaction in the long term (“Do 200 push-ups” categorically does not
work).

It should also be emphasized that this relationship calculation applies to all people, regardless of
how they meet or do not meet: between Germans and Australians, between an angler and someone
who is on a train, etc., between all people.

Derivation 2: The main problem that the previous pandemic strategy did not solve

Many people think that people will automatically increase their infection prevention efforts in the
event of a serious pandemic because they will recognize the need and act much better. This is wrong
for two reasons:

1. During the Spanish flu of 1918, this assumption did not prove to be true. People were aware of 
the severity of the disease, but it spread worldwide with the well-known high death rates. Anyone 
who believes today that “everyone just takes care of themselves” is living a dysfunctional mindset 
from 1918.

2 The reason why the Spanish flu of 1918 was so unsuccessful is reflected in the proof I formulated 
DOI 10.1007/s15033-020-1826-1. The “infection in unawareness” formulated therein makes it 
impossible for people to prevent infection on their own during the infectious days when no 
symptoms are yet recognizable.
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The  graph  shows  that  a  family  member  coming  home  from  work/school  has  no  chance  of
preventing infection with normal actions such as “hugging, kissing,  eating together,  ....”,  which
explains the fact that most infections occur in private and that the replication-value is immanent at
about R-value=1 .

Logical consequence: Only a strategy in which „infections in unawareness“ are avoided, can 
be promising, and this happens with continuously high infection prevention performance, 
which in turn can only be achieved in a short time window. (which the following illustration 
solves)

Implementation shown by a hypothetical case study

Fig.: Figure from the patent application for the assignment of the system parts in the following text (TAG=DAY)

The inhabitants of the island of Spiekeroog are “woke”. They are annoyed by the failure of the
pandemic  strategy  on  the  mainland  and  do  not  want  the  high  financial  damage  to  occur  on
Spiekeroog. They use the patent application and pay a license fee for it. 
The 850 inhabitants also download the system onto their  cell phones and use the agreement of
aggravation (V) in the first step. The system offers the choice of “50 hours of work for Spiekeroog
sports  club” or alternatively “700 euros  club donation” in  the event  that  they become infected
during a joint infection prevention phase. All residents choose to work because they are thrifty
people. After this agreement, the participants receive various preliminary information (VI). It states,
among other things that at 30 infections per day (VM) they will be informed that at 35 infections
per day (M) a joint infection prevention phase will begin. It also states that doctors, nurses, single
parents with 3 or more children and minors do not officially participate in the measure, but are
welcome to participate in solidarity without complications (patent claim 3).
Infections increase, Spiekeroog Hospital reports 30 infections to the system on this day (VM). The
system informs the participants “It will start soon, prepare strategically”.
Spiekeroog Hospital  reports  35 infections to  the system on a subsequent  day (M).  The system

_______________________________________ 6 _________________ (c) 2025 Bodo Zeidler, bz@kinooptik.de, Germany

mailto:bz@kinooptik.de


informs the participants “It is the start day (S) of our joint infection prevention phase (I+ANS)”.
Because the virus is infectious for 3 days during the incubation period (I) and 5 days during the
illness (ANS), everyone takes a video-documented self-test in 8 days (I+ANS) or goes to the doctor
to prove that they have not been infected during this time.
This is because anyone who was infectious 9 days before the test date (I+ANS+1) will certainly
have a negative self-test, as this would be an unjustified indication of misconduct.
And anyone who really doubts that a test will be sufficient afterwards can also take a test at the start
of the phase.
Everyone starts on the start day (S), motivated not to have to do the club work, and makes an effort
not to infect themselves, without any guidelines on how to do it personally.  Albert decides to go
hiking alone for 8 days, Berta had already been vaccinated voluntarily in advance and assumes that
she is generally not infectious,  Christine moves into the garden house for 8 days and combines it
with avoiding her partner for a few days, single mother  Diana also wears an FFP2 mask in the
house when the children are around,  Evelyn has been single for 4 years,  takes  8 days off  and
watches her favorite series on PAY-TV for that  long, all  employees of the  forestry decide in a
community concept to put the tables 4 meters apart for 8 days at work, ... G. ..
Everyone comes up with more effective measures than the already sensible, officially prescribed
pandemic  measures.  The  sensible,  prescribed  pandemic  measures  such  as  FFP2  masks  in  the
supermarket and plexiglas screens at the hairdresser's become an accessory, or are not perceived as
disruptive for 8 days.
Grandpa Heinrich has nothing to do with cell phone apps and prefers to go to his family doctor on
the test day (A, before FREE) and take the test there. But since everyone else does the self-test with
their cell phone, the testing capacity is not exhausted.
Everyone else takes a video-documented self-test in front of the cell phone, remains in the picture
during the self-test, holds the test result in front of the camera and thus proves that they have not
been infected. The central data storage system evaluates the result (possibly AI-supported in our
times) and informs the respective participant whether they need to do the 50 hours of club work.
Ingo doesn't trust that only one test is enough to prove misconduct within the 8 days. He opts for
the variant with 2 tests, which the procedure also allows. 
However,  Jochen  -  like  some others  -  was  unlucky.  He slipped  on a  banana  during  the  joint
measure, fell on an infectious handkerchief lying on the floor and became infected, even though he
had otherwise behaved in such an exemplary manner. But  Jochen was lucky. This is because the
system excludes individual cases of joint good performance (patent claim 2). According to all test
results, the system shows that only 2 infections per day - instead of 35 - are admitted to the hospital
on Spiekeroog.
The technical system - paired with system components - is now creating something that has never
happened  before  in  pandemics:  For  shared  pride.  That  everyone  has  found  an  individually
optimized way to persevere through 8 days of performance instead of reluctantly participating in
burdensome official pandemic measures for 7 months, knowing that many people are undermining
the official pandemic measures. Motivated by the successful 8 days of joint effort, a phase (FREE)
now begins,  in  which no hardship  is  triggered  in  the  event  of  infection.  During this  time,  the
economy flourishes over a considerably long period of e.g. 5 weeks, because all participants of
Spiekeroog have in mind that the 8 days were already very exhausting. In this respect, the 8 days
also  have  a  unique,  positive  “reverberation”  on  the  free  time  (FREE).  This  is  why  they
subconsciously act more sensibly even during the free phase (FREE).
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Main Patent Application                                                                      

Author: Bodo Zeidler, 16.11.71

Procedure for the periodical reduction of infection by groups of people

A pandemic, epidemic or other period that requires infection mitigation can last for many months or
even years, causing many deaths and high economic damage. Many sensible measures are being 
taken and offered by the state to alleviate the spread of infection, including the wearing of medical 
masks, social distancing rules, hygiene rules, curfews and vaccination programs.
Nevertheless, it has been confirmed by experts that most infections occur in private settings, a 
problem that cannot be solved by measures primarily aimed at the public. This is accompanied by 
the complication that the average performance in preventing infection is extremely low. However, 
in order to ensure that the pandemic is as successful as possible, it would be necessary to achieve a 
high level of prevention in the private sphere as well. However, this prevention is strenuous and 
cannot be achieved for months. Therefore, short, effective infection prevention phases would be 
desirable in order to prevent long phases - in which people are burdened and companies are strained
for months. There is also a need to keep the costs of the tests used low and at best minimize them, 
and to make infection prevention cost-effective overall.

This problem is solved by the features listed in claim 1.

If there are already a sufficient number of effective test or self-test products - i.e. devices that detect
the state of infection - in the respective pandemic, the group of people participating in the procedure
(ANW) agrees on a motivating aggravation (V), which occurs for the respective participant in the 
event of failure - namely their own infection - as well as an infection status for announcing (VM) 
and reporting (M) a joint infection prevention period (I+ANS) . After a decision (E) on the test 
procedure, the user receives a behavioral specification from a central office as to whether one or 
two consecutive self-tests are to be carried out by each participant, depending on whether the test 
procedure requires one or two tests for binding proof of infection in the period (I+ANS). This self-
organization is initially carried out by experts according to the parameters “Infectious part of the 
incubation period” (I) and “Duration of infectiousness during illness” (ANS), to which the 
procedure automatically adapts. At the beginning of the procedure, the participants are informed 
about the procedure (VI), whether a self-test is to be carried out on the respective start day (S) or 
whether the time period in which the participant is obliged to prevent self-infection begins without a
self-test. At the end of the period (I+ANS), at least one self-test (ST) must be carried out to ensure 
that each participant is not infected, as a positive (optionally video) documented test or a test that is 
not carried out triggers the agreed aggravation for the participant. The results of the participating 
group are stored in a documentation system. Each user is informed of the results of their tests - i.e. 
their success in preventing self-infection - (R), which may result in the agreed reduction in severity. 
Once the infection level (INF) has been reduced in the time period (I+ANS), the group can go about
their daily lives more freely over the time period (FREE) than with burdensome long-term 
measures. If the previously agreed infection level (VM) is then reached again in the group, the 
group receives information about a new infection prevention period (I+ANS) at the time of the 
reporting level (M).
The advantages of this procedure are that it optimizes the efficiency of infection prevention, reduces
sick leave, deaths and economic damage during the pandemic, because the participating group is 
encouraged and encouraged to take appropriate measures to prevent infection within a feasible 
period of time in order to avoid a positive test and thus an aggravation. Ultimately, the procedure is 
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beneficial for the state, the citizen and the economy at the same time, provided that a large group 
participates. The procedure offers a high degree of simplicity and cost-effectiveness due to its clear 
specifications and the few resources used (primarily video-documented self-tests and existing 
information/documentation media required by the procedure). Furthermore, the procedure achieves 
the shortest, best possible duration. In addition, with nationwide participation, the need for 
compulsory vaccination may also be eliminated, as many citizens would decide to be vaccinated out
of interest, and unvaccinated people would have to take suitable alternative measures of their own 
accord.
A variant of the method (patent claim 2) is that the agreed aggravation does not apply in the event 
of a high level of success, for example in the event that 90% of participants have prevented the 
infection.
A further variant of the method (patent claim 3) is that certain subgroups of people are categorically
excluded from participation in the method, which is then added to the preliminary information (VI).
A further variant of the method (patent claim 4) is that safety periods can be added to or subtracted 
from the “infectious part of the incubation period” (I) and the “duration of infectiousness during 
illness” (ANS).

Figure 1 describes the procedure. Depending on the decision (E), the respective tests (ST) are 
carried out by the individual participants, as the prevention of self-infection must be optimized 
during the period (I+ANS). An agreement (V) of the group and a preliminary information (VI) 
ensures that the participants understand that the user (ANW) must prevent their own infection from 
the start day (S) in order not to have to bear the agreed complication. Depending on the 
requirements of the detection procedure, a self-test (ST) may already be carried out at the beginning
of an infection prevention period with the request (A). After the following self-infection prevention 
period (I+ANS), all users receive a request (A) to perform a test (ST).
The test results are sent to the documentation unit (DOK) and feedback (R) is sent to the user. This 
is followed by a period of time (FREE) with a greatly reduced infection level, during which 
participants can live unencumbered until the infection level (VM) announces the next infection 
prevention period, which occurs at the time of (M).
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List of reference symbols

V Agreement on an aggravation in the event of infection
VI Preliminary information on procedure and requirements
I Infectious part of the incubation period
ANW Total users, the participating group
ANS Duration of infectiousness during illness
S Start day 
ST Test, If necessary, video-documented self-test 
E Decision for a one-test or two-test procedure
A Request for test
R Feedback on test result to ANW
DOK Unit for documentation and triggering of the complication
FREE Time period in which no complication for self-infection occurs
VM Infection status, which prompts the announcement of 

a further infection prevention period (I+ANS).
M Notification level at which the new measure takes effect
I+ANS Effective infection prevention period

Fig.1
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Patent Claims

1. Method for periodically achieving infection reduction in groups of people
 

characterized in
 

in that, depending on the “infectious part of the incubation period” and “duration of 
infectiousness during illness”, a frequent infection prevention phase agreed in a group 
occurs, which either only has a final test or, if necessary, also an initial test, which is 
frequented by the infection status and is automatically pre-announced and also triggered, 
with phases in between in which infection is not - or only to a reduced extent - prevented, 
with a respective advance information and a respective start of the joint infection prevention,
from which an infection could cause a positive test, with the performance of self-tests, 
which are at least documented, in some cases also video-documented, with prior joint 
agreement of an “aggravation” for infection, linked to a documentation unit with automatic 
feedback information to the user and automated case-by-case triggering of a previously 
agreed “aggravation” if the test is positive or not verifiably performed.

 

2. Process according to claim 1,
 

characterized in
 

that the agreed aggravation does not apply in the event of a high level of success, for 
example in the event that 90% of the participants have prevented the infection.
 

3. Method according to claim 1,
 

characterized in that
 

that certain subgroups of people are categorically excluded from participation in the method,
which is then added to the preliminary information (VI).
 

4. Method according to claim 1,
 

characterized in that
 

that safety durations can be added to or subtracted from the “infectious part of the 
incubation period” (I) and the “duration of infectiousness during illness” (ANS) in order to 
increase safety.

Summary

The process describes an invention whose novelty is also based on activating the high existing 
capacity of individual citizens who are willing or legally obliged to provide a high level of service 
over a short period of time to prevent their own infection. This is because asking citizens for help, 
underpinned by long-term measures, is not particularly effective because the citizen initially has a 
self-interest and not necessarily a general interest, and it is also largely impossible to test measures 
in the private sphere.

The inventive achievement is characterized, among other things, by the fact that, taking into 
account one- and two-stage testing procedures, an automatism is created to rhythmize joint infection
prevention in a pandemic in order to achieve the longest possible phases in which infection 
prevention can be carried out without stress and thus normality returns to everyday life, in order to 
be able to muster the motivation for a short performance phase afterwards. The method can 
therefore be used socially for various infectious diseases, for pandemics, but also for other issues in 
which infection must be prevented, such as the consequences of the use of biological weapons.
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Theory of a performance-oriented strategy for future pandemics (DOI: 
10.13140/RG.2.2.23800.21767)
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Illustration of the dilemma of why previous pandemic measures 
categorically cannot solve the high incidence of infection in private 
households (DOI: 10.1007/s15033-020-1826-1)
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Further Patent Applications (German Originals)
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Aspects und further illustrations of the creative process
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