Responding to Compulsory Dispositions in the Republic of Korea

There may be instances where you feel uncomfortable cooperating with compulsory
dispositions. This may happen when compulsory dispositions are forced upon you abruptly or
when you feel that they may violate your human rights. Many people felt this way when the
Korean government forced them to take COVID-19 tests. The problem is often that the public
officials who enforce compulsory dispositions hardly understand, and in some cases have
never even read, the laws they are attempting to enforce. As a result, they often do not
perform administrative procedures correctly, often neglecting certain parts of the law or going
beyond the scope of the law. In some cases, they may even break the law themselves while
trying to enforce it. By knowing the law, citizens can protect themselves from becoming
victims of wrongly performed compulsory dispositions. This document offers one approach to
responding to compulsory dispositions for infectious diseases, particularly COVID-19 testing.
The procedures described here could easily be adapted to many other types of compulsory
dispositions. As a citizen, it is important to read the law, know your rights, and ensure that
public officials follow the law to the letter.

DISCLAIMER: THIS DOCUMENT ONLY PROVIDES AN OPINION AND IS NOT LEGAL ADVICE. THIS
APPROACH HAS NOT BEEN TESTED AND PROVIDES NO GUARANTEES WHATSOEVER. THIS
APPROACH MUST BE USED UNDER ONE'S OWN RESPONSIBILITY AND AT ONE'S OWN RISK.

STEP 1. When initially approached by a public official, say to the public official that you are
ready to cooperate, but, as a citizen who has a concern for human rights, you would like to
follow due process in accordance with the Infectious Disease Control and Prevention Act
(IDCPA) and the Administrative Procedures Act (APA).

i. Request the contact information of the public officials (nhames, phone numbers, affiliation,
supervisor name, and supervisor phone number)

ii. Ask them if they are familiar with the IDCPA and APA.
iii. Ask them if they understand the rights and interests of citizens under these laws.

iv. Ask them if they have been enforcing their compulsory dispositions in compliance with
these laws.

v. Ask them if they agree to comply with the provisions of these laws in their dealings with you.

If the public official answers “No” to any of these questions, then state that such failure is non-
compliance with the law and a violation of citizens’ rights under the law. Request their
compliance or ask to speak with their supervisor. Do not move onto STEP 2 until obtaining a
basic understanding that this compulsory disposition must be enforced in compliance with the
IDCPA and APA.

STEP 2. Say that you first need to confirm your status under the IDCPA. In particular, if you are
being approached as a “probable patient of an infectious disease,” “pathogen carrier,” or
“person suspected of contracting an infectious disease” as defined, respectively, in Paragraph
14, Paragraph 15, and Paragraph 15-2 of Article 2 of the IDCPA, say that you would like to



confirm such status in accordance with the corresponding provisions of the IDCPA. This
requires the following:

i. Confirmation that the alleged infectious person has a positive laboratory test result in
conformity with Article 16-2 and Article 42 of the IDCPA. Ensure that the laboratory test
corresponds to the particular variant in question. In the case of COVID-19, what variant does
the infectious person have? Was the laboratory test designed for this particular variant?

ii. Confirmation of close proximity with the infectious person (within 2 meters according to the
rules of social distancing), such as CCTV footage, or confirmation of close proximity with viral
particles at the location of concern.

e a.lf there is an objection to this, then say that Article 6 of the IDCPA and Article 5 and
Paragraph 1 of Article 21 of the APA afford citizens the right to this information. Say
that personal information can be redacted, but you need to see the laboratory test
result and CCTV footage to help you confirm your status under the IDCPA.

e b. If the public official says that the provision of such information can be omitted
because the compulsory disposition is an “urgent disposition” pursuant to Paragraph 4
of Article 21 of the APA or Article 13 of the Enforcement Decree of the Administrative
Procedures Act (EDAPA), say that the public official’s appeal to urgency is based on the
presumption of having jurisdiction. In contrast, you are trying to confirm whether or
not the public official has jurisdiction at all. In other words, you are trying to confirm
whether or not the compulsory disposition actually applies to you, and until that fact is
established, the provisions regarding urgent dispositions in the APA and EDAPA have
no force. Say that once you confirm your status under the law as one of the persons
described in Paragraph 14, Paragraph 15, or Paragraph 15-2 of Article 2 of the IDCPA,
you will promptly undergo the compulsory disposition.

e c. Say that you will voluntarily stay at home and wait for the public official to get the
information necessary to confirm your status under the IDCPA. (Do not say that you
will quarantine; otherwise, you will be giving your consent to the compulsory
disposition without being furnished confirmation that the disposition actually applies
to you.)

e d. If you think the public official might try to force you to undergo the compulsory
disposition without providing the requested information (perhaps under the threat of
violence), try to disengage the situation by moving onto STEP 3. (In a worst case
situation, call the police and the supervisor of the public official. Say that the public
official is acting beyond the scope of his authority and that you feel threatened. When
the police and supervisor arrive, go back to STEP 1.)

STEP 3. Say that while you wait to receive the requested information, you would like to
confirm the type of laboratory test used in the compulsory disposition. In other words, what
type of laboratory test is being used to make medical diagnosis?

i. Ask the public official to tell you what type of laboratory test was used on the infectious
person. If the public official says it was PCR (polymerase chain reaction) or RT-PCR (reverse



transcription polymerase chain reaction) (hereinafter collectively referred to as “PCR”) move
onto STEP 4. If the public official doesn’t know or refuses to tell you, move onto the next item

(ii).

ii. Ask the public official to tell you what type of laboratory test will be used during this
compulsory disposition. If the public official says it is PCR, move onto STEP 4. If the public
official doesn’t know or refuses to tell you, request the presence of their supervisor
immediately, as there is no excuse for not knowing or withholding such basic information. Do
not proceed at all until you are told the type of laboratory test.

iii. If the public official says anything other than PCR, move onto STEP 5.

STEP 4. Say that PCR laboratory tests do not comply with Article 16-2 and Article 42 of IDCPA
due to their inability to confirm the actual pathogen and their inability to confirm
infectiousness. (PCR tests can only detect RNA assumed to belong to the virus. RNA is not a
pathogen. A viral pathogen consists consists of not only genetic material, such as RNA, but also
proteins. RT-PCR tests cannot detect protein. Therefore, RT-PCR cannot confirm the actual
pathogen. Also, the detected genetic material is only a few percent of the entire genome of
the alleged virus.)

Say that the following manufacturers and authorities have made statements that indicate that
PCR tests are not compliant with the law:

i. Statements by test manufacturers SD Biosensor (Standard M NCoV) and Seegene (Allplex
TM) indicating non-compliance

ii. Statement by Park Wanbom of Seoul University COVID-19 Committee indicating non-
compliance

iii. Statement by Oh Myonddon of Seoul University Hospital Department of Internal Medicine
indicating non-compliance

iv. Statement by Jeong Eun-kyeong from the Korea Disease Control and Prevention Agency
(KDCA) indicating non-compliance

v. Statement by Kwon Junok from the Korea Disease Control and Prevention Agency (KDCA)
indicating non-compliance

vi. Statement by the Sweden Public Health Agency indicating non-compliance
(The statements corresponding to items i-vi above are provided on the following pages.)

It may be surprising that the COVID-19 test kit makers and government officials actually made
statements that indicate that the tests are not compliant with the law, but this did indeed
happen several times. And as Item vi reveals, these admissions were not limited to the Korean
government, but include statements by foreign governments and the WHO".

Move onto STEP 6.

STEP 5. It is highly unlikely that the public official will be using a laboratory test other than PCR,
but just in case, other types of tests are also non-compliant for the following reasons:



i. If the public official says it is a NAAT (nucleic acid amplification test), then it is either a PCR
test or a test that uses a similar method as PCR, so go back to STEP 4 and replace the word
“PCR” with “NAAT.”

ii. If the public official says it is an antigen test, then it is non-compliant for reasons similar to
PCR, so go back to STEP 4. The difference between PCR and antigen is that a PCR test detects
only genetic material, whereas an antigen test detects only proteins. A virus consists of both
genetic material and proteins, so neither test is capable of detecting the actual pathogen.
Similar to PCR, an antigen test cannot confirm infectiousness.

iii. If the public official says it is an antibody test, then say that antibody tests are not compliant
with the law because they cannot confirm the pathogen or infectiousness. In fact, antibody
tests are used to detect proteins (such as IgM and IgG) that start to be created by the immune
system several days after the onset of an infectious disease. These antibodies peak weeks after
onset of infection and can persist for months. This means that antibodies cannot tell us if a
person is currently infectious or not.

iv. If the public official says it is a viral culture test, say that a viral culture test can take several
weeks to show results, so it is an inappropriate test method for urgent situations that require
immediate results. Furthermore, viral culture tests are not compliant with the law because
they cannot confirm the pathogen or infectiousness, but only show cytopathic effects (CPE) in
cells cultured with a slew of impure materials (rather than with purified virus). Also, even
when CPE is found, it is impossible to say with certainty what caused the CPE. The CPE could be
due to the addition of antibiotics to the cell cultures. The CPE could be due to the induced
stress on the specimen in an environment that takes place outside of the body. The CPE could
be due to endogenous processes within the cells. The CPE could be due to viruses other than
COVID-19 (officially, SARS-CoV-2). This means that viral culture tests cannot confirm
infectiousness. Moreover, because the cell culture contains numerous substances besides the
alleged virus, it is impossible to confirm the pathogen even when looking at it under an
electron microscope. It has the potential to contain countless other viruses (both harmless and
pathogenic ones), and endogenously produced extracellular vesicles, such as exosomes, that
are approximately the same size, shape, and density as COVID-19.

v. The only other possible test would be a CT scan of the lungs, but CT scans are expensive and
expose the recipient to radiation, so they are not practical. Also, they are incapable of
confirming the actual pathogen or infectiousness. They only reveal lesions that could be due to
reasons other than COVID-19, and which could persist for many months after recovering from
sickness.

STEP 6. Say that before proceeding with the compulsory disposition (investigation, medical
diagnosis, testing, quarantine, etc.), the alleged infectious person will first need to be tested
with a compliant laboratory test to confirm the pathogen and its infectiousness. If the
laboratory test result is positive, and if the public official can demonstrate that you were in
close proximity with the infectious person, then agree to undergo the compulsory disposition
with the compliant laboratory test.

The truth is that there are no compliant laboratory tests available. PCR, antigen, antibody, and
viral culture tests, as well as CT scans, all fail to comply with the law, as explained above. This



means that it will be impossible for the government to proceed with the compulsory
disposition lawfully without your consent. Simply stand on your rights if you do not want to
undergo the compulsory disposition.

(As long as the government continues to depend on laboratory tests as the gold standard for
confirming infectiousness, it will continue to remain non-compliant with its own laws. The only
true gold standard for diagnosing infectious diseases (such as the common cold, influenza, and
coronavirus) is the presentation of symptoms of illness. If a person is presenting symptoms of
illness, then we can say with confidence that the person is sick. In contrast to this common
sense approach, the concept of “asymptomatic illness” and “asymptomatic transmission” that
can only be detected with a laboratory test is not only unscientific, unreliable, and unlawful for
reasons not limited to those described above, but it is the reason the world was plunged into
the dystopian nightmare that persisted throughout the period of COVID-19 hysteria. If more
resources were given to people who were actually sick, instead of spending vast amounts of
time, money, and labor terrorizing citizens and young children in the hunt for “asymptomatic
carriers,” it seems highly probable that more lives could have been saved.)

STEP 7 (Emergencies only). If, at any time, public officials force you into detention (quarantine
or isolation), despite their failing to comply with the law, immediately claim Habeas Corpus
pursuant to Paragraph 10 of Article 42 of the IDCPA. Also, to the extent that you are not
physically forced through an act of violence, do not consent to any part of the compulsory
disposition.

*Link (English only):

https://www.who.int/news-room/commentaries/detail/criteria-for-releasing-covid-19-
patients-from-isolation
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https://www.law.go.kr/LSW/eng/lawEngBodyComparelnfoP.do?IsSNm=%EA%B0%90%EC%97%
BC%EB%B3%91%EC%9D%98%20%EC%98%88%EB%B0%A9%20%EB%B0%8F%20%EA%B4%80%
EB%AG6%ACHEC%97%90%20%EA%BA%80%ED%95%9C%20%EB%B2%95%EB%A5%A0&IsId=001
792&efYd=20250731&IsiSeq=259527&gubun=EngLs&ancYnChk=undefined

Article 6 (Rights and obligations of citizens)

(2) Each citizen shall have the right to know information on the situation of the outbreak of
infectious diseases and the prevention and control of infectious diseases and how to cope
therewith, and the State and local governments shall promptly disclose the relevant
information.

Article 16-2 (Institutions for confirming pathogens of infectious diseases)



(1) Any of the following institutions (hereinafter referred to as "institution for confirming
infectious pathogens") may confirm infectious pathogens through laboratory testing, etc.

Article 42 (Compulsory dispositions with respect to infectious diseases)

(2)-3. Infection inspection
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95%EC%A0%88%EC%B0%A8%EB%B2%95&Is1d=001362&efYd=20220712&IsiSeq=239291&gub
un=EnglLs&ancYnChk=undefined

Article 5 (Transparency)

(3) Administrative authorities shall fully provide the other parties to administrative actions
with relevant information.

Article 21 (Prior Notice of Disposition)

(1) Where an administrative authority renders a disposition that imposes duties on parties to
the disposition or restricts their rights or interests, it shall notify such parties, etc. in advance
the following:

1. The title of the disposition;
2. The full names or titles of the parties and their addresses;

3. The factual grounds for the disposition, and the contents of, and legal basis for, the
disposition;

4. The meaning that the parties, etc. may submit their opinions on the matters
specified in subparagraph 3, and the processing method where no opinions are submitted;

5. The name and address of the agency to which opinions may be submitted;
6. Deadline for submitting opinions;
7. Other necessary matters.

Article 27 (Submission of Opinions)

(1) Parties, etc. may submit their opinions regarding dispositions to the competent
administrative authorities in writing, orally, or by means of information and communications
networks, before such dispositions are rendered.

(2) Where submitting opinions under paragraph (1), parties, etc. may attach evidentiary data,
etc. supporting their arguments.



(3) Where parties, etc. submit their opinions by oral statement, the administrative authorities
shall record in writing the major points of the statement and the names of those who made
the statement.

(4) Where parties, etc. fail to submit their opinions within the deadline without good cause,
they shall be deemed to have no opinions.
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STANDARD M nCoV Real-Time Detection kit

STANDARD M nCoV Real-Time Detection kit
https://www.fda.gov/media/137302/download

STANDARD MinCoV Reak-Time Detection kit Nucleic acid may persist even after the virus is no longer viable.

For Use Under the Emergency Use Authorization (EUA) Only

Nucleic acid may persist even after the virus is no
longer viable.

Instructions for Use (IFU)

Syﬁdrome (MERS) and more serious diseases such as acute respiratory syndrome (SARS). This kit is
helpful for the auxiliary diagnosis of SARS-CoV-2 infection. The test results are for clinical reference
only and cannot be used as a basis for confirming or excluding cases alone.

For in vitro diagnostic use

For proacription use only
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the auxiliary diagnosis of coronavirus infection. The
test results are for clinical reference only and cannot
- be used as a basis for confirming or excluding cases

alone.



Seegene

Allplex™ 2015-nCoV Assay

Allplex 2019-nCoV Assay

https://www.fda.gov/media/137178/download

Allplex™ 2019-nCoV Assay
(version 2.2; April 15%, 2021)

(Cat no. RP10250X / RP10252W)
Instructions for Use

For in vitro diagnostic use
For Emergency Use Authorization Only

Prescription Use only

@ Seegene

Detection of viral RNA may not indicate the presence of infectious virus
or that 2019-nCoV is the causative agent for clinical symptoms.

Detection of viral RNA may not indicate the presence of the infectious

virus or that 2019-nCoV is the causative agent for clinical symptoms.
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Wan-beom Park

COVID-19 Science Committee, Seoul National University

Department of Infectious Diseases, Seoul National University College of
Medicine

https://www.snu.ac.kr/coronavirus/research?md=v&bbsidx=128818

On April 18 of this year, at the regular briefing of the Central Quarantine Countermeasures
Headquarters, it was reported that there were a total of 163 re-positive cases nationwide that
were again declared positive after COVID-19 quarantine was lifted, or 2.1% of those who were
released from quarantine. However, experts believe that these positive cases are not
reinfections. The reasons are as follows. First, the current testing method for diagnosing
Covid-19 is not to detect the virus particle itself, but to detect the virus's RNA gene by real-
time polymerase chain reaction (real-time PCR). Therefore, the test can be positive even if
there is only genetic residue without a replicating virus.

Qﬁ'ﬂ#ﬁ "HE2LH9 YY WY, F2 Ho]RA RTEW HEE AEFR

A2 GYols LU FUAUHNS| APY
N2 Ol 202 )

Myung-don Oh, Chairman of the Central Clinical Committee
https://www.yna.co.kr/view/AKR20200429095700017

Professor Oh explained that in South Korea, PCR tests that amplify and detect the genes of this
virus are used to diagnose COVID-19, and that the cases of re-positivity are due to technical
limitations inherent in PCR tests.

He added that PCR testing cannot distinguish whether a virus is alive or dead, and that if the
amount of viral genetic material contained in epithelial cells is small, the reliability of the
test results decreases.
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Eun-kyung Jeong, Head of Central Quarantine Countermeasures Headquarters
https://www.dongascience.com/news.php?idx=37594

Director Eun-kyung Jeong said “Currently, the World Health Organization
(WHO) and the U.S. Centers for Disease Control and Prevention (CDC) have
changed the quarantine release standards, and because dead virus fragments
remain positive for a long time, it is considered inappropriate to set the

” “

quarantine release standards through PCR only .
made using supporting data that link and analyze virus culture tests and PCR
results”.

In Korea, a revision is being
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Jun-wook Kwon, Deputy Director of the Central Quarantine Countermeasures Headquarters
https://www.youtube.com/watch?v=ZouJk1LgP2k

Many clinical experts believe that one of the possibilities is that fragments remaining in some
non-infectious or low-infectious viruses appear during the amplification process of real-time
RT-PCR.



Press AL Mrodtetsseclk  Teckersped  Latiast  InEngls

a|

Statistik & rapportering Livsvillkor & levnadsvanor Mikrobiologi & laboratorieanalyser Smittskydd & beredskap I

£ > Pbicutmteel 5 Rl > Videduo on iteie & bediing s Tithet il covi-19

Véagledning om kriterier for beddmning av smittfrihet

Publicerat material

vid covid-19
Sak publikationsr
Borttagna publikationer _
Fokhalsormyndgheten har tagt fram naticnela kriterer for badamning av seittfrbet vid
covid-19.
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E-utbildningar

53 har senast diskuterats |
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kommer att Lppd
altefrersom y kunskap om smittsamhet vid covid-19 kommer.

en

https://www.folkhalsomyndigheten.se/publicerat-material/publikationsarkiv/v/vagledning-
om-kriterier-for-bedomning-av-smittfrihet-vid-covid-19/

Information on criteria for assessing COVID-19 infection

The Swedish Public Health Agency has developed national criteria for assessing whether a
person is infected with COVID-19.

PCR techniques used in tests to detect viruses cannot distinguish between viruses that can
infect cell cultures and viruses that have been inactivated by the immune system, so these
tests cannot be used to confirm infection. RNA from the virus can be detected for weeks
(sometimes months) after infection, but that doesn't mean a person is still infectious. In
addition, several scientific studies have shown that COVID-19 is most infectious in the early
stages of the outbreak.
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STANDARD M nCoV Real-Time Detection kit

STANDARD M nCoV Real-Time Detection kit

https://www.fda.gov/media/137302/download

STANDARD M nCoV Real-Time Detection kit
Nucleic acid may persist even after the virus is no longer viable.

For Use Under the Emergency Use Authorization (EUA) Only

Instructions for Use (IFU) H}-O] l_‘H i\.7]' E‘1 O] }2} j\g %“g‘ -}7: ] vE‘ 73 %Oﬂ L:__
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[, T ——— Syndrome (MERS) and more serious diseases such as acute respiratory syndrome (SARS). This kit is
(] ot ot i By e A helpful for the auxiliary diagnosis of SARS-CoV-2 infection. The test results are for clinical reference
— ! g only and cannot be used as a basis for confirming or excluding cases alone.
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Allplex™ 2015-nCoV Assey M] Zj_]. Seegene

Allplex 2019-nCoV Assay

https://www.fda.gov/media/137178/download
Allplex™ 2019-nCoV Assay

(version 2.2; April 15%, 2021)
(Cat no. RP10250X / RP10252W)
Instructions for Use

For in vitro diagnostic use
For Emergency Use Authorization Only

Prescription Use only

@ Seegene

Detection of viral RNA may not indicate the presence of infectious virus
or that 2019-nCoV is the causative agent for clinical symptoms.
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