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INTRODUCTION

Over the past decade experts repeatedly warned it 
was but a matter of time before the next pandemic 
struck. They urged governmental agencies to 
prepare strategies to diminish its potential impact. 
When SARS-CoV-2 finally emerged in late January, 
2020 the government was paralyzed and unable to 
take effective action.  

With cases springing up in California, Washington 
and New York, President Trump insisted that US 
borders were secure. As the SARS-CoV-2 organism 
spread across the country he claimed that the 
White House had a ‘perfectly coordinated and fine-
tuned plan' and that the situation was 'very much 
under control’. He predicted the outbreak would 
remain limited and resolve by April. And as cases 
surged in early April critical shortages of personal 
protective equipment and ventilators began to 
crop up in hospitals across the country [1].

The shortage of masks and ventilators, in turn, 
resulted from the failure of Congress to allocate 
funds for replenishment of the Strategic National 
Stockpile. Funding had been blocked a decade 
earlier by members of the Tea Party faction who 
sought to impose sweeping spending cuts on the 
Obama White House. Part of the collateral damage 
of the partisan budget war was the government's 
ability to stockpile critical medical supplies in the 
event of a public health crisis [2].  

After the Ebola outbreak in March, 2014, the 
Obama Administration set up a White House 
pandemic response team. The team issued a 69-
page National Security Council playbook in 2016 
which set up chains of command and protocols 
intended to assist leaders in coordinating an 
effective US governmental response to an 
emerging global infectious disease threat. The 
response team was disbanded in May, 2018 by the 
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Trump Administration in order to streamline chain 
of command within his National Security Council 
[3, 4].  

As governmental attempts to prepare for a 
potential public health disaster were spinning in 
circles in the pre-pandemic years another nexus 
of power was quietly preparing to take decisive 
action in the event of a global calamity.

In October, 2019, just months before SARS-CoV-2 
was unleashed, a pandemic simulation exercise, 
Event 201, was sponsored by the Johns Hopkins 
School of Public Health in partnership with the 
World Economic Forum and the Bill and Melinda 
Gates Foundation [5-7]. Held in New York City 
and attended by business leaders, health officials 
and policymakers, the exercise was intended 
to highlight the importance of public/private 
partnerships, i.e., strategic cooperation between 
private industry, national governments, and 
key international agencies, in order to mitigate 
potentially devastating social and economic fallout.

Perhaps not coincidentally in the Event 201 
simulation participants were plunged into a rapidly 
evolving coronavirus outbreak that had spread from 
South America and was wreaking global havoc. The 
virus, closely related to the original SARS strain but 
more lethal and transmissible, was resistant to all 
existing vaccines. Fictional newscasters broadcast 
unfolding events as the virus spread with impunity 
across national borders bringing international 
trade and travel to a standstill and sending the 
global economy into a virtual tailspin. In the 
simulation social media was abuzz with rumors 
and misinformation, civil unrest escalating, and 
governments increasingly unstable.   

From this dire apocalyptic scenario three 
potential management challenges must have 
become apparent to conference participants: 
how to contain the spread of the virus within the 

population; how to maintain social cohesion and 
prevent anarchy in the public domain; and, how to 
boost populational resistance to the virus. There 
are only so many take-home lessons one can draw 
from such calamitous simulation events. Following 
outbreak of the real pandemic months later, 
simulation strategies devised by those in power to 
manage events went according to script.  

Thoroughly overlooked in the simulated Event 201 
gaming exercise was that during the 20th century 
there had been four previous pandemics and, 
while there was inevitable loss of life and transitory 
economic impact, civil unrest and anarchy did not 
occur. Rather, the public, by and large, adapted 
to the circumstances. In earlier outbreaks, just 
as in the COVID-19 pandemic, it was recognized 
that morbidity and mortality disproportionately 
affected the elderly and those with pre-existing 
disease. And it was generally acknowledged 
that containment policies such as masking and 
lockdowns were ineffective in thwarting spread of 
the contagion. The COVID-19 pandemic has only 
reinforced these conclusions.

The global SARS-CoV-2 outbreak was a pandemic of 
firsts: the first in which authoritarian containment 
and management strategies were widely deployed 
in an attempt to limit potential impact of a naturally 
occurring disaster; the first in which mRNA vaccines 
and anti-viral agents were widely used as frontline 
modalities to impact human resistance to the virus; 
the first in which the medical-industrial complex 
took a lead role in formulating broad political and 
social policies; the first in which the private sector 
reaped huge profits and consolidated its power at 
public expense.

In this second part of the Disaster Capitalism series, 
we examine the means by which the COVID-19 
pandemic was managed, and utterly mismanaged, 
by the medical-industrial complex while amassing 
unprecedented revenues underwritten by public 
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monies. Public perception of evolving pandemic 
events was actively manipulated by disinformation 
originating in governmental agencies such as the 
HHS, NIH, FDA and CDC while mainstream media 
outlets and social media platforms labeled valid 
dissenting perspectives as misinformation. As 
shown in earlier work, 80-90% of the COVID-19-
related deaths were preventable had appropriate 
treatments been implemented [8-10]. While many 
scientists endorsed the opportunistic agenda, 
even propping it up with partisan research, a large 
and growing body of evidence indicates that the 
corporatist pandemic strategy utterly failed to 
achieve its stated goals.   

DISSECTING A FAILED STRATEGY

By late summer 2022 the Biden administration 
announced suspension of all pandemic 
containment measures and, weeks later, declared 
the pandemic to be over [11]. Some questioned 
this wisdom and warned of a potential case spike in 
the fall season. Others suggested it was politically 
motivated in advance of the November elections. 
The announcement was indeed curiously timed 
given that average caseloads in the US were still 
hovering in the 100,000 range.  Perhaps there is 
a more fundamental reason for the policy change: 
recognition by officials that the strategies had 
failed.

Defections from containment policies, the primary 
strategy used in most first world nations, had 
begun long before Biden's declaration and, by then, 
numerous countries had already jumped ship. In 
September 2021 Denmark, which had enacted 
stringent policies, abruptly discontinued measures 
even as the Delta variant was still spreading. This 
was followed by a limited autumnal surge which, in 
turn, was succeeded by a more dramatic Omicron 
surge in late 2021 after which case and mortality 
rates declined and stabilized by late winter 2022. 
This pattern was replicated in other countries.

The evidence is overwhelming that the global 
pandemic response was bungled and we need to 
examine the reasons in greater depth. As pointed 
out, based on earlier pandemics it was generally 
acknowledged that containment measures were 
ineffective. In 1973, WHO virologist Charles 
Cockburn wrote: 'the influenza virus behaves just 
as it seems to have done 500 or 1000 years ago 
and we are no more capable of stopping epidemics 
or pandemics than our ancestors were' [12].

WHO released a position paper in 2019 before 
the pandemic claiming there was insufficient 
evidence in support of containment measures. 
However, for inexplicable reasons it abruptly 
flip-flopped in spring of 2020 and urged global 
lockdowns. Then, six months later, in another 
unexpected turnabout, it reversed its position and 
called for their elimination [13, 14]. In retrospect 
the reason seems clear: containment doesn't 
alter populational resistance but simply 'flattens 
the curve,' which, euphemistically, means it only 
postpones the inevitable. Moreover, the dire 
economic consequences of such draconian policies 
had become obvious to all.

Only a few items of post hoc evidence are needed 
to substantiate that containment strategies, not 
to mention the vaccine initiative, broadly failed to 
achieve their intended goals.

If we glance back to January 1, 2020, as the 
pandemic was just emerging (before data were 
even available), global case numbers were 
(perhaps) in the thousands. During the first week 
of January, 2021, after nearly ten months of 
containment measures, 4,985,723 new cases were 
reported globally. During the first week of January, 
2022, after a year of containment measures and 
vaccine initiatives, there were 16,138,104 new 
cases translating to a 3.2-fold increase. By late-
January numbers had skyrocketed even further to 
23,205,305 equating to a 4.6X increase [14] 
(Figure 1).
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Figure 1: Longitudinal graphs of global caseloads and mortality during the SARS-CoV-2 pandemic 
(From WHO Coronavirus (COVID-19) Dashboard)

Similar trends were seen in the US: in the first 
week of January, 2021 the US tallied 1,667,173 
new cases. During the first week of January, 2022 
these numbers had climbed to 4,682,921, about 
a 2.8X increase. By mid-January the total hit 

5,650,958 new cases corresponding to a 3.4-fold 
jump (Figure 2). Based on such data to even speak 
of containment or boosting populational resistance 
is completely absurd.

Figure 2:  Longitudinal graphs of US caseloads and mortality during the SARS-CoV-2 pandemic
(From WHO Coronavirus (COVID-19) Dashboard)
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There are compelling reasons behind such 
numbers. It is estimated that at a minimum 50% 
of viral transmission occurs via asymptomatic 
or pre-symptomatic carriers [15-22]. Short of 
punitive lockdowns (as implemented in China) 
nothing stopped the spread of SARS-CoV-2. This 
is to say that attempting to curtail viral spread is 
an unrealistic and unattainable goal. Recognition 
of this, in turn, calls into question the value of 
widescale populational testing which, even under 
optimal circumstances, has a sensitivity of only 
about 80% and, in the real world, no more than 50-
60%.  Only the corporate sector stood to benefit 
from the implementation of COVID-19 testing.

A similar case can be made against the vaccines. 
We can't overlook the unprecedented historical 
scope of this moment: vaccines, novel ones at 
that, had never before been used to alter the 
course of a pandemic. One needs to exercise a fair 
degree of objectivity if not skepticism in assessing 
the outcome of this Promethean initiative. The 
goal of vaccination, clearly stated by the science 
community, was to boost individual resistance 
to SARS-CoV-2 in order to artificially induce herd 
immunity. Based on statistical modeling it was 
stated by experts like Fauci that about 75% of the 
population would need to be vaccinated. We will 
ignore that hardly anyone understands the nature 
of herd immunity or that many scientists argued 
that mass global vaccination was unattainable.

Mass deployment of vaccines began in early 
2021. By spring a handful of countries, Israel in 
particular, were nearing the hypothetical threshold 
and yet, once the Delta variant emerged, it spread 
like wildfire independent of a country's vaccine 
status [23, 24]. Both the CDC and the Biden 
administration were aware of this fact and chose 
to ignore it. Instead, a misinformation campaign 
was launched to heap blame on the unvaccinated. 
At the same time the public was pressured, and in 
some cases mandated, into submitting to COVID-19 

booster shots. This was necessitated after studies 
found that the vaccines don't confer immunity but 
only induce short-term protection by stimulating 
antibody production.

In spite of an aggressive booster campaign the 
same results occurred when the Omicron variant 
emerged in autumn of 2021. By January 2022 
case rates, both globally and in the US, reached 
the highest levels of the pandemic, far surpassing 
those at the beginning of 2021 when the vaccines 
were being rolled out. It is difficult to explain these 
results away on any basis other than primary 
failure of the containment and vaccine strategies. 
It is a common research practice that when clinical 
trials do not produce expected results or when 
there is excess morbidity and mortality they 
are terminated. Under usual circumstances this 
disastrous social experiment would (and should) 
have been stopped by late 2021.

To further gauge the real efficacy of the 
interventions we gathered pandemic-related 
data from 108 countries around the world. We 
assessed outcomes by determining the number of 
diagnosed COVID-19 cases and registered deaths 
on a country-by-country basis and compared them 
to the percentage of individuals in the population 
that had been vaccinated. To evaluate effectiveness 
of social containment measures we developed a 
stringency index based on a binary (0,1) weighting 
of 11 parameters: mandates, masking, social 
distancing, curfews, quarantine, business/school 
closings, banning or limiting public gatherings, 
lockdowns, travel ban, contact tracing, and PCR 
testing. Results were unambiguous: no benefit was 
conferred by containment measures or vaccination 
initiatives; to the contrary we observed trending 
towards increased mortality in countries with 
higher vaccine rates and per capita income levels 
[25]. The pandemic management strategy, as 
global caseload numbers already indicate, was an 
unmitigated failure.
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From this exercise several broad conclusions 
emerge: decisions by countries like Sweden not to 
impose mandates or strict containment policies - 
its stringency index was only 2/11 – were affirmed. 
Early on an outcry erupted over Sweden's lax 
policy and for months critics had a heyday pointing 
at its surging case and mortality rates. Yet by the 
end of the pandemic its numbers were squarely 
in the middle of the pack and, in fact, lower than 
numerous countries that had imposed strict 
mandates.

The emergence of the Omicron strain was the 
final nail in the coffin. A handful of 2022 studies 
document markedly reduced effectiveness of the 
vaccines against the Omicron strain compared to 
the Delta variant. After two doses effectiveness 
was only in the 55% range after which it rapidly 
declined over several months to as low as 5.9%-
16.5% according to several studies [26-32]. Studies 
found a high rate of breakthrough infection [33]. 
While the efficacy of the vaccines was stridently 
defended in the media and alleged to protect 
against severe disease and hospitalization they did 
little to prevent primary infection which is what 
they were intended to do.

Lab studies found that the vaccines generated 
markedly decreased levels of neutralizing 
antibodies against Omicron and that their ability to 
incapacitate the virus was 'severely reduced' [34, 
35]. This means, in effect, they neither stopped 
propagation nor transmission of SARS-CoV-2, which 
was their stated purpose. Provocative studies from 
Canada and Denmark suggested they may even 
reduce immunity, called negative vaccine efficacy, 
and actually increase the risk of becoming infected 
by Omicron [36-39].  

Think about this. As the vaccines failed to 
impact viral propagation and spread, they never 
beneficially altered the dynamics of the pandemic. 
In the final analysis, as the pandemic seems to be 

winding down, we can state with certainty that 
this impending state of heightened population 
resistance, i.e., 'herd immunity,' has been reached 
not by any of the imposed measures but purely 
through the spread of primary infection. In support 
of this it has been found that the spectrum and 
activity of the antibody response after vaccination 
is stronger in persons who have already had 
primary COVID-19 infection [40]. Antibody-induced 
protection is not equivalent to natural immunity.

Battle lines were drawn early in the pandemic 
before most of the evidence was even on the 
table. By decree, without open scientific or public 
dialogue, the pandemic was to be managed 
according to disaster capitalism strategies, finely 
honed over previous decades, and upheld by 
the Event 201 gaming exercise. Real science was 
never a part of the plan.  Instead, it was driven by 
expediency and the corporatist agenda. And the 
winners are . . .

THE TESTING SCAM

‘Dear Fellow Shareholder, ‘began the sleekly-
designed 2021 annual report from Abbott CEO 
Robert Ford, ‘COVID tested us again in 2021—and 
Abbott again rose to the challenge. We met the 
pandemic head-on with our battery of tests for the 
virus . . . And, most importantly, we kept our sights 
on the long term and our dynamic vision for the 
future of health’’ [41] (Figure 3).
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Figure 3:  From Abbott Laboratories 2021 Annual Shareholder Report
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The report chronicled $43.1 billion revenues in 
2021 with a jaw-dropping 22.9% sales increase 
from 2020 equating to 42.7% earnings per share 
increase. The pandemic played a huge role in 
Abbott's good fortune: with emergence of the 
Delta and Omicron strains demand for diagnostic 
tests surged to unprecedented levels reaching 150 
million units per month. The tests received rubber-
stamp emergency use approval from the FDA. And 
for navigating the turbulent waters of the COVID-19 
pandemic Ford pocketed $25 million dollars in 
2021 [42]. Another coup for disaster capitalism.

From the beginning of the pandemic testing was 
touted as an imperative. In March, 2020, WHO 
Director-General Ghebreysus announced, ‘we 
have a simple message for all countries: test, test, 
test’. Testing, he asserted, was essential to contain 
the spread of the virus. Yet in spite of such broadly 
applied measures COVID-19 caseloads in the US 
and across the globe continued to steadily climb 
well into 2022. Not only was containment a myth 
but the tests designed to track viral spread were 
not up to snuff [43]. 
  
Three testing methods ultimately became the 
means by which 'objective' determinations were 
made: molecular-based polymerase chain reaction 
(PCR) tests, the antigen-based colorimetric rapid 
tests, and the serologic detection of antibodies.

In PCR tests viral RNA, collected by nasal or 
throat swab, is added to a chemical medium and 
enzymatically converted into DNA fragments. The 
process is repeated sequentially in what are called 
amplification cycles until sufficient DNA can be 
detected, known as the cycle threshold. The cycle 
threshold value depends on the amount of virus 
in the sample: with less virus more amplification 
cycles are required and, as a consequence, results 
more prone to error [44-48].   

While specificity of PCR tests, i.e., the ability 
to correctly identify SARS-CoV-2, is high, in the 
98-99% range, sensitivity is ‘moderate at best’. 
In several large meta-analyses 54-58% of tests 
were initially misdiagnosed as falsely negative 
and only confirmed to be positive by subsequent 
testing. This is to say that one out of every two 
individuals tested will return to their communities 
and continue to spread the virus. Moreover, 
testing is recommended primarily in symptomatic 
individuals and doesn't address the asymptomatic 
transmission problem. Testing is hardly a viable 
containment strategy. An investigation by the 
Kaiser Family Foundation found costs ranging 
from $20 to $850 with a median charge of $127 
a variable portion of which may be out-of-pocket 
[49-50].

The rapid antigen tests are equally problematic:  
In these colorimetric tests a nasal or throat swab 
produces a color change within 15-30 minutes in 
infected individuals [51, 52]. But they only respond 
to high viral loads and pinpoint the most contagious 
cases. A Cochrane database meta-analysis found 
that sensitivity of the rapid tests varied widely 
[53]. It was higher in symptomatic (73.0%) versus 
asymptomatic subjects (54.7%) and highest in the 
first week after symptom onset (80.9%) after which 
it declined (53.8%). The UK government, which 
commissioned a study of rapid tests, reported that 
many ‘do not perform at a level required for mass 
population deployment’ [54].

Arguably the most twisted example of the 
corporate 'build it and they will come' marketing 
strategy is the blood-based antibody test. Early 
in the pandemic scientists devised methods to 
induce cells to produce large quantities of altered 
spike protein which was used to develop an ELISA 
(enzyme-linked immunosorbent assay) test. When 
such lab-derived antigenic material is added to 
a blood sample of a person who had COVID-19 
infection it combines with antibodies to trigger a 
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color change. The problem is that antibodies don't 
appear in the blood until 10-12 days after infection. 
To hawk this product of dubious merit the question 
was reframed from how to detect COVID-19 to 
how many cases have gone undetected? [55]. 
Widescale testing, it was argued, would provide 
further insight into patterns of viral spread which 
could help shape decisions regarding containment 
measures like social distancing and lockdowns. The 
price tag of blood antibody tests is in the $130-150 
range [56, 57].

The test, test, test imperative championed by the 
WHO had broad global impact. In the US, a world 
leader in COVID-19 testing, over 910 million tests 
had been administered by June, 2022 [58, 59]. 
The development and deployment of the various 
tests were in large measure underwritten by public 
funding. In early 2021 the Biden administration 
allocated $10 billion from a stimulus package 
for COVID-19 testing and invoked the Defense 
Production Act to make 280 million rapid tests 
available [60]. The Trump administration had 
previously funneled $150 million to Abbott 
Laboratories for its BinaxNOW rapid test [61]. The 
result was a windfall not only for manufacturers like 
Abbott but giant lab testing entities like Labcorp 
and Quest Diagnostics [62, 63].

Labcorp, a global clinical laboratory network, 
reported 2021 revenues of $16.1 billion, an 
increase of 15.3% over 2020 revenues. The lion's 
share of the increase came from COVID-19 testing. 
As of late June 2022, the laboratory giant had 
performed 70.6 million PCR tests and 8.9 million 
blood antibody tests. ‘Labcorp's ability to harness 
science, innovation and technology’, declared 
chairman and CEO Adam Schechter, ‘helped us 
advance our strategy, effectively respond to the 
global pandemic, and drive meaningful financial 
performance throughout 2021’ [64, 65].

Ditto for Quest Diagnostics. Revenues in 2021 hit 
$10.8 billion, up 14.3% from 2020, with earnings 
per share up by 48.5%. In an unprecedented 
year, volume ranged between 100,000-150,000 
tests per day, double what Wall Street analysts 
had predicted. ‘I am proud of the incredible 
accomplishments of our 50,000 Quest employees 
throughout the pandemic’, commented CEO Steve 
Rusckowski. ‘They have risen to the challenge of 
bringing COVID-19 testing to millions of patients 
– all the while innovating, persevering, and 
remaining committed to our vision of empowering 
better health’ [66, 67]. Disaster capitalism took 
trickle-down economics to new heights.
 

EARLY TREATMENT

Beyond the failure of containment measures and 
vaccines to improve pandemic outcomes, a pivotal 
question arises: Why weren't early treatment 
protocols instituted during the pandemic? Put 
differently, why did the medical-industrial complex 
gamble on unproven and potentially risky vaccines 
when cheap and effective treatments with known 
safety records were already available? The answer 
points squarely to the endgame of disaster 
capitalism: power and money.

In perhaps the greatest public health disaster in 
medical history, policy-makers failed to establish 
home-based therapeutic protocols. Instead, 
COVID-19-positive individuals were sent home to 
manage for themselves in the early treatable phase 
of the illness while continuing to spread the virus 
among close contacts. Many developed disabling 
symptoms requiring hospitalization. Treating early 
disease has a far greater likelihood of success 
than advanced conditions. “The strategy from the 
outset”, argues cardiologist Peter McCullough, 
“should have been implementing protocols to 
stop hospitalizations through early treatment of 
Americans who tested positive for COVID but were 
still asymptomatic” [68].
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Why did authorities squander the opportunity 
to decisively impact pandemic dynamics in the 
year before vaccines were released? By March 
2020 Chinese physicians had published an early 
treatment regimen [69, 70]. McCullough published 
the first US COVID-19 early treatment protocol 
in July, 2020 in the American Journal of Medicine 
but was roundly ignored by policymakers [71, 
72]. In a small trial McCullough's regimen was 
administered to over 800 subjects with a resultant 
85% decrease in hospitalization and mortality. “We 
could have dramatically reduced COVID fatalities 
and hospitalizations”, McCullough argues, “using 
early treatment protocols and repurposed drugs 
including ivermectin and hydroxychloroquine 
and many, many others”. He claims the COVID-19 
pandemic in the US could have been ended as early 
as May, 2020 [73].

In an earlier series of papers, we established the 
presence of a complex blood-borne energy field 
generated and sustained by the contraction and 
dilation cycles of the heart [74-76]. We described 
three intertwined and interconvertible primary 
energy forms: the magnetic, taking origin in 
the vascular system; the radiant, deriving from 
external sunlight, generated in the extracellular 
fluid space beneath the skin; and the dielectric, 
in play in cells and mediated primarily by electro-
ionic mechanisms.

We substantiated the extent to which the 
cardiovascular system is involved in the 
pathogenesis of the COVID-19 syndrome: early 
in the illness SARS-CoV-2 infects endothelial cells 
leading to widespread inflammation secondary to 
diastolic dysfunction with resultant impairment 
of energy generation [77-84]. Inflammation is 
pathognomonic of mitochondrial dysfunction 
with impairment of intracellular processes like 
autophagy and protein folding along with triggering 
of the cytokine storm.

Functional disturbances associated with the 
COVID-19 syndrome, from early constitutional 
symptoms like fatigue, weakness or fever to 
more advanced pathologic alterations like 
autoantibodies, intravascular thrombosis or 
organ failure are manifestations of a mounting 
energy debt. It is axiomatic that proper treatment 
of the syndrome must entail repletion of the 
energy deficit. We have documented the various 
treatments in earlier papers and will only briefly 
review the cellular basis of their efficacy.

For decades reports have described beneficial 
effects of chloroquine (CQ) and hydroxychloroquine 
(HCQ) in autoimmune and infectious conditions. 
General properties include anti-inflammatory, anti-
infective, immunomodulatory, anti-thrombotic 
as well as metabolic. Effects manifest in the 
blood, arterial wall, extracellular fluid space, and 
intracellular compartment [85-87]. CQ/HCQ 
effects in the vascular system include increased 
endothelial-dependent vasodilation and elevated 
nitric oxide synthesis in endothelial cells ]88-
100]. They improve insulin resistance by boosting 
glucose metabolism at the cellular level [101, 
102]. They decrease pro-inflammatory cytokine 
release and promote immune phagocytosis. 
Effects are secondary to alterations in white blood 
cell metabolism and a shift toward more efficient 
energy-generating pathways [103-115].

CQ/HCQ actively accumulate in cells. In both 
immune and non-immune cells their primary effect 
is to shift cytoplasmic pH into the alkaline range 
which suggests influx of energy and enhanced 
mitochondrial function. Alkalinization induces 
a shift in cellular metabolism from catabolic 
to anabolic processes with enhanced protein 
synthesis, repair of membranes and stabilization of 
DNA. CQ/HCQ appear to act by increasing dielectric 
capacitance and flow of negatively-charged ion 
currents.
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Ivermectin (IVM), derived from the soil-based 
microbe Streptomyces avermitilis, was isolated 
in 1975 by Satoshi Ōmura and William Campbell, 
who jointly received the 2015 Nobel Prize for its 
discovery. IVM, with robust anti-parasitic and 
antiviral activity, has been used safely across 
the globe by billions. It has proven effective in 
equatorial regions of Africa in the treatment 
of onchocerciasis, i.e., river blindness. In years 
preceding the pandemic IVM was found to possess 
broad antiviral activity against pathogens like the 
dengue virus, West Nile virus, Zika virus, yellow 
fever virus, Venezuelan equine encephalitis virus, 
Chickungunya virus, HIV-1, adenovirus and, more 
recently, SARS-CoV-2 [116-127].  

The intracellular pathway common to all susceptible 
viral species, including RNA viruses, involves their 
transport into the nucleus which is mediated by 
a shuttle protein known as importin (IMP) α/β1 
[128-130]. Ivermectin is said to act by inhibiting 
IMPα/β1-dependent viral passage into the nucleus 
but this putative mechanism doesn't explain the 
energetics. IVM binds allosterically to multiple 
transmembrane receptor proteins, including 
the inwardly directed G-protein-gated K+  (GIRK) 
channel, to alter resting membrane potentials. 
Such interactions are effected by hydrogen bonds 
and necessarily involve transfer of energy into the 
cell [131-137].

The relation between radiant sunlight energy, 
vitamin D and inflammatory states has been well 
documented since the mid-20th century [138-
146]. Deficiencies in vitamin D, a steroid hormone 
endowed with systemic functional properties, have 
been linked to diseases like tuberculosis, multiple 
sclerosis, type I diabetes, inflammatory bowel 
disease, rheumatoid arthritis, psoriasis, and various 
cancers [147-166]. Based on photosynthesis-like 
mechanisms, UV rays in the skin induce formation 
of highly active vitamin D, 1,25(OH)2D3, which has 
about 500-fold greater biological potency than its 

precursors. This energy-requiring step is effected 
by the cytochrome p450 enzyme system, which 
itself is activated by exposure to ambient light 
[167-170]. Light-induced transformations, quite 
clearly, are energetic in nature.
  
The cellular effects of activated vitamin D are 
mediated by vitamin D receptors which are found 
in over 30 tissues throughout the body including 
kidneys, bone, cartilage, intestines, pancreatic 
b-cells, prostate, breast, muscle and adipose tissue, 
and immune cells. Activated 1,25(OH)

2D3 induces 
or represses at least 500 different gene activities 
through receptor-mediated mechanisms [171]. 
Studies indicate that sunlight, UV light and vitamin 
D supplementation modulate inflammation in both 
infectious and autoimmune states.

The preconditioning phenomenon (PC), first 
recognized by Murry et al. in 1986, is without doubt 
one of the most remarkable scientific discoveries 
of the 20th century. In experiments it was found 
that one or more brief applications of sublethal 
stresses like ischemia, hyperthermia, or various 
toxins induce a powerful counter-response that 
confers body-wide protection to subsequent insults 
acutely and for up to 72h afterward. The degree of 
protection is estimated to be in the 70-80% range. 
PC is now regarded as the most powerful innate 
protective response discovered to date. Since its 
recognition over 35 years ago 10,000s of studies 
have detailed its various aspects and yet scientists 
remain unable to explain its basis [172-183]. 

Increasing reports from across the globe have 
documented remarkable disease-modifying 
properties of the toxic environmental substance 
ozone. In the 1980s physicians described beneficial 
results with ozone in HIV patients. The list of 
disorders responding favorably to it continued to 
grow: autoimmune conditions, peripheral vascular 
disease, fibromyalgia, neurodegenerative diseases, 
renal and gastrointestinal disorders, various 
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cancers, healing of wounds and more. During 
the pandemic studies found beneficial effects in 
COVID-19 pneumonitis. It has only recently been 
recognized that ozone mediates its effects by 
triggering the PC response [184-260].

Administered by various routes ozone solubilizes in 
bodily fluids, most importantly blood, inducing a 
transient energy-depleted oxidized state. Red blood 
cells (RBCs) undergo a dose-dependent decrease 
in energy flux and respond with a rebound surge 
in energy release. By such means ozone induces 
up-regulation of enzymes in RBCs with enhanced 
ATP and NADPH production which spill into the 
blood and neutralize the deleterious effects. RBCs 
generate nitric oxide which enhances endothelial-
dependent dilation and blood flow to peripheral 
tissue; as a consequence mitochondrial function is 
boosted along with activation of various genes that 
counteract the oxidative stress [261-273].  

Evidence in support of these various 'alternate' 
therapies—HCQ, IVM, vitamin D and ozone—was 
present in the scientific literature for years, in 
some cases decades, before the pandemic. All the 
agents have extremely attractive safety profiles, are 
cheap, widely available, and would have markedly 
altered the trajectory of the pandemic. The cost 
of implementing widescale prophylaxis among the 
at-risk population in the US, for example, would 
have been a small fraction of what Biden allocated 
in support of COVID-19 testing measures. Such a 
strategy, by our estimates, would have prevented 
80-90% of deaths associated with the pandemic.
Moreover, it would have facilitated acquisition
of herd immunity among low-risk segments of
the population. Reduced costs associated with
hospitalization would have more than offset any
initial expenses.

Pierre Kory, pulmonary medicine and critical care 
specialist, president of Front Line COVID-19 Critical 
Care Alliance agreed: ‘the efficacy of some of these 

drugs as prophylaxis is almost miraculous’ [274]. 
Early intervention after exposure, he added, stops 
viral replication and prevents development of the 
cytokine storm and pulmonary complications. 
Clinical pathologist Ryan Cole concurred: ‘Early 
treatment of COVID-19, plain and simple, saves 
lives’. If the medical community had been pro-
active, he claimed, the early multi-drug approach 
would have saved hundreds of thousands of US 
lives. ‘Never in the history of medicine has early 
treatment . . . been so overtly neglected by the 
medical profession on such a massive scale’ [275]. 
The pandemic laid bare the of distortions of 
disaster capitalism.

DISINFORMATION WAR

In mid-February, 2020, as SARS-CoV-2 began 
to spread, WHO director-general Ghebreysus 
proclaimed ‘we’re not just fighting an epidemic; 
we're fighting an infodemic’ further adding that 
‘fake news spreads faster and more easily than the 
virus, and it is just as dangerous’ [276]. The internet, 
as the main global communications portal, was 
already awash with a cacophony of diverse views 
blurring fact and fiction. Managing the internet 
and information flow thus became a key part of the 
orchestrated pandemic strategy. But any misstep 
risked further polarization of an already divided 
populace. The spark in the gas-filled room proved 
to be Trump's outspoken endorsement of HCQ in 
Spring 2020 [277, 278].

In late July, with the first pandemic wave in full 
swing, a group of physicians calling themselves 
America's Frontline Doctors held a 'white coat 
summit' on the steps of the US Supreme Court 
to protest containment measures, publicize early 
treatment protocols and urge reopening of the 
economy (Figure 4). Videos of the summit, which 
had reached millions of viewers, were hastily 
removed by social media platforms like Twitter, 
Facebook, and YouTube. The group was excoriated 
by mainstream health news outlets [279-281].
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Figure 4:  White Coat Summit, Washington, DC, July 27, 2020

On August 5, an invited commentary appeared 
in Medscape, the leading global information 
website for healthcare professionals, by Ranit 
Mishori, physician and chief public health officer 
at Georgetown University [282]. Calling the claims 
‘farcical’ and based on ‘pseudoscience’, Mishori 
warned of the dangers of exposing the public to 
their radical views: ‘In an era when factless ideas 
ricochet and trend around the world before medical 
organizations and professionals can address them’, 
she wrote, ‘we've seen an unprecedented embrace 
of previously fringe attitudes’. Mishori wasn't 
alone.

California physician Nick Sawyer, founder of the 
group No License for Disinformation, argued that 
'disinformation is needlessly killing Americans' and 
urged state medical boards to take disciplinary 
measures against physicians who spread 
misinformation [283]. Sawyer claimed ‘they were 

anti-mask. They were anti-lockdown. They wanted 
everybody to believe that it was safe to continue life 
as normal’. America's Frontline Doctors, claimed 
Sawyer, were ‘very well-funded physicians who 
are essentially weaponizing the white coat in order 
to spread disinformation’. He argued that social 
media platforms, legislators, and medical boards 
needed to protect the public from ‘dangerous, 
conspiratorial information that's being pushed out 
in a massively coordinated way’. Sawyer's views 
had a national audience courtesy of ABC News.

The disinformation to which Mishori and Sawyer 
alluded concerned the means by which the 
pandemic should be handled. The No License for 
Disinformation group embraced the corporatist 
agenda: ‘The scientific evidence—and thus the 
overwhelming consensus amongst the medical, 
scientific and public health communities—is 
that ivermectin is not effective in the prevention 
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or treatment of COVID-19’. And they strongly 
back vaccination policies: ‘the best thing you can 
do to protect yourself and your family is to get 
vaccinated’ [284].

Mishori was equally emphatic: ‘In the face of 
robust evidence and extensive data debunking the 
effectiveness of hydroxychloroquine as a COVID-19 
treatment, 26% of Americans say they support 
President Trump in his efforts to promote the 
unproven drug’. Mishori's and Sawyer's politically-
charged messages were clear: the dominator 
agenda is the only option. But this was 2020 before 
vaccines were even on the horizon. Why did they 
out-of-hand reject early treatment protocols? 
More importantly, did they consider their own 
views may have been swayed by disinformation?

In May the medical journal Lancet published a 
meta-analysis of 96,000 hospitalized COVID-19 
patients from 671 hospitals across the globe by 
Harvard cardiologist Mandeep Mehra claiming 
that HCQ yielded no benefits and was associated 
with increased risk of cardiac arrhythmias and 
death [285]. Lancet later retracted the article 
when the authors were unable to substantiate 
the data. But before its retraction trial results had 
been disseminated across the globe. Fauci cited 
the study in support of his claim that HCQ was 
ineffective.  

Other clinical trials apparently supported the 
results of Mehra's fraudulent study. In April a 
large randomized clinical trial comparing high-
dose versus low-dose CQ in hospitalized COVID-19 
patients was interrupted early in its course due to an 
excess of deaths, particularly cardiac arrhythmias, 
in the high-dose group of patients [286]. But how 
can such results be extrapolated to early treatment 
with HCQ? The study was conducted in seriously ill 
hospitalized patients; the toxicity of CQ is greater 
than that of HCQ; the employed doses in these 
hospitalized patients was at least tenfold higher 

than that used for prevention and about 2-4 times 
higher than for early disease. ‘The only conclusion 
you can take from the study’, claimed principal 
investigator Marcus Lacerda, ‘is that this drug, 
when used in high doses, is not safe’ [287]. In spite 
of such caveats the FDA issued warnings against 
the use of CQ and HCQ for COVID-19 infection 
except in hospitalized patients [288]. 

In early July the HCQ arm of WHO-sponsored 
Solidarity Trial, consisting of 14,200 hospitalized 
patients from 600 hospitals across the globe, 
was abruptly discontinued when it was allegedly 
shown to be ineffective [289]. But it is well known 
that the efficacy of all COVID-19 treatments is 
markedly diminished in seriously ill subjects. 
Why should HCQ be any different? Once again, 
the mainstream media seized on the results and 
by mid-summer HCQ had been widely labeled as 
ineffective and dangerous. Clearly Mishori and 
Sawyer were echoing information that had been 
widely disseminated by the media.

Lost in the orchestrated takedown of HCQ was 
that it has been safely used by billions across the 
globe for seven decades in the prevention and 
treatment of malaria, and that for decades it has 
been a staple in the treatment of autoimmune 
disorders like systemic lupus erythematosus 
and rheumatoid arthritis. This purposeful act of 
historical revisionism led to the unnecessary loss 
of countless lives.

The same social dynamic was at play in the media 
vilification of IVM which early on became little 
more than political jousting. CNN, focusing on its 
archrival Fox News, disparagingly referenced IVM 
advocacy by commentators Tucker Carlson, Sean 
Hannity and Laura Ingraham, and even singled out 
Republican senator Ron Johnson [290]. Instead 
of highlighting the broad antiviral properties of 
IVM the media repeatedly depicted it as an anti-
parasitic, deworming medicine intended for use 
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in livestock [291]. And to complete its miscasting, 
the FDA, supposedly ‘for the people and by the 
people’, released one of the most demeaning, 
infantilizing admonitions ever to issue from a 
governmental agency: ‘You are not a horse. You 

are not a cow.  Seriously, y'all.  Stop it’ [292] 
(Figure 5). This was little more than government 
sponsored cyberbullying as well as a dangerously 
close infringement on First Amendment Rights.

Figure 5: FDA tweet sent out August 21, 2021 to discourage use of ivermectin for COVID-19 infection.
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With the public distracted by political theater, 
Fauci stealthily set up a COVID-19 Treatment 
Guidelines Panel to make official recommendations 
[293]. However, up to half of the panel members 
had financial ties to Gilead, manufacturer of the 
antiviral agent remdesivir. One of the co-chairs, H. 
Clifford Lane, was co-author of a study published 
by NEJM that gave highly favorable reviews to 
remdesivir despite the fact that it had failed in 
multiple other clinical trials [294, 295]. The panel 
chose remdesivir as the preferred COVID-19 drug 
while nixing HCQ and IVM [296]. Yet trial results 
with remdesivir had been so marginal that even 
the WHO rejected it as a COVID-19 standby in late 
fall 2020 [297, 298]. 

Once in play remdesivir failed miserably. With a 
jaw-dropping price tag of $3200 per treatment 
[299], its clinical performance was underwhelming 
at best and it had numerous side effects. After 
release by emergency use authorization, lab studies 
belatedly discovered it induced mitochondrial 
damage in heart and kidney cells [300-302]. Clinical 
reports describe a host of cardiac dysrhythmias: 
sinus bradycardia, T-wave abnormalities, atrial 
fibrillation, prolonged QT intervals, cardiac arrest 
and heart block, leading one review to describe it as 
‘considerably worse than chloroquine cardiotoxic 
effects’. Patients on remdesivir were 2.8 times 
more likely to develop acute kidney injury and 
deterioration of renal function, which carries a 
mortality rate of about 35%.

But the shiny silver lining inside this dark cloud 
was that Gilead raked $5.6 billion in revenues 
on remdesivir in 2021 [303]. So much Gilead-
promoted hype swirled around it that the Trump 
administration allocated public funds for stockpiling 
thus ensuring that all Americans hospitalized with 
COVID-19 would have access to Gilead's new 
miracle drug [304].   

The undisputed winner of the pandemic, as judged 
by Kaiser Health News, was Pfizer which, during 
the pandemic generated Texas-sized profits. Its 
acumen in developing COVID-19 medicines, the 
article went on, gave the drug kingpin huge sway in 
determining pandemic policy. Conducting its own 
internal research Pfizer often presented strategies 
well before governmental agencies had even 
carefully sifted through issues raising questions as 
to who was really steering the ship [305].

And where its strategic influence fell short Pfizer 
bridged the gap with generous monetary carrots. 
Since the pandemic began Pfizer has shelled out 
more than $25 million for political persuasion to 
lobbying firms to promote legislation to protect 
its products and stimulate vaccination programs in 
the US. During the 2020 election cycle it donated 
more to political candidates than all other drug 
companies and tactically covered its derrière 
by contributing to both the Biden and Trump 
campaigns.

In early 2022, without ever acknowledging the 
arguments of physicians like McCullough, Kory 
and Cole regarding the primacy of early treatment 
in COVID-19 infection, or the handful of cheap, 
widely available and efficacious agents already 
on the market, Pfizer unveiled its own early 
treatment strategy, paxlovid, a combination of 
its new antiviral agent nirmatrelvir plus the HIV 
drug ritonavir, which, for undisclosed reasons, was 
granted emergency use authorization by the FDA 
[306, 307]. In one clinical trial it decreased the risk 
for progression to severe disease by 89%, similar 
to the cheaper, widely available agents we have 
already reviewed.  

While labeled as safe and without serious side 
effects, reports indicate that it interacts with 
a variety of over-the-counter drugs as well as 
statins, steroids, sedatives, anticoagulants and 
antiarrhythmic drugs, many of which are commonly 
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prescribed to the very individuals who are at 
greatest risk for severe COVID-19 infection. And in 
recent months there have been numerous reports 
of 'rebound' infection after paxlovid treatment. 
President Biden and his wife, Anthony Fauci, and 
Dr. Rochelle Walensky, among others, reported 
recurrent COVID-19 infections following paxlovid 
treatment suggesting it neither confers immunity 
nor durable protection [308]. With a cost of over 
$500 for a 5-day course, Pfizer is on track to rake in 
$24 billion in revenues of paxlovid in 2022 [309].

THE VACCINE WAR

The battle that raged in 2020 over early treatment 
was just a warm-up for the Main Event, the release 
of the mRNA vaccines in early 2021, and Pfizer, 
Moderna and the medical-industrial complex came 
out with both barrels loaded. The challenge was 
to convince the public of the safety and efficacy 
of these untested experimental preparations and 
to silence any and all critics who said otherwise. 
To accomplish these governmental agencies like 
HHS, NIH, CDC and FDA, along with the academic 
community, as well as mainstream media and 
social media outlets were all enlisted. Failure was 
never an option for the disaster capitalists.  

The vaccines were rushed through the vetting 
process under emergency use authorization 
granted in December 2020 which stipulates 
that ‘there must be no adequate, approved and 
available alternatives to the candidate product 
for diagnosing, preventing, or treating the disease 
or condition . . .’. In October 2020 the FDA urged 
Pfizer and Moderna to implement a clinical trial 
design that would preserve the integrity of data 
collection but they argued the designated trial 
design was 'onerous' and overly complicated and, 
instead, jury-rigged their own which included 
granting individual subjects to study data [310, 
311]. Failure to employ the recommended study 
design resulted in loss of valuable data.  

In November, 2021 BMJ published a devastating 
whistleblower piece alleging a rash of improprieties 
during Pfizer's clinical trial including falsification of 
data, unblinding of subjects, using inadequately 
trained personnel and prolonged delays in 
addressing adverse event reports. A director who 
repeatedly raised concerns over such improprieties 
was fired and, subsequently, released a large cache 
of Pfizer documents [312]. Materials obtained 
through a Freedom of Information Act request 
corroborated the allegations [313]. By late 
February 2021, over 42,000 case reports had been 
received detailing 158,893 vaccine-related adverse 
events; of 274 pregnant women who received the 
vaccine 27.4% developed serious adverse clinical 
reactions. In late April this data was sent to both 
the FDA and CDC which, nonetheless, continued to 
issue glowing safety reports.  

As with research and development of the vaccines, 
the battle for the hearts and minds of the American 
public came out of the taxpayer's pocket. In 
December, 2020, Congress passed the Consolidated 
Appropriations Act which allowed HHS to award 
contracts to public and private entities to ‘carry out 
a national, evidence-based campaign to increase 
awareness and knowledge of the safety and 
effectiveness of vaccines for the prevention and 
control of diseases, combat misinformation about 
vaccines and disseminate scientific and evidence-
based vaccine-related information, with the goal 
of increasing rates of vaccination across all ages . 
. .’ [314].

In March, 2021 Biden announced a $10 billion 
package ‘to expand access to COVID-19 vaccines 
and build vaccine confidence’ [315]. Fauci claimed 
herd immunity could be reached by fall 2021 if 75-
85% of the population was vaccinated [316]. This, 
of course, was premised on the grand assumption 
that the vaccines conferred immunity.
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At least $1 billion of the package, channeled 
through HHS, went as direct payments to media 
outlets like ABC, CBS, NBC, Fox News, CNN, 
MSNBC, Washington Post, Los Angeles Times, 
New York Post, BuzzFeed News, Newsmax as well 
as hundreds of local TV stations and newspapers 
around the country as part of a comprehensive 
media campaign (Figure 6). Innumerable articles, 

video clips and advertisements were released 
trumpeting the safety and efficacy of the vaccines 
while negative content and contrary views were 
scrupulously omitted. The media blitz corresponded 
with widespread vaccine distribution. Media 
outlets failed to report the content had been 
underwritten by government funding [317, 318].

Figure 6:  Example on a gasoline pump of the far-reaching 2021 vaccine campaign
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Another $3 billion was funneled through the CDC 
for ‘support and outreach efforts’ in communities 
through local organizations and opinion leaders. 
‘We are doing everything we can to expand 
access to vaccinations’, said CDC Director Rochelle 
Walensky [319]. More than $250 million was 
earmarked to local organizations serving minority 
communities in which, traditionally, there is 
entrenched vaccine resistance. A prime strategy 
included launching the COVID-19 Community 
Corps which tapped into a nationwide network of 
over 275 local organizations to mobilize scientists, 
health professionals, religious communities, civil 
rights groups, sports teams and small businesses 
to encourage vaccination [320].

The strategy also included enlisting a large 
grassroots digital army of social media influencers 
to promote mass vaccination on platforms like 
Instagram, TikTok, Snapchat and Facebook [321-
324]. The state of Colorado, for example, paid 
influencers up to $1,000 a month to report their 
own vaccine experiences, dispel rumors and 
misinformation, and to transmit information 
provided by state health authorities. No doubt 
influencers believed their messages were public 
service in scope and few must have realized they 
were spreading propaganda. Increasingly public 
messaging blurred the line between free speech 
and censorship.

In July 2021 the White House began to apply 
pressure on companies like Twitter, Facebook and 
Google to curtail the spread of misinformation 
on social media. ‘They're killing people’, Biden 
claimed at a White House press briefing. ‘The 
only pandemic is among the unvaccinated’ [325]. 
This was early in the Delta surge and US officials 
were still clinging to the belief that the vaccines 
prevented SARS-CoV-2 transmission and that 
infections only affected the unvaccinated.  

Press Secretary  Jen Psaki acknowledged that the 
White House was collaborating with social media 
outlets to influence pandemic-related information 
and manipulate public opinion: ‘we’re regularly 
making sure social media platforms are aware of 
the latest narratives, dangerous to public health 
that we and many other Americans are seeing 
across all of social and traditional media. And we 
work to engage with them to better understand 
the enforcement of social media platform policies’ 
[326]. 

In response to these events the non-profit 
watchdog group America First Legal submitted 
FOIA requests to HHS, NIH, CDC and the FDA. 
After a year of delays the material they finally 
obtained was damning. Documents revealed 
extensive collusion between the government and 
Big Tech: CDC sent Twitter tweets it considered to 
be misinformation; CDC conducted BOLO (be on 
lookout) meetings with social media companies 
including Twitter and Facebook to share what 
they regarded as misinformation; CDC sought to 
coordinate with Google creation of a ‘discipline of 
infodemiology’ to target the public and ‘push back 
against misinformation’. In violation of federal law, 
CDC received $15 million of advertising credits as a 
‘non-monetary gift’ from Facebook [327]. 

‘These explosive smoking-gun documents’, 
commented Stephen Miller, America First Legal 
president, ‘. . . conclusively demonstrate that Big 
Tech has unlawfully colluded with the federal 
government to silence, censor, and suppress 
Americans’ free speech and violate their First 
Amendment rights. Government is expressly 
prohibited from censoring competing or dissenting 
viewpoints or from silencing its political opponents 
whether it does so directly or whether it uses an 
outside corporation to achieve its draconian, 
totalitarian ends’.
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Early in the pandemic the Bloomberg School of 
Public Health at Johns Hopkins, the main organizer 
of Event 201, took an active role in confronting 
the so-called misinformation problem and urged 
social media companies to take measures. To 
this end Facebook, Google, LinkedIn, Microsoft, 
Reddit, Twitter and YouTube joined forces to 
combat ‘fraud and misinformation about the 
virus’. By early 2021 Bloomberg School's message 
became more strident and had shifted from public 
health to national security. It called for a national 
strategy to manage health-related misinformation 
during public health emergencies which would be 
under the direction of the White House National 
Security Council. Centralized management, it 
claimed, would facilitate tapping into expertise, 
implementing strategies, and coordinating efforts 
between agencies like HHS, Homeland Security, 
Department of Defense, State Department and the 
intelligence community [328, 329].  

Increasingly messaging took on political overtones. 
From the onset vaccine hesitancy was regarded 
as the main stumbling block to reaching herd 
immunity. Polls showed that individuals who 
believed in ‘misinformation’ were less likely to get 
vaccinated and from there it was a short hop, skip 
and jump to fingering groups who opposed the 
vaccine narrative [330]. The greatest divide among 
the American populace was not income, race or 
gender but political affiliation [331, 332]. As of July, 
2021, all but one of the 39 congressional districts 
in which at least 60% of the residents had received 
the vaccine were Democratic while 28 out of 30 
districts where fewer than 33% of the constituents 
had been vaccinated were Republican.  

A study conducted by NPR examined death rates in 
3,000 counties across the US and found that people 
living in counties that went 60% or higher for Trump 
in November 2020 had a 2.7-fold higher death rate 
than those that supported Biden [333, 334]. There 
are multiple reasons for such disparities beyond 

political affiliation but without extending their 
analysis NPR attributed them to ‘misinformation’. 
As Naomi Klein points out in The Shock Doctrine, 
the divide and conquer strategy, i.e., singling out 
of culpable segments of the population, has been 
a central part of every disaster capitalism-inspired 
upheaval since the 1970s.

And while bitterly divided factions clawed away 
at one another, the disaster capitalists amassed 
unprecedented wealth. Pfizer's projected 2022 
earnings are over $100 billion including $54 billion 
from the vaccine and paxlovid. Such revenues 
are unprecedented in the pharma sector. By 
comparison, 2020 revenues for Johnson & Johnson, 
world's largest pharma group, were just $82.6 
billion. During the 2nd quarter of 2022 Pfizer's 
earnings per share were up 77% compared to the 
record-breaking 2nd quarter of 2021 [335, 336]. 

‘Less than two years since we made our 
commitment to use all our resources and expertise 
to help protect populations globally against the 
deadly COVID-19 virus’, commented Albert Bourla, 
Pfizer chaiman and CEO, ‘we are proud to have 
delivered both the first FDA-authorized vaccine 
against COVID-19 . . . and the first FDA-authorized 
oral treatment for COVID-19. These successes have 
not only made a positive difference in the world, 
but I believe they have fundamentally changed 
Pfizer and its culture forever . . . We now have the 
tools – in the form of vaccines and treatments – that 
we believe will help enable us to not only better 
manage the pandemic, but also help countries 
move into the endemic phase’.

Bourla failed to mention that safe, effective and 
cheap medicines were already available before 
the pandemic and, had they been implemented, 
would have prevented the deaths of up to 900,000 
Americans, dramatically shortened the length 
of the pandemic, and eliminated the need for 
Pfizer's deep-pocket altruism. Taking liberties 
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with established fact has been a long-established 
part of Pfizer's marketing strategy: in 2009 it 
shelled out $2.3 billion, the largest health care 
fraud settlement in the history of the DOJ, to 
resolve criminal and civil charges related to illegal 
promotion of its products.

On October 25, 2022, in a highly-staged yet sublime 
act of political theater intended for all who had 

not examined the evidence or were unable to 
draw their own conclusions, Joe Biden rolled up 
his shirtsleeve inside the White House and got a 
booster shot on live TV (Figure 7). Several months 
earlier the government had purchased 105 million 
doses of Pfizer's vaccine in preparation for a fall 
booster campaign [337].

Figure 7: Joe Biden getting booster jab in the White House October 25, 2022 

‘It's incredibly effective’, exhorted the President. 
‘But the truth is not enough people are getting it. 
We've got to change that so we can all have a safe 
and healthy holiday season. That's why I'm getting 
my shot updated today . . . [We] have a choice 
to make. Can we repeat what happened in past 
winters – more infections; more hospitalizations; 
more loved ones getting sick, even dying from the 
virus – or can we have a much better winter if we 
use all – all of the tools we have available to us 
now’? 

From beginning to end the pandemic was 
an orchestrated production put on at public 
expense for the benefit of the medical-industrial 
complex and disaster capitalism. That they were 
emboldened to undertake this massive deception 
and, in the main, succeeded, is an ominous 
glimpse into a dark future. Innumerable crises 
now loom on the horizon not only for the US but 
collective humanity which disaster capitalists will 
undoubtedly exploit to achieve their ultimate aim. 
The threat of a global corporatist totalitarian state 
has never been more present and real. If such a 
dire scenario is to be avoided decisive collective 
action must be undertaken. 
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