
04.06.2021 updates for Covid 19 Prexposure Prophylaxis Therapy 

Low Risk Patients 

Young healthy people do not need prophylaxis against Covid 19.  In young and healthy people, 

this infection causes mild cold-like symptoms.  It is advantageous for these patients to be 

exposed to Covid-19, build up their antibodies and have their immune system clear the 

virus.  This will facilitate the development of herd immunity and help prevent future Covid-19 

pandemics.  However, if these patients desire prophylaxis against Covid-19, then they should 

take the protocol noted below. 

Moderate Risk Patients 

Patients from this category are healthy but have high potential viral-load exposure.  This group 

includes medical personnel, caregivers of high-risk patients, people who use public 

transportation, first responders and other essential personnel who are crucial to the continued 

functioning of society.  These patients should be encouraged to take prophylaxis against Covid-

19 in accordance with the protocol noted below. 

High Risk Patients 

Patients are considered high risk if they are over the age of 45, or if they are younger than 45 

but they have comorbidities, that is, they have other health conditions that put them at 

risk.  These patients have between a 5 to 10% mortality rate if they are infected with Covid-

19.  These patients should be strongly encouraged to take prophylaxis against Covid-19 in 

accordance with the protocol noted below. 

Protocol for Low and Moderate Risk Patients: 

Elemental Zinc 25mg 1 time a day Vitamin D3 5000iu 1 time a day Vitamin C 1000mg 1 time a 

day  Quercetin 500mg 1 time a day until a safe and efficacious vaccine becomes available If 

Quercetin is unavailable, then use Epigallocatechin-gallate (EGCG) 400mg 1 time a day 

Protocol for High Risk Patients: 

Elemental Zinc 25mg once a day  Vitamin D3 5000iu 1 time a day Hydroxychloroquine (HCQ) 

200mg 1 time a day for 5 days, then 1 time a week until a safe and efficacious vaccine becomes 

available If HCQ is unavailable, then use the Protocol for Low and Moderate Risk Patients. 

 

 

 

 

 

 

 



The experience with a HCQ 

Took from dr lee merritt site 

Protocols for Early Treatment and my notes I don’t routinely take prophylaxis. As a 68 y.o., I do 

take a a single Hydroxychloroquine before getting on the plane and twice a week during the trip. 

I wouldn’t do even that, except I just can’t afford the time to be sick, and air travel is a big risk 

for getting all sorts of viruses due to recirculated air. If you get sick, you want to be treated 

within 5 days, and it is much easier to recover quickly. In the absence of any serious problems, 

flu, Covid and other viruses appear to respond (in my experience) to even a single dose of 

hydroxychloroquine if caught within 12 hours, but the longer the symptoms the more treatment 

needed. I personally have felt myself getting sick in the middle of the night—watery hot eyes, 

feverish, generally not feeling well—and took two tablets (total 400mg hydroxychloroquine) and 

was fine in am. (Keep in mind I take all the supplements on the Covid and Nine Essential 

supplement list on this site. I have less experience with Ivermectin. But the same applies I 

suspect. 

 

Ivermectin should be very similar twice per week usage 

HCQ is twice per week or one tblts 200mg twice per week or every forth day , tu-fri ! 

Other supplements > vit D3, once per day , Zn , vit C, and all multivits supplements which 

basecaly enhance immunity . 

            M.D.Ophthalmologist             A1ex Bubalo                   


