




















































Interferon: A powerful immune-boosting compound that is made in cells to fight off viruses and 
malignant cells. 

Lymph Nodes and Vessels: Components of the immune system that collect and disperse fluid called 
lymph, which is filtered and returned to the blood. 

Lymphocyte: A white blood cell that is found in the lymph nodes. 

Macrophages: Monocytes that live in lymph, spleen and liver tissues and consume foreign matter and 
infectious invaders. 

Monocytes: White blood cells that collect debris after infections. 

Neutrophils: White blood cells that surround the consume disease organisms and dead tissue. 

T Cells: A type of lymphocyte that is controlled by the thymus gland. Controls many immune 
functions. Helper T cells boost white blood cell activity, suppressor T cells inhibit their mechanisms 
and killer T cells attack and destroy foreign invaders. 

Thymus Gland: The primary immune system organ that produces T cells and cell-mediated immunity. 

White Blood Cells: A group of several types of blood cells that include eosinophils, basophils, 
monocytes and lymphocytes. 
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Read: Transfer Factor Natural Immune Booster  By William J. Hennen Ph.DD 

The Germ Survival Guide recommends transfer factors supplementation 

Transfer factors have been highly praised in The Germ Survival Guide, a new 
book written by Kenneth A. Bock, M.D., Steven J. Bock, M.D., and Nancy Faass, 
MSW, MPH. and published by McGraw Hill. The book is designed to give 
families and individuals preventative strategies to use to protect against germs and 
environmental threats. Transfer factors are extolled in the book as an effective way 
to optimize immune system function so that personal immunity is at its best in the 



face of a variety of health threats. 

First Ever Dietary Supplement to be Approved for Use by Doctors and Hospitals in Russia 
Transfer factors products as immune modulators have been approved for use in hospitals and clinics in 
the Russian Federation. The results of ten separate clinical trials and two experimental studies on  
Transfer Factor products were combined in a Methodological Document that was approved by the 
Ministry of Health, which now allows doctors to recommend transfer factors products to their patients.

  
Nutraceuticals 
Tested Percent (%) Rise in NK Cell Activity Over Baseline  

                
Noni 15%      

Transfer Factor Plus is 5 times more 
effective in creating NK cell activity than 
IP6 - which was the highest of the 
previously tested group of 196 
Nutraceuticals. 

 
        
Aloe Vera 15%       
        
Bovine Colostrum 23%       
        
Cordyceps Formula 28%       
        
Shitake Mushroom 42%       
        
Echinacea 43%       
        
IP6 49%       
                
Transfer Factor Tri-
Factor formula 283%               

                
Transfer Factor Plus 
Tri-Factor formula 437%               

Transfer Factors Products Are Available World Wide 

The Transfer Factor Report 
by William J. Hennen, Ph.D. 
Excerpted from Transfer Factor: Natural Immune Booster© 1998 Printed by Permission from Woodland 
Publishing 

An Introduction 

Our health is directly influenced by our immune system. A balanced and healthy immune system is central to the 
body's ability to defend against infections. "It is our ability to create a healthy immune system that represents the 
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greatest potential for gains in human health."1 

Today, however, many factors contribute to the general weakening of the body's defenses. Antibiotics have 
begun to fail as the resistance of many infectious strains multiplies. Due to the failure of government control of 
health codes, deterioration of water quality, and frequent international travel diseases now spread more easily 
than ever before. 

Fortunately, recent research has uncovered a natural agent that can increase our ability to fight disease and 
improve the quality of life for many people. Transfer factor is the name given to this relatively new agent. It is 
found in colostrum and other sources and is a natural way of strengthening our immune systems against 
disease. 

What is Transfer Factor? 
Transfer factor is the most exciting health discovery in recent decades. Transfer factors are small immune 
messenger molecules that are produced by higher organisms.2 Their role is to transfer immune recognition 
signals between immune cells and thereby assist in educating naive immune cells about a present or potential 
danger. 

In the harsh and hostile environment in which a baby suddenly finds itself, invading microorganisms could rapidly 
overcome and destroy the new life. Nature has provided a procedure to rapidly educate the infant's naive 
immune system. Prior to delivering a baby, the expectant mother prepares a natural immunizing cocktail that she 
includes in the first milk (colostrum) she provides to her new baby. Transfer factor is a key part of this process. 

Dr. C. H. Kirkpatrick determined that transfer factors were small peptides of about eight amino acid residues.7 

Eighteen different amino acids have been represented which may combine to create billions of different transfer 
factors. These very small transfer factor molecules contain the essence of the immunological message. 

Transfer factors do not elicit an allergic response and are not species-specific. What this means is that transfer 
factors produced by a cow are just as effective in humans as they would be in another cow. This exciting ability 
could spark a revolution in medicine and has prompted the following statement: "Transfer factor [has] an 
important role to play in modern medicine which, from AIDS to Ebola, faces the emergence of new viruses or the 
resurfacing of old pathologies such as tuberculosis."4 
Transfer factor have been successfully used to treat the following diseases: 

  
viral fungal neurological 

parasitic malignant diseases autoimmune
Overview of the Immune System 

The immune system is a multifaceted system comprised of more than a trillion cells, with a collective weight of 
about 1 kg (2.2 pounds).2 There are three essential properties of the immune system: first, it has the ability to 
recognize alien substances such as bacteria, viruses, and parasites; second, it specifically reacts to each 
invading pathogen; and third, the immune system remembers the alien invader and quickly repels future 
invasions.5 



Many infectious agents mutate readily, thereby presenting a different appearance to the immune system. This is 
the reason that we are repeatedly susceptible to viral infections such as colds and flues. Some parasites also 
rapidly mutate to evade our immune defenses. This is the reason for the cyclical flare-ups experienced by 
malaria victims. Each mutation that alters the appearance of the virus or parasite must be dealt with by a 
separate immune response. 

Within the immune system there are two separate responses to abnormal or foreign substances. The first 
response is called the humoral immune reaction which involves the production of immunoglobulins, often 
referred to as "antibodies." The second response is the cellular immune response, or cell-mediated immunity 
(CMI). This response depends on communication between various types of immune system cells (lymphocytes). 

Transfer factor and the Immune Function 

To communicate between cells, the immune system employs hormone-like signal substances. Transfer 
factors are one class of immune communication substances that have been recently discovered. 

An immature immune response may take 10-14 days to fully develop. This is what is called delayed 
hypersensitivity. Such a delay is not always healthy, as can be attested to by anyone who has fought a cold or flu 
for two weeks or more. Transfer factors can help because they include both inducer/helper functions (Inducer 
Factors) and a suppressor function (Suppressor Factor).9 The Inducer Factor is the transfer factor component 
that translates an apparently mature immune response from the donor to the recipient. Transfer factors have 
been shown to induce an immune response in less than 24 hours.9 Nevertheless, an overactive immune 
response to innocuous agents such as pollens or even our own body cells is not healthy. Suppression of such 
overreactions helps to control allergies and to prevent autoimmune diseases. Thus, both Inducer Factor and 
Suppressor Factor are part of an immunoregulatory network that keeps our immune system balanced. 

Colostrum, the first milk produced by mammals, is a rich source of transfer factors.11 The role of the transfer  
factors in colostrum is to imprint on the infant immune system the recognition codes it needs to identify 
pathogens as hostile invaders.12 In an infant, initial immunity is established rapidly if the baby is allowed to nurse. 
Infants who are not breast-fed consistently show a greater susceptibility to infections and allergies. 

The immunoglobulins found in colostrum can (and do) cause allergic reactions in other species. They are the 
source of most cow-milk allergies in humans.3 Transfer factors, on the other hand, are not allergenic. In addition, 
as would be expected from the discovery of transfer factors in colostrum, it has been shown that transfer factors 
are equally effective whether administered by injection or taken orally.7 13 It has also been shown that a long-term 
oral administration of transfer factor preparations is safe.14 15 Infants and the elderly are the two groups especially 
at risk for infections. Oral administration of transfer factor is convenient and easily accepted by these age 
groups.16 

The History of Transfer Factor 

Dr. H. Sherwood Lawrence discovered that an immune response could be transferred from a donor to a recipient 
by injecting an extract of leucocytes.6 The extract was postulated to contain a factor capable of transferring the 
donor's immunity to the recipient. Lawrence called this substance transfer factor, the term now used by 
scientists. 



Thousands of papers have been published on the use of transfer factors. Early on, results were erratic--
everything from a complete and miraculous cure to a complete and total failure could be expected. The promise 
of transfer factor as the answer to all our immunological problems seemed too good to be true. A number of 
conditions were working against scientists that were exploring the potential of transfer factor. Three of these 
conditions are especially noteworthy: 1) complexity, 2) quality control, and 3) conventional bias. 

Transfer factor extracts are complex, containing an estimated 200 or more individual transfer factors; not a single 
chemical entity like a standard pharmaceutical drug. Just as in nature, synergy between parts is the key. 
Separating natural products into their individual components often diminishes either efficacy (as in the case of 
St. John's wort and hypericum) or safety (as in the case of foxglove and digitalis). This may also be true for 
transfer factors. Indicative of this is the recent discovery of two, new, potent, transfer factor molecules, IMREG I 
and IMREG II.17 Each of these molecules has its own specific function and purpose in a balanced immune 
system. 

The second hurdle that had to be overcome was one of quality control. No reliable assay was available to test 
whether the extract was properly prepared. This problem was overcome by Wilson and Fudenberg, who were 
issued a patent for their discovery.18 

The third issue is a matter of intellectual bias, often seen when a new concept or discovery is introduced. The 
idea of transfer factors simply flies in the face of conventional immunology. We could draw a parallel between 
medieval biases and those of today. In the 14th century, the Black Plague killed a quarter of the European 
population.19 Attempts to deal with the Plague were blocked by superstitious adherence to conventional beliefs. 
Similarly, the progress of transfer factor research has been inhibited by the conventional dogmas of immunology. 
Even now this bias stifles progress that could be made in critical areas. In a recent international symposium on 
transfer factors, Dr. D. Viza stated, 

At the end of the 20th century, the triumph of biology is indisputable. . . . However, the triumph of biological 
science is far from being complete. The toll of several diseases, such as cancer, continues to rise and the 
pathogenesis of AIDS remains elusive. 

In the realm of inductive science, the dominant paradigm can seldom be challenged in a frontal attack, especially 
when it is apparently successful, and only what Kuhn calls 'scientific revolutions' can overthrow it. Thus, it is 
hardly surprising that the concept of transfer factor is considered with contempt . . . [since] its putative mode of 
action contravenes dogmas of both immunology and molecular biology. And when facts challenge established 
dogmas, be [it] in religion, philosophy or science, they must be suppressed . . . because they challenge the 
prevalent paradigm. However, when observations pertain to lethal disorders, their suppression in the name of 
dogmas may become criminal. Because of the failure of medical science to manage the AIDS pandemic, 
transfer factor, which has been successfully used for treating or preventing viral infections, may today overcome 
a priori prejudice and rejection more swiftly.20 
Emerging strains of new, antibiotic-resistant "super-bugs" are a global problem.8 Over a dozen new food borne 
pathogens have been identified in the last twenty years.10 The American Society for Microbiology lamented that 
the spirit of cooperation and trust needed to deal with these problems appears to be lacking.21 

Just as clear evidence suggested a solution in dealing with the Black Plague, so too clear evidence indicates a 
potential solution to our modern plagues. We must take individual responsibility for our own health by 
strengthening our immune systems. This is the most critical health issue we face and transfer factor can play a 
major role in maintaining our immediate and long-term health. 



Transfer Factor 

Natural Immune Booster 
"Scientists and health experts have long recognized the immune system's role in preserving good health.  But 
the revolutionary discovery of "transfer factor" has essentially filled in a missing element of immune function.  In 
this booklet, Dr. William Hennen examines how transfer factor cells from outside sources can provide the human 
body with valuable and new information about invading diseases.  He also reviews the recent research, its safety 
and possible use." 

Transfer Factor Patent Holder Comments: 
"We know transfer factor’s history of safety. Chang, at the Wadley Institute of Molecular Medicine in Texas, 
injected humongous amounts of transfer factor in people just to prove that it was safe. He went way overboard to 
prove safety. The nice thing about transfer factor, when prepared in the way it will be distributed by 4Life™, it 
evokes no immune response against it by the recipient, and there’s no problem about immune complex diseases 
and it’s, therefore, much safer." 

Dr. Greg Wilson 
Transfer Factor Patent Holder 
"Through the research that Dr. Wilson and I have done in the development and characterization of Colostral TF, 
we have patented this technology. This patent includes the manufacture and use of Colostral TF, and this patent 
has been licensed to 4 Life."  Transfer Factors Products Are Available World Wide 

Dr. Gary Paddock Transfer Factor Patent Holder 

Treating Chronically Ill Patients with Transfer Factor 

An Exclusive Interview with Dr. Carol Ann Ryser, M.D. - (excerpt) 

Since 1998, Dr. Carol Ann Ryser has been using Transfer Factor to treat her chronically ill patients, and has 
experienced considerable success in diminishing symptoms and achieving overall health improvements among 
those patients. In this exclusive interview, Dr. Ryser discusses her experience with Transfer Factor as an 
effective treatment for chronic illness. 

Dr. Ryser: "The diagnosis of a patient is of utmost importance. I perform a series of genetic testing with PCR 
(Polymer Chain Reaction) that tells me the specific bacteria or virus(es) a patient has. Transfer Factor helps with 
viral, bacterial, and fungal infections as well as parasites, and supports the immune system while treating the 
problems a patient has. Regarding what formulas of Transfer Factor I use for different patients, I use the plain 
Transfer Factor as a general prevention treatment, especially for infections and allergies and for patients with 
Epstein-Barr, Chronic Fatigue Syndrome." 

Q: How much Transfer Factor do you typically recommend, and for what kind of patient? 

Dr. Ryser: "For chronically ill patients, including those with chronic sinusitis, and multiple allergies, I recommend 
six capsules a day, and depending on the severity of their symptoms, I might recommend up to twelve capsules 
a day. For Epstein-Barr patients, I typically recommend three capsules a day of Formula 540 for adults, taken 
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morning or evening as they prefer, because it can make them tired. For children ages 7-12 or 13, depending on 
weight, I will recommend two capsules a day, to be taken at bedtime. 

When a patient is beginning to get sick and is coming down with a fever, I will have them take two capsules 
every 2-3 hours, for 24 hours, and that usually knocks the virus "off its socks," so to speak. This dosage of 
Transfer Factor can nip a fever in the bud, by supporting the immune system’s natural killer cells. 

I also treat fibromyalgia patients with Transfer Factor. I believe that fibromyalgia is most commonly caused by 
infections, including bacteria, yeast, and parasites. For chronically ill patients dealing with multiple infections, 
including CNS (Central Nervous System) infections and gastrointestinal infections, I recommend several different 
Transfer Factor formulas, to be taken together." 

Q.: How long does it usually take for a patient to experience positive results once they start taking Transfer 
Factor? 

Dr. Ryser: "My patients usually start to feel better within 3-6 months of beginning treatment with Transfer Factor. 
Dramatic results usually manifest in about one year, but we really begin to see positive changes in 5-6 months. It 
typically takes about a year of Transfer Factor treatment to really turn a patient around. I am specifically referring 
to chronically ill patients who have an average of 2-7 chronic infections that require treatment. The body’s cells 
regenerate every six months, and you need to give the body a chance to generate healthy cells before dramatic 
improvements in a patient’s overall health can emerge." 

Q.: What, if any, are the side effects or possible negative reactions that can occur with Transfer Factor therapy? 

Dr. Ryser: "The initial reactions to Transfer Factor a patient will experience are similar to a vaccination – but 
without, of course, exposure to the pathogen. The initial reaction typically includes flu-like symptoms, 
proportionate to the severity of a patient’s illness. These flu-like symptoms go away, but they prove that the 
immune system has been activated, and that it is working to suppress the body’s infections. 

Regarding the safety of Transfer Factor, I have never had a problem with negative side effects or adverse 
reactions. However, I am very cautious. I perform careful evaluations of a patient’s immune system. I check for 
viral leukemia, and so forth. I am very careful with cancer and autoimmune patients, with whom you must be 
cautious with regard to stimulating immune cells – this is particularly the case with Hodgkins Disease and Non-
Hodgkins Lymphoma patients." 

Q.: What have you found to be the most positive benefits of Transfer Factor for your Chronic Fatigue Syndrome 
patients – what are the best results you have seen? 

Dr. Ryser: "The patient stops getting sick, and they don’t have any more infections. Their cognitive thinking 
clears up – no more brain fog. Their energy comes back – they can start doing more, and they can start walking 
and exercising again. They don’t suffer relapses. However, when a patient is doing well and they make the 
personal decision to stop taking Transfer Factor, I have seen relapses. I strongly recommend that a patient takes 
Transfer Factor for life – that is, it is a lifetime commitment for my chronically ill patients." 



Dr. Carol Ann Ryser, M.D., is a Board Certified Pediatrician, Board Certified Clinical Analyst, member of F.A.A.P., 
the American Medical Association, OHM (Orthomolecular Health Medicine), and the American Academy of Anti-
Aging Medicine. The primary focus of Dr. Ryser’s medical practice is on the prevention of illness and disease. 
Since 1996, Dr. Ryser has been the Medical Director of Health Centers of America. Previously, she was Medical 
Director of the International Learning Centers, Director of Mid-American Treatment and Training, a staff member 
of the Gardner Medical Center, Consulting Staff Member of the Research Medical Center, Assistant Clinical 
Professor of Pediatrics at the University of Kansas Medical Center, Medical Director of the Children’s 
Rehabilitation Unit, University of Kansas Medical Center, Consultant to the Special Education Department for 
Orthopedically Handicapped Children, and a Consultant to the United States Air Force in Crete. Dr. Ryser has 
published and presented a number of papers in her area of expertise, appearing in such publications as The 
American Journal for Diseases of Children, the Journal of Neurology, Neurosurgery and Psychology and 
Pediatrics. Dr. Ryser has been recognized for her contributions in the fields of medicine, science, and mental 
health, as both a clinician and educator, by both professional and lay organizations. 
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