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Made in China

“When this virus is over, I still want some of you to stay away from me.”

Steven W. Mosher




Praise For The Politically Incorrect Guide® to Pandemics


“Steven Mosher has a rare capacity to understand and explain big subjects. Fluent in Mandarin, he was among the first to reveal the evils worked by the modern Chinese regime. Now he sets the contemporary Chinese pandemic in historical context. In a disturbing conclusion, he shows what is different about this pandemic and why its costs have been multiplied. It is a fascinating read and should be on every bookshelf.”

—Dr. Larry P. Arnn, president, Hillsdale College

“If you want to know what was really going on in the Wuhan Institute of Virology in the months and years leading up to the Covid pandemic, read Steven Mosher’s book The Politically Incorrect Guide to Pandemics. Mosher challenges the narrative propagated on both sides of the Pacific by those who want to obscure the origins of the China Virus and reveals the who, what, when, how, and why of its creation—in the lab.”

—Lawrence Sellin, Ph.D., colonel, U.S. Army Reserve, retired

“Steven Mosher is an old ‘China Hand’—he knows the country, the people, the good and the bad, what’s vital and what’s irrelevant. In The Politically Incorrect Guide to Pandemics you feel that experience and depth as he takes you on a journey of exploration to find out the truth about Covid-19. That truth is unpleasant and uncomfortable—that it’s imperative to understand the world of biological weapons. And that we are closer to the beginning than the end of the story of this plague.”

—Stephen K. Bannon, host, WarRoom, and former White House chief strategist

“What do smallpox, bubonic plague, Spanish Flu, and other assorted influenzas have in common? As Steven Mosher’s The Politically Incorrect Guide to Pandemics tells us, they all came from one country. And in this thoroughly researched and documented work, he also explains how Covid-19 and the world’s next global disease differ from all others in history. Mosher gives us a comprehensive and compelling account, essential reading for all.”

—Gordon Chang, author of The Coming Collapse of China
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I dedicate this book to my nine children and twelve grandchildren (and counting), in the hope that they may never again have to endure a man-made pandemic




INTRODUCTION [image: ] The Plague Village of Hamin Mangha, China (circa 3000 BC)

The bodies were piled helter-skelter. Almost a hundred corpses had been hastily thrown into a small house, which was then burned to the ground, and the village itself was abandoned. Fire was the chief purifying agent of primitive man.

The village was located in China’s Northeast, a vast area stretching from just north of Beijing all the way to the Amur River, which marks the border with Russia. Hamin Mangha, as it is called today, was excavated in 2011 by a team of Chinese anthropologists, who wrote in the journal Chinese Archeology that it was “the largest and best-preserved prehistoric settlement site found to date in northeast China.”1

Altogether, the researchers discovered the foundations of twenty-nine houses, but one in particular caught their attention. The house, which consisted of a single 14 x 15 foot room, was filled with human bones. The ninety-seven bodies had been stacked two and three high, suggesting that the deaths had taken place so quickly that there was no time for them to be properly buried. Half were children, the others were adults, but not a single one was over thirty.

After considering a number of different scenarios, including warfare and earthquakes, the anthropologists concluded that “the large death toll might have been caused by a plague in the Horqin Sandy Land [in northeast China] 5,000 years ago.”


[image: ]

“The Great Breeding Ground of Epidemics”

It is perhaps fitting that the earliest known epidemic for which we have archeological evidence swept across northeastern China five thousand years ago. It was a precursor of things to come.

Genomic analyses have shown that smallpox, the bubonic plague, and multiple deadly influenzas, including the “Spanish flu,” actually originated in China.

It was for good reason that Francis Gasquet called China “the great breeding ground of epidemics” over a hundred years ago in his book about the bubonic plague, The Black Death of 1348 and 1349.2



The outbreak does not seem to have been restricted to Hamin Mangha, judging from the existence of another mass burial site dating from the same time. A couple hundred miles away lies Miaozigou, which was excavated some years earlier. The skeletons unearthed there were the same age as the Hamin Mangha victims and had been piled together in similar fashion. As in Hamin Mangha, something had happened in Miaozigou that killed a lot of people in a hurry and led the survivors to abandon the spot as accursed.

Identifying the Cause of the Disaster

“This similarity [between the two sites] may indicate that the cause of the Hamin Mangha site [disaster] was similar to that of the Miaozigou sites,” authors Yonggang Zhu and Ping Ji wrote. “That is, they both possibly relate to an outbreak of an acute infectious disease.”3

But if an epidemic devastated the entire region, what disease caused it?

Chinese scientists are unable to give a clear answer to the question of what killed the residents of Hamin Mangha and other settlements up to hundreds of miles away. It could have been smallpox, which, in one form or another, plagued humanity for at least ten thousand years until it was eradicated a few decades ago.

We know from written records that practitioners of traditional Chinese medicine have been grappling with deadly strains of smallpox since well before the birth of Christ. By 200 BC, as we will see in chapter 1, they had already invented an early form of vaccination, called variolation, to protect people against the disease.4

Smallpox is certainly deadly enough to have killed half the population of Hamin Mangha, a death toll so high it may have led the survivors to burn the victims’ remains and flee the village in horror.5

But there is an invisible killer even deadlier than smallpox that may have struck Hamin Mangha. This would be the same disease that was responsible for three of the greatest pandemics in recorded history—the Plague of Justinian, the Black Death, and the Yunnan Plague (see chapters 2, 3, and 4 below): the bubonic plague.

All three plagues, each of which eventually made its way West, can be traced back to major epidemics in China. But the Chinese empire also endured many other outbreaks over the course of time. The historical record suggests that China, at least from the time of the first Shang Dynasty (1600–1046 BC), has probably never been completely free of the plague.6 It is the ancestral home of the plague bacillus Yersinia pestis, and certain populations of rats and other rodents there serve as natural reservoirs of the disease.

The preliterate people who lived in Hamin Mangha could not leave us a written record of their travails, but the archeological record establishes that they relied on both farming and hunting for food. And among the animals they hunted was a ground-dwelling rodent—something like a prairie dog—called a marmot. Marmots, as it happens, are among the natural reservoirs of the bacillus that causes bubonic plague.

Even today, marmot hunters in northeast China occasionally come down with one or another variety of the plague through contact with infected animals. Hunters can become infected not just through bites from infected fleas, but by direct infection while handling or skinning the carcasses of infected marmots. For this reason, illnesses and even deaths from the bubonic plague bacillus are not uncommon in northeast China, but the disease itself can now be treated with antibiotics if diagnosed early.7

The last major epidemic of the plague occurred in China’s Northeast from 1910 to 1911. Medical experts trace this epidemic back to marmot hunting as well. This time the outbreak was of the deadly pneumonic variety of the plague. There are three varieties of the disease caused by the bubonic plague bacillus Yersinia pestis. The disease known simply as the bubonic plague attacks the lymphatic system, the pneumonic plague infects the lungs, and the septicemic plague infects the circulatory system. One-third of those who come down with the bubonic variety survive; the other two are generally fatal.

Estimates of the death toll range up to sixty thousand, but this approximation may rely too heavily on urban statistics.8 It is impossible to know how many people in the surrounding countryside or remoter villages succumbed.

The pneumonic plague is among the deadliest diseases on earth, with a fatality rate close to 100 percent. If an outbreak of the pneumonic variety had occurred in Hamin Mangha, few residents would have been left standing.

Aside from the bubonic plague bacillus, there is one other suspect in the murder mystery that is Hamin Mangha. We cannot rule out the possibility that this early epidemic was caused by a novel influenza virus. Many influenzas have crossed the species barrier over the millennia and taken up residence in new host populations of human beings. The disease at Hamin Mangha may have been a true zoonosis, as such infectious diseases are called—a virus new to human beings.

We know such zoonotic transmission has often occurred in China. The Chinese have eaten not just marmots but pretty much everything that flies, walks, crawls, and swims since time immemorial, providing countless opportunities for such infections to occur.9 And once they do, China’s large population provides ample opportunity for such a virus (or a bacteria) to gain a permanent foothold among its new hosts and become an endemic disease. The several viral pandemics that have emerged from China over the past century or so (see chapters 6 and 7) are proof enough of this.

We cannot know at this great remove whether the villagers of Hamin Mangha perished of smallpox, the bubonic plague, or some unknown but deadly flu virus.

The only thing we are sure of is that the residents of Hamin Mangha did not die of Covid-19 or, as I call it, the China Virus. That particular scourge would have to wait until bioweapons experts of the People’s Liberation Army had mastered twenty-first-century genomic technology, created an enhanced coronavirus in the lab, and let it out into the world.

Which they did.

Plague Planet

History is largely the story of man’s inhumanity to man. From Cain and Abel to Herod’s Slaughter of the Innocents, from the Aztecs’ cannibalistic slaughter of neighboring tribes to the Chinese Communist Party’s elimination of roughly 500 million of its own citizens, born and unborn,10 since it came to power in 1949, the death toll from the violence that men have wrought upon other men is staggering.

Natural disasters have also taken a heavy toll on humanity. From the eruption of Mount Vesuvius in AD 79 to the 1976 earthquake in Tangshan, China, that killed 240,000, from the Yangtze River flood of 1931 that killed 3.7 million to the famine that took 42.5 million Chinese lives in the wake of the Great Leap Forward, tens of millions of people have been burned, crushed, drowned, and starved to death over the centuries.

But all of these causes of death pale in comparison to the wide swath that a host of tiny killers has cut through humanity. The butcher’s bill from these killers, invisible to the naked eye and unknown until the advent of modern science, numbers in the billions. Over the course of human history, far more people have been felled by microorganisms than by any other cause of death.
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Then and Now: Zoonotic Diseases

Humanity is constantly being bombarded with zoonotic bacteria and viruses that, by reason of random genetic mutations and recombinations, manage to cross the species barrier to infect mankind. If the virus in question is highly lethal but only moderately infectious, it infects a small number of people, kills them quickly, and then dies out with its hosts. If, on the other hand, the virus is highly infectious but, say, causes little more than the sniffles, it may stick around for centuries in the human population. The common cold has been with us since the beginning of time and may well still be around at the end.

Every once in a while, however, a nightmare emerges from nature. Often as a result of a close encounter with a bird or a pig, a novel pathogen arrives on the scene that both spreads quickly and also kills mercilessly. A pandemic follows, and millions, or tens of millions, of people die.

The China Virus is different. It did not manage to cross the species barrier on its own. In fact, its precursor did not even exist in nature. It is a man-made virus, the result of laboratory insertions into an existing coronavirus. The goal was to create an “unrestricted bioweapon”—a virus that was highly infectious but only moderately lethal and whose makers could plausibly deny any connection with it. The pandemic that followed the virus’s release, like the virus itself, was the first man-made pandemic in the history of the world.

But perhaps not the last.



Until fairly recently, half of all newborns did not survive to adolescence but were struck down in infancy or childhood by one of a host of waterborne and airborne pathogens. It was largely because of these tiny packets of poison—bacteria and their even smaller cousins, viruses—that human life spans averaged only twenty years or so throughout most of human history.

Many of these pathogens have probably coexisted with humanity from the beginning. We are also constantly being bombarded with zoonotic pathogens—viruses or bacteria that cross over the species barrier and “learn” to infect human beings. The vast majority of these microbes cause mild symptoms; the diseases they cause do not reach epidemic proportions; and the pathogens themselves die out after infecting, sickening, or, in the worst case, killing a small number of people. They are self-limiting.

But a deadly few—smallpox, bubonic plague, and certain respiratory viruses—have proven to be both infectious and deadly to peoples and to empires. These tiny invaders have hollowed out populations, destroyed economies, and left the survivors too weak to resist the barbarians at the gates—or even to bury the dead.

We are living on a plague planet.




PART ONE THE CHINESE POX




CHAPTER 1 [image: ] Who Conquered Whom? The Antonine Plague (165–180)

As we know from the Neolithic plague village of Hamin Mangha,1 mankind has been plagued with pestilence since the beginning of time. But the first plague we have good records of took place in the Roman Empire.

In AD 165, the Romans were at the height of their power. The Pax Romana—the Roman Peace—had begun in 27 BC. For almost two centuries the empire’s economy had flourished, its population had burgeoned, and its well-trained and widely feared legions had maintained order and kept the barbarians at bay.
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Then and Now: Pandemics

Mankind has probably been plagued with pandemics—from nature, not from biolabs—since the beginnings of the human race. The first well-recorded one took place in the second century AD.



It would not be the barbarian hordes, though, that brought the Pax Romana to an end, but an invisible enemy against whom the legionaries’ weapons were useless.

The die was cast when the Parthians, whose empire occupied the territory that makes up modern-day Iraq and Iran, defeated the Roman forces in Armenia in AD 161 and advanced against the cities of Syria, and Roman co-emperor Lucius Verus was dispatched to deal with the invaders. Over the next couple of years, the tide turned in the direction of Rome. Verus’s forces pursued the defeated Parthians along the Euphrates River back to their capital and, according to the Roman historian Dio Cassius, Verus “destroyed Seleucia by fire and razed to the ground the palace of [the Parthian King] Vologases at Ctesiphon. In returning, he lost a great many of his soldiers through famine and disease, yet he got back to Syria with the survivors.”2

What Dio Cassius left out of his account was that a plague was sweeping through Parthia at the time of the Roman attack on Parthia. Upon entering Parthian cities, the Roman soldiers immediately began to fall ill. In fact, the plague may have led them to make a hasty withdrawal, burning the Parthians’ pestilential capital to the ground before they fled.3 Fire has often been used as a defense against the spread of disease.

Verus’s legions, laden with the spoils of plundered Parthian temples and herding droves of slaves and cattle, had meant to return in triumph. But as they marched west back across the desert to the Mediterranean, the deadly disease continued to eat away at their ranks. And the microscopic counter-invader that the cohorts carried back to the Roman Empire did not stop there. It ignited a devastating pandemic that would reach all corners of the Roman world over the next two decades, killing millions.

Depopulation by Plague

The Antonine Plague, as it came to be known, from the family name of the emperors Marcus Aurelius and Lucius Verus, who were both members of the Antonine family,4 would forever alter the trajectory of the Roman Empire. It seems to have claimed the life of co-emperor Lucius Verus himself in the year 169, and arguably that of Emperor Marcus Aurelius as well, a little over a decade later. The deaths of both emperors left the unstable, even insane, Commodus (later of Gladiator movie fame) in charge and had other disastrous consequences as well.

Dio describes a particularly lethal outbreak of the pestilence in AD 189—“the greatest of any of which I have known” he says—in which up to two thousand people a day were dying in Rome alone.5 Some historians estimate that between 7 and 10 percent of the population of the empire perished over the course of the twenty-three years of the Antonine Plague, although the death rate would have been considerably higher in Rome’s densely populated cities and even higher in the Roman legions where it started.6 But even this may underestimate the severity of the pandemic.


[image: ]

Then and Now: Mortality Rates

Given a death rate around one in three or even higher, the Romans’ fear was a rational response to the actual threat level of the Antonine Plague. They personally saw many friends and family members dying. Americans in 2020 and 2021 were terrorized by media reports and official pronouncements that relentlessly exaggerated the danger of the China Virus and stoked irrational panic.



We now know that smallpox—which, it turns out, as we shall see below, was the pestilence in question—may kill up to 40 or even 50 percent of the individuals it afflicts.7 It has mercilessly devastated numerous populations in the past, including the Native American populations of the New World following their encounter with settlers from the Old. In 1707 Iceland suffered an epidemic of smallpox that swept away eighteen thousand people—a full 36 percent of the total population of fifty thousand—in a single year.8

With a death rate of 30 percent or more, smallpox was far more deadly than any viral plague since. Had Covid-19 struck at the time, it would scarcely have been noticed by the Romans, since its mortality rate is scarcely higher than that of a severe flu.

How many deaths would such a fatality rate have meant in Roman times? Estimates of the population of the Roman Empire during the time of Marcus Aurelius run from 60 million upwards, to 100 million or so.9 At the low end, the Antonine Plague may have killed 5 to 10 million. But easily double this number may well have perished.10 Those who survived were left scarred, and all too often blind.
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Then and Now: Flight Patterns

Just as the ancient Romans fled their plague-infested cities for the safer and more open environs of the countryside, Americans fled locked-down cities and states in 2020 and 2021 for the freer environs of states such as Florida and Texas. The difference is that there were no lockdowns in the Roman Empire, while Americans had to break quarantine to escape.



An Equal Opportunity Killer

No one, from emperor to slave, was safe from the new disease. The ranks of upper-class Athenians were so ravaged by the outbreak that in the year 174 Marcus Aurelius relaxed the requirements for membership in the city’s ruling council, the Areopagus, lest its seats go unfilled.11 Marcus Aurelius himself lost his co-emperor to the plague, and had to bear the burdens of empire alone until his own death in AD 180, when he, too, succumbed to the disease.

As the plague spread across the empire, many cities experienced significant population decline, both from direct mortality and from the subsequent flight of fearful survivors into the countryside—an ancient but effective form of social distancing. Egyptian tax documents of the time show a sharp decline in tax revenues, much like New York and other American states experienced with the Covid-19 pandemic.12 Civic building projects ground to a halt as well, as architectural evidence from both Rome and London shows.13 Internal trade routes were disrupted, both between Mediterranean ports and along the extensive road system that Rome had built into the interior, and the economy fell into a deep recession.

[image: Image]
The arms and hands of a smallpox patient, Kosovo, Yugoslavia, 1972. William Foege14



Aside from the economic consequences of the outbreak, think about the fear and helplessness that the Romans must have felt in the face of a virulent disease that left you either dead or disfigured. The psychological impact of seeing friends, neighbors, and family members swept away must have been devastating. With death all around them, and recognizing their own mortality, the ancient Romans not surprisingly turned to the divine.

Some sought to win back the favor of the empire’s ancient gods, who they feared had abandoned them. Marcus Aurelius himself put civic architectural projects on hold to set about restoring temples and shrines to placate the old Roman deities.15


[image: ]

Then and Now: Resorting to Prayer

The natural reaction of people faced with their own mortality is to turn to the divine. Imagine how the Romans would have reacted if Marcus Aurelius, instead of keeping the shrines and temples open, had barred people from their places of worship, as state and local authorities across the world did during the Covid-19 pandemic. At the same time that Dr. Anthony Fauci was warning that millions might perish, he was pushing to close the very places where people might go to seek solace. With a few brave exceptions, most of the religious leaders in the United States—Catholic and Protestant alike—meekly complied.



Romans also turned to Christianity in large numbers. The plague pushed them into churches to petition God for protection. But there were “pull” factors at work as well, which proved even more important. Christians were “inoculated” against their fear of death by their belief in the resurrection of the dead. Once Romans accepted this belief, they were able to say, along with St. Paul, “Death, where is thy sting?” Romans were also drawn to Christianity by the example of Christians who put their faith into action. Unlike other people, Christians did not flee from the plague. Instead, defying the disease, they “did unto others” by staying in the cities and tending to the sick and the dying. By the end of the second century—probably, in no small part, because of the plague—Christianity had spread throughout the Roman Empire.

While the Christian church was burgeoning with converts, Rome’s legions were having trouble filling their ranks.

At the outbreak of the plague, Rome’s military was composed of approximately 165,000 legionaries divided into some 30 legions, bolstered by 224,000 auxiliaries.16 This professional force was highly trained and well-armed, but neither training nor weapons were able to protect Rome’s military from the invisible enemy that the war with Parthia had introduced into its ranks.

Rome’s soldiers had been the vectors by which the plague entered the empire, and they not surprisingly bore the brunt of the assault. Barracks life put sick soldiers in close proximity with their fellows, and the disease spread through their close-packed quarters like wildfire. Legions everywhere in the empire were stricken, weakening Rome’s ability to defend the empire. Commanders in the Balkans, seeing their shrinking ranks, refused to allow old soldiers to retire from military service. In Egypt the legions replaced the fallen by enlisting the sons of soldiers who had died.17

The garrisons along the German frontier to the north were particularly hard hit. Both co-emperors, along with their Greek physician Galen, were present with the legions in the strategic frontier fortress of Aquileia during the winter of 168. As the plague swept through the ranks, the emperors quickly decamped to Rome, leaving their nervous physician behind to attend to the troops. Unfortunately, his humoral theory of disease was useless in dealing with an infectious disease like the plague.18

To bolster the depleted ranks, Marcus Aurelius began recruiting every man who could fight, including criminals, freed slaves, Germans, and even gladiators. This meant fewer games in the Colosseum, depriving the Romans of one of their chief entertainments. Still, despite the emperor’s efforts, not enough soldiers could be found, and gaps in the ranks remained.

Rome’s weakness invited aggression, and the Germanic tribes on the empire’s northern frontier, the Marcomanni, did not hesitate. Neither did the Sarmatian tribes farther to the east, who launched their own invasion.19 Rome’s armies, already laid low by the pandemic, were ill-prepared to respond.

Not surprisingly, the hastily recruited troops failed in their duty. In AD 167, for the first time in over two centuries, Germanic tribes crossed over the Rhine. The success of the invasion was a sign that the Pax Romana was coming to an end. The empire would henceforth be beset from within and without, as civil wars at home alternated with incursions along its long northern and eastern frontiers.

Identifying an Invisible Enemy

So how do we know just what was the pestilence that Verus’s legions brought back from the Middle East? Was it smallpox or, as some have thought, measles? Later historians have been frustrated by the fact that Galen, the author of Methodus Medendi and one of the most influential physicians of all time, treated patients at the time of this plague but did not describe it well enough to allow modern medical historians to choose between the two. His surviving case notes of the initial outbreak in Rome could describe either illness. They describe a disease that was both highly infectious and often fatal. Among the more common symptoms were fever, diarrhea, vomiting, thirstiness, swollen throat, and coughing. He wrote of a rash—he called it an “exanthem,” as doctors still do today—that was highly distinctive that erupted all over the bodies of victims. He noted that the illness usually ran its course in about two weeks, and that not all who caught the disease died. Those who survived were immune from further outbreaks.

Measles and smallpox are both deadly viruses that can be said to cause a rash. Modern doctors have no trouble distinguishing between the measles and smallpox. The “exanthem” of measles consists of a red, flat rash that starts on the face and then spreads to the rest of the body. Smallpox victims, on the other hand, develop distinctive bumps all over their bodies. The bumps are filled with thick fluid and have a characteristic depression or dimple in the center.
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Then and Now: Medical Advice

The Roman physician Galen’s best advice when dealing with a plague was to flee. He coined the Latin phrase Cito, longe, tarde: “Leave quickly, go far away, and come back slowly.” When the Antonine Plague struck the Roman Empire, he acted on his own advice and fled to Pergamon in Asia Minor. America would arguably have been better off if many of our public health officials had done the same thing in 2020—or had simply been fired.



It wasn’t until 2010 that a trio of Japanese scientists settled the issue once and for all. Measles turns out to have been a Johnny-come-lately in the plague wars. The scientists pointed out that it was not until the ninth century AD that the first scientific description of measles and smallpox—and the differences between the two—was provided by Abu Bakr, known as Rhazes.20 And the first epidemics clearly identified as measles were not recorded until the eleventh and twelfth centuries.

But the icing on the genetic cake came from comparing measles and a cattle disease called Rinderpest Virus, its closest known relative. Assuming standard mutation rates, the authors concluded that the two seem to have diverged around the eleventh or twelfth century. As they pointed out, “The result was unexpected because emergence of MeV [measles] was previously considered to have occurred in the prehistoric age.”21

Mystery solved. Measles didn’t even exist at the time of the Antonine Plague. It didn’t jump from cattle to humans until a millennium later.

[image: Image]
A child with smallpox in Bangladesh in 1973. James Hicks22



Smallpox, on the other hand, seems to have been around in one form or another for ten thousand years or so.23 Its distinctive pustules have been found on three Egyptian mummies dating back to three thousand years ago, including on the mummified head of Pharaoh Rameses V, who died in 1145 BC.24 Two hundred years earlier, it reportedly helped the Egyptians defeat the Hittites in war. The Hittite king and his son were among those who perished of the disease, after which the surviving Hittites accused the Egyptians of—you guessed it—germ warfare.25
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Then and Now: Vaccine Passports

The first “vaccine passports” were the scars from the smallpox vaccination. In American cities with compulsory vaccination, health officers would ask people to roll up their sleeves and check for the scar to make sure the person had been vaccinated.



The Athenian epidemic of 430–426 BC, which coincided with the opening battles of the Peloponnesian War, caused the death of the great statesman Pericles, decimated the population, and contributed significantly to the decline and fall of classical Greece. Recent scholarship suggests that it, too, was smallpox.26

The greatest success story in the history of vaccines has been the complete eradication of smallpox from humanity. Mass vaccination campaigns worldwide eliminated the deadly variola virus from the human population, and it has no other natural reservoirs. Many older Americans still carry a scar from the vaccination on their upper arm. The only remaining samples of the virus are confined in P4 high-containment labs.

Could smallpox make a comeback—because of a lab leak or, worse yet, at the hands of some bad actor with a bioweapons program? If a coronavirus can be weaponized and released by China—as we will see it was—then smallpox could be too.

[image: Image]
The mummified head of Pharaoh Rameses V, who died in 1145 BC, shows signs of smallpox pustules. G. Elliott Smith27
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Then and Now: Vaccine Mandates

More than a century ago, a Massachusetts state law allowed cities to compel residents to be vaccinated in order to stop the spread of smallpox. The city of Cambridge mandated smallpox vaccinations, but resident Henning Jacobson refused, arguing that the law violated his Fourteenth Amendment due process rights. In 1905, in Jacobson vs. Massachusetts, the Supreme Court held that compulsory vaccination was a legitimate exercise of the state’s police power to protect the health and safety of its citizens. At the same time, however, it underlined the importance of allowing local boards of health to make such decisions, which must be grounded in the “necessity of the case.” The government could not exercise its power to mandate vaccines in “an arbitrary, unreasonable manner” or exceed “what was reasonably required for the safety of the public.”28

According to the Congressional Research Service (CRS), the principles laid out in Jacobson support modern state and local vaccine mandates. But the CRS analysis notes that there are no federal laws that allow the federal government to issue mandates to the general population. Indeed, a one-size-fits-all federal vaccine mandate for the entire country would seem to be the very definition of the “arbitrary, unreasonable” measure going beyond the “reasonably required for the safety of the public” standard that the Supreme Court set out in Jacobson.

And what about the right to privacy that the Supreme Court has found in the Fourteenth Amendment? At what point does the state’s interest in protecting health and safety override the right to privacy and bodily integrity? It was one thing to compel vaccinations for smallpox, which had a case fatality rate of 30 percent. It is quite another to impose a similar vaccination mandate for Covid-19, which has an infection fatality rate of 0.17 percent, according to an early but persuasive estimate by John Ioannidis, professor of medicine at Stanford University.29

Few people would argue against mandatory vaccinations for a disease as deadly as smallpox. But mandates for influenza-like illnesses are an overreach, especially when there are therapeutic treatments available that greatly reduce the already comparatively small number of fatalities.



Not All Strains of Smallpox Are Created Equal

If the Antonine Plague was a smallpox pandemic, where did it ultimately come from? Did it originate in Seleucia, where Rome’s legions contracted it, or farther east? The evidence suggests that it may have started with a particularly vicious strain of the pox that originated in, of all places, China.
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Then and Now: Origins

The Antonine Plague may have started with a particularly vicious strain of smallpox that originated in China. Odds are it did, although it was not deliberately spread from there. At that time, biowarfare was still in its infancy.



All viruses produce variants, and all variants of the variola virus, which causes smallpox, are not created equal. Whereas some of the variants later found in Africa and the Americas were relatively mild, the original virus, which seems to have originated in Asia in the early centuries of the Christian era—variola major—was much more deadly.30

This may explain why the ancients overlooked it, as smallpox researcher C. W. Dixon was surprised to note. Dixon wrote, “The most striking thing about smallpox is its absence from the books of the Old and New Testaments, and also from the literature of the Greeks and Romans. Such a serious disease as variola major is very unlikely to have escaped a description by Hippocrates if it existed.”31

Well, it did exist, but perhaps not yet in its most virulent form. The particular variant that struck down the Roman legions seems to have been incubating in China for some time before it burst forth from the Middle Kingdom during the second century AD. Chinese historical records record a series of plagues that broke out near the end of the Eastern Han Empire. The first occurred in AD 151, during the reign of Emperor Huan of Han (r. 146–168). Another major outbreak occurred ten years later, in AD 161, and then regularly thereafter for the next couple of decades.

China had apparently been grappling with deadly strains of smallpox for centuries by that point.32 As early as 200 BC, practitioners of traditional Chinese medicine had invented an early form of vaccination, called variolation, which involved grinding up smallpox scabs and blowing the resulting powder, virus and all, up into someone’s nostrils.
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Smallpox symptoms and inoculation. Chinese images presented at the XVIIth International Congress of Medicine, London, 1913. Wellcome Library33



As you can imagine, this was a pretty risky procedure. You were deliberately infecting yourself with live smallpox. Most people contracted a mild case of the disease. But one in fifty contracted a case of smallpox severe enough to kill him. These odds might seem pretty daunting—until you remembered that you had a one in three chance of dying from the real thing. So… variolate me, said many Chinese over the centuries.

This includes Qing dynasty emperor Kangxi (1654–1722), who survived the ravages of smallpox as a child. The disease left his face pockmarked but paradoxically made him a prime candidate for the Dragon Throne on the grounds that he was now immune from the deadly disease. Kangxi had the most children of any emperor—the official number is twenty-four sons and twelve daughters—and had them all inoculated. It is not known if any of them died from the procedure.

Another fact that suggests that the Middle Kingdom was the original epicenter of the Antonine Plague is that the earliest accurate description of the symptoms of smallpox comes from China. A practitioner of traditional Chinese medicine by the name of Ge Hong (AD 284–364) anticipated later (seventh- and tenth-century) descriptions by Indian and Persian physicians by several centuries. Apparently the Chinese suffered an especially virulent variant of the disease.

Australian sinologist and historian Rafe de Crespigny is among those who believe that the Antonine Plague was born in China. He points to a plague that, according to the records of the Eastern Han dynasty, broke out in China before AD 166.34

If smallpox was originally confined to the Han Empire, how did it spread outside the country? Undoubtedly in the same way that later diseases, such as the Wuhan Virus, spread in 2019 and 2020: along trade and travel routes. In the second century AD this meant the Silk Road, which linked Han China to the Roman Empire by land and by sea.

The route of the Silk Road varied over time, but the twin cities of Seleucia and Ctesiphon lay on the main route used in Roman times. Roman legions advancing against the Parthians reached those cities some time in late AD 165, but the invisible enemy—which had gotten there before them, traveling along the Silk Road from China—met them there.35

The plague could also have reached Rome on trading ships that plied the Indian Ocean—not to mention the fact, which Rafe de Crespigny notes, that there was direct contact between Rome and China. “It may be only chance” writes de Crespigny, “that the outbreak of the Antonine plague in 166 AD coincides with the Roman embassy of ‘Daqin’ (the Roman Empire) landing in Jiaozhi (northern Vietnam) and visiting the Han court of Emperor Huan.”37 The returning Roman embassy is another possible vector by which the Han plague may have reached Roman territory.
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The Silk Road at the time of the Han Dynasty. Courtesy of China Sage36



Every pandemic in history has been ended by natural immunity. And so it was with the Antonine Plague. The survivors found they had not suffered in vain, but were henceforth immune to the disease. When the numbers of the newly immune grew large enough, herd immunity was reached, and the pandemic vanished for want of new victims.
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Then and Now: Natural Immunity

Natural immunity has been known in the West at least since the Plague of Athens, which raged on and off in the city from 430 to 426 BC. The Greek historian Thucydides describes in gruesome detail how tens of thousands of his fellow Athenians fell ill and died, with “men dying like sheep, through having caught the infection from nursing each other.”

But he also noted that “it was with those who had recovered from the disease that the sick and the dying found most compassion. These [survivors] knew what it was from experience, and had now no fear for themselves; for the same man was never attacked twice—never at least fatally.”38



How to Kill an Empire

By the time the plague had run its course, the Pax Romana was over. The population of the empire had been greatly reduced, the economy had been devastated, the imperial coffers had been emptied, and the army was a hollow shell of its former self, unable to fend off increasingly aggressive incursions from foreign invaders.

But the plague did more than end the Pax Romana. It precipitated the long decline and fall of the Roman Empire. The third century AD saw a series of upheavals—crises in which emperors came and went as if through a revolving door. The empire was besieged from all sides and came near to collapse, mostly because the plague had deprived it of the one resource a great empire cannot do without: people.

And a similar drama was playing at the other end of the Eurasian continent. In the latter half of the second century AD, a series of plagues also hollowed out the population of China and crushed its economy. De Crespigny believes that the repeated outbreaks of the plague, and the terror they generated among the population, led directly to the rise of a millenarian movement led by Zhang Jue (d. 184). This was not a peaceful movement that promoted selfless love of neighbor like Christianity. Zhang and his followers engaged in faith healing, but his cult also instigated the disastrous Yellow Turban Rebellion (184–205).39 This rebellion was eventually suppressed, but not before the Eastern Han dynasty was fatally weakened. A state of turmoil obtained in China until the dynasty finally collapsed in AD 220.
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Then and Now: Geopolitical Implications

An invisible enemy ended the Pax Romana—and precipitated the long decline and fall of the Roman Empire.

Now ask yourself: How would the Chinese communists feel if the Pax Americana that has been in place since World War II ended the same way?



Pandemics, it turns out, often mark the beginning of the end for empires.




PART TWO THE CHINESE PLAGUES




CHAPTER 2 [image: ] The Rats and the Roman Empire: The Plague of Justinian (541–750)


“During these times, there was a pestilence, by which the whole human race came near to being annihilated. Now in the case of all other scourges sent from Heaven some explanation of a cause might be given.… But for this calamity, it is quite impossible either to express in words or to conceive in thought any explanation except indeed to refer it to God.… It started from the Egyptians who dwell in Pelusium.”

—Procopius, History of the Wars



By AD 541 the Roman emperor Justinian was well on his way to cobbling back together the greatest empire the Western world had ever known—when another microscopic invader from the East began ravaging his dominions. Justinian had inherited a rump Roman Empire shorn of its western provinces, but had energetically set in motion plans for recovery.

Victory followed victory as he subjugated the Vandals in North Africa, won victories over the Ostrogoths in Italy, and began making inroads into Spain. The population of the empire was growing, the economy was strong, and tax revenues were increasing. Morale in the increasingly numerous legions was excellent, and the recovery of the remaining lost provinces seemed just a matter of time. No enemies formidable enough to stop him stood in the way.

At the same time, the last Roman emperor who deserves to be called Great was creating legal and architectural edifices that stand to the present day. Chief among these were the Code of Justinian and the Hagia Sophia—whose name means “Holy Wisdom”—the greatest cathedral the world had ever seen. With these and other accomplishments, Justinian was on a trajectory not only to reassemble the Roman Empire but to restore its greatness.

Then came the Plague of Justinian, as it is called. Starting in the year 541, the first truly global pandemic spread across the empire, emptying out its cities and destroying its economy. For the rest of Justinian’s long rule—he reigned until AD 565—he accomplished little beyond dealing with the problems caused by the disease. The plague that not only killed millions of his subjects but also ended his dream of a restored Roman Empire bears his name. Who said history was fair?
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Then and Now: Bubonic Plague

The Black Death in the Middle Ages was actually the bubonic plague’s second invasion of Europe. The first had occurred seven hundred years before, in the Plague of Justinian. As in the first—and in many a pandemic that came after—the invading pathogen came from China. Unlike smallpox, the bubonic plague has not been eradicated. The CDC estimates there have been an average of between five and six cases of bubonic plague per year in the United States in recent decades.1



“It Started from the Egyptians Who Dwell in Pelusium”

It was the year AD 541, Justinian’s court historian Procopius recalled, when a plague “started among the Egyptians who dwell in Pelusium.” This small port city, located on the east side of the Nile Delta, was a propitious entry point for the plague—at least from the plague’s point of view. Alexandria, one of the Roman Empire’s largest cities, was situated on the western side of the same delta—only 160 miles away, well within striking distance.

The city founded by and named after the great conqueror boasted the busiest harbor in the empire. Egyptian grain fed the great cities of the empire, and massive grain ships regularly left from Alexandria for Constantinople and Rome. Smaller coastal traders carried grain and other goods up and down the coasts of Africa and Syria. And no ship in those days, whatever its size or cargo, was without a pack of hungry rats as supercargo. While rats, like humans, will eat almost anything, their favorite food is grain.

By the following year, the plague was raging in Alexandria and throughout Egypt. Besides grain and rats, each ship leaving the harbor now carried something else as well: a microscopic demon hidden away in the guts of the tiny fleas that the rats always carried. When the ships arrived at their destination and offloaded their grain, the rats scurried ashore as well, carrying their deadly supercargo with them. This is why, as Procopius notes, the plague always started in the empire’s coastal cities, and then spread inland from there to cities along the Roman roads.2

No place was spared. As Lester K. Little, the author of Plague and the End of Antiquity, writes, “From Alexandria it spread all over the Mediterranean, to Libya, Africa, Italy, Sicily, Gaul, and Spain. It also spread from Alexandria to Palestine via the ports of Gaza and Ashkelon, going from the coast inland to the region around Jerusalem.”3 But it was in Constantinople, the very heart of the empire, that the plague was to exact the highest price.
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Then and Now: Modes of Transport

The bubonic plague was spread via ships carrying it to ports all around the Mediterranean, by a bacterium hitching a ride on fleas on rats. The Covid-19 pandemic was spread via airplanes carrying it to cities all over the world, by a virus hitching a ride on people from Wuhan. Except that, as we shall see, was done deliberately.



The Circle of Death: Bacteria, Fleas, Rats, Humans—We All Fall Down

Procopius can be forgiven for thinking of the plague as divine punishment. Not only did it kill with a vengeance, it seemed to have no natural explanation. It would take the advent of modern medicine to discover the complex life cycle of the Black Plague: the rats that carried the flea that carried the deadly bacteria that caused a pandemic that would nearly destroy the empire.

Most bacteria rely on human or animal droppings to make their way from one host to another. The bacterium that causes the plague, Yersinia pestis, however, is not content to simply wait around for someone to step in it. Instead it has hijacked the flea. It takes up residence in the flea’s foregut and waits for its ride to find a host for both of them. The tiny insect is able to jump two feet high and, upon landing on a host animal, to latch onto it with built-in grappling hooks. The flea’s preferred host is a rat, but a ravenous flea will bite just about anything warm-blooded, and the clever passenger riding inside it has found a way to make the flea very, very hungry.

The flea, like the mosquito, is a bloodsucker. It has two hollow lancets—one on either side of its mouth—that penetrate the rat’s skin and connect its two pumping systems directly to its host’s bloodstream. In this way it creates a pathway for the bacteria to get from inside its foregut to inside the rat. But to complete its journey from flea to rat, the bacteria has to somehow “swim against the tide” of incoming blood.

Y. pestis does this in an ingenious way. The bacteria glue themselves together in the flea’s foregut, thus blocking the blood from flowing into the flea’s stomach. As the hungry flea begins to frantically bite its host over and over again in an effort to get nourishment, this bacterial plug acts in reverse, forcing out the blood and bacteria from inside the flea into the rat and infecting it.4

Yersinia pestis is fatal for rats. And when the rat dies, the now ravenous fleas abandon the corpse in a frantic search for food, biting any warm-blooded creatures they happen upon. This includes any humans who might happen to be in the vicinity. And there were many humans within their reach in Roman times, when rats were a fixture in and around Roman dwellings. The fleabites that followed generally proved fatal for the person on the receiving end of the flea’s lancets.

Of course, none of this was known at the time. People simply had no idea where the pestilence came from or how it was being spread. As Procopius, watching in fearful confusion as people of all ages and walks of life were cut down, observed,


But for this calamity it is quite impossible either to express in words or to conceive in thought any explanation, except indeed to refer it to God. For it did not come in a part of the world, nor upon certain men, nor did it confine itself to any season of the year, so that from such circumstances it might be possible to find subtle explanations of a cause. But it embraced the entire world, and blighted the lives of all men, though differing from one another in the most marked degree, respecting neither sex nor age. For much as men differ with regard to places in which they live, or in the law of their daily life, or in natural bent, or in active pursuits, or in whatever else man differs from man, in the case of this disease alone the difference availed naught.5




[image: ]

Then and Now: Methods of Transmission

Bubonic plague, the deadliest disease in mankind’s history, is not directly contagious between people; it has to hitch a ride on a flea. The China Virus, on the other hand, was engineered to be highly infectious and can easily spread through the air from person to person—a fact that the CCP initially tried to hide, in order to jump-start the pandemic.



The best advice of the medical practitioners of the time remained the prescription that Galen had written out four hundred years before: Cito, longe, tarde. “Leave quickly, go far away, and come back slowly.” Or as Denethor, Steward of Gondor in the Lord of the Rings movies, put it even more succinctly when Sauron’s forces attacked his city: “Flee, flee for your lives!”

“Lord of Demons”

The residents of Constantinople, the densely populated imperial capital, were especially hard-hit. Many of the city’s residents had no permanent lodging—they slept in homeless shelters run by the city’s monasteries and churches. The crowded conditions of their lodgings made them vulnerable to infection and contributed mightily to the spread of the disease.

To make matters worse, those who lived in the city were soon facing a food shortage. Justinian, continuing a practice from Rome’s heyday, had long offered a free bread ration to many of his citizens, something that required almost daily shipments of grain from Alexandria. And every ship tying up to the city’s docks brought new packs of flea-bitten rats to the capital.
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A Book You’re Not Supposed to Read

If you want to know what a real pandemic is like, read Procopius’s History of the Wars. As Justinian’s court historian, Procopius was at the emperor’s right hand throughout the plague. He wrote the best eyewitness account we have of the devastation that it wrought.



Once the pandemic took off in earnest the shipments slowed down, and then all but stopped. The emperor found it impossible to continue feeding his people. The grain mills stopped milling, the bakers stopped baking, and the bread ration stopped. Widespread hunger quickly turned into starvation, lowering people’s resistance to the plague and greatly increasing the mortality rate.

The survivors began blaming the emperor for their misery and death, cursing him, Procopius says, as the “Lord of Demons.” It’s probably a good thing that Justinian, unlike President Donald Trump in 2020, did not have an election coming up.

Constantinople came to resemble a ghost town, even without the imposition of Covid-like lockdowns. As Procopius writes:


During that time it seemed no easy thing to see any man in the streets of Byzantium, but all who had the good fortune to be in health were sitting in their houses, either attending the sick or mourning the dead. And if one did succeed in meeting a man going out, he was carrying one of the dead. And work of every description ceased, and all the trades were abandoned by the artisans, and all other work as well, such as each had in hand.6



Before long, thousands of the city’s residents were becoming infected every day—and two-thirds of the infected would be dead within the span of two weeks. It proved impossible to bury all the dead, and with the corpses piling up at an alarming rate, Justinian turned to the city walls to dispose of the bodies. He decided to use the hollow towers that dotted the walls as crude mausoleums and ordered the bodies of the dead to be flung into them. This got the bodies off the streets and out of sight but not, unfortunately, out of mind. “As a result of this an evil stench pervaded the city,” Procopius noted. “[This] distressed the inhabitants still more, especially when the wind blew fresh from that quarter.”7
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Then and Now: Bodies in the Streets

From the if-you-thought-Covid-was-bad annals: When the plague hit Constantinople in earnest, people began wearing identification tags so that if they should die in the street their families could be notified and their corpses collected for burial. The only place people “died in the streets” from Covid was China—and many of them revived as soon as the CCP propaganda teams were done filming.



As the Plague of Justinian killed off the agricultural workforce, the economy went into free fall. Even people living in the smaller cities found it difficult to feed themselves and their families. Some cities attempted to control the spread of the disease by shutting themselves off from the outside world. Quarantining, however, created—as always—a new set of problems. Bishop Nicholas of Sion banned farmers from entering his city on market days, trying to stop the plague, but he had to withdraw his edict after local authorities unfairly accused him of trying to drive up food prices.

Even those who escaped being infected by the plague were often “infected” by hysterical rumors. As the death toll mounted, panic began to spread among the survivors, many of whom thought that the end of the world was upon them. In September 541, as the plague broke out in Constantinople, a woman attracted a large following by prophesying that “in three days’ time the sea would rise and swallow everything.”8 Another rumor that spread throughout the city was that breaking pottery would drive the plague out. The streets filled with shards—and the dead.9

Justinian’s officials did everything they could to calm the public and reduce panic, but the death toll even in smaller Roman cities was horrific. Bishop Gregory of Tours, writing a half century later, described the situation in the city of Arvernis in Gaul (modern-day Clermont, France): “Since soon no coffins or biers were left, six and even more persons were buried together in the same grave. One Sunday, 300 corpses were counted in Saint Peter’s Basilica alone.”10
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Then and Now: Superstitious Beliefs

We moderns may be tempted to mock the citizens of sixth-century Constantinople for their superstitions, but their beliefs were not all that different from the modern hysteria surrounding masks, driven by the debunked notion that wearing a piece of paper over one’s mouth and nose protects against a virus tiny enough to pass right through it.



Procopius, in his Anekdota, says that some people viewed the plague as retribution for sin. This Old Testament view of the matter conflicts with the New, however, in which Christ makes clear that disease and disability are not punishments for sin.11 Others set about caring for the sick. Christians were in fact responsible for the one great medical innovation of late antiquity: the hospital. These centers for caring for the sick and dying spread from Judea in the late fourth century to cities throughout the empire. Victims of the Plague of Justinian in cities including Rome, Ephesus, and Constantinople sought and received care in these Christian-run hospices, and often themselves became Christian as a result.12

As to how many died in the Plague of Justinian, we can only speculate. Most authorities suggest that Europe as a whole lost something between one-third to one-half of its people to the sixth-century plague. Even if we take the lower estimate, this would have been a devastating blow to Justinian’s empire, reducing its population from 26 million to 17 million or less by the time the plague had run its course.13

The capital itself was particularly hard-hit, losing half its population. At the height of the plague, Procopius says, 10,000 people a day were dying in Constantinople.14 Historian T. H. Hollingsworth suggests that out of an initial population of 508,000 almost half, or some 244,000 people, succumbed to the pandemic.15 No wonder Justinian ran out of room to bury the dead.

As the plague raged all across the Eurasian continent and even into Africa, the global death toll must have been horrific. Given the high mortality rate of the disease, 10 percent or even more of the world’s population may have died.

“God Bless You”

The first symptom of bubonic plague is a mild fever and a headache. By the second day many of the infected are already in delirium—confused, fatigued, and slurring their speech. By the third day the lymph glands in the neck, armpits, and groin begin to swell painfully into the characteristic “buboes”—sometimes as small as a pea, other times to the size of goose eggs. Purplish blotches show up on the skin as the tiny capillaries underneath rupture, while the fleabites—the original source of the infection—grow from dark-ringed red spots to open putrid lesions. As if this isn’t enough, the disease also attacks the victim’s nervous system, causing excruciating pain, wild anxiety, and bizarre behavior.

Some plague victims will develop infections in their blood or their lungs—the septicemic or pneumonic plague. Both are almost invariably fatal. The pneumonic plague is also highly infectious, since the sufferer often has uncontrolled bouts of coughing and sneezing, which aerosolize the bacillus, allowing it to spread directly from person to person.

Pope Gregory the Great (r. 590–604), noting that coughing and sneezing were early warning signs of infection, suggested that everyone respond with a blessing. We’ve been blessing each other when we sneeze ever since.

There was nothing that Roman doctors could do to alter the course of the disease; the only care they could offer was palliative. To alleviate the pain, doctors administered the “juice of the opium poppy,” which was in common use in the Roman cities of the time, to those who could afford it.16 Of those infected with the bubonic plague, seven out of ten would die an agonizing death.17 How painful? Thousands of the citizens of Constantinople threw themselves into the sea in order to end their agony. It was said that those who did not die envied the dead.
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Then and Now: Episcopal Blessings

Sixth-century pope Gregory the Great did not order the churches shut down and Masses suspended. He did not suggest that everyone, sick or not, needed to quarantine themselves, or that everyone, indoors and outdoors, needed to wear masks. That particular brand of episcopal madness—or cowardice—would have to wait for the twenty-first century.



The epidemic initially lasted for just over three years, from 541 to 543, but then it recurred periodically for the next two centuries. Between 541 and 750 there were no fewer than eighteen outbreaks. Those who survived the plague, including Justinian himself, developed robust and long-lasting natural immunity to the subsequent episodes of the disease—similar to the robust natural immunity enjoyed by those who have had Covid-19 in our time—but each new generation had to run the plague gantlet, and a large percentage of them would die.18

Another Plague That Brought Down Another Empire

The Plague of Justinian was a pandemic the likes of which would not be seen again in Christendom until the Black Death in the fourteenth century. The drastic reduction of the population caused a near collapse of the economic base of the late Roman Empire. The great depression that followed greatly reduced the tax revenue that the imperial state could collect. Among other things, it forced Justinian to cut his once strong army in half, so that he no longer had the military strength he needed to continue his efforts to reconstitute the Roman Empire.19 From that point forward he was simply trying to hold things together.

None of Justinian’s successors was ever again in a position to attempt—as he had—the restoration of the empire’s lost provinces. They continued to be hamstrung by outbreaks of the plague every ten years or so, and the empire went into a long, slow decline. With the treasury often running at a deficit, no more basilicas arose, no more public baths were built, and no more city walls were constructed to protect the empire’s cities. The construction of new housing by private citizens ceased as well, since the recurrent plagues regularly produced a plentiful and regular supply of vacant residences.20

The emperors of what came to be known as the Byzantine Empire were hard-pressed to maintain their current borders. They were often unsuccessful. The Roman-Sasanian War that raged from 602 to 628 ended in a stalemate, but not so the war that followed. The forces of Islam erupted out of Arabia in 629, swiftly overrunning the entire Sasanian Empire and also Roman provinces in Syria, the Caucasus, Egypt, and North Africa. Constantinople’s holdings were reduced to Anatolia (modern-day Turkey), Greece, and a few enclaves in Italy and the Balkans. But for the plague, that conflict might well have ended differently.

The Plague of Justinian laid the groundwork for the medieval world. Labor shortages and an abundance of available land led to the end of slavery, as landowners raised slaves to serfs and offered them protection in return for their loyalty. With the disintegration of the empire and its civil institutions, the only remaining institution that spanned the entire Latin Christian world was the Catholic Church. Catholic bishops were looked to for guidance not just in ecclesiastical matters but in other issues of public concern as well. Almost by default, the Church became the dominant power in medieval Europe, with both peasants and feudal lords submitting to its authority for centuries to come.

Tracing “Patient Zero”

Procopius pointed to “the Egyptians who dwell in Pelusium” as the source of the plague, but this was merely the point at which the disease had entered the empire. The actual origin of this particular plague, like that of many others, was much farther east. It was, as historian John Barker remarks, “an unexpected bonus, perhaps, of Justinian’s southern trade route to the Far East.”21 As in later bubonic plagues (as we shall see in the next chapters) the original patient was not from the Mediterranean, but in faraway China along the Silk Road.

The Silk Road of the time had both land and sea routes. While Constantinople was a hub of the northern overland routes, the initial outbreak in Egypt suggests that the rats carrying the fleas carrying the deadly bacillus came from China by boat via the southern route.

The demon had come from the East and did not spare the East, though it had only a minor impact on China as a whole. Major cities and some provinces experienced breakouts, but the plague advanced only a few miles per day and could not easily spread throughout the whole of China’s huge land-based empire. Each of China’s provinces constituted a self-contained agricultural economy, and most were separated by mountains and rivers. The fact that trade between the different provinces was limited helped to contain the spread of disease-laden rats.

Still, like the Roman Empire, the Chinese, going through a period of disunion after the fall of the Han dynasty in the third century, suffered repeated outbreaks of the plague. It was not until the year 689 that the emperor Yang Jian successfully reunited the country, founding the Sui dynasty. China may be the source of most pandemics, but historically it has been better able to cope with them than those it infects.
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Then and Now: Patient Zero

In plague after plague, pandemic after pandemic, the original “patient zero” turns out to have been in China. The Covid-19 pandemic is not the exception but the rule. With, as we shall see, one important difference—this one was on purpose.



The Roman Empire, as we have seen, was not nearly so fortunate. Rome’s provinces ringed the Mediterranean, and the ships that fueled its economic life also carried the plague with a speed and deadliness unmatched in any other part of the world.

The Plague of Justinian permanently shattered the Roman world, ushering in the medieval European world, which would last for another eight centuries or so, until it was—ironically enough—brought down in turn by the next bubonic plague, the Black Death of the fourteenth century.

And “patient zero” would once again be in the Far East.




CHAPTER 3 [image: ] The Greatest Public Health Disaster in History: The Black Death (1347–1351)

On the eve of the Black Death, Europe was populated and prosperous. The European population had tripled in the previous three centuries, and additional land had been brought under cultivation.1 Cities were growing even faster, as craftsmen set up shops and organized guilds, and merchants took advantage of expanding local markets to set up trading networks. The cathedrals, fortifications, abbeys, and private homes constructed during this period—many built of expensive stone rather than cheaper wood—testify to the aggregate wealth of the early-fourteenth-century economy.

At the same time, the lot of ordinary peasants did not seem to be improving, as rents were high and the soil was becoming exhausted. To make matters worse, the “Little Ice Age,” which began in 1300, was shortening the growing season and causing crop failures.2 Those peasants who made their way to the cities were no better off than their country cousins, since as unskilled laborers they had difficulty earning their daily bread.

Gunpowder had been invented by the Chinese and made its way westward, rendering castle walls easier to breach. Still, the feudal lords remained in control.

The citizens of both the crowded, unsanitary cities and the largely destitute countryside fell to the Black Death like wheat before the scythe. Over the five years from 1347 to 1352, perhaps half the population of Europe contracted the plague. In the words of the old “Ring around the Rosie” nursery rhyme, many were to “fall down,” never to rise again.

Breaching the Portals of Europe

The earliest known episode of biological warfare in human history involved weaponizing the Black Death against Europe. The year was AD 1346, and the Tatar Mongols were besieging the Genoese port of Caffa on the Black Sea.3 The Mongols had brought the plague with them, and when their ranks began to thin from the disease, they thought to use the diseased corpses of their fallen comrades against their walled enemies.

As Mark Wheelis has written, the Mongols “ordered corpses to be placed in catapults and lobbed into the city in the hope that the intolerable stench would kill everyone inside. What seemed like mountains of dead were thrown into the city, and the Christians could not hide or flee or escape from them.”5
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Then and Now: Naming Rights

The word “Black” in the Black Death does not refer to the color or a symptom of the disease—it’s just a synonym for “terrible” or “dreadful.”4 Similarly, the term China Virus is not a reference to a people or a culture, but rather to the country controlled by the Chinese Communist Party, whose military bioengineered the coronavirus and released it upon the world. President Donald Trump was once asked why he insisted upon calling the coronavirus the “China Virus.” His answer? “Because it comes from China.” Enough said.



The city did not fall, but as conditions grew worse, some of the Genoese fled in their ships, unwittingly carrying the plague with them. By the following year the Black Death had entered Europe. History records that four Genoese ships from Caffa landed in Messina, Sicily, in the fall of 1347. These were carrying grain, and each of them—like the Alexandrian grain ships of centuries before—carried a full complement of flea-infested rats and sick crewmembers. Within a few days, the city was in the grip of a full-blown epidemic.6

The plague reached a number of other ports, including Constantinople and Marseilles, by ship that same year. But the disease was so virulent that some vessels became ghost ships “whose whole crews had been carried off by the plague, and which drifted about as derelicts until cast upon some coast where they brought death and destruction to those who hastened to the rescue.”7
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The spread of the Black Death through Europe (map shows modern borders), 1347–1351. Original by Robert Zenner, enlarged, translated, and edited by Jaybear8
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Then and Now: Biowarfare

Biological warfare isn’t new, but it has been considerably refined since the Mongol army hurled plague-infected dead into the besieged Crimean city of Caffa. The Chinese Communist Party has advanced to using the infected bodies of the people they control while they are still alive, as we shall see. These disease vectors, as we might call them, were allowed to travel all around the world, shedding the deadly coronavirus as they went on their way to their unsuspecting targets.



The Black Death spread inland from the coast, reaching Rome and Paris in the summer of 1348. The first wave of the pestilence would not die out until it reached Scandinavia and the Russian wilderness in 1351. The plague continued to return periodically for the next century or more. It continued to pop up in England until 1665, while for France the horror did not end until 1720. The demographic effect was equivalent to Europe’s major population centers being periodically nuked.

A Civilizational Apocalypse

Had the Black Death been a one-and-done affair, it would have been bad enough. But for five long years after the initial pandemic, the plague would retreat during the winter, when infected fleas would die before they could latch onto human beings, only to return in the spring with a vengeance. And each year it spread more widely.

Knowing that cities were centers of infection, people fled to the country as they had during the Plague of Justinian. Trade and commerce ground to a halt, and the price of food and other goods skyrocketed. The peasants, for as long as they stayed healthy, continued to plow their fields—they and their families had to eat—but tradesmen closed their shops, schools closed their doors, and municipal governments ceased functioning, as officials and common people alike abandoned their posts. Everything from government and science to arts and religion was negatively affected. It was a civilizational apocalypse.
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Then and Now: Panic

In the midst of a deadly plague that killed more than half the population, unbridled fear and mass panic naturally reigned. The authorities tried—and largely failed—to prevent a complete breakdown of society. In the face of the China Virus that kills only a fraction of 1 percent of the population, many politicians deliberately stoked fear and panic so as “not to let a crisis go to waste”—as they took the opportunity to remake society along their preferred lines.



Those who fled to the countryside found the villages as blighted as the cities, perhaps even more so. As in all pandemics, the poor suffered most, and no wonder. The peasants died in droves, as Francis Gasquet wrote, “living as [they]… did in close, unclean huts, with no rooms above ground, without windows, artificial light, soap, linen; ignorant of certain vegetables, constrained to live half the year on salt meat; [afflicted by] scurvy, leprosy, and other diseases, which are engendered by hard living and the neglect of every sanitary precaution.”9 As we have learned during the Covid pandemic, comorbidities kill.

The plague was omnipresent; nowhere was safe. As Marchionne de Coppo di Stefano Buonaiuti, who lived through the Black Death, wrote, “Some fled to the country, and some to provincial towns, to get a change of air; where there was no plague they brought it, and where it already existed they added to it.”10 As the death toll mounted, the mood of the people darkened. The abbot of Tournai, Gilles li Muisis, recorded in his diary how some people sought release from the fear in free love, while others engaged in intense devotions and ritualistic purging.11

As fast as the disease spread, a fatalistic sense of utter hopelessness and despair spread even faster. “ ‘Ha, ha,’ quoth Death, ‘that ye may know that no fortress can resist me and even if it had bastions… and if it were surrounded by a moat which could supply water to the mighty ocean, in spite of all this I will take the town.’ ”13
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An Image So Vivid It May Put You Off Italian Food for a While

Buonaiuti famously compared the mass graves, in which the corpses were sandwiched between thin layers of soil, to lasagna, with its layers of sauce, noodles, and cheese.12



As the plague took its toll on the population, the survivors became suspicious of everyone outside of their rapidly shrinking immediate circles. Travelers, beggars, and strangers were all looked upon with jaundiced eyes, if not outright hostility. The authority and respect once enjoyed by governors, priests, and physicians ebbed away, as they all, in their own different ways, proved unable to cope with the spread of the disease.14 Society was riven by the same kinds of division that we saw during the Covid pandemic, when the fearful are maddened by the sight of a maskless face, and Karens are quick to report on people not keeping the proper “social distance”—though with considerably more justification, since mortality rates were running at 70 percent.

The fear gnawing away at people’s very souls ran so deep that it often fractured families, the very bedrock of society. According to Marchionne de Coppo di Stefano Buonaiuti, people would often abandon members of their own families if they showed signs of the disease: “When evening came, the relatives said to the patient: ‘So that you don’t have to wake up the people looking after you at night, asking for things, because this is going on day and night, you yourself can reach for cakes and wine or water, here they are on the shelf above your bed, you can get the stuff when you want.’ And when the patient fell asleep, they went away and did not return.”15

Gravestones from the time of the Black Death and the subsequent plagues that continued to break out in Europe over the next centuries tell the sad tale of how the bubonic plague felled entire families and devastated communities:


	St. John’s churchyard at Nuremberg, 1437: “Was that not sad and painful to relate, I died with thirteen of my house on the same date?”

	And from the same churchyard in Nuremberg, 1533: “Is it not sad and moving to relate, I, Hans Tuchmacher, died with fourteen children on the same date?”

	St. Leonard’s graveyard in Swabian Gmuend: “Is that not a painful sight, seventy-seven in the same night, Died of the plague in the year 1637.”16
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Then and Now: Rhyming Epitaphs

The only mass deaths that occurred in the Covid-19 pandemic of 2020–2021 took place in nursing homes, chiefly in New York and New Jersey. Andrew Cuomo, the governor of New York at the time, forced these homes to accept patients who were already infected. These superspreaders promptly infected the other elderly residents within, who died in droves in the days and weeks following. Their gravestones could read: “Is it not sad and painful to relate, that Cuomo’s decision sent fifteen thousand to their fate.”



The last major outbreak of the Black Death in Great Britain was not until the middle of the seventeenth century. The Great Plague of London caused a mass exodus from London, led by King Charles II. The plague started in April 1665 and spread rapidly through the hot summer months. By the time the plague ended, about 100,000 people, including 15 percent of the population of London, had died.

There were so many dead that open pits were dug, Robinson Crusoe author Daniel Defoe wrote. “There was a strict order to prevent people coming to those pits, and that was only to prevent infection. But after some time that order was more necessary, for people that were infected and near their end, and delirious also, would run to those pits, wrapt in blankets or rugs, and throw themselves in, and, as they said, bury themselves.”17
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A Book You’re Not Supposed to Read

If you want to get a sense of what a real plague is like, read Daniel Defoe’s A Journal of the Plague Year about the 1665–1666 Great Plague of London. Defoe published this account of the 1664–65 London plague in 1772, probably based on notes left him by his uncle, Henry Foe. Defoe, who is best known as the author of Robinson Crusoe, obviously thought being marooned on a desert island would be a preferable fate.



Mass casualty events throughout history have driven people to their knees to plead for divine assistance. Churches and hospitals were the only institutions that did not close during the plague, and worship services continued throughout. Defoe noted that in the Great Plague of London, from 1665 to 1666, “People showed an extraordinary zeal in these religious exercises, and as the church-doors were always open, people would go in single at all times, whether the minister was officiating or no, and locking themselves into separate pews, would be praying to God with great fervency and devotion.”18 As he noted, “The Government encouraged their devotion, and appointed public prayers and days of fasting and humiliation.… The people… flocked to the churches and meetings, and they were all so thronged that there was often no coming near, no, not to the very doors of the largest churches.”19

Putting faith into action, believers cared for the sick and the dying as well, risking—and often losing—their own lives in the process. The clergy were especially hard-hit, “as they stayed at the side of their suffering parishioners and probably nursed them or delivered the last unction at the most dangerous time in pneumonic or septicemic plague.”20 But lay believers stepped up as well. When the Italian city of Siena was struck by the plague, the city’s officials fled. But many Christians followed the example of St. Catherine of Siena, who stayed behind and helped to create and run the hospitals that were needed.21

The Black Death devastated the economy of Europe for a generation. As James Westfall Thompson wrote, “Those who survived found themselves personally richer than before; but Europe was immeasurably poorer, for production absolutely ceased for months, even a whole year, and when it was renewed the productive capacity of Europe was found to be much impaired, while the waste had been terrific.”22
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Then and Now: Religion and Politics

The government of Defoe’s time may have encouraged people to go to church, but the reaction of the authorities in many Western countries to the Covid-19 pandemic was the complete opposite. They locked churches down, and even had some pastors and congregants arrested for holding worship services—even if they were “locked in separate pews,” in Defoe’s words for social distancing. Politics, rather than religion, was the order of the day.



Like all plagues, the Black Death resulted in an enormous redistribution of wealth. Those who did not perish returned to their homes and belongings, but many houses remained empty, their former residents having died. Distant heirs often went from rags to riches overnight and felt guilty about profiting off of the misfortune of their deceased kinsmen. The poor, however, got poorer—they had barely been scraping by before the plague brought the economy to a halt, and they didn’t have wealthy relatives with assets to inherit.

The continent-wide epidemic had burned itself out by 1353, but the pestilence never really went away. Outbreaks continued to occur for the next four hundred years here and there in Europe in country after country—Italy in 1630, Germany in 1709 and 1713, France in 1720, and so on. London experienced recurring epidemics—outbreaks were recorded in 1563, 1593, 1603, 1625, 1636, 1665—which reduced the population of the city by 30 percent over the course of a century.

The last recorded plague occurred in Marseille in 1720, when an estimated four out of every ten people died.

Among the few jurisdictions to respond effectively to the Black Death was Venice, where public health may be said to have been born. As reports of the advancing pandemic reached the city, Andrea Dandolo, the Doge of Venice, convened the Great Council. A committee of leading nobles was formed to make recommendations on how to protect the city and its citizens from the pestilence while continuing the commerce that was Venice’s lifeblood. They came up with a sensible set of measures that constituted what was perhaps the first coherent public health policy in history.
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Detail of The Triumph of Death by Pieter Brueghel the Elder, c. 1562, inspired by the waves of bubonic plague that swept Europe for centuries, beginning with the Black Death in 1347–1351. Wellcome Library23




	Every ship entering Venetian waters was boarded and searched. Vessels with dead bodies or foreigners on board were “sanitized” by being set on fire and sunk.

	Ships carrying only Venetians and showing no signs of plague were quarantined off a nearby island for forty days—from the biblical account of the life of Christ, who had prayed and fasted alone—self-quarantined—in the desert for forty days. Forty in Italian is quaranta, from which we get the world quarantine.

	All taverns and inns were shut down. Anyone caught selling wine was fined, and had his stock confiscated and poured into the canals. There would be no wild bacchanalias—superspreader events—in Venice.

	The city hired gondolas to go up and down the canals collecting the dead. The gondoliers accomplished their grisly task by shouting “Dead bodies! Dead bodies!” (Corpi morti! Corpi morti!) In this way corpses, which were themselves sources of infection, were quickly collected, carried to an outer island, and buried there.

	Venetians sick with the plague were confined to an island called Lazaretto Vecchio—“Old Lazaretto.” Thus in Italian “lazaretto” has come to mean a hospital treating infectious diseases.
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Then and Now: Profiting from the Plague

Massive transfers of wealth accompany every plague. But few people have ever profited to the extent that Amazon’s Jeff Bezos did in 2020–2021. When state governments locked down his brick-and-mortar competitors—many never to reopen—millions of customers were forced onto his website. From March 2020 to March 2021, Bezos made $65 billion.



These commonsense public health policies did not prevent the plague from reaching Venice—the worst recorded episode, which occurred in 1630, cost the lives of an estimated one-third of the population—but they may have limited the frequency of the outbreaks. And they did allow the economy of this thriving port city to continue to function, which in its own way was just as important to the health of its citizens. Equally important, the Venetian Grand Council’s policies allayed the fears of the public and helped to avert panic.24

“Lunch with Your Friends, and Dinner with Your Ancestors in Paradise”

At the time of the Black Death, eight hundred years had passed since the Plague of Justinian, and at first people didn’t connect the two. And yet both plagues were caused by a strain of the bacterium Yersinia pestis that was spread by infected fleas riding on rodents. And both were really three plagues in one, depending upon what part of the body was infected—the bubonic plague attacked the lymphatic system, the pneumonic plague the lungs, and the septicemic plague the circulatory system.

The Italian author Giovanni Boccaccio, who lived through the plague and used it as the setting for his classic The Decameron, described the characteristic buboes that
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Then and Now: Panic

The fourteenth-century Doge and Grand Council of Venice, with their prudent public health policies, stand in sharp contrast to the Anthony Faucis of our day who seemed determined to spread panic with their nonstop warnings about endless variants, looming lockdowns, mandatory vaccines, and repeated boosters. Public health is not only about keeping people safe, it is also about making people feel safe. The actions of official Washington during the Covid-19 pandemic often had the opposite effect, perhaps because a panicked people are easier to regiment and control.




began in both men and women with certain swellings in the groin or under the armpit. They grew in size to a small apple or an egg, more or less, and were vulgarly called tumors. In a short space of time the tumors spread from the two parts named all over the body. Soon after this the symptoms changed and black and purple spots appeared on the arms or thighs or other parts of the body, sometimes a few large ones, sometimes many little ones. These spots were a certain sign of death, just as the original tumor had been and remained.… In any case very few recovered, most people died within about three days of the appearance of the tumors described above, most of them without fever or any other symptoms.25



Actually, about one-third of those who came down with the bubonic variety of the plague did manage to survive; it was the other two varieties that were almost invariably fatal. The septicemic plague in particular killed with a suddenness and a ferocity that shocked people. The average survival time from the onset of symptoms to death was only 14.5 hours.26 Boccaccio, who lost both his father and his stepmother to the plague, wrote that “its victims ate lunch with their friends and dinner with their ancestors in paradise.”27

Overall, of those who contracted any form of the Black Plague, an estimated 70 percent died.
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Then and Now: Infected by Fear

As in Defoe’s day, some people at the present time have been “frightened into despair and lunacy” or “melancholy madness.” But today it is the vast majority, rather than just “some” who have succumbed to “mere fright and surprise without any infection at all.” Millions of people who have not contracted Covid-19 have been frightened out of their wits by media hyperbole, unscientific projections, and self-serving politicians who, in order to “never let a crisis go to waste,” have portrayed the coronavirus as the second coming of the Black Death.

Dr. Robert Malone, the inventor of the mRNA vaccine technology, has described this phenomenon as “mass formation psychosis,” which seems an accurate description of the hysteria that held so many people in its grip in 2020 and 2021.28



As during the Plague of Justinian, the suffering of those who had the misfortune to contract the disease was almost beyond description. “It is scarce credible what dreadful cases happened in particular families every day,” Defoe wrote. “People in the rage of the distemper, or in the torment of their swellings, which was indeed intolerable, running out of their own government, raging and distracted, and oftentimes laying violent hands upon themselves, throwing themselves out at their windows, shooting themselves, mothers murdering their own children in their lunacy, some dying of mere grief as a passion, some of mere fright and surprise without any infection at all, others frightened into idiotism and foolish distractions, some into despair and lunacy, others into melancholy madness.”29

The horror of the Black Death was amplified by the fact that the physicians of the time had no idea how the disease was contracted or spread. In fact, some doctors were convinced that looks could kill—the plague spread so quickly. “Instantaneous death occurs,” wrote a Montpellier physician, “when the aerial spirit escaping from the eyes of the sick man strikes the healthy person standing near and looking at the sick.’ ”30

Plague victims could not expect anything in the way of help from the medical science of the day. Dr. Guy de Chauliac, celebrated as the father of French surgery, wrote, “The disease was most humiliating for the physicians, who were unable to render any assistance, all the more as, for fear of infection, they did not venture to visit patients, and if they did could do no good and consequently earn no fees, for all infected died with the exception of some towards the end of the epidemic, who escaped, as the boils had been able to mature.” Physician Chalin de Vinario put it more succinctly: “Every pronounced case of plague is incurable.”31

The famous “beak doctors” practiced an early form of masking. They believed that the “air was… stiff in times of plague” and that wearing masks with long beaks filled with herbs and flowers would cleanse the air they breathed.32 Like modern-day cloth and paper masks, such beaks were largely useless in stopping the disease, although they probably did serve to mask the horrendous stench that accompanied the Black Death. Of course, not everyone wore them, and no one was ordered to.
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Depiction of a Black Death doctor wearing a beak-shaped mask in a vain effort to protect against the plague. Gerhart Alzenbach



Physicians had nothing more to offer the suffering than palliative care, and no explanation for their illness other than vague references to God, the stars, or other remote causes. “The art of Hippocrates was lost,” Montpellier doctor Simon de Couvain lamented in 1350.33 The Black Death completely flummoxed the medical professionals of the time.
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Then and Now: Treatments

There were no therapeutic drugs available to treat the Black Death. In the Covid-19 plague, we had antiviral medications available but were, in many cases, forbidden from using them. It’s almost as if someone wanted to profit by making expensive experimental vaccines the only option. And it is true that in 2021 Big Pharma took in $100 billion selling shots under liability-free guaranteed contracts with governments around the world.34



“Leave Quickly”

If the art of Hippocrates was lost, the advice of Galen was still useful. The Roman physician had been dead for a thousand years, but when the Black Death swept over much of Asia, Europe, and parts of Africa in the mid-1300s, his Cito, longe, tarde (“Leave quickly, go far away, and come back slowly”) was still the best medical advice around. In England, it even inspired a nursery rhyme:


Three things by which each simple man, from plague escape and sickness can.

Start soon, flee far from town or land, on which the plague has laid its hand.

Return but late to such a place, where pestilence has stayed its pace.35



The Black Death not only brought death, it sowed mass panic and, over time, a popular obsession with death. Each time that the pestilence returned over the following decades, the people grew more terrified. It was not only its lethality but its sheer unpredictability that kept Europeans in constant fear, which found expression in the writers and artists whose works, one historian noted, “reflected a loss of optimism and a preoccupation with death. A common theme was the danse macabre, or ‘dance of death,’ and murals on church walls showed death as the Grim Reaper.”36

While it took years and even decades for the Black Death to create the fear-obsessed culture of the late Middle Ages, it only took a few short months to recreate this culture following the outbreak of the Covid-19 pandemic in China. The hysteria over the China Virus was based not on reality but on warnings of impending doom—including grossly exaggerated projections that millions would die. The mass graves never materialized, but the specter remained, engraved on the minds of millions of frightened Americans. Unlike pandemics in past history, it wasn’t the actual disease that sowed fear and mass panic, but scientific “experts” and public figures manipulating the flow of information about the disease.

Most scholars agree that the first wave of the Black Plague, which raged from 1347 to 1351, cost Europe some 25,000,000 dead, one-third or more of its population.37 But the death toll continued to climb throughout the on-again, off-again pandemic for the next four centuries. By the time the Black Death’s reign of terror in Europe was finally over, the butcher’s bill was up to an estimated 137 million people. The number of deaths worldwide during this period from bubonic plague would be much higher, especially if the death toll at plague central—which, as we shall see, was China—is counted. But the true number is unknowable.

Once Again, a Plague Changes the Course of History

In the absence of the Black Death, the feudal civilization of the Middle Ages might have continued indefinitely. But by killing off a majority of the serfs, the plague sounded the death knell of feudalism.

With so many dead, it was no longer land but labor that was in short supply. The surviving workers could and did command a higher price for their labor, and as a result gained more control over their lives. As John Kelly notes in The Great Mortality, “In the fifty years after the Black Death, the medieval world’s traditional economic winners and losers exchanged places. The new losers, the landed gentry, began to see their wealth shredded by the scissors of low food prices and high labor costs; the new winners, the people at the bottom, saw their one marketable asset—labor—increase dramatically in value.”40 Workers and their families saw their diets improve. Higher-quality bread and even meat appeared on their tables, and lifespans lengthened as a result.41
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Then and Now: “Overpopulation”

Thomas Malthus, the inventor of the theory of “overpopulation,” wrongly blamed people in their numbers for the Black Death.38 Today, many of our elites believe that the world is overpopulated. The World Economic Forum (WEF), whose yearly conference at Davos is attended by the leaders of some of the most powerful nations on earth, frequently publishes articles warning that “overpopulation remains a global challenge.” Were they hoping to see a depopulation silver lining in the pandemic cloud?39



The Origin of the Black Death

The Mongols brought the Black Death to Caffa, but where did they contract it? Ibn al-Wardi, an Arab historian who lived in the Syrian town of Aleppo, believed that the plague originated in the East, where, he says, it had raged unchecked for fifteen years before arriving in the West.42 Situated on the boundary between east and west, he was in a position to know.

Other records suggest that the Mongols had been suffering from the plague for some time. Kelly recounts that the chronicles of the Great Mongol Khanate of Mongolia and Northern China state that in 1332, “The twenty-eight-year-old Mongol Great Khan Jijaghatu Toq-Temur and his sons died suddenly of a mysterious illness.”

What illness, and where did it come from? The year before the Great Khan’s death, Kelly writes, “Chinese records also make reference to a mysterious illness; this one, a treacherous epidemic, that swept through Hopei province in the northeast region of the country and killed nine-tenths of the population.”43

And the bubonic plague bacillus that caused both the Black Death and the Plague of Justinian has now been traced back by modern genomic analysis to an earlier outbreak in China. Even the particular strain of Yersinia pestis that we know caused the Black Death has been traced back there. The original patient zero was from China. China was the point of origin—and the original killing grounds—of the bubonic plague bacillus itself.44
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Then and Now: Made in China

Given that the both the smallpox virus—which caused the Antonine Plague—and Y. pestis bacillus—which caused the Black Death, and before it the Plague of Justinian—have now been positively identified as coming from China, it is hardly racist to ask: Why is it always China?



The Black Death was devastating on both ends of the Eurasian continent. While Europe lost perhaps a third of its people, some of China’s provinces may have lost a full half—while China was recorded as having a population of more than 120 million in AD 1200, a 1393 census counted only 65 million. Admittedly, the dynastic transition from Mongol to Ming rule was accompanied by upheaval and famine, and the borders of the new dynasty were somewhat reduced, but tens of millions may have died of the bubonic plague.

It is possible that the bubonic plague may have traveled from China to Europe even before the Mongols’ act of biological warfare. Pasta may not have been the only thing that Marco Polo brought back along the Silk Road from China in 1295.




CHAPTER 4 [image: ] Shipping Routes: The Yunnan Plague (1772–1960)

It was the fifty-sixth year of the reign of the emperor Kangxi of the Qing dynasty. From his Dragon Throne in the Forbidden City, the emperor ruled a vast domain, which stretched far beyond China proper to include Tibet in the south, Turkestan in the west, Mongolia in the northwest, and his own ancestral homeland in the northeast, the original homeland of the Manchus before they conquered the land south of the Great Wall. “All under Heaven”—in the phrase the imperial court often used to refer to its rule—was at peace.

British emissaries paid a visit to the imperial court that year—the year Europeans called AD 1792—in the hope of setting up a trading relationship. They were haughtily dismissed by the emperor, who instructed them to tell “the King of England… that the Celestial Empire, ruling all with the four seas… has not the slightest need of his country’s manufactures.” Instead, King George III was merely commanded to “swear perpetual obedience” to the Chinese emperor.

The British nevertheless remained hungry for Chinese silk, tea, and ceramics—and they didn’t realize that China would be exporting something else as well. Far in the south, in the province that the Chinese call “South of the Clouds,” or Yunnan, another bubonic plague was brewing. Or, more likely, it had never really gone away.

Riding on Rodents

There is always a reservoir of the plague bacillus circulating through the wild rodent population of China, occasionally infecting humans through the handling of infected animals or bites from their fleas. But the plague only reaches epidemic proportions in large towns and cities, which support not only dense populations of humans but also, in years past, large populations of rats.

Over the course of the eighteenth century, immigrants from other parts of China poured into Yunnan province. “It should not surprise us that the first recorded incidence of what can confidently be identified as bubonic plague occurred in the 1790s, precisely the time when Yunnan’s urban population was growing most rapidly,” explains Carol Benedict in Bubonic Plague in Nineteenth-Century China.1

Chinese dietary practices may also have played a role. Adding rat to your chow mein greatly increases your chances of contracting the plague. Killing and eating a rat infected with the plague bacillus exposes you to infection in two ways. The first danger comes from the fleas that, as soon as their luncheon host is butchered, start frantically hopping about to find a dinner companion. The second danger comes from exposure to the flesh and bodily fluids of the infected rat itself.

The population—both of rats and of humans—in Yunnan continued to increase in the nineteenth century, and by 1855 a major epidemic of bubonic plague had erupted in the province. From county records, which document the advance of the “rat plague,” we know that it reached the provincial capital of Kunming in 1866 and the provincial border a few years later. From Yunnan, the plague continued spreading eastward through the even more densely populated provinces of Guangxi and Guangdong. The advancing front of the epidemic moved relatively slowly. Kelly estimates that “Y. pestis traveled at an average of eight miles per year.”2
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The Death of Rats

Rats die in the East, rats die in the West!

Men fear dead rats, as if they were tigers.

The rats die, and before long, men are dying like falling walls!

Countless men die each day, the sun grows dim, the clouds are grey.

Three men set out upon a walk, two fall dead while they talk!

Men are dying in the night, but no one dares to cry out.

The lamplight grows dim, as the Plague demon comes into the room.

The light then dies, leaving ghost and corpse in the darkness of the tomb.

Crows sound their raucous cry, while the dogs howl bitterly.

The living resemble the dead, while the ghosts of the dead fool the living.

The dead litter the ground, the homes of Men fall into ruin.

The wind blows for a time, the bones of Men are scattered.

The crops are ready for the harvest, but there is no one in the fields.

This year the officials will find no one to tax.

I hope to ride on a fiery dragon, to see God in heaven.

Begging him to spread heavenly milk, so that the dead will come back to life.

—eighteenth-century Chinese poet Shi Daonan (translation by the author)

Shi succumbed to the Yunnan Plague a short time after writing this melancholy poem.3



Moving eastward at this leisurely pace, the bacillus reached Guangzhou (Canton), the provincial capital of Guangdong, in 1888. From there it made its way to the coast eighty miles away, with the first cases in the British Crown colony of Hong Kong being reported in 1894. Now the bacillus was able to find its way aboard ships, as it had in the ports of Pelusium and Caffa in earlier times. But this time around, thanks to steam power, it would be carried much faster, and much, much farther.

The bacillus was spreading much more quickly now. Within the year, traveling along the Chinese coast, it had ignited epidemics in Macau and Fuzhou. By the following year, 1896, it had reached Singapore and Bombay, from whence it spread quickly throughout the Indian subcontinent. At the time there was no question about its point of origin. As Francis Gasquet, whose book on the Black Death was published in 1908, affirmed, “The origin of the Indian plague, as indeed that of the great pestilence of 1348–9, is China, the great breeding ground of epidemics.”4

Over the next few years, British steamships carried infected crew members, rats, and their insect passengers throughout the empire. By the turn of the twentieth century, the Yunnan Plague was a pandemic by anyone’s reckoning: it had reached every continent.5 “From the perspective of the microorganism, the bacterium Yersinia pestis, the third pandemic was a great success,” Myron Echenberg writes. “Before the arrival of modern shipping technology, the pathogen had been confined to [China]. By the middle of the twentieth century, however, Yersinia pestis was permanently established in wild rodent reservoirs the world over.”6

The plague burned through South China, killing countless millions. How many millions, we simply don’t know. By way of comparison, British sources estimate that India, which is roughly comparable in size and population density to China proper, lost 10 million people to the plague over the course of a couple decades. It seems certain that China, where the pandemic began, and where outbreaks continued for more than a century, lost many more.

The reason the bubonic plague was almost endemic in China was not just because it had natural reservoirs in local rodent populations. It was also because of dietary habits, dense human settlement patterns, and a burgeoning population, which provided multiple opportunities for both zoonotic and human-to-human transmission over time. Samuel Cohn suggested that the reason for the repeated outbreaks was that humans are not able to acquire permanent natural immunity to all variants of Yersinia pestis. If true, this would mean that, after a period of time, people who have recovered from the plague would once again become vulnerable to infection.7 But this view is contradicted by the historical record, which consistently shows that survivors are unlikely to contract the infection again. This is why they were often recruited—or volunteered—to take care of plague victims.8

Not everyone agrees that China suffered worse losses than India. One Chinese researcher, Xu Lei, has produced detailed maps showing that over the course of a century or more the Yunnan Plague “spread to 541 counties in 21 provinces in China”—which is to say across half the country—but claims that this wide-ranging epidemic only “infect[ed] 2.5 million people and caus[ed] 2.2 million deaths.”9
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P.C. Today:

Did Xu Lei lowball his numbers? He claims that in all of China only 2.2 million died of the Yunnan Plague from 1772 to 1964. But in Yunnan province alone the registered population—many were not registered—fell by over 4.5 million from 1855 to 1884. The plague, along with a local Muslim rebellion and famine, helped to depopulate the province.10

Xu’s claim is no more credible than the CCP’s absurd insistence that only 14,742 people have died from Covid from January 2020 to April 2022. We know that in Wuhan alone the bodies of over 50,000 Covid victims were incinerated in the city crematoria in just the first few months of the pandemic.11



Given the high mortality rate of the bubonic plague, which is well established, such low numbers make no epidemiological sense. Nor are they based on accurate demographic data; imperial China did not carry out reliable censuses. In fact, local Qing dynasty officials did not keep detailed statistics of any kind even in the best of times—especially ones that might make them look bad. And China was in the throes of turmoil from the mid-nineteenth to the mid-twentieth centuries, from the Taiping Rebellion through the Sino-Japanese War of 1895 and the Boxer Rebellion to World War II and Mao’s Communist Revolution.

And today, statistics out of CCP-controlled China are always massaged for political purposes, in order to show not just the Chinese Communist Party but also China’s entire history in the best possible light. I suspect that Xu may have lowballed his numbers to save China’s “face.”

Certainly Westerners living in China at the time thought that the death tolls were significantly greater. A French doctor suggested that the total number of deaths in Guangzhou over the course of the plague was 174,000, or more than a third of the city’s population of 400,000. A British doctor living in that same city estimated that 10,400 people had died in the first four months of the 1894 pandemic alone.12
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Then and Now: Crossing the Pacific

The Covid-19 pandemic is not the first time that a plague from China has reached America’s shores. The Yunnan Plague arrived in San Francisco harbor on board a Japanese ship, the SS Nippon Maru, in 1899.



Unlike Qing officials, the British authorities in Hong Kong did keep detailed records of births and deaths. Or at least they attempted to—they were handicapped by the reluctance of Chinese residents to self-report illness, or even deaths. The records in Hong Kong report only 2,500 cases of the plague in 1894, dropping to only 44 cases the year following, which cannot possibly be correct. Local Western doctors put the numbers of dead much, much higher, with one French doctor estimating the 1895 total alone at closer to 12,000.13

Coming to America

By the 1890s, the world was aware that the bubonic plague had once again broken out in China, and the passengers and crews of ships arriving in American or European ports from the Far East were carefully screened to see if anyone was ill. The first cases were discovered in summer of 1899, when a ship arrived in San Francisco harbor from Hong Kong. The captain first reported that everyone on board was healthy, although he admitted that two passengers had fallen ill during transit.

But when the ship was quarantined and searched, eleven Chinese stowaways were found. Two disappeared that same night. They were probably tossed overboard by the frightened crew—when their bodies were later recovered from the bay they were found to have been suffering from the plague. The news sent shock waves through the city, although no other cases were immediately discovered. Nine months later, however, the plague struck Chinatown. It is likely that infected stowaways and rats from this and other ships had made it ashore while the authorities were looking for sick passengers.

What followed was a frantic effort to contain the spread of the plague, whose complicated germ–flea–rat–human cycle was still not well understood. The first measure taken by the city board of health was, quite naturally, to quarantine the area where the outbreak had occurred. The twelve blocks of Chinatown were cordoned off. But that measure was met with bitter criticism from business owners, who argued that if word got out that the plague was loose in the city it would be very bad for business.

The board retreated after two days, and instead instructed its officials to go door-to-door to identify any who might be infected. The Chinese refused to open their doors and went to great lengths to hide their dead and dying. Still, two more cases of the plague were discovered, and the board was forced to admit publicly that plague had been found in the city.

At one point the U.S surgeon general instructed local health officials to inoculate everyone in Chinatown against the plague using an experimental vaccine developed by microbiologist Waldemar Haffkine in India. Similar to the Chinese practice of variolation, it used a small amount of the plague bacillus to generate an immune reaction. As you might expect, this “formulation had nasty side effects, and did not provide complete protection, though it was said to have reduced risk by up to 50 percent.”14 The Chinese community, up in arms, refused to submit to what they called mass experimentation, and the idea was dropped.15

Cases of the plague continued to occur sporadically among the Chinese population, and in April 1901 a massive clean-up campaign was launched in Chinatown. Over 1,200 houses and 14,000 rooms were cleaned and disinfected. By 1904, the plague was over. There had been 122 deaths, all but a couple of them in San Francisco’s Chinatown.

The San Francisco earthquake of 1906 led to another small outbreak of the plague the following year, but it was quickly quelled by a new kind of public health measure. Officials, who at that point understood the key role that rats played in spreading the disease, put a bounty on their furry little heads. The rat population was hunted to near extinction, and the plague died out. Mild outbreaks in Los Angeles and New Orleans were quickly quelled the same way.

Chinese herbal doctors didn’t understand the germ theory of disease, but they did grasp that the plague had something to do with rats—they called it shuyi, or rat plague. And in Yunnan, where the plague was endemic, people kept a wary eye out for sick rats. As the eighteenth-century Chinese poet Shi Daonan noted, “Men fear dead rats, as if they were tigers.”17
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Then and Now: One Man’s Anti-Vaxxer Is Another Man’s Freedom Fighter

When the Chinese in San Francisco’s Chinatown refused to take an experimental vaccine that “had nasty side effects, and did not provide complete protection, though it was said to have reduced risk by up to 50 percent,” the idea was dropped.16

During the Covid pandemic a number of nations, U.S. states, and companies attempted to impose a similar mandate for an experimental vaccine on their citizens or employees, enforcing it by restricting the liberties or even terminating the employment of those who refused. Many objected, and eventually the mandates were rescinded nearly everywhere except in the China Virus’s country of origin.



A French visitor to Yunnan during the pandemic noted that when sick rats started staggering out of their burrows, people who lived in the vicinity immediately “purified their houses by lighting a fire in every room and in some districts stopped eating meat.”18 Did burning infected fleas out of their houses and keeping rodent meat out of their woks help to protect them? Perhaps.

All told, five hundred deaths in the United States were attributed to the plague between 1899 and 1950. European fatalities over the same time period were seven thousand, while the Central and South American death toll is estimated at thirty thousand. In both India and China, however, the death toll was in the millions. Together, the two countries accounted for the vast majority of deaths.

That Western countries were largely spared is a reflection not only of the effective quarantine and public health measures that were put in place, but also of the relatively sophisticated medical services available in the West. At the time, China and India were premodern societies where the method of dealing with the plague was little improved over that of Galen so many centuries before. India was under British rule, of course, but few Indians had access to the relatively sophisticated colonial medical service.
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Then and Now: The Golden State

The last rat-borne epidemic in the United States occurred in Los Angeles in 1924–1925.

Given the large and growing homeless encampments in Los Angeles and other California cities today, each with its complement of rats, some have warned that another outbreak may be on the horizon there.19



Even where such medical service was active and available, as in Hong Kong, the fears and anti-foreign sentiments of ordinary Chinese largely kept them from benefiting from it. Xenophobia ran high in China. When the British governor of Hong Kong made it clear that he was determined to take strong public health measures to curb the spread of the disease, an anti-government poster campaign was launched in the port city. Rumors began circulating that English doctors “were cutting open pregnant women and scooping out the eyes of children to make medicines for the treatment of plague-stricken patients.”20 Few Chinese would seek medical care from such purported monsters.

At least 15 million people would die before the plague burned itself out, making it one of the deadliest pandemics in the history of the world.

Solving the Plague Mystery

It was not easy for nineteenth-century science to unravel the mystery of the plague. It simply had too many moving parts—bacteria, fleas, rats, and humans—all performing an intricate dance of death. Until the 1890s physicians were still flailing about for an explanation, with some pointing to dirt and garbage and others blaming the mysterious “miasma”—noxious fumes that supposedly rose from the ground from decaying organic materials and sickened those they enveloped. That’s why rats caught it first, they said—they live underground.
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Then and Now: Coming to America

The Yunnan Plague was largely, though not entirely, contained within China. While India did suffer greatly as well, America did not. Americans wouldn’t be so fortunate with later viral epidemics that originated in China.



It wasn’t until 1894 that a student of Louis Pasteur by the name of Alexander Yersin reported a breakthrough. Yersin, who was working in Hong Kong, found rod-shaped bacteria in the swollen lymph nodes—the buboes—and other organs of patients who had died of the plague. To confirm that this bacterium was actually the cause of death, he injected it into a number of different animals. All of the animals died within days, their organs riddled with the same bacteria.21 Today the bacillus that causes the bubonic plague bears its discoverer’s name—Yersin. Yersinia Pestis means “Yersinia the Pestilence,” which the invisible killer of the bubonic plagues surely is.

A French researcher working in India solved another part of the mystery a few years later. Paul-Louis Simond had learned that residents of the island of Taiwan (then called Formosa) avoided handling dead rats because they were fearful of contracting the plague. Suspecting that fleas might be serving as the vector, Simond set up an ingenious experiment to test his hypothesis. Two cages were put side by side, the first containing a newly dead, plague-infected rat and the second a healthy rat. After fleas from the infected rat hopped onto the healthy rat it, too, contracted the bubonic plague and died. Hypothesis proved.

Now, for the first time, we knew the life cycle of the plague bacillus. It goes like this:


	A flea bites a rat infected with the plague bacterium;

	Plague bacteria multiply in the flea’s gut;

	The infected rat dies, and the bacteria-laden flea hops off;

	The flea looks for another rat, but will bite anything warm-blooded;

	The flea bites its new host, transmitting the plague bacterium.
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Then and Now: Contrasting Causes

Human beings were simply collateral damage in the three worst plagues in recorded history. The plague bacteria had blindly evolved to hunt rats, not man.

The China Virus, on the other hand, was deliberately engineered—by men—to target man himself.



It is sobering to note that, in the three worst plagues in recorded history, which collectively killed well over 100 million people, the actual target of Yersinia pestis was not man, but the lowly rat. Humans were simply collateral damage.

Yersinia Pestis as a Bioweapon

Now that the bacterium responsible for the Yunnan Plague had been identified, it was perhaps inevitable that military minds would begin thinking about how to weaponize it. It was to forestall such an eventuality that the 1925 Geneva Protocol included a prohibition on the use of biological weapons in war.22

But the horror and dread with which the world regarded the prospect of germ warfare seems only to have encouraged the chief medical officer of the Imperial Japanese Army, Shiro Ishii, to envision waging just that. Ishii was able to convince his superiors that spreading lethal diseases would be an effective way of defeating Japan’s enemies.23 When Japan seized control of Manchuria from the Chinese in the early 1930s, Ishii set about creating a network of bioweapons research and development facilities there, which at one point employed over ten thousand personnel. Its central hub was called Unit 731.

After Japan went back to war with China again in 1937, Unit 731 began feverishly weaponizing the pathogens it had been researching. It provided the Japanese army with vials of cholera and typhoid germs that could be dumped into wells and marshes and spread in homes to cause local outbreaks. It infused germs into snacks and clothing that could be handed out or airdropped to the unsuspecting enemy.

But the Japanese army wanted a weapon that would devastate entire cities, and so Ishii turned to the bubonic plague. He knew that the pneumonic plague, which is both highly infectious and almost invariably fatal, would be the ideal biological weapon to incapacitate the enemy. Its victims die quickly—remember Boccaccio’s description of having lunch with your friends and dinner with your ancestors in paradise—and in horrific fashion, suffering from high fevers and coughing up blood.

Ishii ordered Unit 731 to breed swarms of plague-infected fleas and devised a way that they could be spread by low-flying planes over Chinese cities. The World Health Organization later calculated that fifty kilograms of the deadly pneumonic plague, if it were widely dispersed over a major city, would be capable of infecting and killing virtually the entire population. From the point of release, the bacteria would remain viable within a radius of about nineteen kilometers for about one hour.24

Ishii was working with grams, rather than kilograms, of the bacteria, but was still able to inflict considerable damage on the civilian population. The first aerial attack occurred on October 27, 1940, when Japanese warplanes dropped plague-contaminated fleas and rice into the cities of Ningbo and Quzhou, China. This led to an outbreak of pneumonic plague that reportedly killed tens of thousands and was judged a great success.25 Other attacks followed, such as the November 4, 1941, bombing of the Hunan city of Changde. A single plane sowed infected fleas, along with some other plague-infused items, over the city, causing almost eight thousand fatalities over the next few weeks.26

Japan surrendered in 1945, but the plague bacteria did not. The plagues unleashed by the Japanese went on to kill tens of thousands more before dying down in 1948. Even today, rats with antibodies to the specific Yersinia pestis strain used in Japan’s biowarfare attacks are still being found in China. In all, historian Sheldon H. Harris estimates that over two hundred thousand people were killed by the Imperial Japanese Army’s germ warfare program and other human experiments.27
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A Book You’re Not Supposed to Read

The definitive account of how the Japanese military used the bubonic plague and other pathogens in China in World War II has been told by Sheldon H. Harris in Factories of Death: Japanese Biological Warfare 1932–45 and the American Cover-Up (New York: Routledge, 1994). Harris also tells the story of how Ishii and others escaped being put on trial for war crimes following the war: they received immunity from prosecution in return for handing over their research to the United States.



Estimates of the death toll made by the Chinese authorities run much higher. An “International Symposium on the Crimes of Bacteriological Warfare” was held in Changde—the city that was “bombed” with plague fleas—in 2002. The Chinese presenters claimed that 580,000 people had died at the hands of Unit 731, most from the Japanese biological warfare attacks.28

Plague Central?

The Plague of Justinian, the Black Death, and, of course, the Yunnan Plague can all be traced back to major epidemics in China. But these are only the three occasions when the plague impacted the West in a significant way. The historical record suggests that China, at least from the time of the first Shang dynasty (1600–1046 BC), has probably never been completely free of the plague.29

Indeed, it is not unreasonable to think that the people of the plague village of Hamin Mangha in Neolithic China may have died from eating marmots infected with the bubonic plague. People living in Inner Mongolia today still hunt marmots, and as a result are still—even today—dying of the plague.30

It is not hard to see why the plague might have been endemic in China for thousands of years. China has a number of natural animal reservoirs for the plague throughout the country, from rats in Yunnan in the south to marmots in Manchuria and Mongolia in the north, so the plague is always just a burrow away. Chinese cuisine, as everyone knows, has always included almost everything that walks, flies, crawls, or… burrows.31 The combination of a diet that includes rats and rodents and a high population density ensured that there were always pockets of plague percolating in different parts of China. In fact, the bubonic plague was so common that it was often simply called yi, or “plague,” or dayi, “large plague,” instead of being separately identified in Chinese medicine as was, for example, smallpox.

Epidemics that affected large parts of China—such as the devastating series of epidemics that hit China during the Manchu conquest in the mid-seventeenth century—were noted in official dynastic records. But smaller, localized outbreaks were frequently mentioned only in the pages of local county gazetteers, such as the one from Shunde county, Guangdong province, in my possession. That the outbreaks in question are sometimes referred to as shuyi, or “rat plague,” is further evidence that the “plague” in question was of the bubonic variety.32

Of course, none of this evidence proves that Yersinia pestis originated in China rather than, say, India or Africa, although it certainly points in that direction. But, thanks to modern genomic science, the matter is no longer in doubt. It is now clear that Yersinia pestis, which so cleverly hijacks the flea to infect the rat, originally evolved in China long ago.

The first piece of genetic evidence came from French biologist R. Devignat, who identified three major variants of Yersinia pestis. Thinking that these corresponded to the three bubonic plagues, he named the first Antigua after the Plague of Justinian in the ancient world, the second Medievalis after the Black Death of the Middle Ages, and the third Orientalis after the Yunnan Plague, which was largely confined to Asia.33

The French microbiologist Michel Drancourt was able take the investigation one step further. A sixth-century mass grave had been found in southern France in which sixty victims of the Plague of Justinian had been hastily buried. From their skeletons he was able to extract enough genetic material from the original infection to conclude that they had died not from the Antigua or Medievalis variants, but from the Orientalis strain. The demon that had come to Pelusium in AD 540 had started its journey in China.34 The other two variants were later spin-offs.

Modern science has confirmed what the historical record suggests, that the proximate cause of the bubonic plagues was a Yersinia pestis variant from China. But the question of ultimate origin remains. When and, more important, where did the plague bacterium itself mutate into its present deadly form?

Here again, modern genetics has provided the answer. A team of medical geneticists collected data on all the known strains of Yersinia pestis and constructed a family tree of the bacteria. The major branches of the tree—corresponding to the three great waves of plague—can all be traced back to China, where the root of their phylogenetic tree is located. They concluded that “Y. pestis evolved in or near China, and has been transmitted via multiple epidemics that followed various routes, probably including transmissions to West Asia via the Silk Road and to Africa by Chinese marine voyages.”35 Or as Gasquet put it somewhat more succinctly in his 1908 book, “China [is] the great breeding ground of epidemics.”36

Aside from the three major plagues, the researchers were also able to trace other outbreaks back to their point of origin in China. They showed that repeated epidemics in Mongolia, Siberia, and Russia over the centuries were caused by Chinese variants, for instance. And they concluded from the genetic evidence that it was the Chinese admiral Zheng He’s several voyages of exploration to the East African coast from 1417 to 1431 that brought the plague to sub-Saharan Africa.37

Since mutations tick off at a fairly constant rate over time, the team was even able to estimate that the bacteria evolved into its present lethal state at least 2,600 years ago, and perhaps as long as 28,000 years ago. In other words, long before it reached the Roman Empire in the second century AD, it had been plaguing the people of China.

The Bubonic Plague Is Never Going Away

Setting aside Japan’s biowarfare attacks, the last major outbreak of the Yunnan Plague—the last “natural” outbreak, that is—occurred in Manchuria in 1909–1910. While it may have started as the bubonic variety, it quickly morphed into the even more infectious and deadly pneumonic version. People themselves become disease vectors, passing it along by coughing, sneezing, or even by exchanging a friendly hello. And, as everyone who lived through the pandemic of 2020–2021 knows, it’s almost impossible to stop the spread of an airborne virus. It claimed at least sixty-three thousand lives.

The last recorded rat-borne epidemic in the United States occurred in Los Angeles in 1924–1925. A century later, some have warned that another outbreak may not be too far off. The City of the Angels is dotted with large and growing homeless encampments, each with its complement of rats.38

A number of efforts have been made to develop a vaccine to the bubonic plague, but their efficacy is unproven.39 The chief breakthrough in treatment came in 1945 with the discovery of Streptomycin, which has proven so effective against Yersinia pestis infections that it is still the antibiotic of choice today seventy-five years later.41 But what really ended the plague’s reign of terror was the discovery of DDT, a potent new insecticide that, by eradicating flea populations, literally cut the plague’s legs out from under it. The cycle of death had been broken.
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Then and Now: Big Budget

It may not always be possible to create a vaccine to protect people from a dangerous pathogen, but it is certainly easy to spend billions of dollars in the effort. From 2000 to 2019, an estimated $15.3 billion was spent in the effort, unsuccessful to this day, to develop a vaccine against HIV/AIDS.40 Useful therapeutic drugs, however, have been developed and deployed over that same time period—and at a fraction of the cost.



The World Health Organization declared victory over the Yunnan Plague in 1960, when the number of deaths worldwide fell to around two hundred. And in 2003 it stopped requiring the routine reporting of plague cases.

It seems a little premature to declare victory. The Yunnan Plague has never really ended, nor is it likely to. Yersinia pestis is no longer limited to a few rodent reservoirs in China but is found among rodent populations around the world. Indeed, from the perspective of the bubonic plague bacteria, the Yunnan Plague was a great success. And human beings continue to be collateral damage, as Yersinia pestis–carrying fleas bite them in densely populated cities and towns and people in the countryside continue to recklessly expose themselves to the bacteria by killing and eating infected wild rodents.
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Then and Now: The Hunter Becomes the Hunted

As CNN reported in 2020,

Authorities in the Chinese region of Inner Mongolia have sealed off a village after a resident there died from bubonic plague, a centuries-old disease responsible for the most deadly pandemic in human history.… Authorities also urged people to reduce contact with wild animals while traveling and avoid hunting, skinning or eating animals that could cause infection.

Last month, two cases of bubonic plague were confirmed in Mongolia—brothers who had both eaten marmot meat, according to China’s state-run news agency Xinhua. In May 2019, another couple in Mongolia died from the plague after eating the raw kidney of a marmot, thought to be a folk remedy for good health.

Marmots [are] a type of large ground squirrel that is eaten in some parts of China and the neighboring country Mongolia, and which have historically caused plague outbreaks in the region.

The marmot is believed to have caused the 1911 pneumonic plague epidemic, which killed about 63,000 people in northeast China. It was hunted for its fur, which soared in popularity among international traders. The diseased fur products were traded and transported around the country—infecting thousands along the way.42



This is why there have been repeated outbreaks of plague in such places as China and Tanzania (1983), Zaire (1992), and India, Mozambique, and Zimbabwe (1994). During the 15-year period from 1989 to 2003, 25 countries reported a total of 38,359 cases of the plague and 2,845 deaths to the World Health Organization, which works out to about 2,500 cases and almost 200 deaths a year. The vast majority of the cases are reported from Africa43 but, not surprisingly, China remains an epicenter as well. Yunnan was hit by another outbreak between 1986 and 2005, and another case was diagnosed there in 2016.44 As we have seen, marmot hunters in northeastern China also continue to come down with the disease.45

Meanwhile the bacillus continues to evolve. In the mid-1990s a multi-drug resistant strain of the plague arose in Madagascar.46 Unlike smallpox, which has been totally eradicated, Yersinia pestis seems to be capable of surviving any and all human efforts to eradicate it.
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Then and Now: Rat’s Back on the Menu, Boys

How does a nice bowl of rattail soup sound? Rats and other rodents have been part of Chinese cuisine since ancient times. In recent times, in order to keep the rat population down, Communist officials have encouraged their consumption, and many restaurants have rats on the menu.47



Geostrategic Effects

Unlike the first two bubonic plagues, the West escaped the third largely unscathed. But the effect of the Yunnan Plague in the East was profound. The sickness and death it visited upon the Chinese empire’s most populous and prosperous provinces in the last few decades of the nineteenth century undermined the Qing dynasty at a time when it was already struggling to cope with an increasingly restive Han Chinese majority at home and increasingly aggressive great powers abroad.

But the greatest geostrategic consequence of the Yunnan Plague lies elsewhere.

Despite the example of the Mongol assault on the Black Sea port of Caffa, biological warfare had not generally been a part of the arsenal that nations deployed against their enemies. The decision of the Japanese to weaponize natural pathogens and use them in repeated attacks on the civilian population of China changed warfare forever. It persuaded the Chinese Communist Party that biological warfare was the wave of the future.

After the war, China took over the Japanese biowarfare facilities in Manchuria, and it has been operating them, with increasing sophistication, ever since.

The CCP was eager to go from being the victim of germ warfare to the victimizer. In 2019, as we will see in a later chapter, it succeeded.
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Then and Now: Germ Warfare (and Projection)

Communist Party leader Mao Zedong accused the United States of carrying out germ warfare against Chinese and North Korean troops during the Korean War. Premier Zhou Enlai was even more specific, claiming that U.S. troops had sown the smallpox virus in Pyongyang and other North Korean provinces to cover their retreat southward to the 38th parallel, from December 1950 to January 1951.48

The charge was false, and perhaps it was a case of projection. Mao longed to unleash biological weapons on his enemies. And in 2019 Xi Jinping, who emulates Mao in all things, actually did.






PART THREE THE CHINESE INFLUENZAS




CHAPTER 5 [image: ] The First (and Worst) Truly Global Pandemic: The Spanish Flu (1918–1920)


“Before and after 1918, most influenza pandemics developed in Asia and spread from there to the rest of the world.”

—Jeffery K. Taubenberger and David M. Morens



The year was 1918, and the world had been at war for four years.

What came to be known as the Great War had begun on June 28, 1914, when Archduke Franz Ferdinand, heir to the throne of the Austro-Hungarian Empire, was assassinated in Sarajevo. On the western front, it had quickly bogged down into trench warfare. When the Germans’ advance stalled in late 1914, they dug in along a line running from Alsace-Lorraine to the North Sea coast. The British and French armies likewise entrenched themselves, a few hundred yards away.

Both sides built ever more elaborate systems of trenches as the war ground on. Defended by barbed wire and machine gun emplacements and with batteries of artillery in the rear providing precision strikes, such entrenched positions could only be breached at tremendous human cost. The ground between the trenches was not called “no-man’s land” for nothing. No man could long survive the storm of steel that would greet him if he tried to cross.

The war proved deadly—to both soldiers and civilians. By the time it ended, on November 11, 1918, an estimated 8.5 million combatants had died, and an even greater number of civilians.

But as bad as the carnage of trench warfare was, something worse was on the way. By 1918 another deadly threat was stalking humanity. It would, in the end, rack up a far higher casualty total than the war itself. The battle lines in World War I were drawn in Europe, but the new influenza virus was no respecter of human borders. The Armistice stopped human beings from killing one another, but the virus was not a signatory. It continued its relentless campaign of devastation, going everywhere and infecting seemingly everybody for two more years.

As the virus raged, new trenches had to be dug—not to protect the bodies of the living, but to serve as graves for the corpses of the dead. By the time the disease had run its course, some 500 million people were estimated to have contracted it—nearly 30 percent of the world’s population of 1.8 billion in 1918. And of those who fell ill, 50 million may have died. Perhaps more. No one knows for sure.

The soldiers called it “the Spanish Flu.”

Spain Wasn’t to Blame

It was not unusual for the soldiers in the trenches in France to complain of headaches, fevers, sore throats, and aches and pains. Large numbers of soldiers came down with flu-like illnesses such as trench fever from the bites of the omnipresent body lice. They suffered other maladies as well, including trench foot and dysentery, because of the unhealthy conditions in the muddy ditches they were forced to live in.

In the spring of 1918, large numbers of them were complaining of symptoms typical of the flu. A few deaths were noted, but this was also not unusual. This spring outbreak, however, turned out to be a prelude to something much worse—the most deadly influenza epidemic in the history of the world.

What is now understood to be the first wave of the Spanish Flu was quickly followed by a second. The new variant—if that’s what it was—was much more deadly. This time large numbers of soldiers began dying. Within a couple of weeks some seventy thousand American soldiers had fallen so ill they had to be hospitalized, and roughly one in three of these never left their hospital beds alive. The other armies on the front lines—British, French, and German—suffered a similar fate.

The highly infectious influenza spread through the trenches like wildfire, sped on its way by the cramped and miserable conditions in those muddy ditches, the generally weakened physical condition of the soldiers, and the other maladies they were already suffering from. Soon more soldiers were falling to the flu than were being felled in combat.

Wartime censorship kept reports of how the deadly disease was ravaging the ranks of their armies out of the newspapers in France, Great Britain, Germany, and the United States. No country wanted to reveal its own weakness, or the weakness of its allies, to the enemy; nor did any country want to demoralize citizens back home with the news that their sons were dying from a stealth attack by an invisible enemy.

But the press in neutral Spain was not subject to the same restrictions. With the flu also running rampant there, the Spanish newspapers were full of reports about its spread on the Iberian Peninsula, where it reportedly killed at least 150,000 people. Because Spain was not involved in the war, the censors in Allied countries allowed stories of this catastrophe to run freely in their own newspapers. Thus Spain became indelibly identified with the flu in the mind of the public, especially after King Alfonso XIII himself came down with the disease. The king survived, but the name Spanish Flu stuck.

Fewer soldiers would have died, perhaps, if the Allied leaders had not been readying a final push to defeat the Central powers, relying heavily on the fresh troops of the American Expeditionary Force. “The European allies ignored the disease as much as they could in the last months of the war,” writes Milorad Radusin in his account of the Spanish Flu. “The Central Powers were being given the final blow and there was no room for drastic prophylactic and hygienic measures, which would stop or at least slow down the spread of the pandemic. The war logic was also against health interests in the countries faced with a foreboding of defeat.… The flu was ignored to the greatest possible extent.”3
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Then and Now: Censorship and Propaganda

During the Spanish Flu, countries with troops in the field engaged in strict wartime censorship to keep news of the epidemic from undermining military and civilian morale. As long as the war was in progress, the sharing of news, research, and data on the influenza was limited, even among the Allies.

A century later we have the ability to communicate instantaneously with all corners of the globe, but the sharing of data, research, and news about the China Virus is still limited. In the United States, the Biden administration encouraged Big Tech to censor criticism of its ever shifting Covid policies on masks, vaccines, therapeutics, closures, and lockdowns.1

China went even further, engaging in full-blown wartime censorship and propaganda.2 The Chinese Communist Party suppressed information about the origins and early spread of the China Virus in part because, like Germany in World War I, it was in a contest with the United States and its allies for global dominance.

But there was another, even more important, reason for the CCP’s disinformation campaign. While the deadly influenza virus of 1918 had been an accident of nature, the China Virus of 2019—SARS-CoV-2—was created in the Wuhan Institute of Virology.

None of the warring parties of World War I were responsible for the pandemic that followed the arrival of the Spanish Flu, but the 2020–2021 pandemic does have a progenitor: the CCP, which deliberately—with malice aforethought—unleashed a bioweapon on the world.



But they should have been paying attention, because the flu left the armies prostrate. Statistics from the American Expeditionary Force show that while 227,000 soldiers were hospitalized with battle wounds in 1918, 340,000—half again as many—had to be hospitalized for influenza over that same period.4 It was the flu, rather than the bullets and bombardments of the enemy, that caused the greatest loss of life among American soldiers and sailors during the war.

Nor was the epidemic confined to the military—it almost simultaneously ripped through civilian populations in Europe, Asia, and North America. The infection reached Glasgow in May 1918, and over 228,000 British died in the months following. By the end of the summer, an epidemic was raging in Germany, claiming an estimated 400,000 victims in a country already prostrate from the war. The French suffered an equal number of civilian deaths.

Following the shipping lanes, as always, the epidemic quickly became a pandemic, spreading to Asia, Australia, and throughout the Americas. The worst-hit country seems to have been India. The influenza arrived in the port of Bombay in June 1918, and cases were soon being reported in other major port cities such as Karachi and Chennai (Madras). With few hospitals and scarce medical personnel—many of India’s doctors had been drafted into the British army—the influenza was to claim its biggest death toll ever in the Indian subcontinent. An estimated 16 million Indians died over the following twelve months.

The influenza reached the United States in September, and within the next three months some 20 million people fell ill. By the end of 1918, 450,000 Americans had died, a number that would increase to an estimated 675,000 by the time the epidemic had run its course in 1920.

The signing of the Armistice in November 1918 only made things worse, since with the end of the war millions of soldiers were demobilized. As they returned home to their cities and towns, they brought the influenza with them. A third wave of the pandemic ensued.

Before the pandemic ended a little over a year later, the Spanish Flu had reached almost every corner of the globe. The world was much less well-connected in those days, but the highly infectious virus even managed to make its way up to remote Inuit villages in the Alaskan wilderness and to isolated islands in the South Pacific, which suffered some of the highest mortality rates in the world. Some 22 percent of Western Samoa’s population died.5

The Spanish Flu was the first truly global pandemic. Few places on earth were spared.

Pandemic, What Pandemic?

For those who lived through the Covid-19 pandemic of 2020–2021, with the endless panic over case numbers, hospitalizations, and deaths, it’s surprising to learn of the unruffled demeanor of officials and the muted reaction of the press in the United States in the late summer of 1918. After all, the second wave of the Spanish Flu was rapidly spreading across the country at that very moment, and it was at least as infectious—and far, far more deadly—than the China Virus at its worst.

President Woodrow Wilson, whose sole focus was winning the war, brushed off concerns about the Spanish Flu. He released no public statements and insisted that the troop transports keep ferrying American soldiers to Europe, even as many on board were falling ill and dying along the way.6

His officials took their cues from their boss. Surgeon General Rupert Blue insisted, “There is no cause for alarm if proper precautions are observed.” Another official dismissed the pandemic as “ordinary influenza by another name.” It most definitely was not, but local health officials followed the same line. Chicago’s director of public health, for instance, decided that it was not his job to “interfere with the morale of the community,” maintaining rather that “it is our job to keep people from fear. Worry kills more than the disease.”7 In New York City, home of the best-respected of local health departments, “the initial reaction appeared aimed at calming, rather than alerting, the public about the possible dangers from the approaching epidemic.”8

John Barry, author of The Great Influenza, accuses both the Wilson administration and the press of behaving irresponsibly in failing to immediately sound the alarm when the second wave of the Spanish Flu arrived. “[T]here was outright censorship” in Europe, Barry noted.9 “In the United States, they didn’t quite do that, but there was intense pressure not to say anything negative.”

The Committee on Public Information, as it was called, was an independent federal agency set up to create a positive narrative about the war. It churned out thousands of feel-good stories about the conflict, which newspapers often republished word for word. News about the spread of the Spanish Flu in the trenches in France would have been devastating for morale at home, so it was deliberately suppressed. And even when the influenza was ripping across the United States itself, most newspapers downplayed its severity so as not to undermine the war effort.

While his officials were damping down concerns about the influenza so as not to undermine the war effort, Wilson himself had an additional motivation. He saw the war as an opportunity to create a new international order based on his idea for a League of Nations—a kind of proto–New World Order—and in pursuit of his grand scheme appears to have been simply indifferent to an influenza pandemic that was killing hundreds of thousands of his fellow Americans.

As the death count in the United States rose in the fall of 2018, city and county authorities responded to local outbreaks by instituting public health measures such as masks and restrictions on gatherings. This worked better than imposing a one-size-fits-all solution on a continent-sized country in which rates of illness varied not only state by state but also city by city, and even town by town.

As the Spanish Flu continued to spread, the media’s reluctance to report the truth began to break down. Stories about the rising death toll and the new health measures being instituted in response began to appear in local newspapers. At the same time, however, no one had much to offer about the nature of the disease that was causing the carnage. The result was mass panic. In rural Kentucky, the Red Cross reported, “people were starving to death not from lack of food but because the [healthy] were panic stricken and would not go near the sick.”11 If this sounds like a scene straight out of the Black Death, it’s because it was. History was rhyming—and not in a good way.
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Then and Now: Pandemic Panic

John Barry has furiously criticized what he calls the “lies and silence” of Woodrow Wilson and his administration during the Spanish Flu pandemic, which “cost authority figures credibility and trust.” Even worse, he writes, was that “with no public official to believe in, people believed rumors and their most horrific imaginings. A man living in Washington described the result: ‘People were afraid to kiss one another, people were afraid to eat with one another.… It destroyed those contacts and destroyed the intimacy that existed amongst people.… There was an aura of a constant fear that you lived through from getting up in the morning to going to bed at night.’ ”10

To anyone who lived through the Covid pandemic, these behaviors sound drearily familiar. The only difference was that in 2020–2021, “the intimacy that existed amongst people” was deliberately discouraged by government orders to socially distance, wear masks, and avoid touching one another, even to shake hands. (Of course, New York City’s board of health, aware that some people might violate the “no touching” rule, did suggest, “If you must have sex with strangers, be sure and mask up first.”)

If in 1918 Wilson’s silence allowed the rise of a pandemic of fear, in 2020 health officials deliberately created the pandemic of fear surrounding Covid. You can decide for yourself which is worse: for officials to remain silent in the face of the worst pandemic in human history, or for officials to endlessly warn of a coming Covid apocalypse that, for all of their efforts to magnify it, turned out in the end to be more akin to a couple of severe flu seasons. And, as we shall see, by “distancing” people from needed medical treatments and panicking them into taking an experimental vaccine, the climate of fear that they created may ultimately kill more people than it saved.



Masks, Closures, and Travel Bans—but No Lockdowns

If there was any single public health measure that became emblematic of the Spanish Flu, it was the pervasive masking. The advice of the time was generally to wear masks when in rooms where people were sick. But what started with nurses and doctors covering their faces with gauze masks quickly spread to other municipal employees, such as policemen and firemen, and soon panicked citizens were following suit.

Some jurisdictions mandated masks on public transportation, and some even attempted a universal mask mandate. The city of San Francisco, for example, passed a city-wide mask ordinance that required everyone to wear a cotton or gauze mask when going out in public. There was immediate pushback from the public—including a group calling themselves the San Francisco Anti-Mask League. Other groups around the country organized to fight some of the new restrictions as well, primarily because they were affecting businesses and livelihoods.12
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Public health advice in 1918. Paul Thompson for the Illustrated Current News, New Haven, Connecticut



Those who resisted wearing masks argued that mandating mask-wearing was a restriction on their liberties and that there was no scientific evidence that masking helped to stop the spread of the Spanish Flu. They were proven right by later studies showing “that the… impact [of masks] on the spread of the disease was very low or nonexistent.”13 A cotton mask would have stopped bacteria, but this was a virus which was a thousand times smaller than a bacterium—and several thousand times smaller than the gaps in a cotton cloth mask.

In dealing with a pandemic of unknown origin, it is only common sense to try and keep people from communicating the disease to one another. Besides mask mandates, some local public health agencies took actions that actually did slow the spread of disease, such as forbidding handshakes and spitting. They even attempted—with, one imagines, somewhat less success—to ban coughing and sneezing. Physicians everywhere encouraged social distancing. “Don’t take anyone’s breath,” was a slogan of the day.

Local jurisdictions took the lead in adopting public health policies—shuttering theaters, shutting down saloons, and even closing sidewalks—in response to outbreaks. State governments, on the other hand, did little, and the federal government did even less. Americans in those days still confidently governed themselves through locally elected officials.

Countries with different political traditions, on the other hand, took a very different approach. Mexican officials, for example, attempted to contain the influenza by issuing national regulations which “targeted urban public spaces in which large numbers of people congregated, closing theaters, cinemas, schools, nightclubs, churches, cantinas, and pulquerías [Mexican taverns]. Curfews were established, and violation of them carried a modest but not insignificant fine, especially for the poorest citizens.”14

In other Western countries there were no centrally imposed lockdowns, although to slow down the spread of the infection many did shut down their cinemas, theaters, dance halls, and churches for anywhere from a few weeks to several months. But exceptions were made. In the United Kingdom, the BBC reports, “pubs, which were already subject to wartime restrictions on opening hours, mostly stayed open. The Football League and the FA Cup had been cancelled for the war, but there was no effort to cancel other matches or limit crowds, with men’s teams playing in regional competitions, and women’s football, which attracted large crowds, continuing throughout the pandemic.… Some people wore anti-germ masks, as they went about their daily lives.” But no mask mandate was imposed, and people were not shut up in their homes for days or weeks on end.16
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Then and Now: The Sanitary Dictatorship

The phrase “sanitary dictatorship,” which was frequently applied to the 2020–2021 Covid-19 lockdowns, was coined in Mexico during the Spanish Flu pandemic of 1918 in Mexico City’s attempt to impose nationwide restrictions on the country.15



Most localities suspended public gatherings for a time. Paris postponed a sporting event in which ten thousand young people had been invited to participate. “[S]ome churches in Italy suspended confessions and funeral ceremonies,” reports Eugenia Tognotti.17 But, in general, European countries, perhaps because they were already devastated by the war, put little effort into widespread public health measures.

If there was any country that anticipated the travel bans, quarantines, and lockdowns of today, it was Australia. The influenza arrived in Sydney in late January 1919, and the state government of New South Wales (NSW) immediately sprang into action. “The day after NSW was proclaimed to be ‘infected,’ ” writes James Bishop, “all libraries, schools, churches, theatres, halls and indoor entertainment venues were shut down. Six days later, racecourses and hotels were closed and people on public transport and in public places were required to wear masks. NSW schools remained closed throughout February.”18

As other Australian states adopted similar measures to contain the virus, state borders were closed and movement by public and private transport was restricted. Urban streets were sprayed with the disinfectant phenyl. The public were told to open their windows, disinfect their homes, frequently wash their hands, and never, ever cough or sneeze on anyone else. Above all, they were urged to stay home.

While some countries attempted to keep the Spanish Flu at arm’s length by means of travel bans, few succeeded. Take the case of Mexico, for example.
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Then and Now: Once a Prison Colony, Always a Prison Colony

In 1919 the Australian state of New South Wales became the first state or province in the world to institute an across-the-board travel ban, quarantine, and lockdown. A century later, when Covid-19 hit, it imposed an even more stringent lockdown on its population.

One is tempted to say that Australia overreacts in this way because it began its national life as a tyranny—a prison colony—whereas the United States began its national life by revolting against a tyranny.

Once a prison colony, always a prison colony, one might say.



As the Spanish Flu raged through northern Mexico in the fall of 1918, President Rodriguez ordered municipal officials to shut down local rail lines to stop it from spreading farther south. Not everyone complied. “The mayor of Torreón, Coahuila, Celso Castro, told Rodríguez that some train travel had stopped, but that shipments to Saltillo, the state’s capital, continued with vigor.… Ultimately, economic pressure and the realization that the disease was too widespread to be affected by restricting train travel led officials to back off from shutting down the trains.”19 The influenza was so infectious that it generally outran the ban.

There was only one place where travel bans were an unequivocal success. As soon as the governor of American Samoa heard about the Spanish Flu, he immediately barred ships from docking on the islands. He also requisitioned vessels from the U.S. Navy on which to quarantine anyone suspected of having the disease. The result of his aggressive actions was that not a single life was lost to the influenza on American Samoa during the entire pandemic.

Western Samoa, some forty miles away, was not nearly so fortunate. Its New Zealand governor took a hands-off approach—at one point he even rejected an offer of medical assistance from his American counterpart—and the flu raged out of control. By the time herd immunity had been achieved, ending the outbreak, twenty-two out of every one hundred people had died. Western Samoa suffered one of the highest death rates in the world.

Did any of the standard public health measures adopted markedly reduce the number of people who died of the Spanish Flu? Martin Bootsma and Neil Ferguson looked at data from twenty-three different American cities to see the effect of local mask requirements and restrictions on movement and gatherings. These measures, they concluded, “reduced total mortality only moderately (perhaps 10–30%),” and “the impact was often very limited because of interventions being introduced too late and lifted too early.”20

In the face of a devastating pandemic, even a moderate reduction in mortality sounds pretty good. That is, until you reach the end of the “Results” section and read what sounds like an afterthought: “These figures… do not allow for the mortality that may then have resulted when controls were finally lifted.”

In other words, the authors are saying, the public health measures that these cities took—masking, closures, and quarantines—“flattened the curve,” but once they were lifted, a second wave of the Spanish Flu occurred, and many of the lives that the measures had “saved” in the first wave were then lost in the second.

Like every other pandemic in human history, it was not public health measures that ended the Spanish Flu, but herd immunity.
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Then and Now: Progressives and Totalitarians

But even at the height of the disease, when ten thousand people were dying each day, there was no thought of a national lockdown in the United States. Wilson wasn’t interested, and the states deferred to the cities. Dozens of cities closed theaters and saloons and—in a few cases—tried to enforce mask mandates. It was a textbook case of federalism and subsidiarity. Herd immunity was achieved in a hurry, though not without great loss of life, and the Spanish Flu subsided as quickly as it had arisen.

Of course, in 1918 we didn’t have the example of China locking down entire provinces and welding people inside their homes. This great display of anti-viral fervor turned out to be, as we will see, in large part a charade, but it seems to have inspired the more totalitarian-minded bureaucrats in Washington, D.C.

It is true that if you isolate everyone in individual cells of fear, keeping them from contact with anybody—colleagues, friends, family members—a virus will not spread. And when the last person to fall ill recovers or dies, the virus will die with him.

This may well be the dream of the Dr. Faucis among us, but it is a nightmare for the rest of us. Like the Spanish Flu, the mutated and less lethal descendants of the coronavirus will be with us forever. And we now know that even the most vigorously enforced societal lockdowns—short of putting us all in hermetically sealed bubbles—is not effective in stopping the spread of a highly infectious airborne virus.



Medical (Mis)Information

Virology was in its infancy in 1918, and so there was no understanding of variants. All three waves were attributed to the same strain of flu. Doctors were not always sure of what their patients were perishing of, and so sometimes they recorded secondary causes or other sicknesses as the cause of death on their death certificates rather than influenza.

It became clear that some groups were at much higher risk than others of dying of the Spanish Flu—the very old, the very young, and people in their twenties and thirties—and that these risks were “increased by such socioeconomic factors as poor nutrition, overcrowding, living conditions (such as poor heating) conducive to secondary infection with bacterial pneumonia, pre-existing infection with other diseases, and low access to health care.”21 Medical science was making advances, even though it had virtually no treatment to offer for the influenza itself.

Another discovery of the time was asymptomatic transmission. As a 1919 U.K. medical report noted: “An initial practical difficulty in such prevention is that the patient for several days may not fully recognize his condition, and it seems likely that infection is chiefly spread during these earlier stages.”22

But the major advance was the discovery that survivors of the Spanish Flu, like survivors of the bubonic plague, had robust natural immunity. Medical practitioners in France were the first to report that Spanish Flu victims did not become ill if exposed to the disease for a second time. As one rather lighthearted news item in a small-town California newspaper declared:


Can’t Catch the Real Flu Twice

If you had the real Spanish Flu back in 1918 and 1919, and didn’t die of it, you won’t have it again. You can start in the winter with a perfectly light heart and no worry whatsoever in the event of fresh attack—now that the time-honored whiskey and quinine cure is no longer integrally available. This is the solemn and scientific assurance of Professor C. Dopter of the famous Val-de-Grace hospital at Paris. He has just published the full statistics and reports of the hospital on the Spanish Flu epidemic since its original arrival in 1918 and which demonstrate conclusively that one attack of the disease establishes immunity.23



While an understanding of acquired immunity from previous exposure to disease has been known from classical times, the Spanish Flu gave modern scientists their first opportunity to observe in real time how “herd immunity” works. Herd immunity is the idea that when enough people have caught an infectious disease and thus acquired “natural immunity,” that disease will slowly die out as it becomes increasingly more difficult for the pathogen to find new hosts who are susceptible to infection.
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Then and Now: Quinine

Quinine, derived from the bark of the cinchona tree, has been used as a treatment for malaria since it was discovered in 1635. But the malaria wonder drug has also been widely prescribed for other ailments as well, including influenzas. And no wonder. Recent studies have shown that it has antiviral properties.24 In fact, during the Spanish Flu, one of the remedies prescribed by doctors for those who became ill was a mixture of whiskey and quinine.

Quinine is not without occasional side effects, which have included loss of hearing, irregular heartbeat, and a lower blood platelet count. The search for a safer alternative treatment for malaria that could be manufactured in the lab led to the discovery of chloroquine (CQN) and hydroxychloroquine (HCQ), which are both synthetic modifications of quinine. Studies published years before the Covid-19 pandemic show that both CQN and HCQ preserve the anti-viral properties of their naturally occurring cousin and are effective against… coronaviruses.25

Quinine itself is currently being investigated as a nasal spray to stop Covid infections.26 Since there are not massive profits to be made by Big Pharma, however, do not expect it to be approved any time soon.



At the very same time as the world was struggling with the pandemic, bacteriologist W. W. C. Topley was creating epidemics in the lab among mice populations. As he reported in The Lancet in July 1919, he found that “unless there was a steady influx of susceptible mice, the rising prevalence of immune individuals would end an epidemic.”27

So herd immunity was possible, but just how would it work in a human population? How high would the percentage of immune individuals have to be to stop the transmission of the Spanish Flu and end the pandemic? No one at the time knew. And how could they? Medical professionals in 1918 did not even understand what kind of pathogen they were dealing with, much less have any precise measure of its infectiousness and virulence. Waves of the pandemic seemingly came and went at will.

Only time would answer that question, and in time it did. The Spanish Flu pandemic came to an end when some 500 million people out of a total world population of 1,800 million had been infected. This means that we reached herd immunity vis-à-vis the deadliest virus the world has ever seen when only 28 percent of the population had come down with the disease. Fewer than one in three people had contracted the influenza virus when it—at least in its most virulent variant—died out forever.

Let me emphasize that it was not vaccines (which didn’t exist for any respiratory virus at the time) or therapeutics that ended the Spanish Flu pandemic, but herd immunity.
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Then and Now: Herd Immunity

The initial estimates of what fraction of the U.S. population would need immunity to the China Virus for us to reach herd immunity and end the epidemic in the United States were between 60 and 70 percent, which is more than double the 28 percent that history tells us effected herd immunity to the Spanish Flu in 1918–20. Even more curious, as we shall see, Dr. Anthony Fauci continually raised the percentage that he claimed would be required to reach herd immunity, first from 70 percent to 75 percent, and then to 80 percent and 85 percent.28



Not Your Ordinary Flu Bug

Everybody—from personal experience—knows influenza (the “flu”) as a common respiratory illness that causes a sore throat, headaches, fever, and muscle aches. The viruses that cause it are highly contagious and come in many different forms, one or two of which cause outbreaks nearly every winter.

But the influenza that laid the soldiers low in the summer of 1918 was an influenza that no one had seen before. While other flus target the ends of the age spectrum, putting the very young and the very old at particular risk, the Spanish Flu killed large numbers of healthy young adults. It was a terrifying disease—some of the sufferers actually turned blue as the fluid built up in their lungs and gradually suffocated them. The doctors called this unusual condition heliotrope cyanosis, but it was more commonly known as the “purple death” because patients went from blue to a deep blue-violet as they expired.

And die they usually did, because the medical science of the time had no antibiotics or other therapeutic drugs to offer them. Doctors could only watch, mystified by the fact that so many young and seemingly healthy adults were dying. As we now know, it was the very robustness of their immune systems that was killing them.
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A Book You’re Not Supposed to Read

If you want to get a sense of what a real American plague is like, read John M. Barry’s The Great Influenza: The Story of the Deadliest Pandemic in History. Barry argues that the Spanish Flu pandemic of 1918–1920 killed as many as 100 million people worldwide, killing “more people in 24 weeks than AIDS has killed in 24 years, more in a year than the Black Death killed in a century.”

One caveat: Barry, writing in 2005, believed the Spanish Flu began with the outbreak in an army camp in Kansas. As we have seen, more recent evidence suggests that, like so many pathogens, it came from the East… the Far East.



The deadliness of the Spanish Flu is often attributed to what is called a “cytokine storm”—as the virus infects lung cells, the body releases what are called cytokines into the lung tissue. These chemical messengers signal the body that an invader is present, prompting leukocytes in large numbers to head into the lungs to attack and absorb the virus. Unfortunately, the immune systems of the young sometimes produce so many leukocytes that the normal inflammatory response rages out of control, destroying not only the virus but a massive number of lung cells as well, clogging the air sacs and airways of the lungs with mucus and blood. The victim has trouble getting enough oxygen and, in the end, turns purple and suffocates to death.29

The immune systems of the young and healthy members of the U.S. military—and other young people in the United States—mounted such a strong defense against the Spanish Flu that it ended up killing them. The relatively weak immune systems of the old and the very young, on the other hand, rarely generate cytokine storms. Their bodies do not overreact to the invader, and the damage to their lungs from the overprotective leukocytes is minimal.

Medical science in 1918 simply had no idea what was causing the deadly influenza. Researchers knew from experiments that “invisible” infectious agents must exist but, until the invention of the election microscope in the 1930s, they weren’t even able to see a virus, much less begin to identify which particular one was causing the carnage. Unlike a bacterium, a virus is not alive. It cannot grow, breathe, move, or reproduce. It is simply a minuscule capsule containing a genetic blueprint for its own manufacture. A virus reproduces itself by hijacking the cellular machinery of a host cell it has invaded and using it to make hundreds of copies of itself. The host cell then dies, releasing a swarm of virus “offspring” to repeat the process.
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Then and Now: Age Matters

The age-specific mortality of the Spanish Flu and the China Virus—the percentage of people in each age group who died—are almost mirror images. The Spanish Flu in 1918 was especially dangerous to the young. This is why it devasted the ranks of otherwise healthy young men who were serving in the military.

The coronavirus that causes Covid-19 targets the opposite end of the age spectrum. The elderly are at far greater risk of dying of the China Virus than younger cohorts. In fact, the risk for infants and children is effectively zero, while for those in their twenties, thirties, and forties the risk posed by the China Virus is roughly comparable to that of the annual flu.



It was not until 1995 that geneticists, piecing together small RNA fragments of the virus obtained from autopsies done in 1918, began to reconstruct the influenza’s genome. The virus had only eight genes, but it was ten years before the last of them had been completely analyzed.30 To the scientists’ surprise, the Spanish Flu virus turned out to be not that much different from other varieties of influenza A they had come to recognize, which is the most common cause of flu in humans. We now know that the 1918 virus is the likely ancestor of all four of the human and swine lineages later identified, including the H1N1 Influenza A virus, the strain that caused the 2009 swine flu.
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Then and Now: To Lock Down or Not to Lock Down, That Is the Question

The limited government response in 1918–1920 was not responsible for the spread of the pandemic across the United States or for the deaths of 675,000 Americans. Even if a total lockdown had been put in place by Washington, the highly infectious airborne virus would have made its way across America anyway. And locking people in their homes for extended periods of time would have increased, not decreased, the death toll from the Spanish Flu.

The case against lockdowns was best made by D. A. Henderson, an internationally recognized expert in virology who served as the dean of the Johns Hopkins Bloomberg School of Public Health. Henderson won the Presidential Medal of Freedom for leading the successful effort to eradicate smallpox from the planet. A 2006 paper he co-authored explained in detail why lockdowns are counterproductive. Indoor environments are a breeding ground for contagion, he argued, while the healthiest environment is outdoors in the open air, with no mask.

But instead of “following the science,” a lot of countries in 2020–2021 instead attempted lockdowns. All those lockdowns proved was that while you can attempt to confine people in their homes, people will find a way around these restrictions, and the virus will go where it wants. It was those who were already locked down—such as the elderly confined in senior care centers—who died in the largest numbers.



But even after we had completely sequenced the viral genome, the question remained: Why is this particular virus roughly one hundred times as deadly as other flus? Scientists knew that, because it was transmitted by air, sneezes and coughs could spread it quickly through a company of soldiers or a schoolroom of children. But this is true of most flus. What was different about the Spanish Flu is that it was a new arrival. This particular flu bug had just recently mutated in 1918—its immediate ancestor is thought to have been a bird flu—into a strain that could infect human lungs, which goes a long way towards explaining its infectiousness.

In other words, in 1918 a novel virus and man were encountering each other for the first time. Human immune systems were initially unprepared to deal with the new invader. No one had even partial immunity—what’s called “crossover immunity”—from exposure to previous closely related strains of the virus, because there weren’t any such strains. To mount an effective response to this new viral threat, people’s immune systems would need time—but time is precisely what they did not have. The virus killed them too quickly.

This was a mistake on the virus’s part. It is a poor virus that kills its host too quickly, limiting its opportunity to spread to other people via sneezes and coughs. Most viruses become less deadly over time for precisely this reason. But the newly mutated Spanish Flu virus was clumsily efficient: it was attacking a new host that it had not yet fully adapted to, and it killed too many soon after infecting them. Only its high infectiousness allowed it to continue spreading despite how imprudently it was slaughtering its hosts.

The average influenza pandemic registers a case fatality rate of less than 0.1 percent, which means that of a thousand people who have confirmed cases of the flu, more than 999 survive it, usually with nothing more than a cold and sniffles. But if you contracted the Spanish Flu, you were playing Russian roulette with viral bullets: you had a 1 in 10 chance of dying from it. The math is not complicated. The pandemic is estimated to have infected 500 million people around the globe, of whom perhaps 50 million succumbed to the disease.31 The Spanish Flu’s case fatality rate was roughly 10 percent, which is 100 times as high as the ordinary flu.

The Spanish Flu was so deadly that births—around 13 million a year worldwide at the time—were eclipsed by deaths for two years, which means that the population of the world actually shrank over this period. Life expectancies were also dramatically shortened. Because many of those who lost their lives were healthy young adults between the ages of fifteen and thirty, the pandemic lowered the average life expectancy in the United States by more than twelve years.

If we accept the estimate of 50 million deaths overall published by Johnson and Mueller, the Spanish Flu killed 2.8 percent of the world’s population of 1,800 million. And if it was in fact higher—perhaps as many as 100 million, a possibility the same authors contemplate—then the global death rate would have been 5.6 percent.32 Demographers have lately come in with lower estimates, which generally run from 20 to 40 million, but I am inclined to think that these are underestimates. The data on which to base a detailed demographic analysis simply does not exist.33

The fact is, the numbers even in Western countries are suspect. There were no diagnostic tests for the virus itself, so the cause of death had to be ascertained from the symptoms alone, which would tend to produce an undercount, especially at the outset of a previously unknown illness. This is why, even in developed countries with fairly well-developed public health systems that collected vital statistics, widely varying numbers are offered of the number of people who succumbed to the Spanish Flu.

Take the United States, for example. While the commonly accepted number of deaths from the Spanish Flu is 675,000, both higher and lower estimates have been offered. At 675,000 deaths, the United States—which had what passed for a modern medical system at the time—would have suffered an overall mortality rate of 0.6 percent. But the mortality rate in poor countries, with poor nutrition, poor hygiene, and no public health system, would have been much higher, with up to 20 percent of those who became infected dying.

For African, Asian, and Latin American countries, the estimated numbers of cases and deaths are nothing more than guesswork, and often not very well-informed guesswork at that. I don’t want to pit anthropology’s poor spears against demography’s statistical juggernaut, but for all their theoretical elegance modern demographers completely miss the reality of life and death in peasant villages of the time. No one really knows how many deaths from the influenza occurred in Indian, Chinese, or African villages from 1918 to 1920, although the mortality rate in such places was certainly much higher than in, say, the coastal cities of China and India where there was a Western presence. The latter had higher living standards and at least limited access to the Western medical services of the time. So, did 50 million, and perhaps up to 100 million, die from the Spanish Flu, as Johnson and Mueller proposed? I rate this as “True.”34
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Then and Now: Mortality Rates

At the time of the 1918 outbreak of the Spanish Flu, there were no laboratory tests available to assist doctors in making their diagnoses. Neither were U.S. doctors required to report the disease to the public health authorities. The cause of death had to be determined symptomatically, and the diagnostic criteria for influenza, as opposed to bacterial pneumonia, were poorly defined. This led doctors to record secondary infections rather than the influenza as the cause of death, so that both case rates and death rates from influenza in the United States were almost certainly undercounted at the time.

In counting cases and fatalities from the China Virus in 2020–2021, we faced exactly the opposite problem. All patients who tested positive for Covid-19 and then died—whatever the actual cause of death—were counted as Covid fatalities.35 Obviously, this practice grossly overcounted the number of deaths from Covid.



A Trail of Infected Armies—and Chinese Laborers

From the Spanish Flu’s inception, experts have struggled to pinpoint its point of origin. For a time, the prevailing theory was that it came from Kansas, with John Barry and others pointing to the fact that the first known American case was recorded at Camp Funston, a U.S. Army base in Kansas, on March 11, 1918.36

Then came an epidemiological study of mortality rates in New York City that showed an early wave of the influenza pandemic had hit the city from February to April 1918. This meant that the virus could not have come from Kansas, the authors concluded, pointing to Europe instead. They hypothesized that wartime troop movements back and forth across the North Atlantic had brought it to New York City.38 Other researchers concurred, noting that once the United States had entered the war on April 6, 1917, British and French advisors were sent over to advise and train the American Expeditionary Force in the winter of 1917–1918. They suggested these detachments probably carried the virus to New York City—and Kansas. They didn’t attempt to unravel the mystery surrounding its point of origin, however.39
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Then and Now: War and Pestilence

As we saw in the Antonine Plague of the second century, disease has always followed in the wake of armies. As Guy Carleton Jones, who would go on to be the Canadian surgeon general, wrote presciently in August 1914, “The trail of infected armies leaves a sad tale of sickness amongst women and children and non-combatants. Laws and regulations may govern the conduct of war, but disease and infections recognize no such law and refuse to single out the combatants only.”37

But China’s release of an unrestricted bioweapon on the world’s population reminds us that an infectious disease may be also used in a preemptive strike on one’s enemies. In that case, as well, such a disease does not “single out combatants only,” but kills indiscriminately without regard to age or sex.

China’s actions also demonstrate once again that the Western effort to use international covenants to “govern the conduct of war” is a relic of a bygone age. It has been replaced by China’s concept of unrestricted warfare, which dates back to Sun Tzu’s The Art of War. The China Virus pandemic is proof of that.



If the Spanish Flu did not originate in the United States, did it mutate into being in Europe? After all, there had been localized outbreaks of what was then called a “purulent bronchitis” in French army hospitals near Etaples in France in 1916–1917.40 The young soldiers who died there suffered the same “purple death” from suffocation (heliotrope cyanosis) that would befall later victims of the Spanish Flu. Some have suggested that this may have been a milder variant of the virus that would explode into the influenza pandemic in early 1918.

In 2014 Canadian historian Mark Osborne Humphries weighed in on the origins question with a detailed study that traced the exact route the Spanish Flu had followed from East to West—all the way back to China. The story begins in North China in 1917 where, Humphries recounts, “a strange, contagious, and deadly disease of unknown origin began to spread” in rural villages. If not for the war, this killer influenza variant might have stayed there. Epidemics follow people, and the people of rural China in those days rarely went farther than the nearest market town. But that was about to change.

Half a world away, Europe was at war. The carnage had been tremendous, and the French and British armies that had taken the field at the outset of the war were quickly decimated. Historian Paul Fussell has written that by the middle of November 1914—only five months into the war—the huge casualties “had all but wiped out the original British army.”41

By 1916, the western front had long since settled into grueling trench warfare. Troops on both sides stayed hunkered down in trenches for months on end, except for occasional bloody forays against the enemy in which they were often thrown back into the same muddy holes they had just crawled out of. Yet ammunition, food, and other supplies still had to be delivered to the front—and the elaborate system of trenches had to be constantly maintained, fortified, and extended.

It was the French who came up with the idea of recruiting additional manpower from China. In May 1916 the Chinese authorities agreed to supply fifty thousand laborers, and within two months the first shipload was on its way from Tianjin to the French port of Marseille. The British soon followed suit, setting up a recruiting base for their own “Chinese Labour Corps” (CLC) at the British colony of Weihaiwei in Shandong province in October 1916.42 Regular contingents of Chinese laborers were sent over the next two years, until there were roughly 140,000 men aiding the allied cause.

They were all illiterate peasants, whom Western officials of the time referred to as “coolies.” The Chinese understood the term as a transliteration of two Chinese characters, 苦力, pronounced “ku li,” which stand for “bitter labor.” It was an apt description of their lives on the western front. Digging the multiple lines of trenches, with their earthworks and their underground command posts—all without modern earthmoving equipment—was “bitter labor” indeed. These laborers were recruited from villages in North China, the same places that suffered annual bouts of what was locally called the “winter sickness,” and which in late 1917 were in the grip of a particularly vicious one.

It is not surprising that some of the new recruits to the Chinese Labour Corps turned out to be carrying the influenza virus. They were sent on to Canada and Europe anyway, and the cases continued to mount. By March 1, 1918, the British were forced to stop local recruitment because of what they called “the plague.” British officials in Weihaiwei reported that they had “2,480 coolies not yet free from infection and probably ready to embark in about six weeks’ time.”43 The official added that another ship had just set sail.

The British had routed their initial shiploads of laborers from Weihaiwei to Europe via Africa around Cape Horn, or through the Mediterranean by way of the Suez Canal. But as vessels became scarcer, the British decided that it would be much faster to transship them to France via Canada. Some of the Chinese laborers arrived in Canada sick and had to be quarantined on an island off of Vancouver.

Great Britain finally decided to cancel the program because of the danger of importing the Chinese influenza.44 The French military also abruptly terminated its recruitment program in China in early 1918, probably for the same reason.45 But it was too late.

As infected members of the Chinese Labour Corps traveled from China to France, they left behind outbreaks of the Spanish Flu wherever they went. When the laborers arrived in France they were sent to the “coolie camp” outside Etaples, close to the base that had seen the outbreak of purulent bronchitis. They had arrived there from southern England, which also saw its own outbreak of the Spanish Flu. And, of course, they spread the deadly disease wherever they worked along the Allied lines.

As Humphries writes, “The Mobilization of the CLC may have allowed a new disease to spread in fits and starts from China, across North America, to Europe, where it… exploded along the sinews of war. In this way influenza followed the same path carved by previous epidemics. The result was the most deadly disease event in history.”46

Humphries’s work has not been without its critics. One, arguing against a Chinese origin, pointed out that Canada did not experience an early outbreak of the Spanish Flu, despite tens of thousands of Chinese laborers who were shipped across Canada beginning in early 2017.

But, as Humphries notes, the program was a closely guarded secret: to avoid alarming the Canadian public, sealed trains guarded by railway police were initially used to move the imported workers across Canada. The Chinese were not allowed to have any contact with ordinary Canadians. Even so, the Canadian authorities grew so concerned about the possibility of a contagion arising from the arriving Chinese that after a few months they began diverting the arrivals south. Contingents arriving in Vancouver were sent down to Seattle so they could be shipped East on American, rather than Canadian, trains.

In Britain, contingents of the Chinese Labour Corps traversed the south of England on their way to the channel crossing and the front lines, and southern England did have an early outbreak. But the same is not true of the French shiploads of Chinese workers. The French disembarked their CLC workers in the Mediterranean port of Marseille and then transported them north by train. But no detectable spread of the influenza along their route has been found, leading some to conclude that the Chinese could not have brought the disease to Europe.48
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Then and Now: It Couldn’t Have Come from China

After Humphries published his findings, the Journal of the Chinese Medical Association was quick to print a refutation. Its 2016 study, which was based on Allied war records, found that mortality rates from the 2018 influenza pandemic were far higher among the Western soldiers than among the imported Chinese laborers. This suggests to me that the Chinese laborers had already had the Spanish Flu (or an earlier variant) back in China, and had acquired natural or crossover immunity as a result. But the author of the Chinese journal article doesn’t see it that way—concluding instead that the virus did not come from the East, but must have been circulating in Europe before the pandemic.47

Similarly, when the evidence began to mount that the China Virus had actually been constructed in, and released by, the Wuhan Institute of Virology, the CCP propaganda apparatus immediately launched a counternarrative. It began spreading the rumor that, while the coronavirus was a bioweapon, it was not China’s. Rather it had been secretly bioengineered at the U.S. Army’s biolabs at Fort Detrick, Maryland, and released on an unsuspecting China at the Military World Games in Wuhan in October 2019.

No matter how overwhelming the evidence, do not expect Chinese Communist Party leaders to embark upon an apology tour any time soon.



There is a simple explanation for the difference, however. While the British did their recruiting in North China, which was suffering from the plague, the French did most—though not all—of theirs in the Cantonese-speaking provinces of the far south, which was not.

And what about the early outbreaks of a “purulent bronchitis” in Etaples, France, that seemingly predate the 1918 pandemic? It turns out that the main “coolie camp” was near Etaples. This is where all the CLC laborers arriving in France, from the first contingents in late 1916 to the last, were first sent. It’s reasonable to think they brought one or more varieties of the “winter sickness” with them.49

If many of the Chinese laborers had already had the Spanish Flu—or an earlier variant of it—back in China, they would have had acquired natural immunity, or some protection from crossover immunity, as a result. This would explain why studies of Allied war records have found that mortality rates from the 2018 influenza pandemic were far higher among the Western soldiers than among the imported Chinese laborers.50 That would also explain why China was one of the few countries to come through the 1918 pandemic relatively unscathed.

Although reliable data is sparse—warlords ruled China in those chaotic days—studies suggest that the flu season there that year was relatively mild. Demographer Christopher Langford has written that “influenza was widespread in China in 1918–1919, but that, although severe in some parts, it was mild in many places compared with elsewhere in the world.… The most plausible explanation is that the 1918–1919 influenza virus, or a closely related precursor, originated in China, so that many Chinese had prior exposure and hence some immunity.… Chinese workers en route to France would have carried this virus with them, leading to the pandemic.”51

If a European war hadn’t brought millions of strangers from all corners of the globe together on the battlefields of France, the Spanish Flu would never have happened.




CHAPTER 6 [image: ] Flu in the Time of Air Travel: The Asian Flu (1957–1958) and Hong Kong Flu (1968–1969)

The invention of the electron microscope in the 1930s brought viruses into human view for the first time. But it wasn’t until the 1950s that we discovered how they were structured, and thirty years after that that we were able to begin mapping their genes. It was then that we began to discover—to our surprise—that the Spanish Flu has never really gone away.

The first genetic analysis of the Spanish Flu was done in the late 1990s, using viral RNA from the body of an Inuit woman that had lain frozen in the Alaskan permafrost for eighty years, as well as from tissue samples from American soldiers autopsied at the time of the original pandemic.1 That analysis revealed that an avian flu had crossed over to humans sometime before 1918, creating a novel virus a hundred times more lethal than the seasonal flu.

The deadliest variant had vanished shortly after 1920, of course. It had committed the unpardonable evolutionary sin of killing off too many of its hosts, inadvertently killing itself off in the process. The rest of the human herd that had been infected but survived had developed permanent, lifelong immunity. You might say that the original Spanish Flu was a victim of its own success.

But before it committed the viral equivalent of hara-kiri it had spun off—viruses have high mutation rates—a number of less lethal forms. Still infectious but much less deadly, these were variants that humanity could live with, which meant that the variants would live on inside the human population as well. They survive today among the very young and the very old—in other words, among those who have no preexisting natural immunity and those whose immune systems are growing weaker with age.
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Then and Now: Naming and Shaming

From the first outbreaks in the cities of Singapore and Hong Kong, the new influenza was named the Asian Flu after the vast region from which it had come. Some years later, however, the “sensitivity” police at the Centers for Disease Control and Prevention decided that calling it the Asian Flu was racist. They now wish you to call it the “1957–1958 Pandemic.”2

Believing that names that point to countries or regions of origin are not racist, and also that they are especially appropriate where the country of origin bears some responsibility, I continue to use the term Asian Flu. The Chinese Communist Party played no role in its creation—in this case the offending virus truly did have a natural origin—but the CCP certainly did play a role in its spread.

The CCP deliberately chose not to warn the world about the new and deadly influenza that had arisen in Guizhou province in early 1957. China stayed silent even as the Asian Flu spread throughout the country in the months following. By deliberately withholding this information from the World Health Organization and other public health authorities, the Chinese Communists set the stage for the virus to go global.

And not for the last time.



This is why the scientist who first sequenced the genome of the virus, Jeffery Taubenberger, calls the Spanish Flu “the Mother of all Pandemics.”3 Every single pandemic humanity has suffered until Covid-19 has been a direct descendant of the Spanish Flu, and nearly every seasonal flu as well. As Taubenberger says, “[A]lmost all cases of influenza A worldwide… have been caused by descendants of the 1918 virus, including ‘drifted’ [mutated] H1N1 viruses and reassorted H2N2 [Asian Flu] and H3N2 [Hong Kong Flu] viruses.”4

Even today, the annual flu season is almost entirely populated by the sons and daughters of the Spanish Flu (actually viruses are gender-neutral, but you understand what I mean). The only major exceptions are avian viruses such as H5N1 and H7N7—and, of course, the China Virus.

The seasonal flu comes and goes, but once every decade or so something emerges out of nature’s vast laboratory that is especially dangerous. Somewhere—usually a place where large numbers of people live cheek by jowl with pigs and fowl—an existing mild influenza A virus will recombine with a bird virus or a pig virus. And, just like that, a novel virus will be born that is not only highly infectious, but is also far deadlier than the ordinary flu. Another potential pandemic has arrived.

This is exactly what happened in 1957 with the Asian Flu, and then again in 1968 with the Hong Kong Flu, the next two pandemics to hit humanity.

The Asian Flu (1957–1958)

By 1957 the Spanish Flu of almost four decades past was fading from memory. Influenza remained a yearly occurrence, but no new virulent influenza type had emerged for decades. Instead of looking down into microscopes, the world was looking up into space. Russia had shocked the world in August by launching the first intercontinental ballistic missile, following up in October by launching Sputnik, the world’s first artificial satellite. The space race was officially underway.

For most of the year, all had been quiet on the American epidemiological front. The Center for Disease Control’s only available tool for monitoring infectious diseases was a weekly report, sent in those days by telegraph, from the public health departments of 108 large cities. The data that was reported to its National Office of Vital Statistics (NOVS) included codes for deaths caused by “pneumonia” or “influenza.” In the early months of 1957, the numbers being reported indicated a normal flu season.5

Then, in June, the numbers coming through on the telegrams from the West Coast suddenly began to climb. Another pandemic had arrived from China.6

At least 45 million people in the United States were infected by the Asian Flu, and by the time the second wave subsided in March 1958, 116,000 Americans had died. The second worst pandemic that the United States had ever experienced had struck, and its death toll easily eclipsed the other tragedies of the time. It was more than three times the number of soldiers killed in the Korean War, and double the number that would be lost in Vietnam in the years to come.

The population of the United States has almost doubled since 1958. Were a pandemic of equal deadliness to have swept across America in late 2021, it would have cost 221,000 American lives.

In that same time the global population has grown from 3 billion to 7.8 billion people. The global death toll from the Asian Flu was estimated at 1.1 million. An equivalent pandemic today would kill 3 million people around the world.

The Singapore Flu?

In April of 1957, the WHO received reports from Singapore that a new influenza virus was on the loose. News of a major outbreak of that same flu in Hong Kong soon followed. “An influenza epidemic has affected thousands of Hong Kong residents,” the New York Times reported on April 17.7 Within days, estimates of the number afflicted grew to a quarter million. From those two cities, Hong Kong and Singapore, the Asian Flu—as it was already being called—spread rapidly across the Asian continent. Taiwan was reporting a hundred thousand cases by mid-May, and India over a million cases by June.8

The global network of laboratories linked to the World Influenza Research Centre in London had been tracking the Asian Flu as it spread from Hong Kong, and the centre itself became a clearing house for research on the new virus.9 This was the first time that the rates of infection of a modern influenza virus could be carefully monitored. Like all flu viruses, the Asian Flu spread through the air, often impelled on its journey by a cough or a sneeze.

It also spread with incredible rapidity, since it did not have to find its way to a port and board a ship to get from place to place, as previous bacteria and viruses had to do. By 1958 air travel was common enough that the virus was able to travel in a matter of hours from country to country and continent to continent. This meant that shipboard quarantines, which had been around since Venice imposed them in the Middle Ages, were no longer effective.

Indeed, since the flu’s incubation period was one to four days, travelers might not know they were already infected when they boarded a flight, only to arrive at their destination some hours later with a runny nose and a sore throat, having infected their fellow passengers on the flight on the way. It was soon evident that the rapidity of the influenza’s spread far outpaced those of earlier pandemics, since it was not only highly infectious in close quarters, but was also being carried long distances by air by its unsuspecting host—us.

The Asian Flu reached Japan and the Middle East by May. It made landfall in the United States and United Kingdom in June. By the end of that month more than twenty countries were reporting cases.10 South American and African countries were infected by July and August. Within five months of the Hong Kong outbreak, the virus had succeeded in circumnavigating the globe.

By September, there were widespread epidemics raging in the United States, the United Kingdom, and Europe. The second biggest influenza pandemic of the twentieth century, fueled by an entirely new strain for which no one had any natural immunity, was well underway. The pandemic that would come to be known as the Asian Flu would peak in two waves, with the first arriving in October and November of 1957 and the second following in early 1958.
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Then and Now: Worries about Germ Warfare

The sheer speed of the Asian Flu’s advance, combined with the fact that the first Americans to suffer its effects were serving in the U.S. military in the Far East, gave rise to questions about whether it was a biowarfare attack by Communist China.

An August 26, 1957, article in the Evening Star (Washington, D.C.) read:

“Planting” of Flu Germs by Reds Held Impossible


Dr. Leroy E. Burney, United States Surgeon General, said today the presence of Asiatic flu in this country is not the start of germ warfare by the Communists.

“Is there any possibility that the Communists have planted these germs?” Burney was asked in a copyrighted interview in the magazine U.S. News & World Report.

“No,” he replied. “I don’t believe that is a possibility. We have epidemics occasionally and have had them in the past.”11



The CCP’s biowarfare capabilities in 1957 were quite primitive. By the twenty-first century that was no longer the case.

Ask the same question today about the Covid-19 pandemic—“Is there any possibility that the Communists have planted these germs?”—and, as we shall see, the answer is quite different.



From the beginning, there was no question that it had entered America from Asia. Well before the first cases were reported in the continental United States in early June, outbreaks of the disease had already occurred in April and May on America’s overseas military bases in Japan and South Korea, as well as on ships assigned to the U.S. Seventh Fleet, whose homeport was Tokyo Bay. The evidence available at the time suggested that Hong Kong had been the epicenter of the disease. But the suggestion by some in the West that it had originated there irritated the Hong Kong Chinese business community—they knew quite well that it had come over the border from mainland China.

It wasn’t until the following year that information about the true location of the first outbreak leaked out of China. It was revealed that the first cases of the highly infectious flu had been recorded by Chinese health authorities around the third week of February deep in the South Chinese hinterland, in rural Guizhou province.

An international “Symposium on the Asian Influenza Epidemic” held in 1958 confirmed: “[The Asian Flu] originated in Guizhou province between the provincial capital of Guiyang and the city of Qujing, which is just across the provincial border in Yunnan Province. In early March the outbreak had spread to Yunnan Province and by the middle of March it had spread all over China.”12

When Dr. Leroy E. Burney, the surgeon general of the United States, was asked in August of 1957 whether the entry of the Asian Flu into the United States could have been prevented, he said no. “There are about 1,800 people who disembark on the West Coast from the Pacific areas every day from planes, ships and otherwise. You can carry the virus and there’s no way of detecting who has it and who doesn’t have it.”13

Speaking in August, Dr. Burney could not have known that six months before, the Chinese Communist Party had had an opportunity to warn the world about the novel influenza. Had the CCP been forthcoming about the epidemic when it was still confined to Guizhou, or even to China, a timely travel ban would have slowed down the spread of the Asia Flu, although it wouldn’t have stopped it entirely.

In a pattern that would become familiar, however, in early 1957 the Communist authorities said nothing about the spread of the new influenza. China apologists claim that the CCP did not inform the WHO in timely fashion because it was not yet a member of that organization, but this is clearly just a dodge.

Even after China joined the WHO in 1981, it would prove to be equally tight-lipped about potential pandemics. When Covid-19 broke out in Wuhan in the fall of 2019, as we shall see, Beijing kept the epidemic quiet for as long as possible. It’s almost as if the Communists wanted to infect the world.

Etiology

The first cases of the Asia Flu in the United States cropped up in military barracks on the East and West Coasts, and on U.S. Navy vessels, which reported anywhere from one-fifth to one-half of their crews down with the flu. The Asian Flu then spread to the population at large, causing localized outbreaks in institutional settings such as schools, conference centers, migrant worker barracks, and old-age homes, but not generally triggering community-wide outbreaks. Similar to the outbreaks in military barracks and on naval ships, the transmission rates in such closed settings ran as high as 40 percent to 50 percent.

Overall, according to a 2009 article in Biosecurity and Bioterrorism whose lead author was Dr. Donald Henderson, the man responsible for the eradication of smallpox, the flu spread swiftly across the United States: “[The] CDC estimated that approximately 45 million people—equivalent to about 25% of the population—had become infected with the new virus in October and November 1957.”14

Then, after a month-long hiatus, an unexpected second wave hit the United States. For three months, from January to March of 1958, the Asian Flu returned, bringing with it more deaths from pneumonia, mostly among older Americans. By this time a sizable percentage of the American population had come to enjoy natural immunity, however, and the second wave was much smaller than the first. As Henderson notes, “There were no communitywide epidemics being reported, the National Health Survey revealed a normal winter occurrence of febrile respiratory illness, schools were not closing, and industrial absenteeism was not elevated.”15

Most of the cases in both waves were mild, but the Asian Flu attacked its victims with great speed and put school-aged children—along with the younger children and the very old—at no little risk.16 “Patients were often able to pinpoint the start of Asian flu to the very minute with wobbly legs and a chill followed by prostration, sore throats, running nose, and coughs; together with achy limbs (adults), head (children), and a high fever following,” reported a British doctor at the time. “Young children, particularly boys, suffered nose bleeds.”17

Doctors’ offices and hospital emergency rooms saw overflow crowds during the first wave, although the vast majority of the patients were not severely ill and did not require hospitalization. These were sent home with instructions to go to bed, take aspirin if they spiked a fever, and drink plenty of fluids.18

In about 3 percent of cases, however, there were complications. About half of these were pneumonia and bronchitis brought on by the flu, while the rest were related to preexisting conditions, usually cerebrovascular and cardiovascular disease. Patients with underlying cardiovascular diseases tended to have severe complications, although the most frequent cause of death remained pneumonia.19 Because antibiotics were now available to eliminate secondary bacterial infections, doctors discovered for the first time that viral pneumonias, even in the absence of bacterial co-invaders, could kill on their own.20

The case fatality rate in developed countries was 0.3 percent, meaning that the Asian Flu was three times as deadly as the annual flu. Globally, the case fatality rate was about twice that, running about 0.6 percent. Autopsies done on school-aged children who died rapidly of the Asian Flu showed the same kinds of “purple death” pathologies as the Spanish Flu victims of a half century before,21 although it would be several more decades before the genetic linkage between the Mother of all Pandemics and the Asian Flu would be discovered.

A Pandemic without Panic

Perhaps because the sitting president Dwight D. Eisenhower was a former general, he understood that panicking the public, especially about a matter over which the federal government had little immediate control, was a bad idea. Soldier or civilian, anyone who is overwhelmed by fear is prone to hysterical, irrational behavior, which can kill him or her just as surely as a bullet—or a virus.

So it was that President Eisenhower had little to say about the Asian Flu. While he himself received a flu shot on August 26 to set an example for the nation, he did not attempt to impose a vaccination mandate—or lockdowns, quarantines, or masks—on the American public. In fact, no government anywhere ordered such measures put in place.

In large part because of the absence of lockdowns, quarantines, and store closures, there was very little effect on the U.S economy. Henderson concluded, “Despite the large numbers of cases, the 1957 outbreak did not appear to have a significant impact on the U.S. economy.… A Congressional Budget Office estimate found that a pandemic the scale of which occurred in 1957 would reduce real GDP by approximately 1% ‘but probably would not cause a recession and might not be distinguishable from the normal variation in economic activity.’ ”22

Eisenhower’s refusal to shutter businesses or prevent people from leaving their homes has lately come in for criticism from those who believe a more activist approach was needed. Critics even suggest that Eisenhower was more interested in “protecting markets than in protecting public health… [and] refused to initiate a nationwide vaccination program.”23 But these accusations are unfair. It is true that the Eisenhower administration wanted to avoid the pandemic panic and economic downturn that lockdowns and the like would have surely provoked. But this sensible approach was taken in the knowledge that a failure on either front would impose its own set of costs—paid in part in the coin of human lives—as anyone who has lived through the China Virus pandemic knows.

What about vaccines? In August 1957 Eisenhower asked Congress for funding to fight the outbreak and set a goal of 60 million vaccine doses.24 But by the time the vaccine became widely available, the pandemic was already losing steam.

America’s public health professionals concurred with the administration’s approach. On August 27, 1957, a special meeting of the Association of State and Territorial Health Officials (ASTHO) was convened in Washington, D.C., to discuss the looming pandemic and decide on a course of action.25 Although they didn’t know how soon the pandemic would peak—some thought that it might happen as early as September, as it had in 1918, while others suggested that the worst period would coincide with the usual December–February influenza season26—they all agreed upon a markedly low-key response.

The vast majority of those who fell ill should be cared for at home, ASTHO stressed, with “hospital admissions… limited as far as possible to those cases of influenza with complications, or to those with other diseases which might be aggravated by influenza.” Acknowledging that there was no reasonable way to limit the spread of the highly infectious virus, these sober-minded health professionals also recommended against lockdowns: “There is no practical advantage in the closing of schools or the curtailment of public gatherings as it relates to the spread of this disease. However, in some instances there may be administrative reasons for closing schools due to illness of teachers, bus drivers, large absentee rates, and so forth.”27

What was the real-world effect of such politics? Did factory floors and church services become breeding grounds for the pandemic? Were hospitals overwhelmed with the sick and dying? In her overview of the Asian Flu, Kaitlynn Allen says no: “During the peak of the disease, absenteeism from work only reached around 3 to 8 percent, and, though there were economic impacts, there was no severe recession, and economic recovery in the wake of the pandemic was rapid. Hospital admissions shot up, but extra capacity was achieved by cancelling elective surgeries and repurposing beds.”30
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Panic Then and Now

The media in Britain were generally careful to avoid spreading panic, but some of the tabloids could not resist using hysterical headlines to sell newspapers. The medical community was outraged at these exaggerations. Several doctors wrote to the British Medical Association demanding that it release a statement correcting the record. One physician complained,


Sir, my partners and I feel very strongly that it is time the British Medical Association took urgent steps to counteract the ridiculous and hysterical exaggerated publicity given in the daily press and magazines to the present epidemic of Asian Flu. Although so far there have been no cases of Asian Flu recognized as such in this [our] neighborhood, patients have already started sending for us urgently on most inadequate grounds. One woman in the best of health had obeyed instructions given her in a woman’s magazine and had sent urgently because she felt hot. I gather that even television has been used to encourage patients to send for their doctor at once if they think they are starting flu. It is difficult to imagine any more efficient way of encouraging unnecessary calls.28



And another wrote,


Sir, I wish to protest against the highly sensational reports of the national press about the present influenza epidemic. Patients get worried unnecessarily and so do their doctors. A statement by the B.M.A. declaring that the influenza epidemic, whether Asian or 48-hour Flu, is highly contagious but quite harmless, without evidence of serious complications, might help. Perhaps the press could instead devote their pages to the publication of names and addresses of victims of carcinoma of lung, with the average number of cigarettes smoked.29



One looks in vain for statements from the American Medical Association in 2020–2021 urging the media not to exaggerate the severity of the China Virus. Indeed, the chief role of leading medical professionals, at least those in the employ of the federal government, seemed to be to spread confusion, fear, and panic, not allay it.



It wasn’t as if the United States was an outlier in these matters. Government officials in most other countries, supported by their own health officials, adopted a similar approach. Take the example of the United Kingdom, where the Asian Flu pandemic peaked at the same time as it did in the United States.

“General practitioners were ‘amazed at the extraordinary infectivity of the disease’ and the suddenness with which it attacked younger age groups,” writes Mark Honigsbaum. “Yet, while some members of the College of General Practitioners called for the UK Government to issue a warning about the dangers presented by the virus and coordinate a national response, the ministry of health demurred. Instead, the virus was permitted to run its course.”31

Even as Asian Flu deaths in the United Kingdom were peaking at around six hundred a week, no one in the media was calling for social distancing or lockdowns. “Instead, the news cycle was dominated by the Soviet Union’s launch of Sputnik and the aftermath of the fire at the Windscale nuclear reactor in the UK.”32

Although governments around the world tried to mitigate the economic effects of the pandemic, it did lead to a global economic slowdown. By the end of 1957, the stock market had fallen and consumer sentiment and spending were on the decline. The following year would see the United States enter a very brief recession. Nevertheless, the crisis caused by the Asia Flu was relatively mild, and despite the disease most Americans carried on with their normal activities throughout.

A Vaccine Not in Time Saves None

Those who want to relitigate President Eisenhower’s actions claim that tens of thousands of lives could have been saved by a nationwide, government-supported vaccination campaign. Among these is historian Max Skidmore, who in his 2016 book was highly critical of President Eisenhower’s response, calling it “an example of inaction in the face of a public health emergency.” Skidmore claimed that the president’s initial reluctance to get behind a vaccine campaign was catastrophic: “[A]s a result, the death rate was perhaps about doubled what it might have been otherwise.”33

But is it true that a vaccination campaign could have cut the death toll in half and saved fifty-eight thousand lives?

On the other side of this argument is Dr. Maurice Hilleman, who has long claimed that the vaccine—his vaccine—did stop the pandemic. Hilleman was the man who first identified the new virus and played a key role in pushing for a vaccine to counter it.

Hilleman was chief of respiratory diseases at the Walter Reed Army Institute of Research when he got his first inkling that a new virus was on the loose. The article that tipped him off was in the April 17, 1957, edition of the New York Times, entitled “Hong Kong Battling Influenza Epidemic.”34

“In 1957, we all missed it,” Hilleman would later admit. “The military missed it, and the World Health Organization missed it. But I saw an article, mind you, in The New York Times that said all these children were being taken to the dispensaries in Hong Kong. 20,000 people lined up, and I looked at that, they said, babies had glassy-eyed stares [and I thought], my God this is the pandemic, it’s here.”

A few weeks later Hilleman was on his way to Japan. There he collected virus specimens from U.S. servicemen who had come down with what he called the Asian Flu and brought them back to his lab to analyze. After he confirmed that most people lacked antibody protection for this new virus, he was certain that a new pandemic was on the way.35 “I was able to announce to the world,” he recalled. “I had guts at that time. I said that there would be a pandemic which would start when school began in the Fall and it didn’t let me down, the pandemic of ’57 of Asian Influenza began on time.”

If the production of a vaccine was delayed by inaction on the part of the Eisenhower administration, it doesn’t come through in Hilleman’s account. He maintains that because he was alerted by the New York Times and was able to detect the epidemic “very early,” he was able to directly “go to the manufacturers and get them going on an immediate basis without having to go through the bureaucratic red tape.” He sent samples of the novel virus to the manufacturers and urged them to develop a vaccine in four months, so that it would be ready in time for the fall outbreak that he was sure was coming.
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Asian Flu vaccine. Leroy E. Burney



Once a vaccine was approved in August 1957, Eisenhower asked Congress for $500,000 in funding and for authorization to shift an additional $2 million, if needed, to fight the outbreak. His goal of 60 million doses of vaccines was enough to vaccinate a third of the U.S. population. He even took the vaccine himself, to set an example for others.

Hilleman continued to “help the manufacturers along” as they sought to develop and gain approval for an effective vaccine, and then to ramp up the production of the tens of millions of doses that would be required. In the end, the problem was not the lack of an early government-supported vaccination program, or lack of support from Eisenhower himself. Rather, it was simply the time it took to develop and produce the vaccine in sufficient quantity.

Some 40 million doses of the vaccine had been administered by the end of the year, an accomplishment that Hilleman claims was responsible for ending the Asian Flu pandemic. In his words, “[The vaccine] was used, that was the only time we’ve ever averted a pandemic with a vaccine.”37
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Then and Now: If You Can’t Stop It, Treat It

The best summary of the measured response to the Asian Flu pandemic comes from the pen of the doctor who eradicated smallpox, Dr. Donald Henderson:


The 1957–58 pandemic was such a rapidly spreading disease that it became quickly apparent to U.S. health officials that efforts to stop or slow its spread were futile. Thus, no efforts were made to quarantine individuals or groups, and a deliberate decision was made not to cancel or postpone large meetings such as conferences, church gatherings, or athletic events for the purpose of reducing transmission. No attempt was made to limit travel or to otherwise screen travelers. Emphasis was placed on providing medical care to those who were afflicted.… Respiratory illness brought large numbers of patients to clinics, doctor’s offices, and emergency rooms, but a relatively small percentage of those infected required hospitalization.

School absenteeism due to influenza was high, but schools were not closed.… The course of the outbreak in schools was relatively brief, and many could readily return to activities within 3 to 5 days. A significant number of healthcare workers were said to have been afflicted with influenza, but hospitals were able to adjust appropriately to cope with the patient loads.… There was no interruption of essential services or production. The overall impact on GDP was negligible.…36



Dr. Henderson was writing in 2009. But a decade later, when another highly infectious influenza arrived from China, every last one of these lessons from a past American pandemic would be set aside. Instead, we slavishly modeled our public health response on the measures adopted by the same totalitarian dictatorship that, as it turns out, had created both the China Virus and the global pandemic.

Was that response justified? The answer hinges on whether the China Virus was the second coming of the Spanish Flu, or merely a reprise of the Asian Flu.



Others disagree with this assessment. While immunology had advanced to the point where vaccines could be produced, they inevitably lagged behind the spread of the disease. In the case of the Asian Flu, “the first vaccines were not distributed until August in the US and October in the UK, and then on an extremely limited basis.”38 Even by the end of November, enough vaccines had been produced to inoculate only 17 percent of the population.

Despite the low percentage of Americans vaccinated, the first wave of the pandemic was rapidly ebbing by the end of November. Nor did the numbers of the vaxxed climb much after that point, since as the pandemic receded interest in the vaccine sharply declined as well. The second wave of Asian Flu, arriving two months later, was much smaller and did little to change the public perception that the pandemic was over.

Reviewing the evidence, Dr. Donald Henderson, the man who eradicated the scourge of smallpox, discounted the impact of the vaccine. “Given the limited amount of vaccine available and the fact that it was not more than 60% effective, it is apparent that vaccine had no appreciable effect on the trend of the pandemic,” Henderson wrote.39 Others concur that the vaccine simply arrived “too little and too late to thwart the epidemic.”40

So if the vaccine didn’t stop the pandemic, what did? We are left with only one explanation: herd immunity. By the end of the first wave a full quarter of Americans had already been infected by and recovered from the Asian Flu. One in four Americans now enjoyed some degree of natural immunity.41

Although it was herd immunity that largely stopped the pandemic, one cannot completely discount the vaccine. To the 25 percent of the population that had developed natural immunity, one can add—if the vaccine was 60 percent effective—perhaps another 10 percent or so who had vaccine-induced immunity.42

These numbers suggest that America may have reached herd immunity vis-à-vis the Asian Flu when only about a third of the population was actually protected against it.

President Eisenhower encouraged vaccinations while refusing to impose harsh restrictions. His leadership during the Asian Flu provides an excellent example of how to balance a global viral respiratory pandemic with other concerns—including other public health issues—and the value of going on with everyday life, which, sadly, has been largely ignored or even denigrated by later politicians and public health officials.

The Anthony Faucis of our day are so obsessed with targeting and destroying viruses that they are willing to subjugate their fellow Americans in order to do so. They are seemingly oblivious to the collateral damage to the health and well-being of the public caused by their single-minded focus on vaccines über alles. And, sadly, in this case the vaccines, using an experimental mRNA technology, did not work well at all.




CHAPTER 7 [image: ] “Fiasco”: The Great Swine Flu Hoax of 1976 (1976–1977)

The year was 1976. America was celebrating the bicentennial anniversary of the Declaration of Independence. Gerald Ford, the thirty-eighth president of the United States, was in the political battle of his life with a Southern Democrat by the name of Jimmy Carter. Two tiny tech companies that would be household names one day—Microsoft and Apple—had just been incorporated.

The country’s major pharmaceutical companies, on the other hand, were already billion-dollar businesses. And they were about to grow even larger by manufacturing a vaccine for a swine flu pandemic that never happened.

The late sixties and early seventies had already been a banner decade for the manufacturers of vaccines. A vaccine for mumps had been approved in 1967, a new attenuated vaccine for measles in 1968, and one for rubella (also known as German measles—in those days when it never occurred to anyone that it was xenophobic, let alone “racist,” to call a disease after its reputed place of origin) in 1969. The MMR combination vaccine—for measles, mumps, and rubella—followed in 1971. The DPT vaccine—against diphtheria, pertussis (whooping cough), and tetanus—was being administered worldwide by the World Health Organization, greatly reducing the incidence of those deadly diseases among children.1

But the crowning achievement of the vaxxers was the complete elimination of smallpox. The last wild case of the deadly variola major virus, which killed 30 percent of those it infected, occurred in Bangladesh in late 1975.2 The scourge of centuries was gone, and medical researchers, increasingly confident in their prowess, looked around for other infectious diseases to eliminate by universal vaccination.

They didn’t have long to wait.

The Only Thing We Have to Fear Is Fear Itself

In mid-January 1976, a number of soldiers in training at Fort Dix, New Jersey, came down with a respiratory illness that was initially diagnosed as influenza. A few weeks later one of them, a private by the name of David Lewis, died.

The New Jersey Department of Health collected samples from the Fort Dix soldiers and found something unusual. While most of the samples proved to be the common influenza A Victoria strain, four could not be identified. These were sent on to the Centers for Disease Control, which identified them as a swine influenza A subtype H1N1 that was a close relative of the Spanish Flu.3 None of the infected soldiers had been around pigs, so human-to-human transmission was assumed. Another bastard child of the “mother of all pandemics” was apparently stalking humanity.

These findings caused panic among the CDC’s senior leadership, who feared a reprise of the Spanish Flu spreading across the globe, causing tens of millions of casualties. Worryingly, tests revealed that no one born after 1925—that is, after the Spanish Flu had receded—had any antibodies to the new strain.

On February 13, 1976, David Sencer, the head of the CDC, notified all fifty states of the outbreak of a new swine flu. An emergency meeting was convened at the CDC the following day at which the participants concurred that a vaccine was needed. They also agreed that, to avoid alarming the public, no mention should be made of the suspected origins of the new influenza.4

That unofficial gag order lasted only five days. The CDC called a press conference on February 19 to discuss the swine flu outbreak at Fort Dix. Bruce Dull, the CDC’s assistant director for programs, admitted that the swine flu in question was closely related to the Spanish Flu. That news made the front page of the New York Times, which breathlessly reported “the possibility… that the virus that caused the greatest world epidemic of influenza in modern history—the pandemic of 1918–19—may have returned.”5
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A Book You’re Not Supposed to Read

The Swine Flu Affair: Decision-Making on a Slippery Disease by R. E. Neustadt and H. V. Fineberg (Washington, D.C.: National Academies Press, 1978).



Dull added fuel to the fire by telling the assembled reporters that “it might take about six months to develop and produce large amounts of a new vaccine effective against the virus.”6 That sparked fears that if a major swine flu outbreak did occur somewhere in the United States, the vaccine might never catch up with the spread of the virus.

Samples of what was being called the Fort Dix virus were delivered to America’s four vaccine manufacturers the following day, while the CDC sent state epidemiologists on a nationwide hunt for other cases of the swine flu. The search produced nothing but a few cases involving human–pig contact; no cases of the dreaded human-to-human transmission that could ignite an epidemic were reported.

But through round after round of CDC meetings in early March, the outlook of the assembled epidemiologists and virologists grew increasingly gloomy. They were convinced that a dangerous swine flu was on the loose that could plunge the United States into a pandemic. It was not enough merely to support the research and production of a vaccine, or even to stockpile it in the eventuality that a major outbreak occurred. What was needed, the experts concluded, was a preemptive strike against the virus: the vaccine should be administered to as many people as possible as soon as it could be readied.
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Then and Now: Scientific Hubris

Many of the medical researchers involved in the 1976 vaccination scheme, from CDC director David Sencer on down, were anything but neutral arbiters. They were eager to showcase their institutions and expertise. Dr. Harvey Fineberg, the former president of the Institute of Medicine and co-author of the 1978 Swine Flu Affair, revisited the events of 1976 in a 2008 article in the Journal of Infectious Diseases. Fineberg concluded that many of the senior scientists involved had their own agendas. Some researchers saw the chance to improve the credentials of their institutions or field on the national stage, he wrote, while others held a “conviction that prevention of disease by vaccination was an achievable perfection of the human condition.”7

It is hard not to see our own public health authorities, such as Dr. Anthony Fauci, as the heirs of the other experts responsible for the deadly errors of the swine flu vaccine campaign. The gain-of-function research that Fauci has funded and defended is clearly a latter-day expression of this same scientific hubris, the idea that man can create dangerous viruses in the lab and then engineer their defeat before Nature can create a pandemic.



So in 1976 the U.S. government set out to immunize every man, woman, and child in the country against what they were told was a dangerous descendant of the Spanish Flu.

In The Swine Flu Affair: Decision-Making on a Slippery Disease, R. E. Neustadt and H. V. Fineberg detail how more than 45 million Americans received a vaccine for an influenza pandemic that never happened. The vaccination campaign was accompanied by endless controversy, misleading ads, legal complications, bureaucratic wrangling, and unforeseen vaccine side effects, the end result of which was a blow to the credibility of public health authorities that would resonate for a generation. A more accurate title for their book would have been The Swine Flu Affair: A Pandemic of Panic.

The authors call the virus “slippery,” but this appellation should really apply to the public health bureaucrats, politicians, media organizations, and manufacturers who pushed the vaccine. In one way or another—reputationally or financially—they all sought to profit by creating the perception that a pandemic was brewing.

Sound familiar? It should.

CDC director Sencer put the experts’ recommendations into a March 13 action memo to the White House calling for an emergency campaign to vaccinate all Americans. Sencer’s memo claimed that the public would not be safe from the swine flu scourge until at least 80 percent of the population had received the jab. Among its recommendations were that Congress appropriate $134 million so that the federal government could buy the vaccine, the states could distribute it, and public health agencies and private physicians could administer it.

On March 24 President Gerald Ford met with a blue-ribbon panel of vaccine experts, including Dr. Jonas Salk and Dr. Albert Sabin of polio vaccine fame and Dr. Maurice Hilleman, who helped develop the Asian Flu vaccine (although too late to stop that pandemic). Those present unanimously endorsed the CDC director’s call for a mass vaccination campaign. Here was a chance for the virologists to show their quality.
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Dr. Fauci Makes a Losing Bet—with Other People’s Lives

“In an unlikely but conceivable turn of events, what if that scientist becomes infected with the virus, which leads to an outbreak and ultimately triggers a pandemic? Many ask reasonable questions: given the possibility of such a scenario—however remote—should the initial experiments have been performed and/or published in the first place, and what were the processes involved in this decision?

Scientists working in this field might say—as indeed I have said—that the benefits of such experiments and the resulting knowledge outweigh the risks. It is more likely that a pandemic would occur in nature, and the need to stay ahead of such a threat is a primary reason for performing an experiment that might appear to be risky” [emphasis added].8

—Anthony Fauci, October 9, 2012
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Then and Now: Pandemic Panic

Even before the beginning of the vaccination campaign, critics were raising questions. The New York Times noted, “This unprecedented effort is based on evidence whose significance is hotly disputed. Critics consider the campaign a panicky overreaction to a minimal threat. They see little likelihood of a swine flu pandemic this year and don’t believe the disease would be especially lethal even if it did reappear. They also suggest that the vaccine may be a worse threat than the disease—that it won’t offer much protection against swine flu and will inevitably cause adverse reactions in some recipients. There have even been allegations that the campaign was contrived as a political ploy to bolster President Ford’s chances for re-nomination and re-election, or was engineered by vaccine manufacturers who saw a chance to make enormous profits. (Such allegations seem wide of the mark. The prime movers in the campaign have always been Federal health officials and their advisers in the universities and medical institutions.)”

When the China Virus arrived on our shores in 2020 the Times and other media would have a much different take. To be sure, Covid’s arrival was preceded by a sustained propaganda campaign out of China that featured horror stories about its infectiousness and lethality, and the early death rates in states like New York and New Jersey, especially in assisted living facilities, were shocking. (It would take time for it to emerge that those deaths had resulted from misguided policies that seemed almost designed to drive up the death rate among the helpless elderly confined there.)

But, looking back, it remains surprising that so few in the media expressed concerns along the lines that the “vaccine may be a worse threat than the disease—that it won’t offer much protection… and will inevitably cause adverse reactions in some recipients.” Such concerns should be—and had been—a given whenever new vaccines are introduced. Why were the usual critics of capitalism and Big Pharma, including the Times, silent in the face of the enormous profits being made by vaccine manufacturers? Just as in the case of the 1976 swine flu, their profits are once again guaranteed by a combination of government purchase contracts and legal protection against lawsuits from those harmed by their vaccines.



Following the meeting, and flanked by his vaccine experts, the president immediately went before the television cameras to warn that a new and deadly swine flu pandemic might be coming to America. To head off this possible calamity, he went on, it was necessary “to inoculate every man, woman and child in the United States.”

And just like that, the debate over whether to vaccinate everyone in America against the newly detected virus was over. It was no longer a matter of if, but only when, a vaccine would be ready, and all 221 million Americans would have to line up to get the jab. As the New York Times reported, “This was to be the largest immunization drive ever launched in this country, dwarfing even the polio immunization campaigns of the 1950’s and 1960’s.”9

It is important to note that, while all this was taking place, not a single additional case of the Fort Dix swine flu had been discovered. Nor did anyone bother to take note of the fact that the only supposed victim of the swine flu, Private David Lewis, had risen from his sickbed to take part in a forced nighttime march. After marching for five miles on a bitterly cold midwinter’s night, he had collapsed and died. Rather than dying of the swine flu, it is more likely that Private Lewis died with the swine flu.

But if the much-feared Fort Dix swine flu—to the extent that it even existed—may not have been particularly dangerous, the same cannot be said of the vaccine.

Vaccines Have Consequences

Congress quickly appropriated $135 million for a sweeping vaccination scheme, and President Ford signed into law the federal government’s “National Swine Flu Immunization Program.” The FDA did its part, rushing through approval for a new swine flu vaccine by June 21. The manufacturers cut corners as well, choosing to use an “attenuated live virus” for the vaccine instead of an inactivated or “killed” form—increasing the risk of adverse side effects among susceptible groups of people receiving the vaccination.10

Worried about liability, however, manufacturers hesitated to ramp up production.11 They were willing to manufacture the tens of millions of doses that would be required, they told Washington, but only if two conditions were met: they wanted a guaranteed profit margin and, equally important, they wanted Congress to pass legislation indemnifying them against any lawsuits that might arise from side effects of the vaccine.

In the heated atmosphere of the time, arguments flew back and forth about the safety of the vaccine and whether a mass vaccination campaign was even necessary. In July an FDA researcher was fired for questioning the safety of influenza vaccines and subsequently went public with his doubts. The proposed legislation stalled in Congress, and the manufacturers threatened to stop manufacturing the vaccine.

At the same time, however, reports of alleged swine flu outbreaks in other countries were continually surfacing. Although testing would later reveal that every case was a false alarm, these reports added to the public perception that a pandemic was brewing. The fear was brought even closer to home in early August, when Philadelphia experienced an outbreak of a pneumonia-like illness that the newspapers suggested was caused by the swine flu, but was later found to be Legionnaires’ disease.

On August 6, 1976, President Ford held a press conference, saying that he was “dumbfounded” by the unwillingness of Congress to act on indemnification legislation so that the vaccination campaign could get rolling. Congress responded to the president’s public arm-twisting just four days later, sending legislation to his desk stating that all claims arising from the vaccination campaign were to be filed with the federal government.

Still, public enthusiasm for the immunization program continued to wane as no epidemic appeared on the horizon. A Gallup poll conducted in late August showed that although 93 percent of Americans were aware of the looming program, only slightly more than half—52 percent—actually intended to get the jab. To boost public participation, a massive public relations campaign was kicked off, with pictures of smiling celebrities and politicians getting the shot, including actress Mary Tyler Moore. But when she was later interviewed by Mike Wallace of 60 Minutes, she insisted that she had never actually been vaccinated.

The first swine flu shots were given at the Indiana State Fair on October 1, 1976, and adverse reactions to the vaccine began to be reported almost immediately. The most serious came from a Pittsburgh clinic where three elderly people died shortly after receiving the vaccine.

The news was enough to convince not only Pittsburgh health officials but officials in nine other states to shut down the immunization program until the cause of the deaths could be determined. CDC director Sencer claimed at a press conference that the deaths were a coincidence, and autopsies showed that two of the three had suffered heart attacks. Within days, all of the states that had suspended their vaccination campaigns had resumed them. But public enthusiasm for the program had waned noticeably.12

In an effort to reassure the public of the vaccine’s safety, President Ford and his family personally went before the television cameras to receive shots on October 14. But by that time even some leading experts were beginning to have doubts about the wisdom of the campaign they had initially supported.

Among these was oral polio vaccine inventor Albert Sabin, who in early November published a critical New York Times editorial entitled “Washington and the Flu.” The initial decision to create the vaccine had been correct, he said, but given that in the months since there had been no actual outbreak, Washington should stop using “scare tactics” to force people to line up for their vaccinations. Instead the vaccine should be stockpiled and a mass vaccination campaign undertaken only if the feared pandemic actually materialized.13 Sabin’s warning came too late. By the time his article was published the campaign was underway in all fifty states, and it would take more than a warning—even from America’s most famous living virologist—to derail it.
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President Ford is inoculated against the 1976 swine flu by White House physician Dr. William Lukash. Ricardo Thomas
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Then and Now: Pushing the Vaccines

Dr. Albert Sabin, inventor of the oral polio vaccine, was highly critical of the “scare tactics” that were being used by Washington in the fall of 1976 to frighten people into submitting to a vaccination for the swine flu. But it was not Washington’s politicians but its medical researchers that had originally panicked at the possibility of a deadly influenza pandemic. Sabin himself had stood next to President Ford at the original press conference, in effect lending his scientific credibility to the mass vaccination campaign that the president announced.

The same scenario would play out in early 2020 when a new generation of medical researchers and virologists would panic over the outbreak of Covid-19 in Wuhan, China. They would again convince a sitting president that a deadly pandemic was on the march and, once again, a new set of vaccines relying on a novel technology would be fast-tracked through the approval process with predictable results.

One wonders what Sabin would think of the Covid vaccination campaign in 2020 and 2021, which relied not just on “scare tactics” to get people to line up for the jab, but on open government coercion.



Then, on November 12, Minnesota reported that a vaccine recipient had developed Guillain-Barré syndrome, a potentially fatal disease in which the body’s own immune system attacks the peripheral nervous system. This autoimmune disease can result in acute muscle weakness that lasts months or even years and, in severe cases, paralysis, respiratory arrest, and death.14

Cases of Guillain-Barré continued to multiply over the next few weeks, with the CDC reporting on December 14, 1976, that it had been notified of fifty-four cases in ten different states.15 Two days later, CDC director Sencer announced that he was suspending the vaccination program for one month. It would never be resumed.

Cases of Guillain-Barré continued to pile up, and public criticism mounted. CDC director Sencer was the senior official most closely identified with the campaign, and it came as no surprise when the incoming president, Jimmy Carter, asked for his resignation soon after taking office in January 1977.

In all, some 45 million people, roughly 20 percent of the U.S. population at the time, had received the vaccine by the time the campaign was called off. Of these, 362 people came down with Guillain-Barré within a few weeks of receiving the jab, which meant that the incidence of the disease was roughly four times higher in vaccinated people than in those not receiving the swine flu vaccine.16

Over the same period of time, how many cases of the Fort Dix swine flu were discovered? Aside from the four cases that sparked the panic in the first place, exactly zero. Never have so many been vaccinated for an influenza that caused so few infections and (maybe) one death. The swine flu vaccination campaign was one of the largest public health initiatives ever undertaken by the U.S. government—and a total “fiasco.”17

Lesson Learned—and Forgotten?

Any drug or biopharmaceutical introduced into the body is going to produce side effects. Now if you’re suffering from an illness, especially one with serious symptoms, side effects don’t matter so much. You’re willing to take acetaminophen for your headache even though you know that continually taking the drug over time may cause liver damage. The immediate benefit outweighs the possible costs.
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Then and Now: Exaggerating the Danger

Mike Wallace of 60 Minutes interviewed Sencer, who attempted to justify the mass immunization campaign against a nonexistent swine flu during his tenure as the head of the CDC by saying that “several” unconfirmed cases of swine flu had been reported around the world at the time. But when Wallace asked him if any actual outbreaks of the disease had occurred, the former director of the CDC simply answered, “No.”

Nevertheless, based on this meager evidence and a false equivalence with the Spanish Flu, Sencer and his colleagues modeled a swine flu apocalypse of global proportions and used it to justify a crash vaccination campaign.

Ashley Sadler has pointed out, “It’s a chain of events at least mildly reminiscent of last March’s [2020] Imperial College London COVID-19 model, in which epidemiologist Neil Ferguson projected a cataclysmic number of deaths from the virus, leading to public hysteria and the lockdown of both the United States and the U.K. under draconian and unprecedented shutdowns. The model turned out to be based on faulty data and Ferguson himself was discredited after violating his own social distancing recommendations to engage in an extramarital affair.”18



But the calculation is very different with vaccination. With a vaccine you are giving a healthy person something that produces no immediate benefit. The hope is that, should that person one day be exposed to the disease being targeted by the vaccine, the vaccine will reduce his risk of catching it, or reduce the severity of the symptoms if he does contract the disease. If the person never encounters the disease, the lifetime benefit of the vaccine is effectively zero.

Since the benefit that people derive from a vaccine is much smaller—or more speculative—than the benefit they derive from a drug for an existing condition, the risk of side effects from a vaccine has to be much, much smaller.

The 1976 swine flu vaccine failed this test. The risk from vaccination was real, while the benefits were totally illusory. No one in America actually encountered the Fort Dix swine flu after the initial handful of cases, so the 45 million people who were immunized received zero benefit from the vaccine, and some were actually harmed.

For Big Pharma, however, it was a win-win. They profited from selling shots under guaranteed government contracts while at the same time enjoying complete immunity from liability for adverse medical consequences. It was a lesson they would never forget.




PART FOUR THE CHINA CORONAVIRUS




CHAPTER 8 [image: ] A Pandemic Unlike Any Other: The China Virus (2019–2022)

In the closing months of 2019, there were signs that all was not well in Wuhan, China. In October, there was a sudden increase in traffic at hospitals throughout the city of 14 million. As the U.S. deputy consular chief in Wuhan, Russell Westergard, would later report, “By mid-October [we]… knew that the city had been struck by what was thought to be an unusually vicious flu season.”1

The epidemic continued to worsen in November, by which time U.S. intelligence officials were warning that a contagion was sweeping through China’s Wuhan region. A report by the military’s National Center for Medical Intelligence (NCMI) that month reportedly concluded that “it could be a cataclysmic event.”2

By December city officials were closing public schools in an effort to control the spread of the disease, Westergard would later note. Regular reports on the worsening situation in the city were being sent by the consulate to the U.S. Embassy in Beijing, although they wouldn’t reach the president until a month later.

Throughout these first few months of the spreading epidemic, Chinese Communist officials maintained a Sphinx-like silence. It wasn’t until December 31 that the Wuhan Municipal Health Commission released a warning on its website that a previously unknown pneumonia was spreading in the city. At the same time, it attempted to downplay the severity of the outbreak, falsely claiming that there had been only twenty-seven cases, no fatalities, and no human-to-human transmission.3

Taiwan, always alert to threats coming from Communist China, immediately began screening all incoming passengers from Wuhan for fever or other symptoms of the flu.4 With the Chinese authorities mum about the nature of the new pneumonia, Taiwan erred on the side of caution, screening passengers for no fewer than thirty-six known viruses. When tests for all thirty-six came back negative, the island nation concluded that a dangerous new disease was on the loose. It warned the World Health Organization within hours, pointing out that, despite China’s denials, the virus was in fact spreading by person-to-person transmission, and spreading rapidly.5

Appeasing China

The warning went unheeded by the WHO, which—not for the last time—decided that playing nice with Beijing was more important than public health. The UN agency, which knew that Beijing would be upset if it took the slightest notice of its “renegade province” (as Communist Chinese refers to the nation of Taiwan), decided to ignore this urgent warning. In a clear dereliction of its duty, the WHO did not share the evidence of person-to-person transmission with other countries.6

On January 3, 2020, Communist Chinese officials formally notified the World Health Organization about a “cluster of cases of ‘viral pneumonia of unknown cause’ identified in Wuhan,” and the next day the WHO tweeted out a statement, lifted virtually word for word from China’s, that “China has reported to WHO a cluster of pneumonia cases—with no deaths—in Wuhan, Hubei Province.” The critical fact of person-to-person transmission was not mentioned.

Long after it was evident that the novel coronavirus was a highly infectious airborne virus, the WHO was still parroting the Chinese authorities’ claim that “there is no clear evidence of human-to-human transmission.” Even when, on January 30, the U.S. Centers for Disease Control reported the first clear case of person-to-person transmission in the United States, the WHO immediately responded that “outside of #China” such transmission was “limited.” By then, it was obvious that it was anything but.7

The Original Lockdown

Just the week before, the Chinese authorities had announced the biggest lockdown in the history of the world.

On January 23, 2020, after months of minimizing the outbreak, Beijing placed the entire population of Wuhan, some 14 million people, under indefinite lockdown. The city and the surrounding countryside would be quarantined from the rest of the country, the authorities said, until the epidemic could be brought under control.

In order to combat the worsening coronavirus epidemic, Communist Party leader Xi Jinping declared a “People’s War” against the virus. The Communist leader mobilized the entire machinery of the state—the military, the government, and the party—and put the entire country on a war footing.

The province of Hubei, the epicenter of the epidemic, was cordoned off from the rest of China, while an invading army of “veteran Party members,” medical personnel, and military units were sent to the province to take control. Their orders were to arrest all persons found to be carrying the disease and put them into containment centers.8 They were authorized by Xi himself to use force against anyone who resisted; he personally threatened anyone who disobeyed government orders with severe punishment.9

Videos out of China showed the police dragging people with symptoms of the Wuhan Flu from their apartments and welding shut the doors of other apartments whose residents were suspected of having been exposed to the virus.10 Pictures circulated of hospital wards overflowing with the sick and hallways crowded with the bodies of the dead. Vans loaded with body bags were filmed heading toward crematoria, where the local Communist authorities were offering “free cremation for the corpses of coronavirus victims who died on January 26 or later.” The ovens, we learned from on-the-ground reports, were going 24/7 in a frantic effort to incinerate the growing piles of corpses.11

These measures were justified by CCP officials in the name of public health. “In the event of a public-safety threat, it is OK to sacrifice some privacy for the benefit of society,” one was quoted as saying.12

The pictures and videos convinced some Western officials that a new Spanish Flu was on the loose, and they began to advocate for some of the same extreme measures to be adopted in their own country, with the same justification: to protect public health.

Up to that point in time few in America had been paying attention to the Wuhan Flu. The crisis at the southern border that President Trump had inherited from the Obama-Biden administration was easing. Mile after mile of border wall was going up, blocking off criminals, drug cartels, and human traffickers from easy access to the heartland. The flow of unskilled illegal alien labor was also subsiding, greatly benefiting blacks and Hispanics whose wages had been depressed by a flood of illegals willing to work for less. Unemployment rates, especially for minorities, had fallen to historic lows, reflecting the booming economy and the more secure border. The production of oil and natural gas had increased to the point where America was energy independent for the first time in decades. Gas prices at the pump had fallen to a mere $2 a gallon—which had the practical effect of giving most Americans a raise. The economy was surging under Trump’s tax cuts, exports were strong, and the dollar was the envy of the world.

Adding to these happy circumstances was a further distraction: 2020 was a presidential election year. Most Americans pay little enough attention to events overseas in ordinary times; in election years they pay even less.

But the Wuhan lockdown got everyone’s attention. As travel restrictions expanded to include the entire province of Hubei, some 67 million Chinese were soon languishing under some form of quarantine.13 Many in the West were shocked by the draconian lockdowns, not realizing that they themselves would soon enough lose their freedoms to copycat measures.

The Trump Travel Ban

Taiwan, again, was the first country to respond to the plague raging in China, banning all flights from Wuhan on January 26. The Trump administration followed on January 31 with its own travel restrictions, announcing that it would deny entry to all foreign nationals traveling from China to the United States and require returning U.S. citizens to quarantine for two weeks.14 No one had accused Taiwan of “hysteria, xenophobia, and fear-mongering” for banning flights, but when President Trump took the lesser step of banning foreign nationals, he was accused of all that and more.

History shows that Trump’s decision to impose travel restrictions was the correct one. It undoubtedly kept several thousand, and maybe many more, carriers of a fast-moving respiratory virus out of the country. If anything, it was imposed too late. But with China first denying and then dissembling about the epidemic—and aided in its cover-up by the WHO—how was anyone to know the truth about what was happening behind the bamboo curtain?

The Trump travel ban elicited harsh criticism, including from three significant people: an immunologist by the name of Anthony Fauci, a presidential candidate named Joe Biden, and a spokesperson for the Chinese Communist Party.15

Trump advisor Peter Navarro has described a January 30 meeting in the White House Situation Room at which Dr. Fauci threw a temper tantrum when he learned of the imminent travel ban. “Two minutes in I’m in a shouting match with this SOB,” recounts Navarro. “And all he can keep saying is ‘Travel bans don’t work.’ ”

Navarro recalls responding, “Dude, you mean to tell me that if China is sending us 20,000 Chinese nationals a day coming in to LAX and O’Hare and Kennedy and Pittsburgh, and some of them are lit up like a Christmas tree with the virus, that we would be better off simply saying, come on in?” But Fauci kept fighting him.16

Joe Biden, Trump’s opponent in the 2020 presidential election, immediately went on the attack, tweeting out: “We are in the midst of a crisis with the coronavirus. We need to lead the way with science—not Donald Trump’s record of hysteria, xenophobia, and fearmongering. He is the worst possible person to lead our country through a global health emergency.”17

Chinese Communist officials were scarcely less intemperate. Foreign ministry spokesperson Hua Chunying blasted President Trump’s travel ban, saying that “the U.S. comments and actions are neither based on facts, nor helpful at this particular time.”18 The WHO had advised against travel bans, she huffed, suggesting that Washington had “unceasingly manufactured and spread panic” about the Wuhan Virus from the beginning.19

What to make of these critics?

Anthony Fauci’s bizarre insistence that “travel bans don’t work” flies in the face of human experience. But it was only the first of many public health issues that the guy in the white lab coat would get catastrophically wrong. From masks and natural immunity to school closures and protecting the elderly, following Fauci’s advice invariably made things worse, not better. As Navarro thought to himself at the time, “[Fauci] was going to hurt not only the President, but the country.… He could have saved millions of lives.”20

Joe Biden, canny old pol that he was, was simply playing the pandemic for his own political purposes. Had Trump not put travel restrictions in place on January 31, and instead continued to allow people from plague-ridden China to freely enter the country, Biden would not have hesitated to accuse him of putting American lives at risk, probably within the week.

Spokesperson Hua Chunying had the more difficult assignment. At a time when China was in the grip of a massive epidemic—why else would you quarantine 67 million people?—she had to argue that President Trump’s travel ban was part of a devious plan to “spread panic” about the novel coronavirus. The Chinese regime media went into overdrive, criticizing “hostile foreign forces”—by which it principally means the United States—for creating panic in China by “overreacting.”21

But neither Hua Chunying nor Joe Biden batted an eye as they slammed Trump for “hysteria,” “fear-mongering” and “spread[ing] panic.”

Throughout the early stages of the pandemic—indeed, all the way up until the election—Fauci, Biden, and the Chinese Communist Party were de facto allies in the effort to take down Trump.

China Virus, China PSYOP

The only way that the epidemic could possibly have been contained to China is if the Chinese authorities had acted promptly the previous fall, when the first cases of the Wuhan Flu appeared. But they chose not to. By the time they belatedly placed a cordon sanitaire around Hubei province on January 23, hundreds of thousands of infected citizens had already left Wuhan for other parts of China and destinations overseas. This was how Covid spread so rapidly to the rest of the world. The Chinese Communist Party itself is the biggest superspreader on the planet.
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In the weeks leading up to January 23, 2020, hundreds of flights left from Wuhan for cities around the world. There were nineteen flights from Wuhan to either New York or San Francisco alone, for example.22 Each carried hundreds of passengers, at least some of whom—given the rapidly rising infection rates in Wuhan—had been exposed to the virus. Some of them were feverish already. Many of the cities that were on the receiving end of these virus-laden flights from the epicenter of the epidemic, such as New York City, went on to become hot spots of their own.

It is hard for Westerners to imagine that any government would deliberately sow the seeds of a global pandemic this way, but what other explanation is there? For several months after the initial cases in Wuhan, the Chinese authorities did everything in their power to create the impression that the novel coronavirus was neither highly infectious nor particularly deadly. Everything was under control, they continually assured the world.

Actually, as someone who has studied Chinese politics for almost a half century now, I can affirm that Communist Chinese Party officials lie even when they don’t need to lie, and count themselves clever for doing so. As members of an atheistic party organized along conspiratorial lines, it’s in their political DNA to manipulate and deceive “the masses”—and “hostile foreign forces” such as the United States. But CCP officials, and President Xi himself, at the very least knew that their lies would result in the rapid spread of Covid-19 around the world, and they were willing to live with that result.23

Dr. Tedros Adhanom Ghebreyesus, director of the World Health Organization, played along. Even as he declared on January 30, 2020, that the novel coronavirus outbreak was a global public health emergency, he continued to praise China: “The speed with which China detected the outbreak, isolated the virus, sequenced the genome and shared it with WHO and the world are very impressive.”24

He somehow failed to mention that Beijing was continuing to allow its citizens to carry a dangerous pathogen to the four corners of the world, in effect enlisting them to serve as human disease vectors.

As the virus was being seeded around the world in late 2019 and early 2020, it was accompanied by a psychological warfare campaign intended to spread fear about the coming plague on Main Street, U.S.A. A torrent of propaganda videos and pictures flooded out of China purporting to show people dropping dead in the streets from Covid, lying dead in the streets from Covid, or shot dead for trying to flee from the Covid quarantine in Wuhan.

These videos quickly went viral (irony intended). Americans, hungry for information during the early stages of the outbreak in the United States, watched them in grim fascination and then sent them on to friends. Western news media rebroadcast them as well, ensuring that the CCP’s PSYOP campaign reached—and traumatized—an even larger audience with its intended message: a deadly contagion is coming, and many of you are going to die.25

At the same time, Chinese agents were barraging Americans with text messages warning them that the government would soon impose a nationwide lockdown with little notice to prepare.26

All of this helped create the state of fear on Main Street, U.S.A., that leveled resistance to Anthony Fauci’s lockdowns. It gave ambitious politicians such as governors Andrew Cuomo of New York, Gavin Newsom of California, and Phil Murphy of New Jersey carte blanche to carry their belief in Big Government to its logical conclusion: total control over every man, woman, and child who lived in their domains. Finally, it helped produce the outcome most hoped for by Beijing: it vaulted Joe Biden into the White House.
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It was, all things considered, one of the most successful PSYOP campaigns in history.

Once the leaders of the CCP realized that they had an uncontrolled epidemic on their hands, they appear to have made a conscious decision to spread panic and disease to the rest of the world, especially to China’s chief geostrategic rival, the United States of America. Both the disease and the panic were, as we will see, manufactured—the former in a lab and the latter in the propaganda department of the Chinese Communist Party.

That explains why party hacks celebrated as if China had won a great victory when the number of deaths in New York City supposedly eclipsed the number of deaths in Wuhan.27 As the editor of the CCP’s Global Times put it, the “Chinese government has adopted scientific and effective control measures. Loose political system of the U.S. allows more than 3,000 people [to] die of pandemic every day.”28

The panic spread by China’s propaganda campaign was perhaps even more damaging than the China Virus itself. The hysteria was picked up and amplified by the media in the United States. And throughout 2020 the Democrats often seemed to take their talking points directly from the pages of the CCP’s propaganda outlet, the Global Times. Many in the government followed suit, particularly Anthony Fauci and his colleagues at the CDC and FDA. The vaccine manufacturers, as in the 1976 swine flu hoax, hungrily anticipated billions in profits. For some of these players it was never about public health at all, but rather about political power and pandemic profits.
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As a result, Americans would spend much of the next two years in pandemic hell.

“The World Is Not Prepared”

On September 18, 2019, the Global Preparedness Monitoring Board, a group of fifteen scientists associated with the World Health Organization and including Anthony Fauci, Jeremy Farrar, and George Gao, the head of China’s CDC, had issued a warning about a possible future global pandemic. The report, titled A World at Risk: Annual Report on Global Preparedness for Health Emergencies, was based on a September 10 study by Johns Hopkins.

The board said, “A rapidly spreading pandemic due to a lethal respiratory pathogen (whether naturally emergent or accidentally or deliberately released) poses additional preparedness requirements” [emphasis in the original] and warned, “The world is not prepared for a fast-moving, virulent respiratory pathogen pandemic.”

The timing of the report was remarkably… prescient. Only a couple of weeks after it was published, just such “a lethal respiratory pathogen” that would lead to “a rapidly spreading pandemic” would appear in Wuhan. Despite the claims of Fauci and others that it was naturally emergent or accidentally released, as we will see in the next chapter, the evidence indicates that it belongs to the third category of pathogenic threats mentioned by the GPM Board: “deliberately released.”30

In late January—after the great Chinese New Year diaspora sent infected travelers from Wuhan flying to cities around the world—cases of the novel coronavirus begin popping up outside of China. Reports came in from Taiwan, Hong Kong, Japan, South Korea, Singapore, and Thailand in rapid succession, with all the cases traceable back to travelers from Wuhan. The first case of the new virus that was diagnosed in the United States, on January 20, was also connected to the plague-ridden city: a thirty-five-year-old American from Washington State fell ill after returning from a visit to Wuhan.31

Even as the first deaths outside China began to occur, the total numbers of infected stayed small throughout most of February—perhaps depressed by the lack of an accurate test for Covid-19. The first fatality in the United States came on February 29, 2020, and the CDC said it was connected with a suspected cluster of cases in a long-term care facility in the state of Washington.32

If that didn’t make it obvious to the CDC that the elderly, especially those confined in retirement homes, were at particular risk from the China Virus, then what happened next certainly should have. On March 1, an epidemic exploded in Italy, which because of a decades-long birth dearth has one of the most geriatric populations in Europe. By March 3 there were seventy-seven deaths and thousands of confirmed cases, mostly in northern Italy. On March 8 the Italian government put the entire Lombardy region, some 16 million people, into quarantine. But still the numbers continued to climb. The government-run health care system, which has a difficult enough time simply coping with the annual flu season, was overwhelmed, as thousands of elderly Italians fell ill every day. The daily death toll rose into the hundreds.
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Then and Now: Naming Rights

Stop calling it the Wuhan Flu or the China Virus, insisted the WHO. The proper name for the disease that came from China, the UN agency informed us, is Covid-19. Why? Because we say so.

Never mind that, until now, we have always called pandemics by their place of origin. The West Nile virus, for example, came from the Nile Valley. And Lyme disease from Lyme, Connecticut. Even the infamous Dr. Anthony Fauci initially referred to mutated versions of the novel coronavirus as “the U.K. variant” and “the South African variant.” And he didn’t stop for fear of offending the sensibilities of the British or the South Africans, but because he must have realized that he was creating a precedent for calling the original strain after its mother country: China. Oops.

There is a sinister aspect to the WHO’s insistence that the coronavirus not be connected to China by name. This clumsy effort to obscure the origins of the pandemic is just a small part of the WHO’s larger effort to cover up China’s culpability in general.



As it happens, Italy is an important European terminus of China’s New Silk Road, also called the Belt and Road Initiative, which is the CCP’s effort to recenter the world’s commerce away from Europe and North America to China. This means that Italy, besides being the leading tourist destination for Chinese traveling to Europe, is also home to Europe’s largest population of illegal Chinese immigrants.33 It is no wonder that Italy was particularly hard-hit by Covid-19. By November 3, 2021, out of a population of some 60,367,000, the country had reported 132,161 deaths from the China Virus.34

Another terminus of the New Silk Road was Iran, China’s closest partner in the Middle East. The country’s close commercial ties to China made it another early epicenter of the China Virus. It’s hard to know exactly how many Iranians paid with their lives for the privilege of being a way station on the Belt and Road, but at one point in late March the mullahs were digging mass graves the length of football fields. By November 3, 2021, the regime had reported 126,616 deaths to the WHO, but Iranian dissidents say that the actual number of deaths is almost four times that number.35 Given that Iran’s population is estimated at 85,422,000, that estimate of 469,700 deaths as of November 3, 2021, would mean that it had one of the highest death rates in the world.

Beijing touted its New Silk Road as a highway to riches. But as the China Virus followed the road to country after country around the world, it looked more like a one-way ticket to an early grave.

Who can forget the pictures of smiling young Chinese men and women standing on street corners in Milan, Florence, and other Italian cities holding signs saying, “Give me a hug, I’m not a virus”? Or the kindhearted elderly Italians lining up to do exactly that? One after another they would come up and embrace the sign-holders in sympathy for the epidemic that was ravaging their mother country.36

To the casual Western viewer, it was a heartwarming picture of international solidarity in the face of an invisible enemy of humanity.

To me, as a China Hand of long standing, it was clearly political theater. I immediately thought the stunt was probably staged by local Chinese consulates through local CCP-controlled organizations to elicit sympathy for China.

Which it was. It turned out that the videos were put out by the Unione Giovani Italo Cinesi (Union of Young Italian Chinese), a group funded by the Chinese government.

One tip-off for me was that this was very un-Chinese-like behavior. The Chinese simply do not go around hugging people, especially not in public, and most especially not strangers of the opposite sex. It just is not done. Traditionally, the Chinese don’t even shake hands when meeting strangers. They practice what might be called an early form of social distancing, bowing towards each other from a safe distance. Hands never touch, arms never embrace, and kisses are never exchanged in public.37

Viewing videos of these strangely intimate encounters, however, another thought occurred to me. What if these well-dressed, attractive young Chinese men and women who were baiting Italians into giving them affectionate hugs and squeezes were actually superspreaders, who requited the love they were receiving with a breathy load of a highly infectious—and, for the elderly, very dangerous—pathogen?

What organization would possibly be evil enough to use its own people as human disease vectors in this way, you may be asking yourself. The Chinese Communist Party, I answer. The same international terrorist organization that deliberately released a deadly virus on the world in the first place—using human disease vectors.

America’s Doctor

Back in America, the highly communicable airborne virus continued to spread like wildfire—as it was designed to do. And a diminutive doctor by the name of Anthony Fauci, the longtime head of the National Institute of Allergies and Infectious Diseases (NIAID), was the expert that the deep state recommended the White House rely on in this time of crisis. Joining the Coronavirus Task Force, Dr. Fauci instantly became a media favorite at President Trump’s China Virus press conferences, for the most part because he made for very good headlines: he did not hesitate to tell anyone who would listen that we might be facing a viral Armageddon.

Early on he warned us in his raspy voice that we were facing a disease so infectious that a single droplet in the air could infect and kill us.38 Stopping the spread of this disease would not be easy, he said, but nothing else mattered because this was the kind of pandemic that comes along once a century or so. CNN broadcast an interview with Fauci in which he suggested that if we didn’t follow his instructions to the letter, millions of Americans could die from this previously unknown virus for which there was no cure.40 CNN summarized the interview thus: “Dr. Anthony Fauci tells Brianna Keilar that in a worst-case scenario millions of people in the US could die from the coronavirus.” Lest anyone miss the point, the chyron running below Fauci’s talking head read, “Coronavirus Spreads Fear and Transforms Life across America.”
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A Book You’re Not Supposed to Read

Peter Navarro’s In Trump Time is a gripping, behind-the-scenes look at a White House grappling with a sudden pandemic. Navarro, a longtime confidant of President Trump, was director of the Office of Trade and Manufacturing Policy in the Trump White House. He went toe-to-toe with Fauci on countless occasions in an effort to inject some economic sanity and public-health common sense into the diminutive doctor’s wrecking operation.39



Actually, it would have been more accurate had it read, “Fauci Spreads Fear and Transforms Life across America,” because that’s exactly what he was doing, and would continue to do for the next two years.

During past plagues, we had no effective therapeutic drugs to treat those who became infected, and they often died. By the time of the Covid pandemic, we had several effective therapeutic drugs available, but—thanks largely to the malign influence of Big Pharma, wild-eyed at the thought of tens of billions in profits, and Anthony Fauci, eager to test mRNA vaccines on tens of millions of unsuspecting subjects—doctors were ordered not to prescribe them.41

The only solution, Fauci told us on March 15, 2020, was for the entire country to go into lockdown,42 which meant leaving (losing) your job, closing your business, picking up your kids from school for the last time, and then going home and locking yourself in. At the outset he warned us that we might have to “hunker down” in this way for “several months.” But by early April he was saying that the lockdown would have to continue until there were no “new cases” of coronavirus.43 That is to say, indefinitely.

For many Americans, it was nothing short of an open-ended sentence of house arrest. Yet Fauci was absolutely insistent, in interview after interview, that we had to make this collective sacrifice. Over and over again he demanded that the lockdown continue, warning that “suffering and death” awaited America if it opened too soon.44

Fauci was all over the media all the time with this grim message.

The entire country panicked, especially the Democratic governors in blue states. Following Fauci’s advice, they abused their authority to impose unheard of restrictions on Americans’ liberty. They put job-killing lockdowns in place, along with a whole host of other new rules. People were allowed out of their homes only to buy “essentials” such as food, hand sanitizer, and toilet paper, and only at their local big-box store—the only place they could shop anyway, since the mom-and-pop stores were padlocked. You could not visit your elderly mother in the seniors’ home, see your sick friend in the hospital, or even spend time with God in his churches, which were also closed.

Few dared question Fauci’s dictates. He was assumed to be the voice of scientific rationality. Surely, most people apparently thought, he must have reams of scientific evidence to back up the claims he was making—about the lethality of the coronavirus, about the ease of its spread, about masks, social distancing, and testing—to justify such draconian restrictions on their lives. Those who questioned him were questioning science itself, Fauci declared loftily.45

Most of us felt that we had no choice but to go along. America’s leading infectious disease expert had assured us that it was either his way or the graveyard. To avoid breathing our last in a hospital room locked away from our families, dying a slow painful death from the twenty-first-century equivalent of the bubonic plague, we all dutifully kept our homes shuttered against the killer virus lurking outside. As weeks went by with no end in sight, Fauci continued to demand that the shutdown be extended.46 In May, when President Trump began praising states that were reopening after the prolonged lockdown, Fauci doubled down, warning of the danger that awaited Americans if they ventured outside too soon.47

Liberty Lost

Those who violated the quarantine had the full weight of the law dropped upon them. An elderly barber in Michigan was cited by police, required to defend himself in court for the crime of cutting hair, and had his license yanked when he persisted in trying to earn a living.48 A salon operator in Texas was humiliated by a judge for having dared to defy a local lockdown order.49 A Maine restaurant owner had his business license revoked by his governor for daring to serve food—outdoors.50

The governors of red states such as Georgia who wanted to allow their people to go back to work were accused in a hate-filled screed in the left-leaning magazine The Atlantic of conducting an “experiment in human sacrifice.”51 If the governors of such states let their people out of lockdown, the magazine warned, they would jeopardize the public health of the entire nation. Fauci himself endorsed this view, saying on April 3 that the entire country “really should be” under a stay-at-home order and that he didn’t “understand” why it wasn’t.52

But the real vitriol was reserved for those who dared to come out and protest the Fauci-inspired lockdowns in places such as New York, California, Virginia, and Michigan. These crowds of normal Americans who simply wanted to get on with their lives were attacked as “racists,” “fascists,” and “extremists.” Their overwhelmingly peaceful protests had nothing whatsoever to do with racism or fascism, of course, and everything to do with the way they were being deprived of their liberty. This distinction was ignored by the Left and its media attack dogs, who instantly resorted to name-calling.

The real extremists were politicians such as Michigan governor Gretchen Whitmer, who, as The Political Insider reported, “want[ed] to extend” the lockdown “to punish protestors” who were discontented by her bizarre orders.53 How dare the deplorables disobey her dictates?

These tremendous infringements on our liberty were possible only because our white-coated scientific savior, Dr. Anthony Fauci, had solemnly informed us that they were absolutely necessary. He could save us from this pestilence, he intimated, but only if we heard and obeyed his Delphic voice.

Some Protests Are More Equal than Others

Then, on May 25, 2020, an African American man named George Floyd died in Minneapolis, Minnesota, while being arrested by the police. Urged on by the leftist media and Democratic politicians, and fueled by anarchists, Antifa, and Black Lives Matter activists, people who had been confined to their homes for weeks surged out into the streets. City after city saw huge crowds of protesters flowing down city streets practically touching one another. Not only that, they were chanting at the top of their lungs, potentially releasing clouds of China Virus into the surrounding air that others would breathe in. It was Fauci’s worst nightmare. Everything that he had achieved with his dire warnings was being swept away in an instant in an orgy of anger.

In the starkest display of hypocrisy I have seen—and we live in an age of hypocrisy—the same politicians who had been ordering everyone to stay home now took to the streets in solidarity with the demonstrators. Even Governor Whitmer blew off her own stay-at-home order to march with the protesters.54 One week she’s throwing the book at a self-employed barber for not social distancing,55 and the next she’s mixing and mingling with thousands of people.56 And she was not the only one.

I expected Fauci to instantly take to the airwaves to sternly denounce this reckless behavior and to call upon the nation’s governors to reimpose the lockdowns. The demonstrators would be ordered back into their homes and told to once again shelter in place lest they unleash a “second wave” of the China Virus upon the land. The governors would be told to ensure that those few who are allowed to go out must continue to wear masks, practice social distancing, and, above all, not congregate in large groups. Or so I thought.

But the man who had been constantly hectoring us suddenly went silent. Instead of haranguing this wave of demonstrators—the way he had harangued those protesting against the loss of their liberties to the lockdowns—about the danger that their activities posed to themselves and others, he simply fell off the radar. For two long weeks, as tens of thousands of demonstrators continued to march through the streets of dozens of American cities, he remained hidden from public view.

There can only be one explanation for the difference. Obviously, in Fauci’s eyes, some protesters were more equal than others. When small business owners and liberty-loving deplorables in red and blue states alike broke quarantine, he hyperventilated over their lack of social responsibility and predicted epidemiological disaster.57 But when the elite media and Democratic politicians not only sanctioned protests but actually participated in them, he looked the other way.

Fauci claimed to be an objective, unbiased scientist. Eventually, he would go so far as to identify himself with science itself, declaring in June 2021, “Attacks on me, quite frankly, are attacks on science.”58 But his silent approval of the Black Lives Matter demonstrations the year before had made it obvious that he was playing politics with people’s health.59 Senator Tom Cotton called Fauci “a Democratic activist in a white lab coat,” which seems a fairly apt description of the diminutive lab rat.60 And Dr. Fauci was only one of the numerous left-wing ideologues who made it clear that they were cloaking their political opinions in the mantle of science by condoning the BLM protests. Those were the phrases Betsy McCaughey used to call out hypocritical “experts” who “proposed a draconian lockdown without assessing its side effects on the rest of us. They demanded rigorous adherence to it, until suddenly they decided marching against racism was more important than preventing virus deaths. Americans won’t forget.”61

Fauci seems to have made a habit of bending science to his own political ends. This may have been why, at the very beginning of the pandemic, he promoted a model from the Imperial College London that predicted millions of deaths in the United States. It later turned out that the model, authored by the now disgraced Professor Neil Ferguson, was “highly flawed”62—which is a polite way of saying that it was algorithmic garbage, a fact that America’s most famous virologist apparently only discovered at the same time the rest of us did. In other words, the man we had trusted to make critical decisions about the entire country didn’t even bother to do his homework.

Much of the actual science seems to have eluded our white-coated savior as well. He often expressed conflicting opinions about the China Virus itself. He didn’t know how lethal it was. He didn’t know how contagious it was. He didn’t know whether it could be spread asymptomatically, whether wearing masks could help contain it, or whether it was possible to be reinfected. He was all over the map on whether there would be a second wave. He didn’t know—or he couldn’t stick to his story.63

Fauci did not let his ignorance (or deliberate obfuscation) of essential facts stop him from recommending in mid-March—again on the basis of the Imperial College’s sham model—that the economy of the entire country be shut down indefinitely, 40 million people be put out of work, tens of millions of children be denied an education, and millions of “non-essential” small businesses be shuttered, many never to reopen.

One by one, all of his predictions came to naught. Millions of Americans did not, in fact, die of the virus. Actually, as the numbers came in, the mortality rate of the China Virus kept dropping until it bottomed out at a fraction of 1 percent, more in line with the Asian Flu of 1958 than the Spanish Flu of 1918. Yet throughout the two years of the pandemic, Dr. Fauci remained indifferent to the tremendous human cost of his policies. He didn’t seem to notice that the China Virus wasn’t the only thing killing Americans, and that maybe destroying the economy and closing schools wasn’t the best approach. He put tens of millions of Americans through hell on the basis of a flawed model and a complete misunderstanding of the nature of the thing he is supposed to be an expert on: viruses.

Error Prone

Under Dr. Anthony Fauci’s influence, the U.S. Coronavirus Task Force committed every epidemiological error in the book. Among his mistakes were:

MISTAKES ON CONTACT TRACING: At the outset of the U.S. outbreak, Fauci insisted on contact tracing. An enormous amount of valuable time and resources were wasted trying to track down every last person who might have come into contact with every person who might have had Covid. According to CDC guidelines, “Contact tracing will be conducted for close contacts (any individual within 6 feet of an infected person for a total of 15 minutes or more) of laboratory-confirmed or probable COVID-19 patients.”79 Fauci actually arranged Zoom calls with groups of hundreds of “contact tracers” to give them pep talks.80
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Then and Now: Dr. Fauci

As Dr. Anthony Fauci snaked his way through the pandemic, his twists and turns on masks, vaccines, natural immunity, therapeutics, and more made him the subject of mockery in many quarters. But the flipping and flopping of the longtime NIAID director was really no laughing matter. These are all issues that have deeply divided the country. Even worse, they cost hundreds of thousands of lives.

Fauci vs. Fauci on Masks: According to emails obtained by BuzzFeed, Fauci did not believe that the ordinary paper masks that most people wear offered any protection to healthy people from catching Covid.64 As he candidly told Sylvia Burwell, the former secretary of the U.S. Department of Health and Human Services, in a February 2020 email: “Masks are really for infected people to prevent them from spreading infection to people who are not infected rather than protecting uninfected people from acquiring infection. The typical mask you buy in the drug store is not really effective in keeping out virus, which is small enough to pass through the material.”65

He said that same thing in a March 8, 2020, interview on 60 Minutes, assuring people, “There’s no reason to be walking around with a mask. When you’re in the middle of an outbreak, wearing a mask might make people feel a little bit better and it might even block a droplet, but it’s not providing the perfect protection that people think that it is. And, often, there are unintended consequences—people keep fiddling with the mask and they keep touching their face.”66

But a month later he was singing a different tune, insisting that masks should be worn “in public settings when around people outside their household, especially when social distancing measures are difficult to maintain.” When he was called on the contradiction a full year later—for a long time no one dared question the pronouncements of Saint Fauci—he claimed he had been simply trying to prevent people from buying up masks and depriving medical professionals of the much-needed supplies.67 His diminishing number of defenders called this a “noble lie.” But whatever his motivation, he had actually been telling the truth at the outset. It was only after he realized that masks could be weaponized for political gain that he began to dissemble.

Once Fauci had decided that he would force everyone to wear face coverings, he went all in. Soon he was recommending wearing not just one, but two masks. Here is Fauci in January 2021: “So if you have a physical covering with one layer, you put another layer on, it just makes common sense that it likely would be more effective.”68 (Why not three or four masks? wags asked. Or ten? Or a hazmat suit for everyone?)

The following month Fauci warned that Americans might still need to wear face masks through the end of 2022 to protect against emerging Covid variants.69 (Or whatever other superbug might emerge from one of the gain-of-function labs he funded in China, I am tempted to add.70)

But by then the widely detested masks were being used not to keep the virus from spreading—a task which they performed poorly, if at all, studies showed71—but to get the vaccine into the arms of the hesitant. “Get the jab, ditch the mask,” was the new refrain. As the Centers for Disease Control promised on May 13, 2021, “People vaccinated against Covid-19 can go without masks indoors and outdoors.”72

The CDC was even clearer on the connection between masks and vaccines in its July 27, 2021, updated guidance:


If you are fully vaccinated, you can resume activities that you did prior to the pandemic.

Fully vaccinated people can resume activities without wearing a mask or physically distancing, except where required by federal, state, local, tribal, or territorial laws, rules, and regulations, including local business and workplace guidance.

If you haven’t been vaccinated yet, find a vaccine. [Emphasis added.]



The message was clear: Americans would be gagged until they submitted to the jab.

Fauci vs. Fauci on Natural Immunity: When oncologist Dr. Zeke Emanuel, who had been a health advisor in the Obama administration, privately asked Fauci via email if people who had recovered from Covid-19 were immune to getting the virus again, Fauci replied in the affirmative: “No evidence in this regard, but you would assume that there would be substantial immunity post infection.”73

That would be a safe assumption, since every major pandemic in human history, from smallpox and the bubonic plague to the Spanish Flu and the Asian Flu, has been ended by natural immunity. As a virologist, Fauci knew quite well that the survivors of these plagues had lived fearlessly ever after, since they now possessed lifetime immunity.

But in public Fauci flipped the script and spread fear and uncertainty. He told Americans who had had Covid that they still needed to get the vaccine.74 People who had had Covid should get at least one dose of the vaccine,75 he said on numerous occasions, suggesting that the vaccine might give them more protection from “highly contagious variants.”76

We now know that people who have recovered from Covid-19 have robust natural immunity to the virus, which means that they generally don’t need to be vaccinated for it.77 The CDC admitted that it had no records of a recovered person infecting another person.78



For sexually transmitted diseases such as HIV/AIDs, syphilis, and gonorrhea, tracing and treating contacts is very effective in disease prevention. For a highly infectious airborne viral infection, however, it was a criminal misuse of public health resources that did nothing to stop the spread of the disease.81 That’s why we’ve never tried to prevent the spread of commonly circulating influenzas using contact tracing, even though they kill an average of twenty thousand Americans each year, and sometimes, as in the Hong Kong Flu of 1968, up to one hundred thousand or more.

MISTAKES ON PROTECTING THE ELDERLY: As the China Virus produced a cascade of corpses in geriatric Italy, but merely gave the young the sniffles, it was already clear by early March 2020 which demographic was at high risk. The vulnerability of the elderly was shockingly confirmed in the following weeks by the speed at which the virus decimated the population of long-term-care centers in New York City and New Jersey—its spread accelerated by Governor Andrew Cuomo’s insane policy of confining the sick with the healthy.82

At the same time, the evidence showed that the mortality risk was dramatically lower in younger age cohorts, and that for the very young the risk approximated zero. For children, as the Great Barrington Declaration pointed out, “Covid-19 is less dangerous than many other harms, including influenza.”83

From the beginning, public health professionals such as Scott Atlas, who joined the Coronavirus Task Force in August 2020, tried to get Fauci to focus on protecting the vulnerable. The idea of “focused protection” was to let young, low-risk populations carry on with their lives and naturally become infected with a virus that—to them—posed little or no threat, while protecting those at high risk.

Fauci rejected this sensible idea out of hand, arguing that it would be impossible to protect the elderly, the obese, and others with health problems who live outside of nursing homes.84 As an immunologist who had spent his professional life working on viruses and vaccines in a lab, he had no idea how to implement “focused protection” and was unwilling even to listen to those who did. When Scott Atlas and other public health scientists tried to lay out how such a program could be successfully carried out—and, in fact, was being carried out in places like Taiwan and Sweden—Fauci publicly attacked their ideas as “nonsense and very dangerous.”85

How many lives could have been saved if vaccination efforts had been quickly targeted at those over sixty who had not yet contracted and recovered from Covid, instead of being delayed and dissipated in a scattershot effort to vaccinate every man, woman, and child in America?86

MISTAKES ON MASKING: As we have seen, Fauci was against masks before he was for them. His flip-flop on mask mandates flies in the face of the science. Two randomized studies on the efficacy of masks have been carried out, and neither suggests that masks work. A study carried out in Denmark concluded that masking offered no statistically significant protection against Covid.87 A later study in Bangladesh suggested that masks reduced transmission between 0 and 18 percent. If masks are of little benefit to adults who are at some risk from Covid, as these studies show, they are of even less benefit to children, who are at almost no risk from the disease.

MISTAKES ON CLOSING THE SCHOOLS: From the first, Fauci was calling for nationwide school closures.88 On March 12, 2020, for example, he said, “One thing I do advise… [is] mitigation. And what was done when you close the schools is mitigation.”89 And he did not hesitate to criticize those who questioned his prescriptions, as when he slammed Florida’s governor Ron DeSantis on April 13 for merely remarking that he wanted to get schools back open as soon as possible. Fauci responded by saying that opening the schools would get children infected with the coronavirus. “If you have a situation where you don’t have real good control over an outbreak and you allow children together, they will likely get infected,” Fauci insisted.90

Few dared to question the all-knowing Dr. Fauci in those days, but the proper response to his fearmongering about infections among children would have been: So what if children get infected? Their risk of dying from the China Virus is effectively zero, far lower than their risk of dying from the seasonal flu, which itself is minuscule. And in fact schools, which are hotbeds of transmission for the annual influenza, turned out not to be hotbeds of transmission for Covid.91

We know this because not every country shut down its schools in a panic when the China Virus hit. Sweden, for instance, kept its schools and daycares open throughout 2020. Neither did it mandate any testing, masks, or social distancing for its nearly 2 million students and preschoolers ages one to nineteen. Neighboring Finland did follow the “Fauci protocol,” closing its schools and testing widely—and it made absolutely no difference. Sweden’s Public Health Agency later compared the two approaches and concluded, “Severe Covid-19 disease as measured in ICU admittance is very rare in both countries in this age group and no deaths were reported. Outbreak investigations in Finland has [sic] not shown children to be contributing much in terms of transmission and in Sweden a report comparing risk of Covid-19 in different professions showed no increased risk for teachers.”92

In a final slap in the face to Fauci, the Swedish agency reported: “Closing of schools had no measurable effect on the number of cases of Covid-19 among children.”93

The Swedish study suggests that closing America’s schools did not save lives of either students or teachers. But it did have a measurable effect on both the academic performance and the emotional health of children—both destructive. Many children went a year with virtually no schooling or social interaction at all, suffering severe learning losses that will stunt their lives and even shorten their lifespans.94

As professors Martin Kulldorff and Jay Bhattacharya wrote at the end of 2021, “Considering the devastating effects of school closures on children, Dr. Fauci’s advocacy for school closures may be the single biggest mistake of his career.”95

MISTAKES ON LOCKDOWNS: Anthony Fauci’s “original pandemic sin,” as it might be called, was convincing President Trump that he had no choice but to put the entire country under lockdown. Relying upon the faulty computer model produced by now-disgraced Neil Ferguson of the U.K.’s Imperial College, he told the president that without a society-wide lockdown to slow the spread of the coronavirus, 2.2 million Americans would die over the next three months, and 65 million people worldwide. As Ellen Sauerbrey pointed out at American Thinker, Ferguson had previously predicted “that up to 200 million people could be killed from bird flu,” whereas “[t]he actual number was several hundred.” And he had ventured “an estimate of 65,000 deaths from the Swine Flu in the U.K.,” but U.K. deaths actually topped out at five hundred, meaning that he was off by a factor of more than a hundred.96

Then and Now: No Christians Need Apply

From the Antonine Plague onward, Christians have always been on the front lines, risking their own lives caring for the sick and the dying. When the third outbreak of the Black Death hit Siena in 1374, city officials fled, but the great St. Catherine of Siena stayed behind with her Christian companions to open hospices and care for the sick. The Crown encouraged the churches to stay open in Daniel Defoe’s London during the plague year of 1665, and the pews were filled with people seeking solace there.
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A China Virus Success Story

We would have been far better off if we had followed Taiwan’s example.

Taiwan lies only about a hundred miles off the Chinese coast, and its economy is more closely intertwined with the Communist giant’s than any other country’s. From the island’s airports you can fly directly to every major Chinese city, including, of course, Wuhan.

Yet despite huge cross-border traffic with neighboring China, the 24 million people of this island nation remained virtually free of the Wuhan Flu in 2020, suffering only seven deaths. A second wave in 2021 was quickly controlled, and Taiwan remained among the countries with the lowest number of confirmed cases and deaths per million from the China Virus.97 Only China, which fabricates its numbers, and some countries in sub-Saharan Africa where the anti-malarial drug hydroxychloroquine (HCQ) is in everyday use as a malaria prophylactic, reported lower numbers.

In other words, Taiwan stopped the deadly invader from China in its tracks. How is that even possible? One reason is that the democratically elected government of Taiwan reacted to the epidemic in Wuhan promptly, imposing a travel ban on foreign nationals on January 19, 2020. Over the next few weeks, it put in place no fewer than 124 sensible mitigation measures without, however, ever imposing a nationwide lockdown.98 Then, in early 2021, in a decision that flew in the face of the WHO’s “strong advice” against using HCQ for the treatment or prevention of Covid-19,99 Taiwan’s Food and Drug Administration distributed massive amounts of the drug to more than 6,600 community pharmacies around the island for free.100

The picture with regard to vaccines is much more mixed. Vaccines were slow to be accepted by the people on Taiwan, many of whom felt that the risk of an adverse reaction outweighed the benefit of protection from a coronavirus that seemed to be under control and posed little threat to their health.101 Their concerns were validated soon after the vaccination campaign got underway in earnest in April 2021, as reports of adverse reactions began to come in. By October, the number of people who had died after their Covid-19 vaccination—865—had exceeded the number of deaths from the virus itself, which stood at only 845.102

One final point: Democratic Taiwan, which is always alert to threats from Communist China, is the canary in the coal mine that can tip us off about future CCP viruses and pandemics. It is not just a scandal that opposition from China has kept Taiwan out of the WHO; it endangers global health—and that means everyone’s.



During the China Virus, however, the secular authorities not only kept chaplains and ministers out of hospitals, but locked Christians out of their churches as well. Democratic governors used the cover of the pandemic to impose a sanitary dictatorship on their people—and to shut down all activities they disapproved of, which turned out to include going to church or synagogue.103

But the hysterical, fearmongering projection had its desired effect. Urged on by Fauci, on March 16, 2020, President Trump announced “15 days to slow the spread.”104 But the two weeks stretched into months. And the drastic restrictions placed on work, schools, and social gatherings worked their predictable results: a massive destruction of commerce, the loss of tens of millions of jobs, and a rise in non-Covid-related deaths. Moreover, as public health experts Kulldorff and Bhattacharya note, “After more than 700,000 reported COVID deaths in America, we now know that lockdowns failed to protect high-risk older people.”105

America was not the only country that followed the China model of hard-core lockdowns to deal with the disease. The political and professional classes in many countries in Europe and Asia imported the same totalitarian “public health” regime from China, with the same dismal results—high mortality rates and economic devastation.

MISTAKES ON NATURAL IMMUNITY: Perhaps one day Fauci will tell us why, throughout the last half of 2020 and 2021, he ignored, dismissed, and even ridiculed the idea that those who had recovered from the China Virus had acquired natural immunity. This wasn’t the way he was talking at the outset of the pandemic, and not just in private emails to political allies such as Zeke Emanual.

In a March 2020 interview with Trevor Noah of Comedy Central, for example, Fauci asserted that it was highly likely that those who had been infected with the coronavirus were now immune. “Tests haven’t confirmed it yet,” said Fauci, “but I feel really confident that if this virus acts like every other virus that we know, once you get infected, get better, clear the virus, then you’ll have immunity that will prevent you from reinfection” [emphasis added].108
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HIV/AIDS: Lessons Learned… and Lost

The most deadly viral pandemic of the past half century is HIV/AIDS, which killed an estimated 36 million people worldwide from 1981 to 2020—far more people than Covid ever will.106 Unlike Covid, HIV/AIDS is a disease of the young that radically shortens human lifespans.

HIV/AIDs is a disease that is spread primarily by people who have no symptoms of the disease, that has infected up to 100 million people to date, that has a high mortality rate, and for which there was—and is—no known cure. It was clear at the outset that it was primarily spread by sexual intercourse, but at the time there was widespread public concern that it could be transmitted by more casual contact as well in public bathrooms or public transportation.

Yet despite the seriousness of the pandemic, the public health authorities did not engage in mass testing; testing even in high-risk groups such as homosexuals, prostitutes, and the highly promiscuous remained entirely voluntary. Those who tested positive were not placed under any sort of restrictions, much less quarantined. The public health authorities of the time, far from sowing panic as Fauci so often did in the 2020–2021 Covid crisis, sought to damp down public concern.
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Dr. Fauci gives a talk: “Thirty Years of HIV/AIDs: A Personal Journey.” National Institute of Allergy and Infectious Diseases



Billions of dollars were spent in a massive effort to develop an effective vaccine. But careful long-term trials showed that none was effective in creating an immunity to HIV/AIDS.107 Over time, however, effective antiretroviral therapy (ART) was developed that, regularly taken, enables sufferers to live with the infection and enjoy a near-normal life expectancy.

Then the China Virus came along, and all of the lessons we had learned from our decades-long effort to defeat HIV/AIDS went down the memory hole, seemingly forgotten by those in charge of the nation’s public health.



You don’t have to be an immunologist like Fauci to know this, of course. As we saw in chapter 1, medical practitioners have known about natural immunity since at least the time of the Antonine Plague that began in AD 165—in other words, for a very long time. Everyone who’s had high school biology knows about natural immunity from disease.

Once Fauci went all in for mandatory vaccination of every man, woman, and child in the United States, however, natural immunity became an inconvenient truth. Paradoxically, this was at the very time that evidence was accumulating that acquired immunity provided long-lasting and robust protection from reinfection. A study out of Israel, for example, showed that the vaccinated were twenty-seven (!) times as likely to be reinfected with the China Virus as the unvaccinated who had recovered from a prior infection.109 Fauci pushed forward with his mandates regardless, even though disaster awaited.




CHAPTER 9 [image: ] A Pandemonium of Errors

Unlike the authorities in China, Australia, and New Zealand, who from the beginning of the pandemic were monomaniacally focused on eradicating the China Virus from within their borders, Anthony Fauci never explicitly endorsed “Covid Zero.” But he came close.

His initial weapons of choice against the virus were masks, social distancing, and especially lockdowns. And it is true that if you kept everyone under house arrest for weeks on end, preventing them from coming into contact with others, the virus would be unable to find new hosts and would presumably die off.

Once Fauci believed that he had an effective vaccine on hand, he grew even more certain that he could defeat the virus. He began insisting, for example on May 20, 2021, that the vaccines could not just contain Covid, but could “essentially eliminate” it. In an interview with the Washington Post, he laid out how this could be accomplished: “With good vaccination programs, [nations could] essentially eliminate the presence of a particular pathogen.… That’s called elimination, and the other is control [which means] you have a very, very low level in the community.… With Sars-CoV-2 and with Covid-19, I would hope it would be much closer to elimination than just control.”1

And in Fauci’s view, mandates were an integral part of a good vaccination program. As he told NBC News on September 10, 2021, “We hope when those mandates get implemented it would also trigger a number of people to voluntarily come forward to get vaccinated, because we can end this. We have the capability and the resources to end it. We just got to get people to step up and get vaccinated.”2

This is very close to what we might call the Covid Zero Fantasy—the idea that you can “shut down the virus” by some clever combination of government restrictions and vaccine mandates.3

But Fauci’s fantasy that Covid could be “essentially eliminated” caused enormous collateral damage, both to public health and to the economy. The prevention and treatment of other diseases was sidelined, while the cost in terms of non-health-care-related goods and services ran into the trillions of dollars. Moreover, for multiple reasons having to do with the China Virus itself, eliminating Covid was an impractical goal from the outset, which is why it was finally abandoned—as of November 28, 2021, even Dr. Fauci was saying that the virus was “not going to go away”4—although not before havoc was wreaked on people’s lives and livelihoods for the better part of two years.

The “Covid Zero” Fantasy: The Impossible Dream

Consider that the seasonal flu is still with us, despite vaccination campaigns stretching back decades. The problem is not only that it is highly contagious, making it easy for it to escape quarantine, but also that it plays a kind of musical chairs with us: multiple strains descended from the Spanish Flu are circulating in humanity, and we never know what strains are going to predominate from year to year when the music stops each fall. The China Virus, with its proliferating variants, creates a similar problem, preventing a one-size-fits-all vaccine defense. The buzz about annual boosters5 does not suggest that we are going to be “essentially eliminating” it any time soon—or ever.

Consider that the plague bacillus, Yersinia pestis—which caused the Plague of Justinian, the Black Death, the Yunnan Plague, and countless localized epidemics through the centuries—is also still with us. And, as we saw in chapter 4, because plague-carrying rodents were able to hitch a ride on human transport, Y. pestis now has natural reservoirs in animal populations in countries around the world. Cases of the plague now occur not just in China, its original home, but in places like Madagascar and other African countries, and even occasionally in the United States. Unless you were able to eliminate all these natural reservoirs, which would entail a vast slaughter of rodents and other animals of all kinds, you will never entirely eradicate the plague.

[image: Image]
The Covid Zero fantasy. Courtesy of Katarina Carrano, using an illustration of the Covid spike protein created by Alissa Eckert and Dan Higgins



Finally, despite a century-long effort to develop a vaccine for the plague bacillus, these vaccines remain, much like the vaccines for Covid, limited in both effectiveness and duration. The bubonic plague was brought under control by therapeutic drugs, in this case antibiotics, and by public health measures such as putting bounties on rats, not by vaccines.

Smallpox posed none of these problems. It had no natural reservoir other than human beings. The vaccine worked so well that it provided almost complete immunity from the disease for up to a decade. Even mild breakthrough cases were rare post-vaccination, and severe cases requiring hospitalization were almost unknown. Because the vaccine was so effective, short-term quarantines, rather than long-term lockdowns, were sufficient to curb the spread of the disease. Even with all these advantages, the eradication campaign lasted decades and required a synchronized global effort. It was also very expensive, but even poor nations willingly collaborated because the disease, with a mortality rate of 30 percent, was so devastating.

The China Virus, on the other hand, poses all of these problems in spades. The China Virus has infected not just people since 2019, but also animal populations with which we have been in close contact—and the animals can now presumably return the favor. To get to Covid Zero we would need to eliminate not only rats—which pretty much everyone would be happy to do—but our beloved pets as well. Millions of dogs, cats, guinea pigs, and so forth would have to be euthanized, not to mention any other natural animal reservoirs we happened to discover along the way. Horses? Sheep? Cows?

Then there are the Covid vaccines which, unlike the smallpox vaccine, seem to be practically useless at preventing the spread of the disease.6 Given the absence of a long-term highly efficacious vaccine, the China Virus could only be eliminated by simultaneously imposed global lockdown that might have to continue for years. The collateral damage from such an effort would be colossal, far outweighing any conceivable benefit from eliminating a virus that, with an infection fatality rate (IFR) of below 0.3 percent, is less than one-hundredth as lethal as smallpox.7

Those in charge of public health policy in the United States in the Covid era should also take note of the fact that Covid Zero policies have been tried in three countries—China, New Zealand, and Australia—and have failed in each case.

Communist China, with its brutal lockdown program in Wuhan, was the first out of the gate. On January 23, 2020, the entire population of the city was ordered at gunpoint to stay inside their homes for forty days. Many other cities were put under lockdown in the days following. Anyone with symptoms of Covid was rounded up and taken by force to hastily built “hospitals” that were in fact internment camps. Those who dared venture out in violation of quarantine, often in search of food, were welded back inside their apartments as punishment, often to starve. The effect on the physical and mental health of the population was devastating. To give just one example, by the end of the lockdown people were literally jumping off the balconies of high-rise apartment buildings to escape quarantine in the only way they could: by dying.
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Zero Covid in China—or Not

China, ground zero of the pandemic and the most populous country in the world, reported ridiculously low numbers throughout. As of November 9, 2021, for instance, its total reported cases of Covid—97,885—placed it down at country number 114 in the rankings of case rates, right between tiny Rwanda and Jamaica. But the real eye-opener was its claim, endlessly repeated by Western media, that over the entire course of the pandemic it had suffered only 7 cases and less than one death per 100,000 population.8

If these numbers were accurate, we would be forced to conclude that, whatever the human cost of the draconian lockdowns, China’s pursuit of Covid Zero had been a spectacular success. These are, after all, by far the lowest case fatality rates and mortality rates reported by any major country. In fact, they are the lowest case and mortality rates in the entire world except for five tiny island nations in the South Pacific.

If we were Jacinda Ardern or Tony Fauci, we might conclude that Beijing’s top-down lockdowns were even worthy of emulation to some degree.

That would be a mistake. China’s numbers were nothing more than a propaganda exercise intended to deceive the gullible.9

The reality on the ground in China could be seen in the smoke boiling out of the chimneys of Wuhan’s crematoria, in the skyrocketing demand for funeral urns, and in the tears of the masses of people mourning their dead on the Qing Ming festival, the April day that the Chinese traditionally visit the graves of their ancestors.10

Yet some in the West suffer from bizarre blind spots where Communist systems are concerned.11 The leftist editors of The Guardian in the United Kingdom, for instance, were happy to regurgitate Communist propaganda to score cheap political points against their domestic opponents. As late as October 2021 they claimed, “Since the first coronavirus cases were reported nearly two years ago, China has run a zero-tolerance Covid policy. Its success in preventing the virus from spreading across the vast country serves as a stark contrast to the situations in many western countries. Since last year, fewer than 100,000 cases have been officially recorded, among a population of about 1.4 billion” [emphasis added].12

Rated: Pants on Fire.



By March 13, 2020, Communist China was touting the success of its lockdown, claiming that only eleven new cases had been discovered in all of China, and that all but four of those had been brought in by travelers from the United States, Italy, and Saudi Arabia.13 Then, just six days later, on March 19, it proudly announced to the world that its draconian lockdown had achieved its goal: not a single new domestic case of the virus had been found within its borders.14 The Wuhan Flu had been completely eradicated. With the exception of a few infected foreigners who had brought the virus with them (and were being quarantined at their own expense), China had achieved Covid Zero. China’s brutal, top-to-bottom quarantine had worked—or so Beijing claimed.

I could have told Jacinda Ardern, the prime minister of New Zealand, that the pathological liars who govern Communist China were not telling the truth. Among other pieces of evidence, the eighty-four ovens in Wuhan’s seven crematoria were still incinerating corpses day and night at that point.15 More broadly, statistics out of China were always based on political calculations rather than straightforward math. But the prime minister didn’t ask me. She bought into China’s lie that it had eradicated the virus—and decided that she would adopt the exact same policies in her island nation of 4.2 million people.16 After all, the World Health Organization was repeatedly congratulating China on its successes.17

On March 19, 2020, the same day China bragged about reaching Covid Zero, New Zealand’s Ardern began putting in place the most drastic lockdown that the Western world has ever seen. She began by closing New Zealand’s borders to all but returning New Zealanders. By March 25 she had closed all the schools and imposed a national lockdown on all businesses except supermarkets, gas stations, and hospitals. Aside from essential workers, everyone was ordered to isolate themselves at home—and to keep careful watch on their neighbors, reporting any isolation breaches or illegal business openings to the New Zealand Police. To enforce the harsh lockdown, a controversial law authorizing warrantless house searches by the police was passed.18

Australia, once a proud member of the Free World, also imposed a dark dystopia on its population in the name of public health.19 “Fortress Australia” slammed its borders shut on March 20, 2020, and required returning citizens to spend two weeks in supervised quarantine. Then the Australian states and territories followed suit, closing their borders to outsiders. On March 29, a restriction on all gatherings—indoor or outdoor—of more than two people was put in place.20 Schools were closed, and most businesses were shuttered.

A large contact-tracing force was recruited to track down and quarantine anyone suspected of having been exposed to the virus. The police were on high alert for anyone who dared stay outside for more than the allotted one hour per day, or who ventured more than the legally permitted three miles from home. In Sydney, Australia’s largest city, the military was brought in to help enforce the rules. Hectoring health officials cautioned people to avoid dangerous activities such as chatting with neighbors.21

Initially, the efforts to achieve Covid Zero seemed to be successful in both island nations. By shutting off arrivals, and by hunting down and killing the virus by—literally—imprisoning those who carried it, the authorities were able to achieve a decline in the number of cases. In May of 2020 Ardern announced that because New Zealand had reached Covid Zero she was partially lifting the lockdown. However, the police continued to carry out warrantless house-to-house searches to hunt down any secret carriers.

Case numbers in Australia declined as well, with only two reported for the State of Victoria on June 6, 2020, the lowest total since the beginning of the outbreak22—and, as it happened, the low-water mark of the entire pandemic.

Both countries began to relax their lockdowns and allow life to get back to near normal. The media and even some scientific journals celebrated their success. Prematurely, as it turned out.

For as soon as people were allowed to circulate, the virus did too, as it would again and again in both countries over the next two years. Australia and New Zealand have been in and out of lockdowns more than any other countries in the world outside of openly totalitarian states like China and North Korea. And over time, formerly quiescent populations have become increasingly restive.

New Zealand’s Ardern locked down the entire country again on August 17, 2021, because a single China Virus case had been detected. It was the first and only locally transmitted Covid-19 case in the country since February, but that didn’t matter. Everyone had to suffer harsh lockdowns and aggressive contact tracing.23

In the face of increasing public resistance and climbing infection rates, Ardern finally acknowledged that Covid could never be completely eradicated. She abandoned her Zero Covid policy on October 4, 2021, and lifted some restrictions—“You can now go to beaches and parks,” she decreed—but warned the lockdowns would be completely lifted only when 90 percent of the population had been vaccinated.24

Across the Tasman Sea, protests had become a regular feature of life in Australian cities such as Sydney and Melbourne by mid-2021. These were brutally put down by the police, who in one unforgettable encounter shot fleeing protesters in the back with rubber bullets. In a further escalation, the military was brought in to patrol the streets and maintain order.25

Stories like these brought the insanity into focus:


	August 22, 2021: “Rescue dogs shot dead by New South Wales council due to Covid-19 restrictions.” Volunteers from the nearest animal shelter had been forbidden to drive to pick them up.26

	September 18, 2021: “Police prevent mourners from watching funerals from their cars.” The grieving family members stayed in their cars some distance away with the windows rolled up, but they were still arrested for violating the rules on “gatherings.”27

	October 18, 2021: “Police in Australia shake coffee cup to check Covid-19 rules being followed.” A policemen grabbed the coffee cup of a maskless man sitting on a park bench to make sure he was actually drinking coffee—and not violating the mask mandate.28



Australia eventually had to throw in the towel, with Prime Minister Scott Morrison announcing that it was time to leave lockdowns and “come out of the cave.” “With vaccinations accelerating,” he said, “Australians will soon live with the virus.” It was a tacit admission that Covid Zero had failed.29

If the two island nations, one small and one continent-sized, could not achieve Covid Zero, then it is obviously beyond the reach of other nations. Even if every country on earth locked down at the same time, and stayed locked down until such time as everyone sick with Covid had recovered, this would only eliminate the China Virus from humanity. A single encounter with an animal reservoir named Fido or Kitty, and the entire Covid Zero program would collapse.

Reflecting on the state of play in late 2021, Professor Jay Bhattacharya explained in the pages of the Wall Street Journal, “Much of the pathology underlying Covid policy arises from the fantasy that it is possible to eradicate the virus. Capitalizing on pandemic panic, governments and compliant media have used the lure of zero-Covid to induce obedience to harsh and arbitrary lockdown policies and associated violations of civil liberties.”30

At the end of the day, vaccines will replace lockdowns, and vaccines will be replaced in turn by highly effective therapeutic drugs that will protect us against the ever weakening, but still highly infectious, variants of the original Covid strain. The ever mutating China Virus, like the Spanish Flu, will never really go away. It will be with us forever in one variant after another. But we will learn to live with it. We will have no choice.

SARS, or the Flu?

By the end of 2020, it was estimated that one in three Americans had already been infected with Covid.31 Those who developed symptoms—and many did not—described a respiratory disease not all that different from the seasonal influenza or the Asian Flu:


	Fever or chills

	Cough

	Shortness of breath or difficulty breathing

	Fatigue

	Muscle or body aches

	Headache

	Sore throat

	Congestion or runny nose



There were a few twists. Many people lost their sense of taste or smell, while others reported nausea, vomiting, or diarrhea. A few developed novel circulatory problems. And some, as is always the case with the flu as well, developed a life-threatening pneumonia. But the vast majority survived.

This is not what the shocking early reports out of China at the end of January had suggested was going to happen. Wuhan’s early numbers, which I would argue were calculated to spread terror in the West, suggested that the novel virus might kill up to 4 percent of those it infected.32 Even if the infection fatality rate—the percentage of those who were sick and tested positive who died—was only 3 percent, it would be catastrophic. It would mean that if all of America fell ill, up to 10 million Americans might die from the disease. The global death toll might be well over 200 million. These were staggering, Spanish Flu–like numbers.

Within a month it was clear that, except for the elderly and people with severe comorbidities, this was a gross exaggeration. The projected infection fatality rate began to plummet, bottoming out at between 0.1 and 0.2 percent in most countries.33

As usual, Anthony Fauci was on both sides of this issue, repeatedly suggesting in public that Covid was far deadlier than the flu, while confiding in communications with his medical colleagues and political allies that it was probably more akin to a severe flu season.

Testifying at a high-profile congressional hearing on March 11, 2020, for example, Dr. Fauci famously compared the SARS-CoV-2 coronavirus to the earlier SARS virus, which he soberly announced “had a mortality rate of 9 to 10 percent.” Then he declared to his shocked audience, “The stated mortality [case mortality rate] of this, if you look at all the data, including that which comes from China, is about 3 percent.” Fauci was talking about the case fatality rate, or CFR, which is the ratio of deaths to symptomatic cases of the disease. He went on to give an infection fatality rate, or IFR (the proportion of deaths to the much larger number of total infections, with or without symptoms): “If you count all the cases of minimally symptomatic or asymptomatic infections that probably brings the [infection] mortality rate down to somewhere around 1 percent. Which means it is 10 times more lethal than the seasonal flu, I think that’s something that people can get their arms around.”34

Fauci’s doomsaying had its intended effect: heads exploded across America. The nightly news led with the sobering news that America’s chief infectious disease doctor had determined that Covid was “ten times more lethal than the seasonal flu.” Headlines shouted that Fauci was predicting millions of deaths from Covid.35

Fauci became an overnight sensation in the mainstream media—prophets of doom are always popular with the media—where he continued to warn in interview after interview that a viral Armageddon was coming. Appearing on Comedy Central on March 27, 2020, for instance, he shared with host Trevor Noah the very unfunny news that Covid is “insidious and treacherous in that you can spread it easily… even though you are young, you are not absolutely invulnerable.…” He said it would be “devastating for the elderly” and “different from anything we’ve ever faced before.” Again he warned that the new virus was something far worse than the seasonal flu: “The mortality of [Covid-19] is about 10 times [the seasonal flu]. It’s at least ten times that.”36

The message: be afraid, be very afraid.

Fauci was much more circumspect, however, in his communications with his medical colleagues. Writing in the New England Journal of Medicine that same month, he estimated that “the case fatality rate may be considerably less than 1%.” And later: “This [evidence] suggests that the overall clinical consequences of COVID-19 may ultimately be more akin to those of a severe seasonal influenza (which has a case fatality rate of approximately 0.1%) or a pandemic influenza (similar to those in 1957 and 1968) rather than a disease similar to SARS or MERS, which have had case fatality rates of 9 to 10% and 36%, respectively.”37

Nothing had changed between the times that Fauci uttered these wildly divergent mortality estimates—except his audience.

In fact, the China Virus was nothing like the second coming of SARS or the Spanish Flu. It was more like… a bad seasonal flu.

How Many People Really Died of Covid?

If you want to start an argument between two epidemiologists, just ask them how many people died of the Spanish Flu. One may say fewer than twenty-five million,38 while the other may say “as many as a hundred million.”39 The truth is that no one, even the experts, really knows what the total global death toll was during the plague years of 1918 and 1919.

The same is true of every pandemic down to the present time. Did the Asian Flu kill 1 million people worldwide? Or did it kill 4 million? Did 116,000 people in the United States die of the Asian Flu, or only 66,000? Were there 100,000 Hong Kong Flu deaths in this country in 1968–1970, or only 33,800?40

Even today, these disputes over past pandemics rage on with no resolution in sight. Public health experts give different answers, in part because they answer a number of threshold questions differently: What starting and ending points should be used for the pandemic? Should the deaths of people who only had a short time to live anyway be attributed to the pandemic? In the case of multiple comorbidities, which should be counted as the underlying cause of death?

Yet during the China Virus pandemic, all uncertainty suddenly vanished. Almost every country—including the United States—claimed to be reporting the exact number of deaths that had occurred in their country from Covid, updated every single day. The WHO website purported to give you the exact number of deaths that had occurred worldwide from Covid, again updated every single day (5,070,244 as of November 8, 2021).41

Really?

Look at Italy, for example, the earliest country outside of China to experience a major outbreak of Covid. On November 3, 2021, Italy was reporting precisely 132,161 deaths from the China Virus, the highest total in the European Union.42 But did they all die of Covid? Or did some die with Covid, but primarily from other causes?

The Instituto Superiore de Santita (ISS) of the Italian government (equivalent to the U.S. Centers for Disease Control) ignited a firestorm by releasing a study on October 19, 2021, showing that only a small fraction—2.9 percent—of those who had supposedly died of Covid had been healthy at the time they contracted the disease. The rest, the study said, had had one or more serious preexisting health conditions (“pathologies” in the Italian terminology, which are the same thing as “comorbidities”; researchers in the United States call them “comorbidities”).43

Critics pounced, saying that the Italian government’s own study proved that fewer than four thousand Italians had actually died of Covid. Many of the rest may have died with Covid, but the ultimate cause of their death lay elsewhere, they said. Just as in the United States, the sick in Italy had been hastily diagnosed with Covid using vague diagnostic criteria, and the death toll had been driven up by financial payments and other inducements to ensure that “Covid” was listed as the “ultimate cause of death” on as many death certificates as possible. As Professor Walter Ricciardi, scientific advisor to Italy’s minister of health, once admitted, “The way in which we code deaths in our country is very generous in the sense that all the people who die in hospitals with the coronavirus are deemed to be dying of the coronavirus.”44

So is it 132,000 or 4,000? Or does the truth lie somewhere in between?

The ISS study involved an in-depth analysis of the health records of several thousand Italians whose primary “cause of death” on their death certificates had been given as Covid-19. A total of 7,910 records, dated from February 2020 to September 2021, were reviewed in all.

Two-thirds of those who died had three or more comorbidities. While some of these were conditions such as hypertension, which, properly medicated, does not radically shorten lifespans, most of the others were combinations of life-shortening conditions such as dementia, diabetes, atrial fibrillation, coronary artery disease, and congestive heart failure. Many of those who contracted Covid already had one foot in the grave; the virus simply gave them a final nudge.

The ISS heatedly denied that the mortality rate from Covid was in any way inflated, claiming that it was common knowledge that having a preexisting health condition—or two, or three, or four—increased the risk of dying from the China Virus. At the same time, however, it admitted that its own review showed that “death certificates report Covid-19 as the cause directly responsible for death in 89% of deaths of SARS-Cov-2 positive persons” [emphasis in the original].45

This seems less like a defense than a confession, since what the ISS is saying is that in 11 percent of supposed Covid deaths, Covid was not listed as the primary cause of death on the death certificate by the attending physician. That’s at least 14,500 questionable cases of some bureaucratic overseer overriding the judgment of the doctor on scene and recoding the deaths.

But while 132,000 deaths is probably far too high, 4,000 is undoubtedly far too low, since many of the comorbidities listed by the ISS are health issues that one can live with for many years, rather than die of over the short term. Again, the truth lies somewhere in the murky middle.

The official Covid death toll in the United States, which as of November 11, 2021, was said to be 755,201, suffers from all of the Italian data’s shortcomings—and more.

Code It as Covid

Most of those who are said to have died from the China Virus had multiple comorbidities, or were approaching the end of their lives, or both. As the CDC notes, “There were co-morbidities or other conditions listed on the death certificate for as many as 95 percent of all Covid-19 deaths. The other 5 percent of death certificates in which Covid-19 was the only condition listed was likely related to a lack of detail listed about other conditions present at the time of death.”46 The average number of comorbidities listed was four.

The CDC has a simple solution for such complex cases: code everything as Covid on the death certificate. You can write whatever you want on the lines giving the contributing causes of death, it says. But by all means write Covid as the underlying cause of death, or UCOD for short.
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Was Covid-19 a Population Control Program?

CNN perversely found a way to celebrate the Covid contagion, crowing: “There’s an unlikely beneficiary of coronavirus: The planet.”47 The story rhapsodized about the suddenly blue skies over Beijing and the eerily empty highways. Unmentioned was the fact that no one was taking nature walks to enjoy it, since the Chinese were all confined to their apartments by the CCP’s brutal lockdown. The story was completely tone-deaf to the human suffering and death caused not just by the virus, but by the closed factories, the shuttered businesses, and the social isolation.

There have always been those who wanted to reduce human numbers, and many of them were not particular about how this was to be accomplished. British humanist Bertrand Russell bemoaned the fact that “war, so far, has had no very great effect on this increase [in the population of the world].… [War] has been disappointing in this respect… but perhaps bacteriological war may prove more effective. If a Black Death could spread through the world once in every generation, survivors could procreate freely without making the world too full.… The state of affairs may be somewhat unpleasant, but what of it? Really high-minded people are indifferent to happiness, especially other people’s.”48

Those “high-minded people” would include Prince Philip, Queen Elizabeth’s late husband. The queen’s consort was a rabid population controller who once remarked, “In the event that I am reincarnated, I would like to return as a deadly virus, to contribute something to solving overpopulation.”49



Don’t take my word for it. Here is the language from the CDC’s own “Guidance on Reporting Deaths due to Coronavirus Disease 2019 (Covid-19)”:


	If COVID-19 played a role in the death, this condition should be specified on the death certificate. In many cases, it is likely that it will be the UCOD.…

	The reported UCOD should be specific enough to be useful for public health and research purposes. For example, a “viral infection” can be a UCOD, but it is not specific. A more specific UCOD in this instance could be “COVID–19.”

	Natural deaths are due solely or almost entirely to disease of the aging process. In the case of death due to a COVID-19 infection, the manner of death will almost always be natural. [That is to say, if Covid is suspected in a natural death, then list Covid as the UCOD.]

	Ideally, testing for COVID-19 should be conducted, but it is acceptable to report COVID-19 on a death certificate without this confirmation if the circumstances are compelling.

	In cases where a definite diagnosis of COVID-19 cannot be made, but it is suspected or likely (e.g., the circumstances are compelling within a reasonable degree of certainty), it is acceptable to report COVID-19 on a death certificate as “probable” or “presumed.”50



Do you see a pattern here? The message of the CDC’s “Guidance” is if you even suspect that the deceased had Covid, then report Covid as the underlying cause of death. And doctors, under pressure from hospital administrators, did exactly that. Natural deaths were no longer coded as such, and deaths from the flu cratered—likely just recoded to Covid so that the hospital qualified for the Covid bonus payment.51 Deaths from the China Virus, on the other hand, skyrocketed. There were even traffic deaths reportedly coded as Covid.52 As the CDC itself approvingly notes, “For the majority of deaths where COVID-19 is reported on the death certificate (approximately 95%), COVID-19 is selected as the underlying cause of death.”53

Scott Jensen, who is both a doctor and a Minnesota state senator, criticized the new guidelines as a stark departure from past practice. Dr. Jensen said, “If it’s COVID-19, we’re told now it doesn’t matter if it was actually the diagnosis that caused death. If someone had it, they died of it.”54

How many of these deaths are not from Covid, but are merely with Covid—or, worse yet, are of people who merely tested positive for Covid at some point? We may never know.

It took nearly two years for the CDC to even acknowledge that this might be a problem. It was not until January of 2022 that CDC director Rochelle Walensky, in response to a direct question from Fox host Bret Baier, admitted, “In some hospitals we’ve talked to, up to 40 percent of the patients who are coming in not because they are sick with Covid, but because they are coming in with something else and have had to—Covid or the omicron variant detected.” In other words, claiming that they are Covid patients is a misdiagnosis of their actual condition.

Are Covid deaths also exaggerated by 40 percent, as Dr. Jensen had claimed?55 Walensky didn’t say. When Baier asked her to break down the total number of deaths into those who actually died from Covid as opposed to those who died with Covid, she clumsily dodged the question.56

So the question remains: How many of the 911,145 Covid deaths that the CDC was reporting on February 15, 2022, were actually from Covid?57 As opposed to people who were acutely or terminally ill with something else and just happened to test positive for Covid at some point during their hospital stay?

What we do know is that the current U.S. population, a little more than 330 million, is more than three times larger than the U.S. population in 1918, estimated at 105 million. The 675,000 deaths attributed to the Spanish Flu were 0.64 percent of the total population, that is to say, between 6 or 7 out of every 1,000 people died.58

By contrast, even using the CDC’s numbers, the more than 900,000 deaths attributed to Covid are only 0.27 percent of the current population, or a little under 3 out of every 1,000 people. And if the misdiagnosis rate is 40 percent, as Walensky let slip, then the actual death toll may be far lower, perhaps around 500,000.

Had the China Virus caused deaths at the same rate as the Spanish Flu, we would have been digging graves for 2.2 million Americans. Thankfully, while Covid-19 was considerably more infectious, it was not nearly as lethal.

One final way to assess the gravity of a pandemic is to look at average life spans. The Spanish Flu, which swept away hundreds of thousands of healthy young adults, shortened the average American life span by a full twelve years. The China Virus, which largely targeted the elderly, only reduced the average life span by thirteen months in 2020.59 In terms of life years lost, the Spanish Flu was many times as deadly as the China Virus.

This is not to make light of the deaths of those we have lost to the pandemic. Each one of its victims was someone’s husband or wife, father or mother, grandfather or grandmother. Each one was a unique, irreplaceable human being of infinite worth.

The ones trivializing their deaths are those who used inflated numbers to gaslight the rest of us into a state of abject terror. The goal was to scare us into submission and, not incidentally, into getting a vaccine that the 200 million or so of us with natural immunity did not need.60

We are left with the obvious question: If a large number of those whose deaths were coded as Covid over the past two years did not die from Covid, but merely with Covid, then what actually killed them?

The CDC readily admits that, in addition to its advertised Covid death toll, there were over 200,000 “excess deaths” from a baker’s dozen of other common ailments including heart disease, hypertension, and dementia. And it is willing to grant, as the chief of the mortality statistics branch of the CDC made clear in mid-February 2022, that “many of the people who died of Covid were elderly, sick or very frail” and “might not have survived across the two-year span of the pandemic.”61 But they were coded as Covid deaths anyway.

But even this is not the whole story. Beginning in 2021, the insurance companies began reporting a sudden, unexpected, and historically unprecedented spike in deaths and disabilities among otherwise healthy Americans in the prime of life. At a virtual news conference held on December 30, 2021, Scott Davison, the president of OneAmerica, announced that deaths were up 40 percent among people ages eighteen to sixty-four.62

As a life insurance company, Indiana-based OneAmerica is in the business of insuring people against death and disability, which means they have to accurately forecast the likelihood that those they insure will die or become disabled. Their forecasts, which rely on decades of actuarial data, are generally quite accurate. But in 2021, according to Davison, their forecasts turned out to be dramatically wrong. As the year went on, the working-age people his company insures suddenly started dying at a rate 40 percent higher than pre-pandemic levels. That means that for every ten people between the ages of eighteen and sixty-four who died in 2019 or 2020, fourteen died in 2021.

How statistically improbable is this? Davison explained, “Just to give you an idea of how bad [a 40 percent increase] is, a three-sigma or a 1-in-200-year catastrophe would be 10% increase over pre-pandemic. So 40% is just unheard of.”

The effect on OneAmerica’s bottom line must have been dramatic. In 2019, the company paid out $6 billion in claims. It paid out the same amount in 2020, despite the pandemic—presumably because most of those dying were quite elderly, or they were already at high risk because of preexisting medical conditions.63 Both age and health are already factored into the actuarial tables, so the company’s payouts were not affected. But in 2021, to listen to CEO Davison, they will be paying out 40 percent more.

Apparently others in the insurance industry are seeing the same unusual rise in claims. According to Davison, “We are seeing, right now, the highest death rates we have seen in the history of this business—not just at OneAmerica. The data is consistent across every player in that business.”

A quick check of a few of OneAmerica’s competitors confirms Davison’s claims. Prudential paid out 87 percent more in death benefits in the third quarter of 2021 than it did in the third quarter of 2020. Pacific Life and Annuity claims are up by over 80 percent. New York Life doesn’t break down its data by quarter, but by September 30, 2021, it had paid out 27 percent more in death benefits than in 2020. Most of the excess deaths occurred in the last two quarters of the year.64

And the bad news does not end there. Davison said that his company was also seeing an “uptick” in both short-term and long-term disability claims, explaining that initially it was mostly short-term disability claims, but most recently the increase was in long-term disability claims. “For OneAmerica, we expect the costs of this are going to be well over $100 million, and this is our smallest business. So it’s having a huge impact on that,” he said.

At the same news conference where Davison spoke, Brian Tabor, the president of the Indiana Hospital Association, said that hospitals across the state were being inundated with patients “with many different conditions,” concluding that “unfortunately, the average Hoosier’s health has declined during the pandemic.” In a follow-up call, Tabor said he did not have a breakdown showing the conditions or ailments for which so many people in the state were being hospitalized. But he did confirm that the extraordinarily high death rate reported by Davison matched what hospitals in the state were seeing.65

Davison blamed the rise in deaths on Covid, although he admitted that most of the insurance claims being filed do not indicate Covid as the cause of death. He blames poor reporting: “What the data is showing to us is that the deaths that are being reported as COVID deaths greatly understate the actual death losses among working-age people from the pandemic. It may not all be COVID on their death certificate, but deaths are up just huge, huge numbers.”

The suggestion that Covid deaths are “underreported,” however, which we also hear from government health bureaucrats, is simply not credible. As we have seen, the CDC and HHS have made enormous efforts, up to and including cash inducements, to ensure that Covid is listed as the underlying cause of death on as many death certificates as possible.

If we are seeing more excess deaths among the young and healthy than at any time since the Spanish Flu of 1918–1919, there must be a dangerous new pathogen on the loose. This novel pathogen not only leads to death from a wide variety of causes but also gives rise to an equally wide variety of short- and long-term disabilities. And it must have struck, curiously enough, not long after the new mRNA vaccination campaigns began in earnest in the beginning of 2021. And this leads us to another curious coincidence: if you review the tens of thousands of reports that have been filed with the FDA’s Vaccine Adverse Event Reporting System (VAERS) about Covid vaccines, you will find listed an equally wide variety of side effects leading to death and disability that medical professionals and others believe were caused by the injections.66

So are the Covid vaccines themselves responsible for this alarming spike in deaths? Professor Spiro Pantazatos of Columbia University decided to find out.67 In the first study of its kind, he and his coauthor Hervé Seligmann used vaccination data from all fifty states and twenty-two European countries to see if the wave of vaccinations that rippled across both continents in 2021 had been followed by a wave of deaths. After analyzing the data from the first nine months of the year, they concluded that the overall mortality rate jumped following injection and remained high for five weeks thereafter. Or, in their own words, “vaccination predicted all-cause mortality 0–5 weeks post–injection in almost all age groups.”

Just how many people in the United States do Pantazatos and Seligmann calculate passed away unexpectedly as a result of the jab? For the months from February to August 2021 alone, they estimate that between 146,000 and 187,000 Americans lost their lives to the vaccines. The death toll for the entire 12 months of 2021 would, of course, be much higher.68

From these numbers they calculated a Vaccine Fatality Rate, or VFR, of 0.04 percent, which means that out of every 10,000 Americans who received the vaccine, 4 have succumbed to it. Needless to say, this finding put them at loggerheads with the CDC, which continued to claim that the vaccines were “safe and effective,” and put the odds of dying from the vaccine much lower, at only 2 in 100,000, or 0.002 percent. The CDC based its numbers on its VAERS reporting system, which on February 11, 2022, was showing 12,899 deaths from the vaccines.

The fact that almost 13,000 vaccine-related deaths have been reported to VAERS is itself very worrisome, but it is undoubtedly only a small part of the picture. Because reporting a vaccine injury or death to VAERS is entirely voluntary, the service suffers from a well-known underreporting bias. Pantazatos and Seligmann have suggested that you have to multiply the vaccine-associated deaths reported in VAERS by “at least a factor of 20” to get the true number of fatalities.

What this meant for the Covid mass vaccination campaigns that were still underway at the time of their study was obvious: for most age groups, the risk of dying from the vaccine is greater than the risk of dying from the coronavirus. Or, as the authors put it, “the risks of Covid vaccination outweigh the benefits in children, young and middle age adults, and in older age groups with low occupational risk, previous coronavirus exposure [i.e., natural immunity], and access to alternative prophylaxis and early treatment options.”69

The CDC has run advertisements touting a recent paper by Stanley Xu and coauthors that it says “found no increased risk of death among Covid-19 vaccine recipients,” which would seem to ignore its own VAERS data. Pantazatos and Seligmann suggest, with typical academic understatement, that the authors of the CDC-touted study may have committed “a technical or human error involving group labeling or coding. Note that the data used for their study is not publicly accessible (in contrast to our study), and two authors report receiving funding from Pfizer” [emphasis added].70 I would add that two of the coauthors are also employees of the CDC.
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COVID Vaccine Adverse Event Reports as of February 11, 2022. Centers for Disease Control and Prevention



Statistical analyses have their place, but by spring 2022 the risks associated with the mRNA vaccines were brought home to many Americans by personal experience. I myself can count five people—including one who died suddenly the day after the jab—who were injured by the vaccine throughout the course of 2021 among my own family and friends. And when I speak of injuries I don’t mean commonplace complaints like sore arms and mild fevers. One family member developed myocarditis, while three friends suffered partial paralysis, seizures, and blood clots, respectively.71 Anthony Fauci would likely scoff that these five cases were merely “anecdotal,” and they were, but multiplied by the hundreds of thousands they turned popular sentiment not only against the mandates, but against the vaccines themselves.
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Pantazatos and Seligmann vs. Big Pharma

“Given that vaccines do not appear to reduce community spread and that the risks outweigh the benefits for most age groups, vaccine mandates in workplaces, colleges, schools and elsewhere are ill-advised. We do not see much benefit in vaccine mandates other than increasing serviceable obtainable market share for the vaccine companies.”72

The vaccine mandates did little to improve public health, but greatly boosted the fiscal “health” of the companies that manufactured them.



Those most aware of the adverse effects of the vaccines were medical professionals, although they faced disciplinary action—up to and including losing their jobs and their licenses to practice—if they spoke out. Dr. Scott Jensen, for instance, an outspoken critic of the vaccine mandates, has been investigated no fewer than five times by the Minnesota Board of Medical Practice.73 Another doctor had his medical license suspended for suggesting that masking is more about theater than health.74

But as we entered the third year of the pandemic, more and more questions began to be raised about the vaccines. When New York’s health care workers were ordered to get a third shot by mid-February 2022, half of all nursing home workers said they would quit rather than comply. They were not interested in playing booster roulette. Governor Kathy Hochul was forced to scrap the mandate just days before it was to come into force.75

As we saw in chapter 7, this was not the first time that a dangerous vaccine had been hastily rolled out in a mass inoculation campaign. The great swine flu hoax of 1976 followed exactly the same trajectory. Politicians and the public were first stampeded into believing that a reprise of the Spanish Flu was on its way. Vaccine companies then quickly produced tens of millions of doses of a vaccine on government contracts on the promise that they would be granted immunity from liability.
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CDC advertisements touting a paper by Stanley Xu and coauthors published in late 2021,76 claiming that the study “found no increased risk of death among Covid-19 vaccine recipients,” a claim which would seem to contradict the CDC’s own VAERS data.



The promised plague failed to materialize, but 50 million Americans were vaccinated before the jabs were called off. By that time, thirty-two people had died, and thousands had been injured by the vaccine.

We have, by even the VAERS numbers, far, far exceeded that number.

A Vaccine Unlike Any Other

Most vaccines contain either “attenuated” live viruses or “inactivated” dead viruses, in whole or in part. The dead viruses are, well, dead, while the live viruses have been attenuated—weakened and so rendered harmless to humans. Both are still sufficiently similar to the wild variety that the human immune system builds a defense against it. Jonas Salk’s polio vaccine was an inactivated variety of the polio virus, while Albert Sabin’s polio vaccine, which came along later, is the attenuated variety.77

The vaccines used in the fight against the China Virus were a different animal altogether. Some experts, such Dr. Robert Malone, have said that they are not vaccines at all—at least in the traditional understanding of the term—but are rather experimental gene therapy. Dr. Malone would know, of course, since he invented the gene therapy in question in the late 1980s while at the Salk Institute.78

But there is an even easier-to-understand way to describe the mRNA vaccines that were sold by Pfizer and Moderna to the American public. What was injected into the shoulders of hundreds of millions of people worldwide is best understood as a man-made virus.

As a recent article on mRNA vaccines put it, “Vaccination with non-viral vector delivered nucleic acid-based vaccines mimics infection or immunization with live microorganisms.” Exactly.79

In other words, in order to stop a pandemic caused by a virus, we fashioned a kind of crude counter-virus in the lab. What could possibly go wrong?

Most drugs that we take are simple chemical compounds that attach to receptors on the outside of our cells, either blocking or activating them. They are used for things like controlling pain, regulating blood pressure, and lowering cholesterol levels. But to treat cancers, autoimmune diseases, and genetic disorders, a far more sophisticated approach is used: complicated proteins and enzymes are grown in the lab and then injected into the patient to target cancer cells or regulate other physiological processes.

But, scientists asked themselves, what if the body’s own cellular machinery could be hijacked and used to produce these same proteins? If that sounds familiar, it’s because that’s exactly what viruses do—they hijack the cell’s machinery and use it to produce copies of themselves. The new mRNA vaccines are essentially man-made viruses that invade your body’s cells and force them to manufacture the spike protein of the China Virus.80

Perhaps not surprisingly, the human body is not happy about being invaded in this way, and it mobilizes all of its defenses to prevent it from happening. That’s why, as Alex Berenson writes, “the mRNA must be both disguised AND hidden inside a tiny ball of fat… or our bodies will likely destroy it before it can even reach our cells.”

But it’s hard to fool our incredibly sophisticated immune systems with such clumsy efforts, which may explain why the mRNA vaccines fail to confer permanent immunity and start wearing off within a few months. Before it was used as a vaccine, the mRNA biotechnology had been used in earlier trials to address other illnesses, but “failed upon repeated dosing.”83
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The mRNA Vaccines: Fact and Fiction

The CDC assures us that “mRNA never enters the nucleus of the cell where our DNA (genetic material) is located, so it cannot change or influence our genes.”81

This may be true, but there is at least one study that suggests that the same is not true for the protein—the famous spike protein—that the mRNA forces our cells to make. The study, published in the journal Viruses, found that the spike protein migrates inside the nuclei of cells where our genes—the crown jewels of human creation—are kept. There, reportedly, it interferes with the activity of two proteins charged with keeping our chromosomes in good repair.82



By September of 2021, the CDC was admitting that the protection against Covid offered by the vaccines was in decline, especially for the elderly—precisely the group most at risk from the disease.84 Apparently acting on the principle “when in doubt, keep jabbing,” we began to hear about the need for a third, a fourth, and even annual booster shots. As usual, Fauci led the way, suggesting on September 4, 2021, that three doses of Covid-19 vaccine were likely needed for full protection. The following month the CDC went even further, suggesting that a fourth shot might be advisable for those who are immunocompromised.85

As the vaccines were rolled out, the CDC published the infection fatality rates for various age groups, from which the survival rates from the disease can be calculated:86

Under 18 = 99.998 percent survival

18–49 = 99.95 percent survival

50–64 = 99.4 percent survival

65+ = 91 percent survival

Given these survival rates, one can make a good argument for vaccinating the elderly, since they are at significant risk of death. The argument for vaccination rapidly weakens as you move into the younger age cohorts, however, especially given the risk of adverse reactions to the mRNA vaccines themselves. Such considerations didn’t seem to matter to Dr. Fauci, however. His one-jab-fits-all approach was to insist on vaccinating everyone, from the superannuated down to students and children.87

By now most of us know—despite the efforts of the legacy media and the Biden administration to hide the fact—that the China virus poses virtually zero risk to kids.88 The vast majority of children who contract it will come down with no more than the sniffles, if they show any symptoms at all.

Even better, once they are exposed to it, their immune systems will ever after be alert not only for the original invader, but for nearly all of the variants that it spins off over time. This robust immunity will probably last their entire lives. After all, the survivors of the much more deadly Spanish Flu of 1918–1919 came away with life-long immunity.

“Original Antigenic Sin”

But the wonderful process by which the human body produces natural immunity to a novel virus it has never encountered before will be short-circuited in children if they are given an mRNA jab. The vaccine will violate their immune system’s innocence by forcing it to commit what has been called the “original antigenic sin.”

It turns out that the human immune system is not capable of an infinite number of responses to an infinite number of viruses. Rather, the strongest response to influenza viruses, for example, is produced by the body’s first exposure to this disease class, which usually occurs in childhood.

But it is not only that subsequent immune responses to the influenza are weaker, which they are. That would be concerning enough. The problem is that the first childhood infection primes the immune system to respond to subsequent infections with antibodies specific to the original strain.89

The authors of a 2005 Nature Medicine article defined the “original antigenic sin” as follows: “After exposure to a new but cross-reacting antigenic variant, such individuals may respond by producing antibodies that are primarily directed at antigens characterizing influenza viruses encountered during earlier epidemics.”90

In other words, their bodies are producing antibodies to the wrong variant. Instead of responding to the variant that is currently circulating in the population and to which they have newly been exposed, their immune system is producing antibodies to the variant—now long gone—that they were first exposed to in childhood.

Think about that in the context of the China Virus. This is a novel coronavirus that no one on the planet has ever before encountered. And when they are vaccinated with the mRNA vaccine, they are not fully exposed to it either—only to its spike protein.

Once that spike protein in the virus mutates, as it already has in, for example, the Delta variant, the body has no epitopes—parts of the virus—that it immediately recognizes and can use to produce appropriate antibodies against. So what does it do? It produces antibodies for the original China Virus’s spike protein, because that’s what it has been programmed to do.

A similar misallocation, as we might call it, of the body’s immune resources may mute the development of the kind of robust, long-lasting immunity that results from a natural infection. This may have been why a large study published in the European Journal of Epidemiology found that higher vaccination rates did not lead to fewer Covid cases. In fact, the authors concluded from their sixty-eight-nation survey, “the trend line suggests… that countries with higher percentages of population fully vaccinated have higher Covid-19 cases per 1 million people” [emphasis added].91

Since the vaccines may weaken the body’s immune response to new variants, the mass vaccination campaigns still being carried out by some countries may lead to repeated waves of infection—each of which will be met by a frantic and ultimately futile attempt to give everyone booster shots, which at best will offer only temporary and limited protection until the next variant comes along. Mass vaccination was presented as a vital matter of public health, but it turns out that it didn’t bring us any closer to herd immunity. To vax or not to vax should always have been left up to the individual, since it is a matter of personal, not public, health.

Many, perhaps most, of those resisting the jab have already recovered from bouts of the China Virus, enjoy robust immunity, and realize that the mRNA vaccine has nothing whatsoever to offer them but an endless series of increasingly risky booster shots.

The best real-life illustration of original antigenic sin comes from the effort to develop a vaccine for dengue fever, which people get from the bite of an infected mosquito. There are four main variants of the dengue virus, and the original vaccine only covered one of them. Subsequent boosters for the other variants proved ineffective because the boosters only triggered “the immunological footprint of the first vaccination.”

Authors of a study on this phenomenon concluded:


Original antigenic sin has the advantage that a response can be rapidly mobilized from memory. However, the downside is that in some cases, such as dengue, the response is dominated by inferior-quality antibody.…

Once a response has been established, it is unlikely that repeat boosting will be able to change its scope, meaning that balanced responses against the four virus serotypes will need to be established with the first vaccine dose.92
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The FDA was not interested in repurposing existing therapeutic drugs for use during the Covid pandemic, but only in discouraging their use. Ivermectin was one of its targets.93



The danger is not only that the mRNA vaccines may confer only narrow immunity to a specific variant, but that they may undermine our immune system’s response to future variants, leading to longer and more severe infections.94

Something else that Fauci wasn’t telling us (and there was always something else that Fauci wasn’t telling us) is that an “emergency use authorization” for a vaccine cannot be granted if there is an effective therapeutic drug or drugs available.95 So HCQ, and later ivermectin, had to be attacked and discredited—otherwise the emergency use authorizations for the Covid vaccines would be called into question.96 And Big Pharma’s hundred-billion-dollar gravy train would be derailed.

There has never been a vaccine that did not entail some risk. As we saw in chapter 7, we take vaccines despite the risk because of the “reward” we receive in terms of immunity from this or that infectious disease. But the China Virus is unlike anything we have ever encountered before. Because it is so highly infectious, and because simply being vaccinated does not protect you from being infected—as the CDC belatedly admitted97—it was clear that, vaccinated or not, virtually everyone in the world was eventually going to contract the disease in one variant or another.
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Caricature of Dr. Anthony Fauci. Courtesy of DonkeyHotey98



We found out even earlier—in the opening months of the pandemic, actually—that kids will survive the China Virus just fine, which means that they receive no “reward” for taking the vaccine. They are still exposed to the “risk,” however—the real danger of myocarditis or other adverse medical consequences.99

Throughout 2021, health authorities were notoriously reluctant to talk about potential side effects from the experimental vaccines for fear that that would fuel “vaccine hesitancy”—instead endlessly repeating that the vaccines were “safe and effective.” But reality soon intruded upon this narrative, as vaxxed professional athletes began collapsing on the field of play in front of tens of thousands of fans. An investigation by Israel’s Real-Time News found a five-fold increase in sudden cardiac death among professional soccer players following the roll-out of the vaccines. In all, up to mid-November of 2021, they counted 183 professional athletes and coaches who had suddenly been stricken. Nearly all were male, and nearly all had suffered heart-related problems, ranging from myocarditis and pericarditis to heart attacks and cardiac arrest. Of this number, 108 died.112
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Vaccines vs. Treatments

Early on in the pandemic, evidence began accumulating about existing drugs that could potentially be used to treat China Virus infections. First came hydroxychloroquine, which had been approved for medical use in the United States in 1955. When the FDA issued emergency use authorizations for hydroxychloroquine and azithromycin to treat Covid-19 on March 21, President Trump was quick to celebrate the news in a tweet.100 HCQ and Zithro taken together, Trump said, “have a real chance to be one of the biggest game changers in the history of medicine. The FDA has moved mountains—Thank You!” Trump even cited an article from the International Journal of Antimicrobial Agents showing the two worked better in tandem.101

Moving quickly, the FDA shipped 70,000 doses of hydroxychloroquine, 10,000 of Zithromax, and 750,000 doses of chloroquine to the states.102

But not everyone was celebrating. Least of all Anthony Fauci. In the absence of “definitive studies,” Dr. Fauci suggested on April 3, we could not know whether hydroxychloroquine was “truly safe and effective” for this off-label use. And yet Fauci knew quite well that HCQ had antiviral properties. As Prabhash K. Dutta would note in early June, when an Indian study confirmed the effectiveness of HCQ as a Covid treatment, “In the 1985–86 edition of ‘Harrison’s Principles of Internal Medicine’ [a highly recommended book for students studying medicine in medical colleges], Dr. Fauci wrote that HCQ worked as an anti-viral agent despite being an anti-malarial drug. There was no COVID-19 back then. HCQ’s anti-viral properties were known.”103 Despite this, Fauci called for “more studies.” But if he, with his almost $6 billion annual research budget,104 wasn’t going to fund such studies, Big Pharma certainly wouldn’t. HCQ was a cheap generic drug—there would be no big payday from its use. On June 15, 2020, the FDA revoked its emergency authorization.105

When ivermectin, another widely available drug, showed promise as a Covid-19 treatment, it met the same fate. In August of 2021 Dr. Fauci said, “Don’t do it.… There’s no clinical evidence that indicates that this works.” He warned about “people who have gone to poison control centers because they’ve taken the drug at a ridiculous dose and wind up getting sick.”106 He was given an assist by an FDA tweet suggesting that ivermectin was only suitable for farm animals.107 Just days earlier, the Centers for Disease Control had warned against taking “highly concentrated” ivermectin in the form of “ ‘sheep drench,’ injection formulations, and ‘pour-on’ products for cattle” to treat Covid-19.108 Others disparaged it as horse-dewormer.109

Neither the CDC’s health advisory nor Dr. Fauci mentioned that the inventors of ivermectin had been awarded the Nobel Prize on account of its safe and effective treatment of parasite-caused illnesses in humans110—or that ivermectin was proving to be a highly effective treatment for Covid-19 in India. On August 6, 2020, the Indian state of Uttar Pradesh had introduced ivermectin for the treatment of those infected with Covid-19, and also as a prophylactic for health workers and those in close contact with the infected. Its success there led the Indian government to add ivermectin to its national protocol for Covid treatment and management in early 2021. Within three months of Dr. Fauci’s disparaging comments, ivermectin would have nearly eliminated Covid from the Indian state, which as of November 12, 2021, was reporting only 9 cases of Covid among its population of 241 million people.111



Nothing fueled concerns about the vaccines like seeing a superbly conditioned professional athlete at the peak of his career drop dead. Soon even the New York Times was reporting on the problem of vax-induced myocarditis, although the paper predictably called it “rare.”113 But when the CDC finally published its own study in January 2022—which for some reason took twice as long to find its way into print as the approval process for the mRNA vaccines themselves—it revealed a shocking increase in heart damage among young men.

The study, published in the Journal of the American Medical Association, revealed that Pfizer’s Covid vaccine is associated with a 133-times increase in the risk of myocarditis for boys between the ages of twelve and fifteen. Older teenagers and young men were at higher risk as well, and most of the damage occurred following the second shot. The actual risk is undoubtedly many times higher, since the study relied solely upon VAERS data, which even the CDC admits may be an undercount. Yet all the CDC employees had to say about their startling findings was, “This risk should be considered in the context of the benefits of Covid-19 vaccination.”114

Many parents followed the CDC’s advice to the letter. And they decided that, since their children would receive little benefit from the mRNA vaccines, they would not subject them to the risk of myocarditis, or to any other of the numerous side effects that have been reported on VAERS.

But as we have seen, there is another problem with giving kids an mRNA jab that at best offers a few months of protection against a variant that is already dying out. Namely, it may cripple their body’s immune response to future coronaviruses that their immune systems would otherwise handily vanquish.

So why in the world were our public health officials insisting that it was a good idea to vaccinate all children in the United States from five to eleven years of age? One argument was that even if children were at zero risk from Covid, vaccinating them would help to control the spread of the pandemic. The Swedish study discussed in chapter 8 soundly debunked that idea, however. It concluded that, with zero Covid deaths among children and teenagers, and no added Covid risk for their teachers, “keeping the schools open has a positive mitigating effect by helping the country reach herd immunity.”115

In other words, there is a positive benefit to society as a whole from letting the highly adaptable immune systems of children take on and defeat the virus. The commenter who writes the Substack “A Plague Chronicle” under the pen name Eugyppius summed it up best: “The most dangerous thing to do, at this point, would be to vaccinate children. The virus is not a threat to them, and if they are infected by the new forms of SARS-2 that are sure to emerge every winter, we will begin to establish—through them and the as yet unvaccinated—the layered immunity that is the only way of coming to terms with SARS-2 in the longer term.”116

This means that those who protected their children from the vax-mongers, and the states that have banned vaccination mandates, as Florida did, actually served the public interest by helping us to get ahead of the next Covid variant.

Fauci’s quixotic attempt to eliminate Covid-19 was a fantasy from the first. The China Virus is not polio or smallpox to be eliminated or eradicated by universal vaccination. It is a highly infectious, highly mutable airborne virus that, like influenza and the common cold, will be with us forever. Basic evolutionary biology suggests that the over-ambitious vaccine campaign and mandates merely forced the virus to mutate in an effort to escape the limited immunity conferred by the vaccines. By mid-2021, the CDC was reporting that over 80 percent of the cases were now the Delta variant.117 Then in November of 2021 a new variant, which would prove to be more contagious than the Delta but much less dangerous,118 was officially named Omicron when the World Health Organization decided to skip Xi, the letter before Omicron in the Greek alphabet, on the excuse that Xi is a “common” name119—including, as it happens, the name of Xi Jinping, the president of China. And we wouldn’t want to hurt the CCP dictator’s feelings. What has he ever done to us?

From Two Weeks to Flatten the Curve to Two Years That Flattened America

If America had simply protected the vulnerable from the China Virus and relied upon the immune systems of the healthy to deal with the disease—as only the human immune system can—the economic impact of the virus would have been minimal. There would have been far fewer victims, and they would still have been overwhelmingly people in their seventies and eighties who were already retired and out of the workforce. On the other hand, the consequences of the misguided and interminable public health campaigns—the masking, the social distancing, the quarantines, the lockdowns, the vaccine mandates, and so forth—were devastating.

We went from two weeks to flatten the curve to two years that flattened America. The shutdown of society was a strategy that—in retrospect—obviously did far more harm than good. Not only did it prolong the most dangerous phase of the worst U.S. pandemic since the Spanish Flu, it put in train long-term consequences that will continue to cause harm for decades to come.

I will leave it to the experts—the honest ones cited in these pages—to explain the collateral public health damage from the lockdowns. Among these are Martin Kulldorff and Jay Bhattacharya, who write, “A fundamental public health principle is that health is multidimensional; the control of a single infectious disease is not synonymous with health. As an immunologist, Dr. Fauci failed to properly consider and weigh the disastrous effects lockdowns would have on cancer detection and treatment, cardiovascular disease outcomes, diabetes care, childhood vaccination rates, mental health and opioid overdoses, to name a few. Americans will live with—and die from—this collateral damage for many years to come.”120

Concerns about the long-term medical consequences of the vaccines themselves are also growing. As Alex Berenson has pointed out, since April of 2021 vaccinated English adults under sixty have been dying at twice the rate of unvaccinated people the same age. At the same time, overall deaths in Britain are well above normal.121 There may be some other explanation besides vaccine-caused mortality for this spike in mortality rates in the vaccinated. But as of this writing, the U.K. authorities have not offered one.

One possibility is that, apart from the vaccine itself, another cause of higher mortality rates among the vaccinated could be what might be called the “fear factor.” Stoked by Fauci and other public health officials, exacerbated by incendiary reporting by an unhinged media, and reinforced by the overblown reactions of Democratic politicians in blue states, a climate of fear was created around Covid that completely overshadowed the actual danger that it posed to most people.

Nearly a year into the pandemic, well after everyone (even the public health authorities) following the actual course of the pandemic had concluded that the China Virus was not nearly as deadly as originally thought, a majority of voters polled still believed the exaggerated claims of Covid’s lethality. A December 2020 Gallup–Franklin Templeton survey of thirty-five thousand Americans revealed that almost all Americans believed that having symptomatic Covid gave you a good chance of ending up in the hospital, with more than a third saying that the odds of hospitalization if you were infected were greater than 50 percent.122 Just how wrong was this? In reality, over 99 percent of those infected with Covid-19 do not need to be hospitalized. On top of that, one-third of those who are admitted to the hospital have mild rather than severe cases.123

All of this panic porn—besides fueling the destructive lockdowns—exacted its own toll on Americans’ mental and physical health. For inside the riddle of the China Virus, the mystery of the mRNA vaccines, and the enigma of the botched public health response was a very real pandemic of fear. Even at this late date, when it is clear we are dealing with nothing more than the equivalent of a severe flu, to which many of us now have natural immunity, some are still terrified by Covid. The real pandemic within the pandemic was a pandemic of fear.

It is well known that stress and anxiety can depress a person’s immune system, making him more susceptible to an infection. But I believe that those same fears also drove many to the hospital as soon as the vaccine was available so they could be first in line to receive their promised salvation in a syringe. Others, with a better understanding of the modest danger that the China Virus posed to them, had to be herded to the hospitals—many months later—by the short-lived vaccination mandates.

So maybe the higher mortality that the United Kingdom is reporting for the vaccinated has to do with the irrational fears that put them at the head of the line for vaccination, rather than the vaccine itself. Fear itself is a killer with many faces.124

Speaking as an anthropologist, I suspect the biggest price in terms of life years lost will be paid by the young. Widespread masking deprived small children of the faces that they need to see to know that they are loved, and the opportunity to connect language to lips and sound—and all of that will extract a cost. Social distancing deprived people of all ages of affective touch, but it was especially harmful to children, since touching plays a key role in social bonds and attachment.125 Lockdowns and school closures added to the harm suffered by children and teenagers, which was expressed in higher rates of depression, suicide, and drug use.

All of these consequences were predictable at the outset of the pandemic, yet for various reasons, many defended the masking, social distancing, quarantines, and lockdowns long after they were transparently indefensible.

Anno Domini 2020 was, of course, an election year. The Democrats, supported by their allies in the legacy media, seized the opportunity provided by the pandemic to relentlessly hammer President Donald Trump for every comment and every decision he made. The woke Left, driven by hatred for Trump no less than for freedom itself, gleefully joined in cheerleading the lockdowns. Those who criticized the endless lockdowns in states such as New York and New Jersey, as the president himself was soon doing, were reviled as heartless idiots who didn’t care how many people died.126

It wasn’t just that the lockdowns placed the burden of the elite’s fears on the working class, which they did. They were also quite deliberately used to disadvantage ordinary people, the kind of deplorables who had overwhelmingly voted for Trump in 2016. The politicians made the political calculations and knew what they were doing. Big businesses made the financial calculations and knew what they were doing. It wasn’t by accident that so many new billionaires were minted by the Covid pandemic and the middle class shrank. Under the cover of the pandemic, the biggest transfer of wealth in human history took place.127

The economic damage was tremendous, running into the trillions of dollars. And those hurt most by the targeted lockdowns were those who could least afford it—small and medium-sized businesses and the workers they employ. Those who benefited—the big-box stores and online retailers—did even better once their smaller competitors were crushed by the heavy hand of government. And it was no accident.
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A Book You’re Not Supposed to Read

“Something in our nature cries out to be loved by another. Isolation is devastating to the human psyche. That is why solitary confinement is considered the cruelest of punishments.”

Gary Chapman, The 5 Love Languages128



Democrats and their deep state allies made sure that not everyone suffered equally. Not a single government employee at any level of government lost his job, even though many stopped working. Blue-state governors seized the pretext of the pandemic to go after the economic base of their political opponents—the small business owners who mostly vote for their opposition—and close them down.129

Meanwhile, Big Tech, at least the titans who rule it, would have been happy to see the lockdowns continue forever.

The lockdowns forced us to spend far more time in a virtual world. If we were paying attention, we were already aware going into the pandemic that the platforms that we had been told were for free speech were actually controlled from behind the scenes by hidden puppet masters. But Big Tech’s increasingly heavy-handed efforts to silence dissenters—and its unprecedented profit, even as debt, misery, and non-Covid deaths piled up for the rest of us—brought the issue of its enormous power over our lives out from behind the curtain. The success of open Sweden versus the failure of locked-down England, the success of open Florida and the failure of locked-down New York were obvious—to anyone who knew the facts. But the censorious minions of the Big Tech giants wouldn’t let us share them, or sometimes even see them. No one was allowed to question what the government was doing in the name of “public health.” That was “misinformation.”

But what the boards of Apple, Facebook, Google, Microsoft, and Twitter weren’t telling their “woke” employees is that they had baser motivations. They were in the business of extracting as much money and (what is the same thing in the Information Age) information as possible from those who ventured onto their domains. The longer the lockdowns continued, the more visitors they had, and the more money and information they could extract.131
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Blame Capitalism (Not the China Virus)

America’s economy tanked when it followed China into lockdowns, but the Chinese Communist Party was quick to explain that it was all our fault. The China Virus that Beijing had unleashed upon the world had nothing to do with rising unemployment rates and shrinking economic growth. Rather, as the CCP-run Global Times reported, the economic collapse was caused by our “wild-growing capitalism” that had “bred chaos.”130



The Covid pandemic was real, but the pandemic of fear that followed it was stoked by a pack of jackals who used it for political and material gain. Or should I say our corporate ruling class?

So where did the societal lockdowns originate? Who put out the initial grossly inflated mortality rates that justified massive quarantines? Who posted the pictures of people dropping dead in the streets to terrify the public? All of this panic porn, it turns out, was issued from the same dark corner of pandemic hell as the coronavirus itself: the People’s Republic of China.
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A Book You’re Not Supposed to Read

“Some of the world’s largest and most profitable companies also had reason to hope that lockdown continued. Giant chains such as Walmart profited from government-mandated lockdowns of their competitors.

“But even those gains paled compared to the riches won by big technology and social media companies—Apple, Facebook, Google, Microsoft, and especially Amazon. Even before the pandemic, these companies had become the world’s most important. They were the Information in the Information Age. They were all among the world’s largest companies in terms of market value, and enormously profitable, with more than $150 billion in earnings in 2019.

“Now they had an almost unthinkable advantage—a world in which people had to rely on the internet to connect socially, for work, and to shop.…

“The gains made billionaires of many of the [tech executives at the very apex of the wealth pyramid]—and supercharged the already vast fortunes of titans such as Facebook’s Mark Zuckerberg and Amazon’s Jeff Bezos. Suddenly the tech elite had both extra ammunition and extra motivation to support the lockdowns. They could live in comfort in their second or third homes, with food and everything else they wanted delivered, watching their fortunes mount from day to day.

“They had no reason to want anything to change.”

—Alex Berenson, Pandemia: How Coronavirus Hysteria Took Over Our Government, Rights, and Lives132






CHAPTER 10 [image: ] Made in China: Thanks, Bat Lady (and Thank Your American Colleagues)

It is typically difficult, if not impossible, to pinpoint a pathogen’s point of origin. In previous pandemics, going all the way back to the Antonine Plague in second-century Rome, no little scientific sleuthing has been required to identify the country in which the disease first arose.

Not so in the case of the novel coronavirus. It is obvious to everyone that it came from Wuhan, China. Moreover, an increasing number of experts believe it was created in a lab, the Wuhan Institute of Virology, as the product of genetic engineering. The CCP’s bat story doesn’t fly.

The pandemic the world is now facing is thus a man-made disaster, and the men who oversaw the bioweapons research that gave rise to it are the leaders of the Chinese Communist Party, starting with CCP secretary general Xi Jinping himself. To ensure they get full credit for the virus, we should probably call their creation the “Chinese Communist Party Coronavirus.” (The World Health Organization, for its part, prefers to obscure the origins of the virus by calling it SARS-CoV-2.) In the interest of brevity, however, I simply refer to it as the “China Virus.” That’s what it is.

Made in China

Both the China Virus and the pandemic that followed its release were “Made in China.”
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Then and Now: Chicom Cover-up

In the SARS epidemic of 2002–2004, patient zero was a snake seller in China’s Guangdong province who came down with the disease on November 16, 2002. He died shortly thereafter, and hundreds of other cases were soon recorded by Chinese health officials. But the Communist regime lied about the disease for months, silenced whistleblowers, doctored data, duped global health authorities, and even accused “outside forces” of carrying out a “bioterrorist” attack. They did not inform the WHO about the outbreak until February 2003, three months later, and only after Canadian intelligence had detected a “flu outbreak” in progress in China.1

Like Covid-19, SARS—short for severe acute respiratory syndrome—is a viral respiratory illness caused by a coronavirus. But unlike its genetically engineered cousin, which can be spread through an entire room by a single person’s cough, SARS was not an airborne disease.2

As a result of its relatively low transmissibility, by the time the SARS epidemic ended in June of 2003, there had been a total of only 8,469 cases reported, and there are no known cases after 2004. The SARS-CoV virus did stand out in one respect, however. It had the highest case fatality rate (CFR, which, as we have seen, is the proportion of deaths to symptomatic cases)—of any influenza since the Spanish Flu. Eleven percent of those who came down with SARS died.3

This case fatality rate no doubt impressed China’s bioweapons experts.4 If they could just make a deadly SARS-related coronavirus that was highly infectious as well…

In late 2017 a Chinese researcher named Dr. Shi Zhengli, with the help of British zoologist Peter Daszak of EcoHealth Alliance, a beneficiary of U.S. government funding and an ally of Dr. Anthony Fauci,5 traced the original SARS virus back through an intermediary host to the original carrier: the cave-dwelling horseshoe bats of Yunnan province.6 The rest is history.

Secret history. Because China didn’t tell the world the truth about Covid-19 either.



As we saw in chapter 8, the Chinese Communist Party, true to form, hid the pandemic that was brewing in Wuhan in late 2019 for as long as possible. China flouted its international obligation to report the outbreak to the World Health Organization, which only found out about it on December 31, 2019, when its office in Beijing happened to “pick… up a media statement by the Wuhan Municipal Health Commission from their website” reporting a spate of cases of viral pneumonia in the Chinese city.7

Confronted with this information, Chinese officials claimed that there were only forty-four cases, and that many were linked to vendors at the Wuhan Seafood Market, which they blamed for the outbreak. They further insisted that they had not yet identified the pathogen responsible, that no health care workers had been infected, and that there had been no human-to-human transmission.8

Every single claim was a lie.

Time is of the essence in containing and combating an epidemic. And because of China’s misdirection it took several precious weeks for the world to realize what Beijing had known all along, namely, that this was a highly transmissible airborne coronavirus of considerable pathogenicity. The CCP had withheld absolutely critical information. As past pandemics show, it is almost impossible to check the spread of an airborne virus.

Indeed, by the time WHO director-general Tedros Ghebreyesus visited Beijing on January 28, 2020, the China Virus had already gone global. Some 4,500 cases were being reported in 28 different countries.9

President Xi Jinping, however, in his meeting with the WHO head, did his best to pretend that the deadly coronavirus epidemic raging in China was completely under control. Xi insisted that he had “been in command of the situation from the beginning,” and he promised to continue to “release information on the virus in a timely manner.” “The epidemic is a demon,” he grandly proclaimed, “and we cannot let this demon hide.”10

The truth is that Xi Jinping and other Communist Party officials had been playing “hide the demon” for at least three months at that point. And they continued to insist—as they do down to the present day, against all evidence—that the novel coronavirus had come from wild game that was being slaughtered in an open-air market for sale to Chinese consumers who like their meat fresh.

The Investigation That Wasn’t

For over a year after the outbreak, Beijing refused to allow the World Health Organization, or anyone else, to carry out an on-the-ground investigation of SARS-CoV-2’s origins. Finally, in January 2021, the Chinese authorities consented to allow a carefully selected group of experts, including Peter Daszak of EcoHealth Alliance, to visit Wuhan. The visit did not begin well, as the members of the delegation were first unexpectedly quarantined in their hotel rooms for two long weeks. And the final ten days they had in China were spent for the most part in briefings by Chinese officials, who were intent on convincing them that the China Virus had come from nature. They would allow only one brief, perfunctory visit to Dr. Shi’s lab at the Wuhan Institute of Virology. Their Chinese minders achieved what they wanted: the resulting 120-page report devoted only a couple of pages to the Wuhan lab and concluded that it was “extremely unlikely” the virus came from there.11

Jamie Metzl, who had served as a national security official in the Obama administration, remarked that he wouldn’t call the WHO effort an “investigation” at all. “It was essentially a highly-chaperoned, highly-curated study tour,” he said. “This group of experts only saw what the Chinese government wanted them to see.… It was agreed first that China would have veto power over who even got to be on the mission.… WHO agreed to that.… Imagine if we [had] asked the Soviet Union to do a co-investigation of Chernobyl [nuclear disaster]. It doesn’t really make sense.”12

Except as a cover-up.

Xi and the CCP not only misled the world, they also misled their own people. Information about the seriousness of the outbreak was withheld from the people of Wuhan, who went on contracting and spreading the virus among themselves for weeks. Then, just as the virus was reaching epidemic proportions in their city of 14 million or so, the Chinese New Year arrived.

Every year, the largest migration on the planet takes place in China. By long tradition, hundreds of millions of Chinese head back to their ancestral homes—or head off on vacations—for the lunar new year, which in 2020 began on January 25.

In the days leading up to the holiday, no fewer than 5 million residents of Wuhan got in cars, buses, trains, and planes and went away for the holidays. Some were already ill when they left Wuhan; others came down with Covid on the road. This diaspora carried the coronavirus not only to every corner of China, but to all corners of the globe as well.

Even as the CCP banned flights from Wuhan to other cities within China, it continued to allow flights to other countries. By using their own people as innocent disease vectors, the Chinese leaders deliberately created a global pandemic in record time. The world has been battling this epidemiological nightmare ever since.

What Happened in the Wuhan Lab?

At first, Beijing blamed bats. China’s original cover story was that the virus had leapt from bat to man at the Wuhan Seafood Market, an open-air abattoir where all kinds of exotic animals, not just fish, were slaughtered for food. Perhaps someone had gotten a bad bowl of bat soup at this “wet market.”

I was among the first to question this highly implausible explanation. “Don’t buy China’s story,” I wrote in the New York Post on February 22, 2020. I marshaled several pieces of evidence linking the virus to the lab:


	China had only one Level 4 lab that could “handle deadly coronaviruses,” and that lab just happened to be located in Wuhan at the very “epicenter of the epidemic.”

	Underlining China’s shoddy lab-safety record, Xi Jinping himself had warned about “lab safety” as a national security priority in the early days of the crisis.

	Following Xi’s guidance, “the Chinese Ministry of Science and Technology released a new directive titled: ‘Instructions on strengthening biosecurity management in microbiology labs that handle advanced viruses like the novel coronavirus.’ ”

	As soon as the outbreak began, China’s military was put in charge, and the People’s Liberation Army’s top biowarfare expert, Major General Chen Wei, was dispatched to Wuhan to deal with it.13



Even at the time, there was other evidence pointing to the lab—and to the involvement of the Chinese People’s Liberation Army (PLA):


	On December 30, the director of the Wuhan Institute of Virology’s high-containment lab went through and censored her lab’s research records, in what looks like a clumsy effort to disassociate herself from the outbreak.

	On January 3, China’s National Health Commission ordered all the early samples of the coronavirus that had been collected by private and university labs in China—vital for tracing the origin and early spread of the disease—to be destroyed, along with any records of the genetic sequence of the virus’s RNA strand.

	China’s civilian Center for Disease Control was completely shut out of the picture in favor of the PLA—suggesting a classified military program was involved.

	Military academies and installations in and around Wuhan were closed around January 1, 2020, well before the Chinese public was notified that there was a problem.

	China lied about human-to-human transmission, leaving the United States and other countries unprepared for the rapid spread of the virus, and thus virtually ensuring that more lives would be lost.14



It was still early days, and the evidence was circumstantial, but I was fairly certain even then that I could have convinced a jury of China’s culpability. Even so, as I waited for more facts to surface, I was careful to call the “lab origin” just a possibility.15

Information was slow to come out because China had the Wuhan lab locked down tight. At the same time, the U.S. virology establishment, following the lead of its chief funder, Dr. Anthony Fauci, had closed ranks against the lab-leak theory. Both China and Fauci and his colleagues were strenuously denying that gain-of-function research—not to mention a PLA bioweapons program—had anything to do with the pandemic. It took over a year for the attempted cover-ups on both sides of the Pacific to unravel, but by the middle of 2021 the outline of the true origins of the China Virus was becoming clear.16

During that time China had burned through a half dozen increasingly implausible cover stories. After the collapse of the wet market fable, China tried to pin the blame on a wild succession of animals—bats and pangolins and raccoon dogs, oh my!—for harboring the virus.17

But it wasn’t long before the story switched back to bats. The world was told that many years ago, in a cave in Yunnan province—far away from the Wuhan lab—miners had fallen ill from being peed on, pooped on, and bitten by those nasty, virus-harboring creatures. The Yunnan caves were the location where the “zoonosis”—a fancy word for the transmission of a disease from animal to human—occurred, the authorities confidently declared.18

Yet when scientists went to those caves and collected samples from the bats there—bats that Beijing claims were infected with the direct ancestor of the China Virus—the samples were confiscated by the police. The caves were placed off-limits to researchers and journalists by the authorities in November of 2020, and police and hired thugs were stationed along roads to block access to the caves.19

Soon the Associated Press was reporting that, “under direct orders from President Xi Jinping,” the State Council—China’s cabinet—must vet all research papers based on evidence from the caves.20 Since Xi had made it impossible to gather such evidence, this was tantamount to saying that no one would be allowed to question the Communist authorities’ claim that the novel coronavirus evolved in bats in a Yunnan cave.

No one except the authorities themselves, it seems. Communist officials have cast doubt on their own bat cave deception by simultaneously advancing another story about the virus’s origins—namely, that it came from… America. As early as February 27, 2020, one of China’s leading scientists, a party official by the name of Zhong Nanshan, held a press conference in the southern city of Guangzhou at which he suggested that the China Virus was a foreign import. “Though the COVID-19 was first discovered in China, it does not mean that it originated in China,” Zhong insisted.21

This tale has grown more elaborate with the telling. In its latest rendition, CCP officials describe SARS-CoV-2 as an American bioweapon created in the U.S. Army’s research labs in Fort Detrick, Maryland. As to how the “American Virus”—as they unabashedly called it—got to China, they have an answer for that too: it was secretly released on the unsuspecting Chinese population of Wuhan by the American soldier-athletes who participated in the October 2019 Military World Games in that city.22 Chinese ambassadors and propaganda outlets around the world now parrot this absurd claim.
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Then and Now: Baseless Accusations

The Chinese Communist claim that the novel coronavirus is an American bioweapon is not the first charge of germ warfare that the CCP has leveled against the United States. During the Korean War, the People’s Liberation Army, echoed by the North Koreans and the Soviets, claimed that American troops were deploying biological weapons against its forces.

No such germ warfare attacks by U.S. forces on Chinese and North Korean forces ever occurred. On one level, the accusations were nothing more than straightforward anti-American propaganda, intended to discredit the United States in the eyes of the world. But the baseless claims also served as cover for the biological weapons programs of the PLA itself, which disguised its germ warfare units as “anti-plague units,” under the pretense that they were stood up solely to defend against (imaginary) U.S. attacks.23

Beijing attempted a similar deception during the Covid pandemic. China leveled false accusations that the United States had released a bioweapon on China—which would be an act of war—when in fact the reverse was true. The United States did not attack China. Rather, China attacked the world.

What this recycled Korean War propaganda tells you is that the Chinese Communist Party still considers itself to be at war with the United States. Fighting on the Korean peninsula ended on July 27, 1953, with an armistice—a temporary cessation of hostilities—but that ceasefire never gave way to a formal peace treaty. So our two countries are still technically at war, although for some decades the United States has preferred to pretend that we are not.

NOTE: If your enemy says you are at war, then you are probably at war, whether you want to be or not.



Who makes up such bat-sh*t crazy stories about secret bioweapons and superspreading soldiers? The same people, it seems, whose fever dream for decades has been to do exactly the same thing. There is copious evidence that Chinese labs were engaged in dangerous gain-of-function research, and that these techniques were being used in an active bioweapons program that included the Wuhan lab. It wasn’t an innocent bat that produced the deadly virus, but highly classified gain-of-function research carried out under the direction of the Chinese People’s Liberation Army.24

The Chinese Whistleblower

The big break in uncovering the origins of the China Virus came when a Chinese medical doctor and virologist by the name of Yan Li-Meng defected to the United States in April 2020. Dr. Yan, thirty-six, whom I interviewed shortly after her arrival, insisted that, based on her own research and experience, the coronavirus “did not come from a wet market in Wuhan. It did not come from nature at all. It was created in a lab.”25

Dr. Yan was one of the first scientists to study the novel coronavirus. Before she defected, she worked at Asia’s top virology lab—the P3 Lab at the University of Hong Kong. The lab was and is the global center for coronavirus research. Its famous “SARS hunters” cracked the code of the first SARS coronavirus outbreak in 2003. Now there was a second SARS virus on the loose.

In December of 2019 Dr. Yan’s supervisor, Dr. Leo Poon, became alarmed at reports of a cluster of SARS-like cases centered in the city of Wuhan in central China and asked her to look into it. Yan sent out inquiries to her network of medical contacts in mainland China, and by December 31 she had confirmed that the infections were caused by a hitherto unknown virus and that it was spreading—quickly—by human-to-human transmission. “This key fact was suppressed by the Chinese Communist Party and, later, by the World Health Organization,” she told me.

Yan took her concerns about the Wuhan epidemic to Poon, but he warned her that she must “keep silent.” Do not criticize the CCP for its lies about the virus, and don’t contradict the official line that the virus had come from wild animals at the Wuhan wet market. Poon told her repeatedly, “If you speak out, we will get into trouble and be disappeared.”

Disappeared. As in secretly arrested, tortured, and killed.

For three months, Yan took her supervisor’s advice to heart. She kept her head down and her mouth shut and continued her research. She obtained samples of the China Virus and soon discovered that its “backbone” was a bat coronavirus that had been isolated by the PLA, and that it had at least two artificial man-made “insertions” that make it particularly deadly to human beings.26 The first insertion allows it to spread easily from person to person, while the second insertion allows the virus to infect different kinds of tissue once it is in the human body.

Those doing the splicing left “signatures” behind in the genome of the virus. To boost a virus’s lethality, for example, gain-of-function researchers customarily insert a snippet of RNA that codes for two arginine amino acids. This snippet, called double CGG, has never been found in any other related coronaviruses, but it is present in the SARS-CoV-2 virus, which causes Covid-19.27 Besides this damning evidence, there are other indications of tampering as well.

“Any scientist who has this knowledge [about the structure of viruses] will know that this coronavirus is not from nature,” Dr. Yan told me. Her conclusion: China engineered the virus in the lab, deliberately making it more infectious and more deadly.

The dwindling ranks of lab-leak “deniers” continue to insist that the vast laboratory of nature is capable of infinite surprises. That’s true, of course. And it’s also theoretically true that if you have enough monkeys typing the four DNA bases A, C, G, and T on enough computer keyboards, they will eventually produce a complete and accurate copy of the human genome, which is 6.4 billion such bases long. But what are the odds?

Seriously, what are the odds that the virus passed naturally from animals to humans? Dr. David Asher, who headed the Trump administration’s investigation into the origins of the China Virus, put that question to a biostatistician, who calculated the odds at roughly… one in 13 billion. Given that vanishingly small probability, Asher pointed out that “to say this came out of a zoonotic situation is sort of ridiculous.”28

Dr. Yan and colleagues have published a series of scientific papers laying out precisely, in highly technical language, how the “unusual features of the SARS-CoV-2 genome suggest… sophisticated laboratory modification rather than natural evolution.”30


[image: ]

Covid Truth and Consequences

In the early months of 2020 in Hong Kong, as Dr. Yan Li-Meng continued to gather evidence that Covid-19 had been created in the Wuhan lab, she became increasingly desperate to get the truth out. Lives were being lost every day she stayed silent. But to speak out in Hong Kong, which is now under the control of the Chinese Communist Party, would cost her life. It was with a heavy heart that she finally decided to defect to the United States. “I tried to persuade my husband, who worked in the same lab, to come with me,” she told me. “But I failed.”

On April 28, 2020, Dr. Yan went in secret to the Hong Kong airport and boarded a flight to Los Angeles. She spent her first two months in the United States being debriefed by U.S. intelligence officials in a safe house. But as China Virus cases began to spike dramatically all around the globe, she decided to go public.

When I interviewed her in July of 2020, Dr. Yan told me that the Chinese government knew the coronavirus was man-made and that it could be transmitted from person to person. “It was made in their lab using a virus ‘backbone’ from the PLA,” she said, pointing out that the “backbone” virus and the engineered virus were nearly identical—except for a few key modifications.

Dr. Yan has paid a heavy price for her honesty and integrity. She was fired by the University of Hong Kong, and the director of the lab she worked at has publicly dismissed her findings that the virus was man-made. Her husband has distanced himself from her, and her parents, who are still in China, have publicly called her a “traitor.” Yan remains in hiding even today, and she told me that even in America, she fears for her life. All the same, she has no regrets.

“I do this because I am a scientist. I know the truth and I want to tell it to the world,” she told me firmly. “But if they find me, they will kill me.”29



These were startling claims, but as virologists began to carry out their own detailed studies, many came to share Yan’s view. Virology researchers outside the United States were the first to weigh in.

“The properties that we now see in the virus, we have yet to discover anywhere in nature,” said Norwegian virologist Birger Sorensen in a July 13 interview with the scientific journal Minerva. “We know that these properties make the virus very infectious, so if it came from nature, there should also be many animals infected with this, but we have still not been able to trace the virus in nature.” Sorensen, who works for Immunor AS, a Norwegian company that researches and develops vaccines, went on to say, “When we compare the novel coronavirus with the one that caused SARS, we see that there are altogether six inserts in this virus that stand out compared to other known SARS viruses.”31

Australian Nikolai Petrokvsy, the director of endocrinology at Flinders University in Adelaide, also said that the virus could be man-made. “Our own research, which is currently under review and was based on rigorous molecular modeling, revealed some highly unexpected findings for a virus postulated to have recently crossed from animal to humans,” he told me in an interview. “From the very earliest isolates it was uniquely adapted to infect humans above other species we tested.”32

Another early supporter of the lab-leak theory of the virus’s origins was Professor Joseph Tritto, the president of the Paris-based World Academy of Biomedical Sciences and Technologies (WABT). His book Cina COVID 19: La Chimera che ha cambiato il Mondo—which translated into English would be China COVID 19: The Chimera That Changed the World—argued persuasively that the China Virus was genetically engineered in the Wuhan Institute of Virology’s P4 (high-containment) lab in a program supervised by the Chinese military.33

The U.S. virology establishment, dependent upon Anthony Fauci’s National Institute of Allergies and Infectious Diseases (NIAID) for funding, was much more circumspect in the beginning. Its members were also heavily influenced by the story that a close natural analogue of the China Virus had been found in a Yunnan bat cave, especially because the Chinese researcher who reported it was someone many of them knew and several of them had trained. Her name was Shi Zhengli, and she just happened to be the director of the Wuhan Institute of Virology’s P4 lab.

China’s Batwoman: Dr. Shi Zhengli

By early January of 2020, following orders from China’s National Health Commission, Dr. Shi Zhengli and her colleagues had undoubtedly destroyed any samples of the China Virus, along with any computerized record of its genetic sequence.34 It was the equivalent of wiping the fingerprints from a gun that had just been used to commit murder

The “gun” itself couldn’t be destroyed, however. In fact, the murder weapon used—the China Virus—was busy replicating itself by the billions within each and every person who came down with the disease.

Dr. Shi and her colleagues, including decorated military scientist Zhou Yusen, knew that the coronavirus they had assembled using recombinant technology was so different from known coronaviruses that it would raise suspicions.35 No other beta-coronavirus—the family from which their “backbone” coronavirus came from—had anything resembling the genetic sequences they had inserted, including one used to make it more infectious to humans.

To reinforce the “wet market” cover story—namely, that this new pathogen had come from nature and not from her lab—something had to be done. And it had to be done quickly.36 Anger against China for its lack of transparency about the origins and characteristics of the virus was growing.

Dr. Shi, who is known as China’s Batwoman, decided to “discover” a new bat coronavirus very similar to the one she had engineered. That “discovery” would prove to the world that coronaviruses similar to the one that causes Covid were found in nature, and so deflect the growing suspicion that she had crafted the China Virus in her lab. The close relationship between the two coronaviruses—especially their shared ability to infect humans—would greatly reinforce China’s story that SARS-CoV-2 had jumped from a bat to a human in a cave in Yunnan province.
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Genetics 101

The genome of a cell contains the information that its machinery needs to make proteins. In the case of RNA, the “words” that make up the language of genetics consist of the four nucleotides, adenine, guanine, cytosine, and uracil, or A, G, C, and U for short. There are sixty-four “words” that can be spelled out using these four combinations, but only twenty different amino acids. That means that there is more than one combination of nucleotides for each amino acid. For example, there are no fewer than six different “words” for the amino acid arginine, which is the one used to supercharge viruses in gain-of-function research. Which combination is used can tell you a lot about whether the virus is natural or, as in the case of the China Virus, man-made.



Inventing a new coronavirus may sound complicated, but it’s not. All Dr. Shi had to do was sit down in front of her computer keyboard, open a Word file, and begin to type in the genetic sequence of the China Virus she had already created. This would involve simply entering in a string of the letters A, G, C, and U, which stand for the four nucleotides, adenine, guanine, cytosine, and uracil, switching out one for another from time to time to mimic the “random mutations” that regularly occur in nature. She could easily have completed the “data entry” part of her task in a day, since coronaviruses contain fewer than thirty thousand different nucleotides.

And just like that, a natural analogue to the China Virus sprang into being. The missing link—proving that there was a bat coronavirus in nature that could easily mutate into one infecting humans—had been found, discrediting the suggestion that the China Virus had come from her Wuhan lab.37

On January 27, 2020, Dr. Shi registered her new virus with the National Center for Biotechnology Information (NCBI) of the U.S. National Institutes of Health, the customary repository for such information. She called it RaTG-13, Ra for Rhinolophus affinis, the Latin name of the intermediate horseshoe bat, and 13 for 2013, the year she had “discovered” it in a bat cave in Yunnan.38

In the years since, no one else has independently verified RaTG-13’s existence. No other lab has a sample of this purported virus, and no one else has ever sequenced it. And no one ever will, of course, because it likely exists only as a string of letters on Dr. Shi’s computer. But her misdirection worked, at least with some people.

The Chinese virology community—following new strict party guidelines—quickly signed on, publishing a flurry of studies suggesting that the existence of RaTG-13 proved that SARS-CoV-2 came from nature.39 They did genomic analyses showing that RaTG-13 and SARS-CoV-2 were 96 percent identical throughout the whole sequence of the viral genome. They calculated that the two shared a common ancestor a few decades back. They claimed that other “first cousins” of the Covid-19 virus would soon be found in nature.40 In fact, none has been found and none will, since the only thing the two virus genomes have in common is Dr. Shi herself, who engineered the one and appears to have fabricated the other.

Some Western virologists followed suit, suggesting that the existence of RaTG-13 called Chinese defector Dr. Yan Li-Meng’s accusations of genetic engineering into question.

Virologist Jonathan Latham, a virologist and cofounder of the Bioscience Resource Project in Ithaca, New York, referred to RaTG-13 as evidence that the China Virus came from nature. Latham told me that his team of researchers believe that the Wuhan Institute of Virology studied tissue samples from miners who were infected with the virus in 2012 in the Yunnan bat caves, but said they don’t know whether those samples were later manipulated in the lab. Of Dr. Yan’s claim that the virus was actually created in the lab, he would only say, “We can’t rule it out.”41

Richard Ebright, a professor of chemistry and director of the Waksman Institute of Microbiology at Rutgers University in New Jersey, has indicated that he disagrees with Yan’s theory of “insertions” because RaTG-13 has some of the same sequences. But he did grant that “this does not rule out the possibility the virus was laboratory constructed or laboratory-enhanced using methods that do not leave signatures.”42

Dr. Shi’s scheme almost succeeded. As clever as China’s Batwoman is, though, she did not commit the perfect deception. She left behind a few key clues that reveal what she was up to as clearly as fingerprints on a murder weapon.

A blogger writing at Nerd Has Power brilliantly teased these findings out of the data. Because he published his raw data, I and others have been able to check and verify his work. You can read the Nerd’s efforts yourself if you have a free afternoon and a strong math background. Suffice it to say that Dr. Shi did not produce a truly random string of changes to her lab-engineered SARS-CoV-2 when she fabricated its “close cousin,” RaTG-13.43

An Impossible Ratio

As viruses evolve, they mutate. That is to say, one of the four nucleotides is randomly replaced by another. Most of these random mutations do not produce changes in the amino acids that make up the protein, and so they are called “synonymous,” since the three-nucleotide “codon” still codes for the same amino acid despite the change. Like a synonym in a thesaurus, it “looks” different but “means”—in terms of the amino acid and resulting protein—the same thing.

But then there are “non-synonymous” mutations—mutations that do change the resulting amino acid and hence the configuration of the resulting protein. In nature, the ratio of synonymous to non-synonymous is approximately 5:1.

Here’s where Dr. Shi got into trouble. When typing in the genomic sequence of her “discovery,” she made far too many non-synonymous changes at the beginning. Then, one-third of the way through the sequence, she apparently realized her error. After that, she made far too few non-synonymous changes. So while the entire genome has the expected 5:1 ratio of synonymous to non-synonymous changes, there are stretches where the ratio is closer to 2:1 and other long stretches where it is as high as 44:1.

Nature’s mutations are random. Dr. Shi’s “mutations” are not. Dr. Lawrence Sellin has calculated that the odds that her “mutations” occurred naturally in just one area—the critical spike protein that makes Covid so infectious—are almost 10 million to one.44

Dr. Yan also rejects Dr. Shi’s claim to have “found a close relative to the China Virus in nature” way back in 2013. Not only is RaTG-13 suspiciously similar to SARS-CoV-2, but a close study of its genome shows that it is a fabrication, according to defector Yan.45

If RaTG-13 is merely a strategic deception, then the trail leads back to the gain-of-function research that Dr. Shi was carrying out in her lab at the Wuhan Institute of Virology. How did she learn her trade, who funded her research, and finally, what coronavirus did she use as the “backbone” for the highly infectious SARS-CoV-2?

Taught and Funded by Us

Shi Zhengli received her master’s degree from the Wuhan Institute of Virology in 1990. She earned her Ph.D. in France in 2000 and then returned to Wuhan to direct the institute’s research into dangerous bat coronaviruses.46 She collaborated extensively with several high-security biosafety level 4 (P4) research labs in the United States, including Ralph Baric’s lab at the University of North Carolina and the Galveston National Laboratory run by the University of Texas Medical Branch, which specializes in exotic disease diagnosis and research.

Shi’s research focused on naturally occurring SARS-like coronaviruses that, like the SARS virus itself, could infect human beings directly. Take, for example, her 2013 article in the scientific journal Nature Medicine entitled “Isolation and Characterization of a Bat SARS-like Coronavirus That Uses the ACE2 Receptor.”47 Shi Zhengli and her coauthor, Peter Daszak of EcoHealth Alliance, reported that “Chinese horseshoe bats are natural reservoirs of SARS-CoV, and that intermediate hosts may not be necessary for direct human infection by some bat SARS-like coronaviruses.”48

But Dr. Shi and Peter Daszak were not content merely to study natural coronaviruses. They were also genetically engineering new ones. In a 2008 article in the Journal of Virology, Shi and her team described how they had engineered SARS-like coronaviruses from horseshoe bats to enable them to use angiotensin-converting enzyme 2 (ACE2) to gain entry into human cells.49 In other words, more than ten years ago, Shi’s team was already creating new and deadly coronaviruses. They did so by inserting that part of the dangerous SARS virus that allows it to infect people into a second bat coronavirus, which was then able to attack human cells just like the original SARS virus did.

But simply recreating a new SARS virus was only a first step. Shi and her team wanted to move beyond that to create completely new deadly and infectious coronaviruses. For that she needed a new, more advanced recombinant technique. And Professor Baric at the University of North Carolina, whose lab she was working with closely, had developed just such a technique for quickly and easily producing what he called “infectious clones.” This involves taking coronaviruses from horseshoe bats and genetically engineering them to more easily infect human cells.50

Why would he—or anyone, for that matter—do such a thing?

Referring to the 2013 study by Shi and Daszak, Baric explained: “In 2013 preemergent SARS-like coronaviruses were identified in horseshoe bats and found to be poised for entry into the human population.… Preemergent coronaviruses (CoVs) pose a global threat that requires immediate intervention. Rapid intervention necessitates the capacity to generate, grow, and genetically manipulate infectious CoVs in order to rapidly evaluate pathogenic mechanisms, host and tissue permissibility, and candidate antiviral therapeutic efficacy.”52
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Reality Check

Celebrated evolutionary biologist Andrew Rambaut, who is not a fan of gain-of-function research, told Peter Daszak on Twitter in November of 2019, “The more we look, the more new viruses we find. The problem is we have no way of knowing which may be important or which may emerge [to cause a pandemic]. There is basically nothing we can do with that information to prevent or mitigate epidemics.”

“Not true,” Daszak shot back. “We’ve made great progress with bat SARS-related CoVs, ID’ing >50 novel strains, sequencing spike protein genes, ID’ing ones that bind to human cells, using recombinant viruses/humanized mice to see SARS-like signs, and showing some don’t respond to MAbs, vaccines.…”
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Even as Daszak was tweeting this on November 21, 2019, a deadly product of the Wuhan lab’s gain-of-function research was indeed showing “SARS-like signs”—by killing people.51



Now all of this—“preemergent coronaviruses,” “poised for entry,” “global threat,” “requires immediate intervention”—sounds very ominous. But what people need to understand is that the good professor was not talking about coronaviruses that have actually infected even one single, living, breathing human being. It was all speculative. He was talking about coronaviruses that might, possibly, at some point in the future, make the leap from bats to humans. Or they might not. Ever.53

This means that the phrase “preemergent coronavirus” is at best misleading, at worst a fiction. Neither Professor Baric, Dr. Shi, Daszak, Fauci, nor anyone else can possibly know whether any one of these naturally occurring viruses will ever mutate into something capable of infecting people.

But rather than wait for the next coronavirus to make the leap from animal to human, these researchers decided to anticipate nature by creating such dangerous pathogens in the lab. That was what gain-of-function research was all about. Professor Baric, as we have seen, invented a quick and easy technique to construct unnatural coronaviruses in the lab, viruses that he could then test on mice to see if they would infect and kill them.54 As he himself put it, “Much of the [coronavirus] research over the last 15 years has been possible because of the capacity to generate infectious clones using highly efficient reverse genetics platforms, coupled with robust small animal models of human disease.”55 Dr. Shi Zhengli learned these techniques from Baric and collaborated with him on research projects using them, as they revealed in a 2015 article in Nature Medicine where they discussed engineered bat coronaviruses that were potentially capable of infecting human beings.56

Now, a sane person might think that gain-of-function research—creating dangerous new pathogens for which humanity has no acquired immunity, no vaccines, and no drug therapies—might not be a good idea. If such a pathogen was released, either accidently or deliberately, it might well cause a pandemic. But Dr. Anthony Fauci was a big proponent of the research from its inception, and his National Allergy and Infectious Diseases Institute initially funded Professor Baric’s research.

It wasn’t long before people more prudent than Fauci had second thoughts, however, and on October 17, 2014, a moratorium on risky gain-of-function research on influenza, MERS, and SARS viruses was put in place for research funded by the U.S. government.57 Not long thereafter Fauci himself—one can imagine with great reluctance—sent a letter notifying the University of North Carolina that Professor Baric’s gain-of-function research on SARS-like coronaviruses might violate the new moratorium.

The letter ordered Baric to pause his gain-of-function research into SARS-like coronaviruses, referencing a new document from the “Public Health Emergency” office of the U.S. Department of Health and Human Services. This document defines gain-of-function research as “research that improves the ability of a pathogen to cause disease… [by] confer[ring] attributes to… SARS [coronaviruses] such that the virus would have enhanced pathogenicity and/or transmissibility (via the respiratory route) in mammals… [that] may entail biosafety and biosecurity risks.”58

The original scientific rationale for “enhancing” the ability of certain coronaviruses to infect and kill human beings was to get one step ahead of the next pandemic. We will create superbugs in the lab, the scientists said to themselves, and we will outsmart them by developing drug therapies and vaccines. Then, when the next superbug emerges from nature, we will be better prepared to outsmart it in turn.

But what happens if you create a new superbug in the lab and, before you have devised a defense against it, it escapes from the lab?

Or, worse yet, what happens if you teach Communist China’s leading virologist, Dr. Shi Zhengli, how to use gain-of-function techniques to engineer deadly viruses, and the CCP decides that she should use her newfound skills to create bioweapons?

We no longer have to guess what the cost on the world would be of unleashing such an “enhanced” coronavirus—a pathogen against which human beings had no natural defenses, and for which human science initially had no treatments or vaccines—because we are living through it. By mid-2022 the cost was over 6 million lives and $20 trillion—and counting.

Follow the Money

The U.S. pause on gain-of-function research was not lifted for three years, until December 29, 2017, when the National Institutes of Health put in place what it called “robust oversight,” including a review of the “scientific merits and potential benefits of the research, as well as the potential to create, transfer, or use an enhanced potential pandemic pathogen.”59 But by that time, Peter Daszak of EcoHealth Alliance had moved his research on coronaviruses to the one country that was most interested in creating such a “potential pandemic pathogen”: the People’s Republic of China.

Fauci has hotly denied reports that he was funding the gain-of-function research at the Wuhan lab. In May of 2021, Senator Rand Paul of Kentucky confronted Fauci about funding of virus enhancement experiments at the Wuhan Institute of Virology, suggesting that Fauci was directly involved in the creation of SARS-CoV-2 and the subsequent outbreak. Fauci denied it.60

When Fauci was pressed again on this point by Senator Paul at a June 2021 congressional hearing, he insisted that the National Institutes of Health “has not ever and does not now fund gain-of-function research in the Wuhan Institute of Virology.”61

But the paper trail says otherwise. We have long known that as head of NIAID, Fauci approved NIH grants to Peter Daszak’s EcoHealth Alliance, which in turn subcontracted some of the work to Dr. Shi and the Wuhan Institute of Virology.62 Shortly before the outbreak, Daszak said Shi’s virology laboratory was a “world-class lab of the highest standards”63 that was making “great progress.”64 Great progress towards what, exactly?

On December 9, 2019, just weeks before news of the Wuhan outbreak leaked out, Daszak gave an interview explaining that he had been funding research at the Wuhan Institute of Virology for fifteen years. The work involved collecting coronaviruses from nature and using gain-of-function techniques to make them more infectious and deadly. Coronaviruses were perfect for this work, he said enthusiastically: “You can manipulate them in the lab pretty easily. It’s a spike protein. Spike protein drives a lot of what happens with the coronavirus, the zoonotic risk [to humans]. So you can get the sequence, build the protein. And we worked with Ralph Baric at the University of North Carolina to do this. We insert the sequence into the backbone of another virus and then do some work in the lab.”75
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Then and Now: Conspiracy Theories

Peter Daszak’s EcoHealth Alliance had worked closely with Dr. Shi and the Wuhan Institute of Virology,65 which he called a “world-class lab of the highest standards.” He and the Batwoman even authored research papers together. And right up to the eve of the pandemic, Daszak continued to brag about the “great progress” being made at the Wuhan Institute of Virology on the gain-of-function front.

As the China Virus began spreading around the world, however, the last thing Daszak wanted to talk about was his gain-of-function work with the Wuhan lab. He quickly endorsed the CCP’s claim that it came from a wet market, and attacked anyone who said otherwise—including me—as an unhinged conspiracy theorist. In an April 2020 interview with Democracy Now he insisted, “The idea that this virus escaped from a lab is just pure baloney. It’s simply not true. I’ve been working with that lab for 15 years. They’re some of the best scientists in the world.”

But Daszak had already gone even further. He had drafted a letter to the prestigious British medical journal The Lancet attacking the idea that the deadly virus could have been engineered in the Wuhan lab. The letter, which was published on February 19, 2020, under the signature of Daszak and twenty-six of his fellow virologists-apologists, declared in no uncertain terms, “We stand together to strongly condemn conspiracy theories suggesting that COVID-19 does not have a natural origin.”66

The letter, followed by another by Kristian Andersen and other scientists in Nature Medicine the following month, had the desired effect.67 Science journalists and others assumed the science was settled. Anyone who subsequently questioned the supposed “scientific consensus” that the virus came from nature was labeled a “fringe conspiracy theorist” to be mocked and censored.

Big Media and Big Tech both signed on. When they mentioned the Wuhan lab-leak theory at all, the major online, print, and broadcast media treated it as a paranoid fantasy, not all that different from the claim of CCP propagandists that the virus had originated in the U.S. Army’s labs at Fort Detrick, Maryland, and been deliberately seeded in Wuhan.

No one was exempt from criticism. When no less a figure than Dr. Robert Redfield, the former director of the Centers for Disease Control and Prevention (CDC), came around to the view that the coronavirus came from the Wuhan lab, he was immediately attacked by the mainstream media. The New York Times published a hit piece entitled, “Ex-CDC Director Favors Debunked Covid-19 Origin Theory.”68

Big Tech, as always, went even further, censoring any mention of the lab origins of the virus. Facebook and other media outlets had decided that even suggesting that the China Virus originated in the lab was a “conspiracy theory,” so they banned discussion of the entire topic. I was among the banned.69 Nevertheless, the investigation into Covid-19’s origins continued to pick up steam into the first few weeks of the Biden administration.

It took a year for cracks to emerge in Daszak’s artificial consensus. On May 14, 2021, eighteen scientists wrote to Science magazine urging that “we must take hypotheses about both natural and laboratory spillovers seriously.”70 Facebook caved ten days later, announcing that it would “no longer take down posts claiming that Covid-19 was man-made or manufactured.”71 Even Dr. Anthony Fauci, ever alert to the shifting political winds, was forced to admit that he was “not convinced” that Covid-19 arose naturally.72

The final blows to Daszak’s effort to muzzle debate came that September. An investigation carried out by The Telegraph revealed that twenty-six of the twenty-seven Lancet letter scientists he had enlisted to trash the idea that the China Virus was a product of the Wuhan Institute of Virology had undisclosed conflicts of interest. They either had links to that same lab or were themselves engaged in gain-of-function research and risked losing their funding if it was banned.73

Even The Lancet finally reversed itself. On September 17, 2021, the journal published a letter from sixteen scientists chastising Daszak and his colleagues, saying that the pressure they had brought to bear against the lab-leak theory had had “a silencing effect on the wider scientific debate, including among science journalists.” The letter, called “an appeal for an objective, open, and transparent scientific debate about the origin of SARS-CoV-2,” urged scientific journals to “open their columns to in-depth analyses of all hypotheses.” “As scientists, we need to evaluate all hypotheses on a rational basis, and to weigh their likelihood based on facts and evidence, devoid of speculation concerning possible political impacts,” they wrote. “More importantly, science embraces alternative hypotheses, contradictory arguments, verification, refutability, and controversy. Departing from this principle risks establishing dogmas, abandoning the essence of science, and, even worse, paving the way for conspiracy theories” [emphasis added].74

The irony here is perhaps unintentional: the only “conspiracy theory” surrounding the origins of the China Virus was in fact organized and directed by the one person who had the most to lose if the lab origin of the virus was revealed—Peter Daszak himself. Although in the loser sweepstakes, the chief backer of gain-of-function research, Dr. Anthony Fauci, must be considered a close, close second.



Baric’s techniques had enabled Shi Zhengli to create killer coronaviruses. When questions about the prudence of such research were raised by evolutionary biologist Andrew Rambaut, Daszak tweeted back: “We’ve made great progress with bat SARS-related coronaviruses, identifying more than 50 novel strains, sequencing spike protein genes, identifying ones that bind to human cells, using recombinant viruses [and] humanized mice to see SARS-like signs, and showing some don’t respond to MAbs [monoclonal antibodies], vaccines.…”76

Daszak claimed that the research he was carrying out with the Wuhan lab was necessary to create a vaccine to prevent the next global pandemic. In light of what has happened since, however, his December 9, 2019, interview almost reads like a confession. Apparently the man had no idea that the Chinese Communist Party might have other uses in mind for dangerous coronaviruses than the development of vaccines.77

By funding Daszak’s EcoHealth Alliance, is Dr. Anthony Fauci linked to the gain-of-function research that Dr. Shi was doing at the Wuhan Institute of Virology? New documents obtained from the NIH in response to a FOIA request by The Intercept suggest that the answer is yes. After reviewing nine hundred pages of grant applications and progress reports, The Intercept reporters concluded:


Scientists working under a 2014 NIH grant to the EcoHealth Alliance to study bat coronaviruses combined the genetic material from a “parent” coronavirus known as WIV1 with other viruses. They twice submitted summaries of their work that showed that, when in the lungs of genetically engineered mice, three altered bat coronaviruses at times reproduced far more quickly than the original virus on which they were based. The altered viruses were also somewhat more pathogenic, with one causing the mice to lose significant weight. The researchers reported, “These results demonstrate varying pathogenicity of SARSr-CoVs with different spike proteins in humanized mice.”78



Let’s break this down into bite-size morsels. First, the EcoHealth Alliance grants—there were at least two—were intended to fund gain-of-function research, that is, the creation of new chimeric SARS-related coronaviruses that could more easily infect human cells and would be more deadly to human beings. And that’s exactly what they did, as Daszak’s progress reports back to the NIH make clear:


Increased Infectiousness: “… three altered bat coronaviruses at times reproduced far more quickly than the original virus.”79



The faster the virus replicates, the faster you become ill.


Increased Pathogenicity: “The altered viruses were also somewhat more pathogenic, with one causing the mice to lose significant weight.”80



This is not a Weight Watchers program for mice. The more weight the mice lose, the sicker they are, and the more dangerous the virus.

So if Dr. Shi and her research team succeeded in genetically engineering three viruses to be more infectious, one of which was more deadly as well, then it would seem that they met the gain-of-function goals. They certainly thought so: “These results demonstrate varying pathogenicity of SARS[-related-coronaviruses] with different spike proteins in humanized mice.”

A number of American virologists agreed, including Dr. Vincent Racaniello, professor of microbiology and immunology at Columbia University, who told The Intercept: “There’s no question… from the weight loss [of the mice], it’s gain-of-function. Tony Fauci is wrong saying it’s not.”

Bear in mind that we are not talking about ordinary mice, but so-called “humanized” mice. These are mice that have been genetically engineered to resemble human beings in one very specific way: the mouse receptors on their lung cells have been replaced with human receptors.

Viruses make their way into cells by attempting to insert their spike protein “key” into the receptor’s “lock.” What Dr. Shi did in her Wuhan lab was attach various spike protein keys to the original coronavirus to see which one “fit” best. In three cases the new key worked so well on the human receptor that the virus was able to quickly gain entry and replicate that much faster.

If a chimeric virus can infect and kill a humanized mouse, it can also infect and kill a human being. That’s what gain-of-function research is all about.

All the scientists interviewed by The Intercept insisted that the Fauci-funded research “could not have directly sparked the pandemic. None of the viruses listed in the write-ups of the experiment are related to the virus that causes Covid-19.” But what if there was a secret military research program—run in parallel with the nominally civilian one—that Fauci and Daszak were unaware of and unwittingly supporting? What if the virus that causes Covid-19 came from that program?




CHAPTER 11 [image: ] Bio War Games: How the Chinese People’s Liberation Army Released a Bioweapon on the World

As we have seen, Dr. Anthony Fauci insists that the chimeric coronaviruses that were being created in the Wuhan lab had nothing to do with the SARS-CoV-2 virus. What Fauci’s National Institute for Allergies and Infectious Diseases (NIAID) had funded through Peter Daszak’s EcoHealth Alliance was, he has suggested, a purely civilian research program to advance the frontiers of knowledge about dangerous viruses that might one day emerge from nature to attack humanity.

The trouble is, there is no such thing as “pure science” in China. Under the principle of “Military-Civil Fusion,” every possible technology—including biotechnology—is relentlessly being exploited for potential military uses.

Military-Civil Fusion and Fauci’s Confusion

According to the U.S. State Department, “ ‘Military-Civil Fusion,’ or MCF, is an aggressive, national strategy of the Chinese Communist Party (CCP). Its goal is to enable the PRC to develop the most technologically advanced military in the world.… The CCP’s MCF strategy allows a growing number of civilian enterprises and entities to undertake classified military R&D and weapons production. The CCP also exploits the open and transparent nature of the global research enterprise to bolster its own military capabilities… acquiring and diverting the world’s cutting-edge technologies—including through theft—in order to achieve military dominance.”1

The Wuhan Institute of Virology was one of those “civilian enterprises” undertaking classified military biotechnology research and development. The R&D in question involved, among other things, weaponizing coronaviruses.2 Whether Fauci knew it or not, the American taxpayers’ money he was sending to China helped to create a bioweapon called the China Virus that would come back to kill those same Americans.

Tricky Tony also claims that the SARS-CoV-2 virus was not one of the chimeric viruses created in the Wuhan lab’s gain-of-function research program.3

Certainly, the Wuhan lab never reported the existence of the virus that would cause the pandemic, either in the published scientific literature or to NIAID, which was funding the lab’s research through Peter Daszak’s EcoHealth Alliance.4

But of course it wouldn’t. If the China Virus was part of a parallel military research program run by the PLA in Wuhan using the same biotechnology that Fauci’s NIAID was funding via Peter Daszak’s EcoHealth Alliance, this PLA bioweapons program with genetically engineered viruses and humanized mice would naturally be top secret—the Chinese would hardly announce the bioweapons they were developing to the world. But all the evidence points to the fact that the China Virus was one of those bioweapons.

The first person to publicly suggest a connection between Covid-19 and the People’s Liberation Army was Dr. Francis Boyle, an expert on biowarfare. As soon as the outbreak occurred, he suggested that “the coronavirus that we’re dealing with here is an offensive biological warfare weapon.” He added that there have been “previous reports of problems with that lab [the Wuhan Institute of Virology] and things leaking out of it.”5

Defector Yan Li-Meng agrees. According to Yan, the Wuhan lab used a bat coronavirus registered under the name of ZC45 as the “backbone” of the virus, which was then reengineered using gain-of-function techniques to make it more infectious and deadly.6 She explains, “The Wuhan lab was collecting hundreds of coronavirus from all over China. They claimed it was to better predict future coronavirus epidemics that might emerge from nature. But if they were worried about a coronavirus epidemic, why weren’t they doing any vaccine research, as we were doing in our lab in Hong Kong?”7

David Asher, who led the State Department’s 2020 task force investigating the origins of Covid-19, reached the same conclusion. Dr. Asher believes not only that the virus came from the Wuhan Institute of Virology but also that it was the result of bioweapons research. “The Wuhan Institute of Virology is not the National Institute of Health,” he affirmed in March 2021. “It was operating a secret, classified program. In my view, and I’m just one person, my view is it was a biological weapons program.”8

China has both the intention and the capability to develop offensive biological warfare weapons. The evidence is hiding in plain sight.

Despite being a signatory to the Biological Weapons Convention, the Chinese Communist regime has made no secret of the fact that it regards the development of bioweapons as a key part of achieving military dominance.9 Since 2007, PLA researchers have been writing publicly about developing bioweapons using controversial gain-of-function research to make viruses more lethal.10


	In 2011, China informed the International Biological and Toxin Weapons Convention Review Conference that its military experts were working on the “creation of man-made pathogens,” “genomics laying the foundation for pathogen transformation,” “population-specific genetic markers,” and “targeted drug-delivery technology making it easier to spread pathogens.”11

	In 2015, He Fuchu (贺福初), the vice president of China’s Academy of Military Medical Sciences, said that biomaterials were the new “strategic commanding heights” of warfare.12

	In 2017, China’s top state television commentator revealed that biowarfare, using viruses, was a new priority under Xi Jinping’s national security policy.22
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Then and Now: Investigations

In the fall of 2020, Secretary of State Mike Pompeo ordered investigators at the State Department to look into the origins of the China Virus. Pompeo was rightly concerned that the virus might have come from the Wuhan lab. Because of Chinese stonewalling and WHO complicity, direct evidence was hard to find, but the facts always led back to the lab. The preliminary results of the investigation were compelling. We know from the lead investigator, David Asher, that he was convinced that the virus was a bioweapon in development.13

But well before the investigators had completed their work—and just as the public narrative was shifting dramatically against China—the incoming president inexplicably called a halt to the investigation, in effect helping China to cover up its crimes.14 Joe Biden did this without any public announcement, obviously hoping to keep his action secret.15

When news that the investigation had been cancelled leaked out on May 26, the White House engaged in a frantic effort at damage control. That very day, the president suddenly and very publicly announced that he was “ordering” U.S. intelligence agencies to conduct a ninety-day probe of the origins of the virus.16 In announcing the probe, President Biden tried to frame the “origins” issue as a binary choice: the virus, he said, “either emerged from human contact with an infected animal or from a laboratory accident.”

But it wasn’t that simple. As we have seen, all the evidence points to the fact that the origin of the pandemic that shut down the world was in reality highly classified gain-of-function research carried out under the direction of the Chinese People’s Liberation Army (PLA).

To confuse the matter further, as the new investigation got underway, Biden administration officials warned Americans that the origins of the Covid-19 virus might remain shrouded in mystery for all time. So it was no surprise when, three months later, “senior administration officials” leaked to sympathetic media outlets that the final report of the intelligence community17 had been sent to Biden but was, sadly, “inconclusive.”18

Of course, you can’t read the report for yourself, because it is “classified.” You must simply take these unnamed officials’ word for it: we just don’t know, and we may never know whether the novel coronavirus jumped from an animal to a human naturally, or if it was accidentally leaked from a lab in China.

But those same “senior administration officials” were all too eager to attack the idea that the China Virus could have been a bioweapon in development. Because it has several naturally occurring features that are found in other coronaviruses, they insisted, it could not have been a product of genetic engineering. This is a non sequitur. The China Virus was engineered using the “backbone” of an existing coronavirus, so of course it shares some features in common with other coronaviruses. But it also has novel insertions—like the dropping of a bigger engine into an existing chassis—that make it more infectious and deadly. As I had explained the month before in the New York Post: “Those doing the splicing left ‘signatures’ behind in the genome itself. To boost a virus’ lethality, for example, those doing gain-of-function research customarily insert a snippet of RNA that codes for two arginine amino acids. This snippet—called double CGG—has never been found in any other coronaviruses, but is present in CoV-2. Besides this damning evidence, there are other indications of tampering as well.”19

But, no, a rushed investigation found that the evidence was all “inconclusive.” Our intelligence analysts are utterly bamboozled about the origins of the disease that has killed more than 600,000 Americans. Yet they are absolutely certain that China did nothing nefarious. At worst, it was an “accident.”

The meta-message from this mysterious report: Don’t blame China. Don’t demand reparations. Don’t decouple our economies. Don’t upset the geopolitical order in which China marches relentlessly on despite unleashing a devastating virus on the world. President Biden’s behavior in covering up the crimes of the Chinese Communist Party is a disaster for America.

Matthew Pottinger, who served as a deputy national security advisor (DNSA) in the Trump administration, pointed out in a February 2021 interview that the PLA had been “doing secret classified animal experiments in that same laboratory [Wuhan Institute of Virology]” as early as 2017.20 While the Wuhan lab poses as a “civilian institution,” Pottinger said, U.S. intelligence has determined that the lab has collaborated with China’s military on publications and secret bioweapons projects.21



A Chinese document that recently fell into the hands of the Australian Strategic Policy Institute (ASPI) confirms that China’s military scientists have been focused on what they call the “new era of genetic weapons” since at least 2015.23 The authors of the Chinese paper begin by asserting that World War III will be fought with biological weapons, and go on to describe how viruses can be collected from nature and “artificially manipulated into an emerging human disease virus, then weaponized and unleashed.”24 Sound familiar?

China’s military scientists even singled out coronaviruses as a class of viruses that can be readily weaponized, and they suggest that the ideal candidate for a bioweapon would be something like the coronavirus that causes severe acute respiratory syndrome, or SARS. It is worth noting that the virus that causes Covid-19 is a type of SARS virus, which is why the World Health Organization insists that we call it SARS-CoV-2—as in, the second SARS virus.

Peter Jennings, the executive director of ASPI, said the new document “clearly shows that Chinese scientists were thinking about military application for different strains of the coronavirus and thinking about how it could be deployed. It begins to firm up the possibility that what we have here is the accidental release of a pathogen for military use.” The Chinese paper, he said, is the closest thing to a “smoking gun as we’ve got.”25

But perhaps the most chilling piece of evidence about China’s bioweapons program comes from PLA general Zhang Shibo (张仕波). In his 2017 book War’s New High Ground, General Zhang claimed that “modern biotechnology development is gradually showing strong signs characteristic of an offensive capability,” including the potential for “specific ethnic genetic attacks” (特定种族基因攻击).26

General Zhang was referring to the development of bioweapons that would kill other races but for which Han Chinese would have a natural or acquired immunity. Such weapons would be designed to selectively target, say, Africans or Caucasians, or perhaps Japanese or Koreans, but leave the Han Chinese population of China unscathed. Those who might counter that one wild-eyed general does not necessarily speak for the Communist leadership should bear in mind that at the time he published this book Zhang was a full member of the 18th Central Committee (2012–2017) of the Chinese Communist Party and the president of China’s National Defense University.27

According to David Asher, 2017 was the year that China shut down public discussion of research into coronavirus “disease vectors which could be used for weapons”—and, as it happened, the same year that its military began funding the research at the Wuhan Institute of Virology. “I doubt that’s a coincidence,” said Asher.”29

In April of 2021, the month before the ASPI’s revelations, I had laid out the case that both the express intentions and technical capabilities of the Chinese weighed in favor of a highly developed Chinese biowarfare program.31 If the PLA’s intentions with regard to bioweapons are clear, there are even fewer questions surrounding its scientific prowess. We know that China has mastered reverse genetics—the gene-splicing techniques that are needed to create a biological superweapon. As we saw in chapter 10, Dr. Shi Zhengli learned how to do research from Ralph Baric of the University of North Carolina, and American taxpayers actually funded her research32—you know, the gain-of-function research that created the China Virus that wreaked havoc on the world.
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A Strange Coincidence

The final link in the chain of evidence that the Covid-19 virus was engineered in a lab came in early 2022, when scientists made a startling discovery. Covid’s unique furin cleavage site on the spike protein—the key piece of genetic code that enables it to invade and infect human cells so effectively—is an exact match for a genetic sequence patented by Moderna in 2016.28

So how did the snippet of code, which Moderna had patented for cancer research purposes, find its way into a bat coronavirus? It should be obvious by now that it was put there, inserted in gain-of-function research driven by the PLA’s drive to develop bioweapons.

Dr. Fauci has claimed that it would be “molecularly impossible” for the Covid virus to have been created in a lab.30 But what is truly “molecularly impossible” to believe is that such a homology occurred by random chance. Those who discovered it point out, “Conventional biostatistical analysis indicates that the probability of this sequence randomly being present in a 30,000-nucleotide viral genome is 3.21 ×10−11.”

That’s 1 in 3 trillion.



The bottom line is that China, thanks in part to training and funding it received from the United States, had everything it needed to create a deadly bioweapon: the facility, the technology, and the raw biomaterial.

Some have objected that the China Virus, with a case fatality rate of only 0.3 percent or so, does not fit the profile of a bioweapon. But defector Yan Li-Meng has pointed out that this virus is specifically an “unrestricted bioweapon” that has “relatively low lethality” but “spreads easily.” Its “high rate of asymptomatic transmission… renders the control of SARS-CoV-2 extremely challenging.” And its spread has “resulted in panic in the global community, disruption of social orders, and decimation of the world’s economy.” In fact, its “range and destructive powers” are “unprecedented.”33

As research physiologist Dr. Lawrence Sellin, who has held positions at the Army Medical Research Institute of Infectious Diseases and at the biotechnology company AstraZeneca,34 has pointed out, SARS-CoV-2 “was specifically designed to be highly contagious, but often asymptomatic, have low lethality, but produce uncontrollable variants and possessing characteristics providing plausible deniability as a bioweapon.” Sellin explains, “According to Chinese military doctrine, such bioweapons are used prior to a declaration of war for political or international strategic needs, where the use of which can be denied.”35

Dr. Sellin, who is also a retired U.S. Army colonel, spent much of 2020–2021 investigating the origins of the Covid virus, detailing the PLA’s bioweapons program, and investigating the backgrounds of the PLA scientists involved. He was one of the first to point out that the China Virus contains a unique furin cleavage site on its spike protein.

If the China Virus is an “unrestricted bioweapon,” this would go a long way towards explaining China’s bizarre behavior—the secrecy, the serial lying, the brutal quarantine, the persecution of whistleblowers, the seeding of the virus around the world, and the furious rejection by Beijing of the idea of an international commission to investigate the origin and spread of the disease. It all seems wildly overwrought, even by the standards of a conspiratorial Communist Party whose leaders suffer from a pathological paranoia.

In the law, this is called “consciousness of guilt.” It’s like running out the back door of your house when the police show up at your front door. Or, in China’s case, locking down the lab, destroying evidence, and blaming everything from innocent bats to your principal geostrategic adversary, the United States of America.

But if the China Virus is a bioweapon, whether accidentally or deliberately released on the world, it all makes sense.
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Then and Now: Biowarfare

Chinese strategic journals make it clear that anthrax, Ebola, and other pathogens obtained from nature are old-school. For the past decade or more, as Dr. Lawrence Sellin has documented, China has been determined to “use biotechnology to create new forms of designed ‘biotechnological weapons’ that would be ‘controllable’ and ‘recoverable’ for which China has sole possession of the vaccine or antidote. Such weapons would be highly contagious, but of low lethality and capable of being deployed under ‘pre-war’ conditions. Although artificially created, the new bioweapons would retain ‘plausible deniability,’ that is, could be attributed to a disease of natural origin.”36

Sound familiar?



Leaky Lab or Sneaky Attack?

While there’s compelling evidence that the China Virus was a lab-created bioweapon, it’s not so clear how it made its way out of the Wuhan lab. On the one hand, it’s easy to imagine a scientist accidentally being infected with the SARS-CoV-2 virus in the lab. After all, that’s what happened—not once, but twice—with workers handling the original SARS virus in a Beijing P3 “medium containment” lab in 2004.37 But the origin of the pandemic may not be as simple as the phrase “lab leak” implies. Dr. Yan, who has spent years working in virology labs, told me in June of 2020 that it would be almost impossible for a virus to escape from a P4 “high containment” lab. “It was not an accident,” she said. “No one in the lab got sick or died. There are always two people in the lab. No live virus would be able to escape.”38

But in May of 2021, the U.S. State Department revealed that it had “reason to believe that several researchers inside the WIV became sick in autumn 2019, before the first identified case of the outbreak, with symptoms consistent with both COVID-19 and common seasonal illnesses.”39 If that is true—and there is no way to independently confirm it, since none of the workers has been identified—would this not prove that they were the victims of an accidental leak? Not necessarily. They could, for example, have been accidentally infected while serving as human guinea pigs in a vaccine trial.

This suggestion comes from well-known medical expert and bestselling author Steven Quay, the CEO of Atossa Therapeutics,40 who believes that SARS-CoV-2 may have been a lab-made bioweapon. “But was SARS-CoV-2 more than just a gain-of-function experiment that escaped a laboratory?” Quay asks. “Could it have been one part of a two-part novel virus-vaccine bioweapons program?”41 The first step in such a program would be to develop a viral bioweapon; the second would be develop a vaccine to protect your own people against it before you unleashed viral death upon the rest of the world.

Dr. Quay studied early viral samples taken from those who had fallen ill in Wuhan and noted that they contained engineered segments of a deadly avian flu virus. Was this contamination, he asked, or was it evidence that the Chinese were working on vaccines for this and other dangerous viruses—viruses they could use as bioweapons and vaccinate their own people against?42

Certainly the speed at which Chinese manufacturers developed a vaccine—the first was announced in June 24, 2020, six months ahead of American manufacturers—suggests that they had a considerable head start.43 And if the PLA was developing a vaccine to protect its own people against a bioweapon it had developed, this might explain how the virus “escaped” from the Wuhan lab. Lab workers who “volunteered” to be inoculated with a rushed vaccine against the China Virus may have come down with the disease itself, or they could have been deliberately exposed to the actual SARS-CoV-2 virus during “human challenge studies” to test the effectiveness of a vaccine, gotten infected, and ignited the Wuhan epidemic.

According to Dr. Sellin, sources in China have confirmed not only that the SARS-CoV-2 virus was a product of the lab, but also that by early 2019 it was ready to be deployed against human subjects—and that a parallel project to develop a vaccine was also well underway. Scientists from the Wuhan Institute of Virology were involved in testing the transmissibility of the China Virus in monkeys in a coronavirus release-and-response drill at Wuhan’s Tianhe airport in September 2019, and in an actual release of Covid-19 at the 2019 Military World Games from October 18 to October 27, 2019. According to Dr. Sellin’s source, this was intended to be a small, short-term test release of Covid-19, and special health screenings of the athletes would be used to monitor the results.45 Well-known Chinese dissident Wei Jingsheng has independently confirmed from his own sources in China that the China Virus was intentionally released on the athletes at the games.46
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Bioweapons: Virus Spears and Vaccine Shields

Major General Chen Wei, who heads China’s bioweapons program, alluded to the fact that the PLA’s bioweapons program had two necessary and complementary parts in a classified speech she gave to the Academy of Military Medical Sciences.

General Chen, who has specialized in vaccine research her entire military career, told the audience “只要有矛.才能研究盾,” which means, “Only if you have a spear can you then research a shield.”44

The “spear” is the pandemic virus that you intend to release against your enemy; the shield is the vaccine that protects your own forces from being infected with it when you launch a bioweapons attack.



Some of the visiting athletes later recounted that they became ill in Wuhan and had to be quarantined during and after their return flights to their home countries. Canadian athletes were apparently especially hard-hit, with about one quarter of Canada’s team falling so ill during their sojourn in Wuhan that they were quarantined in the back of the plane on their return flight to Canada.47 Many other athletes from around the world—the games in Wuhan drew 9,308 athletes, representing 109 countries—developed symptoms that we now recognize as characteristic of Covid-19. It is strange that so many extremely fit young people would fall ill at once, unless they were deliberately infected.48 Indeed, by blaming American athletes for bringing the virus to the Military World Games, the Chinese authorities themselves inadvertently confirmed that Covid was spread at the Wuhan event.49

Dr. Sellin’s source explained, “The release of COVID-19 at the Military World Games was also a test of the longer-term effects of that type of bioweapon because foreign visitors to the Games would carry it back to their own countries and the consequences could be observed.… [T]he subsequent outbreak in Wuhan was entirely unexpected. That is, there was no laboratory leak, but the unintended spread among the Chinese population of Wuhan of a virus for which they had underestimated its transmissibility.”50

These theories are not mutually exclusive. The PLA could have been carrying out community trials of a faulty vaccine for a newly developed bioweapon around the same time it deployed that virus in an attempt to infect the visiting athletes and turn them into superspreaders. In any case, one way or another the China Virus managed to escape into the general Wuhan population and spread from there.

However opaque the origin of the Covid outbreak remains, one thing is crystal clear: once China itself was unexpectedly in the grip of Covid, the CCP decided to use its own people as human disease vectors to deliberately spread the virus to the world.

The devastation that followed has few parallels in human history. Millions of people died. Nearly 20 percent of the world’s GDP was destroyed. Democracies have been shaken. And all of this has happened without the PLA’s having to fire a single shot.

The China Virus turned out to be the most effective weapon in history.




CONCLUSION [image: ] The Once and Future Bioweapon

From a bone-strewn hut in Hamin Mangha in 3000 BC through the SARS epidemic of AD 2002–2004, China has been plague central for millennia. Many of the most deadly pathogens that have afflicted humanity over the years first crossed from animal to man in China.

It is not difficult to understand why. Chinese dietary habits have long encouraged such zoonotic pathogens, and China’s large population and robust commercial economy have allowed them to spread.

Famine has often forced the Chinese to eat anything that walks, crawls, swims, flies, or burrows. As recently as the Great Leap Forward famine (1960–1962), people were eating beetles and worms, peeling the bark off trees, and mixing sawdust with scarce cornmeal in a desperate effort to fill their empty bellies.1 Some of these unconventional food choices have, over the course of centuries, become part of Chinese cuisine. Indeed, the Chinese have made a culinary virtue out of necessity—not a few of these dishes are considered great delicacies and command high prices. Think “bird’s nest soup,” which is made with dried avian saliva. Since almost any wild animal may be sold on the street or slaughtered in unsanitary wet markets and wind up on the dinner plate, it’s easy to see how a novel virus might turn up from time to time.

When a deadly pathogen does cross over the species barrier into the sea of Chinese humanity, it finds a steady supply of new hosts—hundreds of millions of them. An epidemic may recede only to have the disease that caused it become endemic in the population, and then be carried over time by warring armies or commercial traders to other lands, even to the far corners of the world.2

But what happened in Wuhan in 2019 was something different. Rather than a naturally occurring coronavirus leaping from animals to humans in an accidental encounter, what emerged from the Wuhan Institute of Virology was a man-made bioweapon—which, as we have seen, there is compelling evidence to believe was unleashed upon the world with malice aforethought.

The first salvo in the PLA’s “war for biological dominance” has been fired. It will not be the last. The weaponization of viruses and other living organisms by the CCP is not going to stop.
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China’s Crimes against Humanity

A partial list of the Chinese Communist Party’s crimes against humanity would include forced abortion and sterilization; mass famine; execution of political dissidents; ethnic genocide of Uyghurs, Kazakhs, and Tibetans; harvesting and selling organs from prisoners; kidnapping and holding hostages for diplomatic ransom; and the mass murder of American youth using fentanyl.

A list of the CCP’s commercial crimes would include intellectual property theft, illegal trade practices, extortion, trafficking of people and weapons, and—what is truly China’s largest industry—counterfeiting currency and products.

Releasing a dangerous bioweapon on the world may now be added to the CCP’s crimes against the human race.



More Labs for Bioweapons Research

Anyone who doubts that Beijing is moving ahead as rapidly as it can on the bioweapons front needs only to consider China’s ambitious new plans to build more labs. Under the umbrella of a new CCP “biosecurity law” enacted in 2020, the country is moving forward as quickly as it can to greatly expand its capacity to carry out what it calls “biosecurity research.”3 Xiang Libin, China’s deputy minister of science and technology, revealed in July 2021 that the ministry has already approved the construction of three more biosafety level-4 labs, that is, P4 labs modeled on the Wuhan Institute of Virology, along with eighty-eight biosafety level-3 labs, or P3 labs.4

The construction of these new labs will more than double China’s existing inventory of labs. And like the Wuhan Institute of Virology, the new labs will “specialize in advanced pathogenic microbiology.”5 That means they will all probably have the capacity to engage in gain-of-function research of the kind that produced SARS-CoV-2. Chinese defector Yan Li-Meng, who worked in a P3 lab in Hong Kong, has said that it would have taken her lab, or any such lab, only six months to produce the coronavirus that caused Covid-19 or other dangerous pathogens.6

CCP officials claim the work is merely intended to combat future deadly diseases.7 But the worry is that this is merely civilian cover for a further, and major, expansion of China’s biological weapons program. To be sure, the People’s Liberation Army operates its own networks of P3 labs. But it also collaborates extensively with supposedly civilian labs on research projects, including those involved in the production of bioweapons.8 The CCP principle of civil-military fusion means that the distinction between the two kinds of labs is blurred in practice—if not, for all practical purposes, nonexistent.

The People’s Liberation Army closely supervises two areas of research—research on gene modifications to create better soldiers, and research on microorganisms that can be gene-edited to make new biological weapons against which people have no defenses.9

Somewhere in China, perhaps even at the Wuhan Institute of Virology itself, they are even now genetically engineering new “unrestricted bioweapons.” Anyone who thinks that the new P4 labs China is building are going to be used for noble scientific purposes is committing the same fatal error that Dr. Fauci did.11 Another plague—again from China, and again deliberately released—is almost certain to hit us in our lifetimes. Indeed, the very bioweapon that will be used may already be lurking in a test tube somewhere.
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The Zero-Covid Winter Olympics

China went all out to ensure that the 2022 Winter Olympics, held in Beijing from February 4 to February 20, 2022, did not turn into a Covid superspreader event. Or so CCP officials assured the world as they barred foreign visitors and kept the arriving athletes themselves in what has been described as the Olympic “superbubble.”10

What these extraordinary precautions made clear to everyone was that the CCP is determined to continue its “Zero Covid” policy indefinitely, regardless of how many mild—and easily survivable—variants of Covid come along. The entire exercise, as the experience of Australia and New Zealand had long since demonstrated, made no sense in public health terms.

But as a mechanism of societal control, continually forcing people into isolation has no equal. And, aside from regimentation, Zero Covid may serve one more purpose as well. If the Beijing regime is intent upon developing an arsenal of bioweapons—as its own strategic literature makes clear it is—then prudence dictates that it would want to train its population in how to respond to the release of a dangerous pathogen, whether accidental or deliberate. Viewed in this light, the lockdowns are a kind of civil defense exercise, not unlike setting off an air raid siren from time to time to see how fast everyone can run down to the shelter.

You’ve got sixty seconds to lock yourself into your apartment and put on your PPE, Comrade Wang. And don’t forget your face diaper.



Following the principle that General Chen Wei laid out—只要有矛.才能研究盾, “Only if you have a spear can you then research a shield”—the Chinese leadership will first, if they have not already done so, create the bioweapon, then make an effective vaccine for it, and only then release the virus on the world. Members of the CCP and the PLA will have priority for inoculations, followed by Han Chinese. As China’s bioengineering capabilities grow more sophisticated, we may expect to see bioweapons designed to target specific non-Chinese ethnicities.

A Pandemic Dystopia of Our Own Making

Our experience of the Covid pandemic has made the threat of another bioweapons attack from China obvious. It also has revealed the threat to our liberties posed by our own elites. Lenin is often quoted as saying that the quickest way towards Communism is through the health care system. The quote may be apocryphal, but for those of us who lived through the Covid pandemic it has a certain ring of truth. If Lenin didn’t say it, he should have.
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“Now I Have Become Death, the Destroyer of Worlds”

When Robert Oppenheimer saw the first atomic bomb detonated in July of 1945, he quoted a line from the Bhagavad-Gita—“Now I have become Death, the destroyer of worlds.” Within a month, 300,000 people died in those fiery blasts.

Six million people have been killed by the China Virus, and the death toll continues to rise. Nor are the deaths confined to a bomb’s blast radius. They are spread out over the entire planet. From research stations in Antarctica to the tropical rainforest of the Amazon, no place is safe from viral attack. And genetically engineered viruses—not just coronaviruses, but all classes of viruses—offer endless possibilities for future weaponization.



The China Virus is not the worst disease that humanity has had to confront. It is not the bubonic plague. Unlike the citizens of sixth-century Constantinople, people were not jumping off the balconies of buildings or throwing themselves into the ocean to drown. Instead they died quietly—but in the worst way imaginable, totally isolated from family and friends, often with their mouths taped shut, sedated into near unconsciousness, with tubes stuck down their throats making it impossible for them even to talk.
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Empty shelves at a Walden, New York, grocery store, March 14, 2020. Courtesy of Daniel Case12



This is not to say that there are not parallels with past plagues. From time immemorial people have fled the plague for the countryside, and the same happened in 2020–2021. The Big Apple was hollowed out as people fled, voting with their feet against the city’s harsh lockdowns. Some relocated to nearby Connecticut, but others kept moving until they reached the free states of Florida and Texas. Food shortages arose as panic buying set in and store shelves were emptied of bread, milk, and toilet paper.

Did we do a better job than the people in past pandemics—than, for example, the Americans who were confronted by the Spanish Flu a century ago? We should have. After all, we had all the tools of modern medicine at our disposal. But tools are only as good as the craftsmen wielding them. In many cases, the doctors on the front lines of our pandemic were denied the use of effective therapeutics.13 Hospital administrators and public health officials seemed only too happy to run up the Covid count for profit and power.

In past public health emergencies, government officials from the president on down consistently tried to calm the public. During the Covid crisis, however, America’s leading public health officials took the opposite tack. They did their best to stoke fear and panic. They projected wildly inflated death numbers, dissed drugs that were producing credible results, and chattered on endlessly about high numbers of “cases” resulting from widespread testing of people with no symptoms—a meaningless statistic used to justify onerous public health measures. They forced us to wear masks to signal our servility before their dictates. When President Trump tried to calm the public, a passive-aggressive Anthony Fauci undermined him at every opportunity, and Biden’s election was followed by even more hysterical rhetoric and the imposition of vaccine mandates.

In past pandemics, those who survived the disease and had natural immunity were often recruited—or volunteered—to take care of others who had fallen ill. They were regarded as heroes by the wider society. But not during the last days of Covid, when a mania for vaccine mandates took hold. Nurses, truck drivers, and others who had acquired immunity by working tirelessly on the front lines for a year were fired for refusing a vaccine that offered them zero benefit.14 Compounding the irrationality, these courageous workers were often replaced by workers whose mandatory vaccinations turned out not to provide them with permanent protection or stop them from spreading the disease.15
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An intensive care nurse with a Covid patient. U.S. Navy Mass Communication Specialist 2nd Class Sara Eshleman



Tens of millions of Americans, worried not only about their own health but the health of others, had dutifully lined up for multiple doses of an experimental vaccine on the promise that it was highly effective. After all, President Biden himself had assured them, “You’re not going to get Covid if you have these vaccinations.”16 But that claim was falsified by the data. As the Washington Examiner reported, “Fully vaccinated adults are testing positive for Covid-19 at about the same rate as unvaccinated people, regardless of how many booster shot they’ve gotten.”17 On January 10, 2022, even CDC director Rochelle Walensky was finally forced to admit that the vax “can’t prevent transmission.”

But at that point vax advocates simply retreated to their second line of defense. As Walensky put it, “Our vaccines are working exceptionally well. They continue to work well for Delta with regard to severe illness and death. They prevent it… what they can’t do anymore is prevent transmission.”18 If the vaccine didn’t keep people from getting sick but still kept people out of the hospital and, more important, out of a coffin, that would have been a reason for at least the elderly and those at high risk to get vaccinated. That was the narrative. But was it true? It was hard to prove or disprove this claim, since the health data released by the United States and other countries was being presented in a way that made direct comparisons between the vaxxed and the unvaxxed difficult, if not impossible.19 In fact, it eventually came out that crucial data was not being released at all. The New York Times revealed on February 20, 2022, that the CDC was withholding much of the data it had collected surrounding the vaccines from the public for fear it would be “misinterpreted by anti-vaccine groups.”20
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Scottish public health statistics showing that the vaccinated were at greater risk from Covid than the unvaccinated. Public Health Scotland



There were a few countries, such as Scotland, whose health agencies were more transparent with the data. And instead of supporting the claim of vax advocates that the mRNA vaccines protected against hospitalizations and deaths, those statistics began to move in the opposite direction. By January 12, 2022, the Scottish Covid-19 statistics were showing that those who had received two doses of the vaccine were at greater risk of infection, hospitalization, and even death than those who were not vaccinated.

Now I suppose that Public Health Scotland could have claimed that these numbers were a statistical anomaly resulting from relatively small sample size. Or it could have reissued them in another format, effectively obscuring the results. Or, best of all, it could have announced that it was pausing the vaccination campaign while it took another look at their safety and efficacy.

But the Scottish authorities did none of these things. Instead, they elected to join the CDC in playing “hide the data.” As the Glasgow Times reported on February 17, 2022, “Covid data will not be published [from now on] over concerns it’s misrepresented by anti-vaxxers.”21

As Alex Berenson wryly pointed out at the time, “It’s not clear how sharing screenshots of publicly available data on social media is ‘misrepresenting’ it.”22 What is clear in retrospect is that nothing encouraged “vaccine hesitancy” more than acts of censorship like this.

The efforts of public health authorities to hide the raw data did not save the mandates. And in the absence of a government diktat, demand for the mRNA vaccines evaporated.23 The number of those injured and killed by the vax was simply too large to be missed.

None of what happened—the masks, the school closures and the business lockdowns, the social distancing and quarantines, the vaccines and the vaccine mandates—was preordained. The decision to impose these controls was made by a small group of health bureaucrats led by Anthony Fauci, whose clout was amplified by his nearly $6 billion annual budget.24 They were aided by Big Tech monopolies that censored any dissent from the official Covid narrative.25 Not to mention that almost the entire corporate ruling class, which had its own interests and not ours in mind, came together in support of it.

This oligarchy told us that the pandemic could only be ended if we followed their instructions to the letter. We did, and yet it didn’t—for a very long time. All too many of us willingly abandoned freedom for the false promise of security.

The politicians (including the kind who wear white lab coats) who approved and mandated the jab clearly hope that members of the public quickly forget that they were ever ordered to take an experimental vaccine, and that every last claim made about its “safety and efficacy” turned out to be untrue.

One other curious fact about the mRNA vaccines: China has decided not to use them, defaulting instead to the use of a traditional attenuated, or weakened, version of the coronavirus to induce immunity. And, perhaps to no one’s surprise, it turns out that such a vaccine is much better at creating long-term immunity than the supposedly more advanced Pfizer and Moderna versions.26

One of the clearest voices throughout the pandemic has been that of former Harvard professor Martin Kulldorff. Kulldorff, who is one of America’s leading epidemiologists, discovered early on that the China Virus disproportionately targeted the elderly. He joined with others in the Great Barrington Declaration to argue in favor of “focused protection” to protect these and other high-risk individuals.27 It didn’t take long for Fauci to go on NBC to denounce the declaration as “ridiculous.”28 Around the same time, Google began to censor search results for “Great Barrington Declaration.”29
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The mRNA vaccinations against Covid proved to be both dangerous and ineffective. Courtesy of Spencerbdavis30



Not surprisingly, Kulldorff lays much of the blame for the distorted response to the pandemic on Fauci. As Kulldorff explains, many of his colleagues have been intimidated into silence. “If you dare speak out against [Fauci’s] views on the pandemic, you can lose funding. And if you agree with him and support him, you can gain funding.”

Fauci’s acolytes in academe and the medical establishment repeated ad nauseam that they were merely “following the science.” But one of America’s leading epidemiologists says no—what they were really doing was following the money, and they needed Fauci’s approval to get it. In the aftermath of the pandemic, Kulldorff says sadly, “Science and public health are broken.”31

In the end, Americans were saved by the two things over which the politicians not only had no control, but which they actively disparaged for most of the two years of the pandemic: natural immunity and herd immunity.

The Covid pandemic of 2020–2021 showed that we face two threats—one from without and one from within. The external threat is obvious. It comes from Communist China, whose leaders, pursuing their ambitions for world domination, unleashed the China Virus on the world. To defend against that threat we must decouple our economy from China’s and guard against future bioweapons attacks.

The other threat, much more insidious, comes from within. Our corporate ruling elite—Washington, Wall Street, and Big Tech—profited from the Covid pandemic both politically and economically. While the “public health” measures that they imposed on the rest of us damaged the mental and physical health of many, they also enabled the biggest transfer of wealth from the middle class to the elite in American history.

The predatory behavior of this new American oligarchy is a disease of the heart—and heart disease can kill you just as surely as a virus can.
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Herd Immunity über Alles

In the end it was herd immunity that ended the pandemic. That and the inevitable emergence of milder variants that allowed the virus to live with us and forced us to learn to live with it. It was the Spanish Flu story all over again.

Sweden had proven to be a beacon of sanity in a Covid-crazed world. It refused to impose brutal lockdowns or close its schools. Because of that, it reached herd immunity early and was the first to exit the Covid nightmare. On February 9, 2022, Sweden scrapped all remaining restrictions and declared the pandemic “over.”32

Iceland had taken the opposite approach. It quickly became one of the most highly vaccinated countries on the planet and then, as the vaccines failed and the Omicron variant hit, quickly one of the most infected. But on February 23, 2022, Iceland’s health ministry announced that all pandemic restrictions, including border controls, would be lifted two days later. Iceland had belatedly decided that the way out of the pandemic was by infecting as many people as possible to achieve widespread societal resistance.33 Otherwise known as herd immunity.
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“When this virus is over,
I still want some of you to
stay away from me.”
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COVID-19 vaccines are safe

COVID-19 vaccines reduce
risk for infection, serious
illness, and death

A study of 11 million people found
no increased risk of death among
COVID-19 vaccine recipients

Get vaccinated as soon as possible

bitly/MMWR7043e2
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To Prevent
Influenza!

Do not take any person’s breath.
Keep the mouth and teeth clean.

Avoid those that cough and sneeze.
Don't visit poorly ventilated places.

Keep warm, get fresh air and su-
shine.

Don't use common drinking cups,
towels, etc.

Cover your mouth when you cough
and sneeze.

Avoid Worry, Fear and Fatigue.
Stay at home if you have a cold.
Walk to your work or office.

In sick rooms wear a gauze mask
like in illustration.
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Peter Daszak ¥,
@PeterDaszak

Not true - we've made great progress with bat SARS-
related CoVs, ID'ing >50 novel strains, sequencing spike
protein genes, ID'ing ones that bind to human cells,
using recombinant viruses/humanized mice to see
SARS-like signs, and showing some don’t respond to
MADbs, vaccines...

@ Andrew Rambaut % 7 A @ £ @arambaut - Nov 21, 2019
Replying to @PeterDaszak @GlobalVirome and 2 others

The more we look the more new viruses we find. The problem is that we have no
way of knowing which may be important or which may emerge. There is basically
nothing we can do with that information to prevent or mitigate epidemics.
nature.com/articles/d4158...

10:42 PM - Nov 21, 2019 from Manhattan, NY - Twitter for iPhone

2 Retweets 13 Likes





e9781684512775/fonts/RobotoCondensed-BoldItalic.ttf


e9781684512775/images/f0045-01.jpg





e9781684512775/images/facebook.jpg





e9781684512775/images/f0263-01.jpg
SCOTTISH COVID-19 Statistics
As Public Health Scotland WEEKLY report 12/01/2022
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You are not a horse. You are not a cow. Seriously, y'all.
Stop it.
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