
 

 

The Eleventh Plague: It’s Chinatown. 

noted in the Haggadah during the 

Passover seder “… and there was a 

great cry (of anguish) in Egypt, for 

there was no house where there was 

not one dead.” 

 

A BRIEF HISTORY OF MAJOR 
PLAGUES AND PANDEMICS  

The Plague of Justinian 541-542  
 The Plague of Justinian, the 

universally accepted first pandemic 

plague, ravaged Europe in the years 

541-542 C.E. and displayed a 

“second hit phenomenon” in 750 

C.E.  Historians estimate that 

approximately 20-100 million 

Europeans succumbed.  

 The Byzantine Empire, 

particularly Constantinople 

(currently the modern city of 

Istanbul) and the port cities abutting 

the Mediterranean Sea were 

considered the epicenters of the 

disease.  

 The disease is believed to have 

been caused by the Yersinia pestis 

bacterium, as DNA testing of human 

remains in ancient gravesites 

 

For those of the 

Jewish faith, 

Passover marks a 

time of re-

demption from 

ancient Egyptian 

slavery. Likewise, 

African Americans, 

enslaved in America, gained a 

modicum of solace in Biblical hymns 

based on the Old Testament.  

 An especially favorite one was 

“Go Down Moses.”  

 “Go Down Moses 

 Way down in Egypt Land 

 Tell old Pharaoh 

 To let my people go…” 

 The 10th plague, the most 

devastating of all, killed all the 

firstborn in Egypt, both man and 

animal while sparing the ancient 

Israelites. The Almighty “passed 

over” the Israelite homes while they 

remained inside (quarantined), thus 

giving birth to the name of the 

holiday “Passover.”  

 Plagues, pandemics, quarantines, 

social distancing, foreboding death 

seem to saturate the air these days 

and are on the tips of our tongues 

when we wake and when we go to 

bed.  

 Yet plagues and pandemics are as 

old as mankind, and remain leading 

causes of suffering and death. The 

year 2020 marks another unique 

milestone in the history of 

pandemics that savaged the world. 

No country seems to be immune. As 
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confirmed the presence of the 

Yersinia pestis bacteria in those 

interred bodies. The pestilence was 

believed to be spread by infected 

fleas that attached themselves to rats 

prevalent on merchant ships in those 

days, and then onto people once 

ports were reached where materials 

and people disembarked.  

 Historical descriptions note that at 

the acme of the pandemic up to 

5,000 people perished per day in 

Constantinople.  

 

The Black Plague 1347-1351 
Bubonic Plague 

 The Black Plague (Mors Nigra) 

was estimated to have killed 125 

million people, 

roughly equivalent 

to between one-third 

to two-thirds of 

Europe’s population.  

 The culprit, 

bacterium Yersinia 

pestis, and the 

mechanism of 

spread (from rat-

infested fleas on 

merchant ships) 

oddly enough was a 

carbon copy of the 

Justinian Plague. 

The Black Plague 

manifested itself in a 

variety of forms, 

some of which are 

so prevalent in the 

COVID-19 crisis 

today, such as 

overwhelming sepsis 

and pneumonia.  

 In the 14th 

century, however, 

the bubonic form 

was most common, 

thus the scourge’s 

moniker, Bubonic 

(inflammatory swelling of the nodes, 

especially in the groin) Plague. 

 The mechanism by which Yersinia 

pestis is usually transmitted 

was established in 1898 

by Paul-Louis Simond and was 

found to involve the bites of 

fleas whose midguts become 

obstructed by replicating Y. 

pestis several days after 

feeding on an infected host.  This 

blockage starved the fleas and drove 

them to aggressive feeding 

behavior and attempts to 

clear the blockage 

by regurgitation, resulting 

in thousands of plague 

bacteria being flushed into 

the feeding site, infecting 

the host.  

 The Bubonic Plague 

mechanism was also 

dependent on two 

populations of rodents: one 

resistant to the disease, 

which acted as hosts, keeping the 

disease endemic, and a second that 

lacked resistance. When the second 

population died, the fleas moved on 

to other hosts, including people, thus 

creating a human epidemic. 

 

The Spanish Flu - 1918 Flu 

Endemic  H1N1 Virus 
 The Spanish H1N1 (Avian) flu, 

believed to be of avian origin, 

infected a third to a fourth of the 

world’s population, resulting in up 

to 50 million deaths, 675,000 of 

those occurring in the U.S. A unique 

feature of this pandemic was that it 

attacked healthy 20-40-year-olds 

and lasted two years. 

 In 1918 the H1N1 flu was known 

as the “Spanish Flu.” How did this 

pandemic come by its moniker? 

Calculating the fallout from 

negative publicity during wartime, 

strict military censorship in the UK, 

France, Germany and the U.S. 

underscored both the severity of the 

illness and the mortality so as to 

maintain national morale.  

 However, no such rules applied 

to “neutral” Spain where the media 

Spanish  lu headlines 

“Doctor Beak from Rome”, engraving, Rome, 1656.  
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was free to report without 

restriction, thus leaving the 

impression the overwhelming 

problem seemed to be relegated to 

Spain, where 80% of the population 

was affected. Thus the name 

“Spanish Flu.”  

 Interestingly enough, in an era 

where pharmaceutical interventions 

were non-existent, febrile patients 

with shaking chills were treated 

with high doses of aspirin, up to 31 

grams a day, which theoretically 

might have caused salicylate 

poisoning and subsequent death.  

 

The Swine Flu 2009  

January 2009-August 2010 
 While a total of 700 million to 

1.4 billion people globally 

contracted the illness, the number of 

worldwide fatalities differed little, 

according to the WHO, from the 

number of fatalities of seasonal flu 

on an annual basis.  

 The number of deaths attributed 

to the swine flu in the U.S. was 

somewhere between 7,070 and 

13,930. Contrary to rumors 

abounding, the swine flu virus could 

not be contracted by ingesting pork 

products, and its spread, like other 

flu viruses, was transmitted from 

individual to individual through 

respiratory droplets.  

 Of note is that more than 70% of 

hospital admissions in the United 

States, according to the CDC, were 

individuals with asthma, diabetes, 

obesity, heart disease, immuno-

suppressed patients and pregnant 

women, particularly those in the 

third trimester.  

 Antiviral drugs, and more 

importantly a flu vaccine, albeit only 

56% effective at the time, helped 

stem the tide and saved countless of 

individual lives worldwide. 

  

The Coronavirus 2019-2020  
Come 2019-2020 as the world was 

ensconced insouciantly in a big 

dollop of self-serving importance, 

egotism, and narcissism, all the 

while lulled into a false sense of 

security, it was suddenly awakened 

 lu victims in 1918 crowd into an emergency hospital at  

Camp  unston, a subdivision of  ort Riley in Kansas  

American Red Cross workers removing victims of the  

1918 Spanish flu in St. Louis 



 

 

by a devastating epiphany, the 

COVID-19 virus and its exponential 

spread.  

 What has been difficult to digest 

and accept is that a world thinking of 

itself as the most efficient, 

technically advanced society ever, 

with virtually the world’s knowledge 

a nanosecond away from their 

ubiquitous “smart” phones has been 

humbled by an enemy only visible 

under the electron microscope.  

 

Playing by China “Rules” 
 Deeply embedded in the Chinese 

communist psyche, and fine-tuned 

by Mao Zedong, the Chrysanthemum 

Empire is realistically ruled by the 

three “Ms”: Machiavellian, Manichean, 

Manipulation.  

 Life and death are different points 

on a straight line where death is a 

mere reference point in the 

continuum of life – neither to be 

mourned nor celebrated.  

 In a totalitarian state such as 

China with a population nearing 1.5 

billion, where gulags, “re-education 

centers,” summary imprisonment 

and executions without due process 

are commonplace, the worth of an 

individual life takes on a different 

level of valuation than what we in 

the free world are accustomed to.  

 A smattering of this philosophical 

approach to life is breached upon in 

Roman Polanski’s 1974 movie, 

Chinatown.  

 In Polanski’s Chinatown, one of 

the most devastating scenes in film 

history was enshrined forever.  

 Jack Gittes, a private detective 

portrayed by Jack 

Nicholson, stares 

aghast at the body 

of a dead girl.  

 The perpetrator 

has escaped, and 

the knowledge that 

he wil l  go  

unpunished sparks 

every core of 

indignation in Jack’s 

being.  

 Just ice wil l  

never be served 

pervades his inner 

thoughts as reality 

sets in.   

 “Forget it, Jake,” 

an anonymous voice 

in the crowd whispers. 

 “It’s Chinatown,” 

where the corrupt 

remain corrupt and 

everyone is supposed 

to look the other 

way. 

 Get the drift?  

China and its Enabler, the  

World Health Organization 

(WHO) 
 A feeling of déjà vu begins to 

permeate the air, and a sickening 

feeling emanating from the deepest 

recesses of the mid and hind gut 

starts to throw off our inner 

equilibrium as we begin to realize 

China’s rebarbative duplicity.  

 Aided and abetted by the WHO, 

China in 2019-2020 resorted to a 

scurrilous, execrable, immoral and 

unethical tactic used by European 

governments as well as the United 

States during the 1918 Spanish Flu 

pandemic.  

 China, plagiarizing right out of 

1918 governmental playbooks, 

intentionally underrated not only the 

percentage of patients affected by the 

current pandemic virus, and those 

that succumbed, but destroyed vitally 

crucial viral samples, suppressed, 

silenced, jailed, made to disappear 

whistleblowers, physicians and 

journalists who tried to warn not 

only China, but the world, of the 

dangers and lethality associated with 

COVID-19 virus.  

 On December 31, 2019 Chinese 

health officials reported to the World 

Health Organization (WHO) the 

outbreak of a small cluster (27) of 

patients in the city of Wuhan who 

presented with “pneumonia-like” 

symptoms. Chinese doctors treating 

these patients noted through social 

media that the disease had features 



 

 

strongly reminiscent of the 2002 

SARS virus, and that in all 

likelihood it was contagious.  

 More importantly, these scientists 

isolated the genome of this new 

novel virus so vital in finding both 

effective medical therapies and the 

creation of viable preventive 

vaccine.  

 On December 31, 2019, Dr. 

Robert Redfield, director of the 

Centers for Disease Control and 

Prevention was made aware of the 

situation in Wuhan, China, and 

immediately contacted his Chinese 

counterpart, Dr. George Gao.  

 This is a verbatim transcript of 

Dr. Redfield’s e-mail: “I would like 

to offer CDC technical experts in 

laboratory and epidemiology of 

respiratory infectious diseases to 

assist you and China’s CDC in 

identification of this unknown and 

possibly novel pathogen.”  

 The response that followed was 

no response. Another e-mail was 

sent two days later with a similar 

“no response.”  

 Effectively, China barred all 

foreign scientists from entering not 

only the city of Wuhan but all of 

China as well.  

 In response to public disclosures 

by Chinese physicians and 

researchers, the Chinese government 

moved quickly, ordering all 

scientific work relating to this new 

virus to cease, all specimens to be 

discarded, but most important of all, 

the Sicilian mafia code of “omerta” 

was to be implemented and enforced 

at all costs.  

 Moreover, all inconvenient truth 

tellers, the physicians and 

technicians involved, were coerced 

into to publicly retracting their 

spread of “rumors of a brewing 

epidemic.” Among them was Dr. Li 

Wenliang, who subsequently 

succumbed to the very virus he was 

trying to alert the world about. 

  Sanctioned official govern-

mental statements on Chinese media 

then followed, emphasizing in no 

uncertain terms that “no human-to-

human transmission of infection or 

cases of medical staff being 

infected” has yet to be reported.  

 While the ink was still wet on 

these transparent obfuscations, 900-

1,000 cases with SARS-like 

respiratory symptoms entered 

Wuhan hospitals.  

 That the capacity for self-

deception is infinite seems to be 

embodied by Wuhan officials. 

Despite the computerized raw data 

staring them squarely in the face, 

governmental officials nevertheless 

continued to posture that the disease 

Dr. Geroge Gao and Dr. Robert Redfield 

Whistleblower Dr. Li Wenliang 



 

 

could not be transmitted between 

humans. This wholly illusory 

optimism undermined China’s 

preparedness for the worst, and only 

gave credence that their government 

proved incompetent when 

facing down contagion.    
 Actual scientific facts were 

consistently eschewed and 

duplicitously swept under the 

rug in favor of China’s 

personal narrative. Defying 

scientific reality, and beyond 

the scope of human reasoning, 

Wuhan officials as late as January 

19, 2020 during the Chinese Lunar 

New Year of the Rat allowed 

communal banquets to proceed, 

where up to 40,000 households 

gathered in close proximity to each 

other, passing dishes among 

themselves with chopsticks.  

 Even more egregious was the 

fact that officials allowed 

individuals from Wuhan, who were 

most probably infected, to travel 

throughout China and abroad 

during the holiday celebration. 

Three days later, hospitals in 

Wuhan were overrun with patients 

exhibiting serious respiratory 

symptoms.  

 Forced to face reality as 

unpalatable as it was, the Chinese 

government made a 

180 degree turnabout 

and quarantined the 

area’s 50 million 

residents.  However, 

the cat was out of the 

bag and the virus had a 

“get out of jail free 

card” to run rampant, 

leaving pestilence, death and 

destruction in its wake.  

 With the acknowledged outbreak 

of the epidemic in China’s Hubei 

province, a governmental spokes-

man admitted to 82,000 infected 

individuals with 3,300 deaths, only 

coming clean after being exposed 

by Bloomberg News.  

 Experts now believe that the 

Wuhan official death rate of 2,000-

3,000 case was understated by at 

least a factor of 20, as several 

mortuaries received up to 5,000 

funeral urns in the span of only two 

days.  

 The true figure of death is 

probably in the order of 40,000 and 

perhaps even more. 

More astonishing is China’s overt 

prevarication that two of its major 

cities with international airports had 

deaths rates in the single digits. 

Year of the Rat New Year celebrations continue in China 

Chinese President  i Jinping inspects control work against the coronavirus on  eb. 1   



 

 

Beijing (population of 21.5 million) 

reported only eight deaths and 

Shanghai (population 24 million), 

seven.  

 

Murderous Disinformation; 

Lives that Could Have Been 

Saved 

 As Dr. Deborah Birx, The State 

Department’s immunologist on the 

Coronavirus Task Force noted, 

“China’s public reporting 

influenced assumptions elsewhere 

about the nature of the virus... The 

medical community interpreted the 

Chinese data as, this was serious, 

but smaller than anyone 

expected...”  

 Had China been up front, it 

would have prompted the rest of the 

world into making appropriate 

preparations a whole lot sooner.  

 A University of Southampton 

study estimates that the number 

coronavirus infections could have 

been reduced by 95% had China 

enacted the appropriate containment 

maneuvers three weeks earlier than 

they did.  

 History has noted that crimes of 

universal proportions usually are 

effectuated by either omission 

(inaction) or commission. Omission 

(inaction) is standing by and turning 

a blind eye, for example when 

800,000 people were slaughtered in 

the Rwandan massacres. 

Commission, on the other requires 

active participation, such as the 

massacres of Albanian Muslims in 

Kosovo in the late 1990s by 

Slobodan Milosevic’s Serbian 

forces.  

 Then there is the Holocaust, 

which is a prime example of both 

omission and commission.  

 The commonality between the 

above scenarios, without which 

success is improbable, is the 

strategic use of a pivotal enabler.  

 In the COVID-19 crisis the WHO 

and its director, General Tedros 

Adhanom Ghebreyesus, aptly served 

in that capacity. This is the same 

WHO which notably dropped the 

ball during the 2014 Ebola outbreak 

in West Africa where 11,000 people 

succumbed.  

 In late January 2020 the WHO 

emergency committee was debating 

whether to declare the COVID-19 a 

“public health emergency of 

international concern.”  

 This is akin to calling the fire 

department when smoke and flames 

have already consumed 50% of a 

building.  

 All of this Brownian motion was 

taking place in face of the 

Taiwanese government providing 

the WHO with irrefutable evidence 

that the coronavirus could be 

transmitted from human to human. 

 Instead of ringing the alarm bells, 

the WHO, under the directorship of 

Tedros, declined to make any such 

declaration, but instead sent Tedros 

to China on a fact-finding “first-

hand look” boondoggle.  

 Here are the results of that site 

visit in a nutshell: Encomiums and 

myopic enthusiasm for Chinese 

leaders, all the while overlooking 

their tendentious narrow-minded 

fossilized way of thinking.  

 Finally, confecting with the 

Chinese a plausible nescient 

narrative.  

 One week after the WHO’s 

debate as to whether COVID-19 was 

 i Jinping greets Tedros Adhanom, in 

Beijing on January 28th  
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truly an emergency of international 

proportions, Director General 

Tedros provided the world with the 

following unforgettable quotes: 

 “The Chinese government is to 

be congratulated for the 

extraordinary measures it has taken. 

I left in absolutely no doubt about 

China’s commitment to 

transparency.” China, he said, set “a 

new standard for outbreak 

response.” 

 Who is Director General Tedros?  

 To begin with, Director General 

Tedros does not possess a medical 

degree; he is merely a political 

apparatchik, and a transparent 

fatuous poseur.  

 Tedros is a member of 

Ethiopia’s left-wing Tigray 

People’s Liberation Front 

who inveigled his way into 

serving both as Ethiopia’s 

Health and Foreign 

Minister.  

 On reflection, his most 

meaningful accomplishment 

until now was installing 

Zimbabwe’s genocidal 

autocratic dictator Robert 

Mugabe as  a  WHO goodwil l  

ambassador .   

 At best, he was a mandarin 

whose public postures proved to be 

truthless and emetic.  

 One needs to also note that 

Tedros was China’s handpicked 

candidate for the directorship of the 

WHO and was placed into that 

position solely because of China’s 

unequivocal support. 

 Tedros was a controversial and 

less than optimal pick for the WHO 

leadership position as he carried 

more baggage than the cargo hold 

of the Queen Mary.  

 He was accused of playing a 

major role in covering up cholera 

epidemics while he was the 

country’s health minister.  

 During his tenure as Ethiopian 

foreign minister, China invested 

billions of dollars into Ethiopia’s 

infrastructure, and it would not be a 

far stretch of the imagination to 

connect the dots between Tedros 

and China.  

 Insuring that Tedros became the 

Director General of the WHO 

placed him directly under China’s 

thumb, morigerous and kowtowing 

all the while “wetting his own 

beak.”  

 Don Corleone could not have 

done any better, but at least the Don, 

in his own way, was an honorable 

man.  

 The coronavirus crisis, and how 

it was viewed by Director General 

Tedros and by extension the WHO, 

left them as the unenviable 



 

 

paradigm, even by today’s chaotic 

standards, of “unknowing the 

known.” When world leaders should 

have been more attentive to the 

tremor under their feet, the 

Pollyannaish emollients and 

anodynes emanating from Director 

General Tedros rendered them tone 

deaf and delusional.  

 As a result, the WHO placed 

itself in the position of being viewed 

as naïve in its rationale regarding the 

status of the COVID-19 virus, 

absurd in its mechanics and 

disastrous in its obligations to World 

Health. 

 In brief, Director General Tedros, 

the face of the WHO, was negligent 

and culpable for a myriad of reasons, 

none the least of which was his 

insatiable hubris, the intemperance 

of his impulsive character, the 

nastiness of his tactics, the 

willingness to play down to the 

lowest common denominator, and 

the incoherence of his ideas.  

 A noted quote attributed to Max 

Hastings, editor of the Daily 

Telegraph seems so apt in describing 

Tedros: “There is room for debate 

about whether he is a scoundrel or a 

mere rogue, but not much about his 

morally sapping bankruptcy.” 

 

Ventilators: The Emperor’s New 

Clothes and Missed Opportunities 

  Hindsight is 20/20, and the ability 

to pierce the veil of the future 

smacks of both pretentiousness and 

egotism.  Without an iota of doubt, 

the United States and the rest of the 

world missed a strategic opportunity 

to be better prepared for the current 

coronavirus pandemic.  

 Merely replenishing strategic 

stockpiles of masks and PPEs would 

have made a 

difference, but 

then again it would 

have taken the 

clairvoyance of a 

Joseph to have 

stocked up during 

the years of plenty 

in preparation for 

the coming years 

of famine.  

 Most troubling, 

however, is the 

failed mission to  

address an over-

in our capacity to 

combat diseases 

that specifically 

target a patient’s 

ability to breathe, 

which in its 

severest  form 

requires artificial 

ventilation. Simply 

put, to deal with the 

known shortage of 

ventilators in our 

national strategic 

stockpile.  

 On March 15th 

of this year Dr. 

Anthony Fauci, 

director of the 

National Institute of Allergy and 

Infectious Diseases had a watershed 

moment when he publicly revealed 

that the U.S. strategic stockpile 

consisted of a pitiful and paltry 

inventory of only 

12,700 ventilators.   

 This disclosure 

merely validated the 

imperfect methods 

prevalent at the 

governmental level 

which provided the 

executive branch of 

the government as well as the public 

with a false sense of progress.  

 

Project Aura 

 After the SARS, MERS Bird Flu 

and Swine Flu “near-miss 

pandemics,” The Centers for Disease 

Control and Prevention embarked on 

Project Aura.  

 In 2006, The Department of 

Health and Human Services 

estimated that 70,000 ventilators 

would be needed in a “mild-

moderate” pandemic. Criteria for 

companies to bid on this federal 

Newport Breeze E-15  Compact  

Critical Care Respiratory Ventilator 



 

 

proposal was that the ventilators had 

to be small, efficient, and that the 

cost was not to exceed $3,000 per 

ventilator.  

 Newport Medical Instruments 

(Japanese owned), a small company 

in California, was awarded the 

contract shortly after the H1N1 

outbreak in 2009 which affected 60 

million Americans and resulted in 

12,000 deaths.  

 Newport Medical went full speed 

ahead and was able in 2012 to 

provide the CDC with workable 

prototypes, much to Dr. Thomas 

Frieden, the CDCs director’s, 

delight.  

 Then the lights went out. 

 Covidien, (no relation to COVID

-19) a giant medical device 

manufacturer, already in the 

ventilator production industry, 

bought out five medical device 

companies, one of which was 

Newport Medical.  

 Inexpensive ventilators were not 

a top priority on Covidien’s agenda. 

While Newport Medical was 

provided with $6 million dollars 

upfront, Covidien demanded more, 

and the federal government 

provided them with an additional 

$1.4 million dollars.  

 The amount was risible 

considering Covidien was a $12 

billion-dollar-a-year company. 

 Covidien’s strategy was patently 

transparent: buy out smaller 

companies and thus eliminate the 

competition from producing and 

marketing cheaper ventilators which 

was undermining Covidien’s 

profits.  Former Newport 

ventilator initiatives were stymied, 

and by 2014 no respirators were 

delivered.  Covidien made a case 

to the federal government that the 

ventilator project was non-

profitable and amazingly enough, 

the government, mired in its 

customary bureaucracy, agreed to 

terminate the contract without 

penalty.   

 Furthermore, typical of federal 

governmental inefficiency 

in 2019, a $13.8 million 

dollar contract was award to 

a Dutch Company, Philips, 

to produce the Trilogy Evo 

ventilator.  

Hong-Lin Du, the president of Newport 

Medical Instruments at the time of its 

sale to Covidien. 

 The Trilogy Evo ventilator 
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Thomas R.  rieden, the former director of the  

Centers for Disease Control and Prevention.  



 

 

 The government ordered 10,000 

units (recall that 70,000 units would 

be inadequate in a major pandemic) 

to be delivered in mid-2020.  

 Not constrained by the curse of 

efficiency, and comical if it were not 

true, Philips was caught with major 

egg on its face when a Health and 

Human Services spokeswoman 
recently was quoted as saying we are 

“still awaiting delivery of the 

Trilogy Evo ventilators.”  

Most likely still awaiting parts made 

in China. 

 

Conspiracy Theories: “Who 

Dunnit?” Facts or Fiction 
 As the COVID-19 virus spread, 

conspiracy rumors in tandem 

abound. The spectrum runs from 

conflating Bill Gates with the 

coronavirus to linking 5G to COVID

-19, to marginal safety protocols at 

the Wuhan Institute of Virology, 

allowing an infected worker to shop 

at the nearby wet market, to its 

manmade origin.   

 Apparently, Bill Gates is the 

number one conspiracy target being 

mentioned in this regard no fewer 

than 1.2 million times.  

 The claim, as preposterous as it 

sounds, is that Gates in 2015 knew 

of an approaching pandemic citing a 

vaccine patent filed by The Pirbright 

Institute, a British group that had 

received funding from the Gates 

Foundation.  

 In a 2015 speech Gates opined 

that the greatest threat to civilization 

was not nuclear holocaust, but rather 

infectious disease. By funding a 

vaccine to combat a soon-to-arrive 

pandemic, Gates was 

planning on making 

(pardon the pun) “a 

financial killing.”  

 

5G Network and 

Coronavirus  
 In early January, particularly in 

Europe, the 5G conspiracy gained 

momentum and solid traction. The 

theory, based on no credible 

scientific evidence alleges, among 

other things, that COVID-19 has 

either been caused by the 

frequencies used for the new 

wireless technology, or that 

those signals impair the human 

immune system. 

 The most callous, sinister and 

malevolent theory is that China 

with a population of 1.5 billion 

people was willing to sacrifice 

countless of lives beginning in 

China itself, and then spreading 

the virus around the globe in 

order to cripple the Western 

World’s economies and gain 

China worldwide supremacy.  

 As Bill O’Reilly postulated, “by 

spreading the virus to other nations 

(especially the USA) they (China) 

would level the economic playing 

field and not have fired a single 

shot.”  

 Currently, there is no known 

evidence that China weaponized the 

virus in an attempt to use it as a 

“tactical” nuclear weapon.  

 That the coronavirus originated in 

the Hubei province city of Wuhan is 

incontrovertible. China’s implication 

that the disease was spread in 

Wuhan by U.S. soldiers is both 

disinformational, and disingenuous. 

 What really happened in Wuhan 

China is a matter of speculation as 

evidence of malfeasance is 

circumstantial at best. However, in 

an environment where facts and 

fiction become interchangeable such 

as in China today, doubt often 

clouds the fundamental properties of 

deductive reasoning and may lead to 

theories bordering on science 

fiction.  

 One theory proposed by U.S. 

Intelligence officials is that the 

There is no evidence that China  

weaponized the coronavirus  



 

 

The opinions expressed in this essay do 

not reflect the opinions of NYU Medical 

Center, Bellevue Hospital or the Health 

and Hospital Corporation. A Wuhan “wet market” 

coronavirus was set loose upon the 

world by wholly inadequate safety 

protocols at the Wuhan Institute of 

Virology.  

 Fox News related that it had 

learned from “reliable sources” that 

as a result of less than adequate 

safety rules a female lab worker in 

the Wuhan research institute became 

infected, and then passed on the 

virus to her boyfriend who shortly 

afterward visited the nearby Wuhan 

“wet market” from whence it took 

off in an exponential vortex- like 

fashion.                         

  The issue of inadequate safety 

standards at the virology institute is 

not news. The Washington Post 

recently recounted a cruelly 

prescient observation that U.S. 

diplomats stationed in China 

documented in 2018 “a serious 

shortage of appropriately trained 

technicians and investigators needed 

to safely operate” the Wuhan 

Institute of Virology located merely 

eight miles from the infamous “wet 

markets.”  

 As I write this essay 3.08 million 

people worldwide and over a million 

in the U.S. have become infected. 

The American death toll stands at 

57,962. 

 New York City in particular 

accounts for 157,713 infected cases 

with 17,215 deaths. New York State 

has the unenviable distinction of 

accounting for 32% of all Americas 

deaths.  

 As Dr. Zuo-Feng Zhang, a UCLA 

epidemiologist noted, had China not 
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elided the deadly nature of the 

coronavirus six days early when 

they knew its potency and lethality, 

the epidemic would not have 

morphed into a pandemic, avoiding 

thousands of unnecessary 

worldwide deaths.  

 In light of the current 

Mephistophelian, cozening and 

amoral behavior of China, a techno-

authoritarian one-party state ruled 

by a politburo of wizened old men 

who reign by an amalgam of 

unaccountable secretive 

committees, the lines from 

Solzhenitsyn’s Gulag Archipelago 

ring so true.  

 Solzhenitsyn provides us with a 

powerful life lesson when 

confronted with evil: “In keeping 

silent about evil, in burying it so 

deep within us that no sign of it 

appears on the surface, we are 

implanting it, and it will rise up a 

thousand fold in the future.  

 “When we neither punish nor 

reproach evildoers, we are not 

simply protecting their trivial old 

age, we are thereby ripping the 

foundations of justice from beneath 

new generations.” 

 

China’s Culpability 

 When this COVID-19 crisis 

comes to end, unfortunately at the 

cost of thousands of lives and the 

destruction of worldwide 

economies, the Chinese government 

must be made to understand that 

there are consequences to their role 

in creating global wreckage. 

 Likewise, the WHO must be held 

accountable for facetiously carrying 

out its mission in insuring health but 

limiting that insurance to the health 

of China all the while ignoring the 

 blatant transparent truth.      .              

 Clearly the deadly duo has to be 

Matrix “red pilled.” 


