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PREFACE 
 

 

We are living in a time of change. It is easy to assume that we live in a safe 

and stabile world, but the Corona COVID-19 pandemic has shown the 

whole world that this is not the case. Mighty forces changes our way of 

living, thinking and things changes fast.  

It is difficult to understand what is happening, for you need to be an 

expert in many different fields in order to really get it: medicine, economy 

and politics. You even need psychology, sociology and maybe even 

consciousness-research to fully comprehend what we are dealing with in 

the 2019-2020 Corona pandemic.  

 

 

OUR INTENTION 

 

This book tries to give you sufficient background in different areas to at 

least get an idea of what is happening.  

We start by sharing the Corona whistleblowers perspective on the 

present crisis: Three of leading figures in virology tells us what they know 

and what they think, and the conclusion is that there is no dangerous threat 

to our existence behind the Corona COVID-19 pandemic.  

The craziness comes from politicians who senselessly and un-reflected 

follows advises from the World Health Organization (WHO), instead of 
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consulting the scientists that for years have done research in the field. The 

protest against what is happening comes from these scientists who with 

one voice question the figures of the Corona mortality rate that comes from 

the WHO.  

WHO says that 3.4% of infected people will die from the infection, 

making the COVID-19 pandemic the worst pandemic the world has seen 

till this day, threatening to kill millions of people world-wide. The whistle-

blowing experts say the mortality rate is 0.01%, 340 times less than what 

the WHO claims. 340 times, that is an enormous difference. The difference 

is hard to comprehend. It is the difference between global disaster – and a 

common cold. And a common cold is what we are dealing with here, 

according to the scientists.  

But this is obviously not the case. Clinicians report that patients 

coming with a positive test for Corona COVID-19 feel bad, very bad 

indeed. They are often confused, anxious, exhausted, in deep trouble. So it 

must be a new virus, for the common cold has never looked like this. No, it 

hasn’t.  

 

 

SO WHAT IS HAPPENING? 

 

We have a complex situation. Politicians are acting in despair, they are 

following advice they do not understand, for problems they do not 

understand. They create a panic and the media are much too happy to 

follow. Small stories become big stories, sensational stories and horrible 

pictures of dying and dead people fill the tabloid papers and the TV 

programs every single day. Restaurants closes, borders closes, work places 

closes, shops have lines to separate the customers. The streets are empty, 

people are told to stay home. Doctors are seen in space-suits, streets are 

disinfected. The world has gone crazy. Three billion people are under lock-

down. Countries like the Czech Republic make laws to force everybody to 

carry facemasks. In Denmark people are fined if they are more than 10 

people together publicly – each gets a fine of 200 Euro!  
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The global economy breaks down, countless companies go bankrupt, 

and hundreds of thousand workers are sent home. The presidents of China 

and USA are discussing it. It is on the agenda, every day, in every country. 

That is a big thing.  

 

 

WE ARE SOCIAL BEING AND WE NEED CLOSENESS  

FOR HAPPINESS AND HEALTH 

 

The true problem of the political interventions is that the belief that we are 

spreading a deadly virus to each other lead to a whole set of behaviors and 

beliefs about the necessity of staying away from each other, keeping 

distance, minimalizing social contact, closeness, intimacy, touch, kisses 

and hugs. The whole thing becomes horribly antisocial. Other people are 

contagious, their mere existence and presence threaten your life. This class 

of ideas is horribly destructive and goes right against our most important 

need as human beings: the need for love.  

We are social beings, and we need contact, love, touch, intimacy. We 

need to feel safe with each other, we need to be able to relax together. The 

whole event about COVID-19 and its mortal danger, all the social 

distancing, all the sterilization and disinfection, all the rules of no-touch, 

no closeness, no-visits, no-going-out, not meeting in public space and more 

are infusing massive antisocial ideas and behaviors into our culture that is 

doing incredible harm, and will stay with us for years to come. The whole 

Corona scare campaign have already done billions of people harm, and if 

we are not extremely careful to undo the brainwashing of the billions of 

citizens the politicians and authorities have been working on for month, we 

will have to change the whole culture in the direction of alienation, horror 

of other people, fear of strangers, and insecurity about travelling, dating, 

dancing, meeting people, even studying or working together in teams.  

What we see in the Corona COVID-19 pandemic is mass-hysteria, and 

this time a mass hysteria that involves the whole planet. Mankind has gone 

crazy! It is time to wake up, and understand the importance of love and 
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social contact, closeness, intimacy and touch – it helps you to get healthy, 

it heals you, it strengthens your immune system, it makes you resistant to 

infections and can prevent cancer and heart diseases. We beg all politicians 

in the world to understand this.  

 

 

UNDERSTANDING PSYCHOSOMATICS 

IN COVID-19 AND MEDICINE 

 

It seem that the Corona COVID-19 infection, which still is the common 

cold, gives stronger symptoms and becomes more dangerous when in fear. 

This is very inconvenient as fear is the hallmark of the COVID-19 

pandemic. In this book we try to explain why emotions and negative 

beliefs can enhance symptoms of infectious diseases and also the danger of 

an infection.  

Psychosomatics and psycho-immunology are so very difficult subjects, 

which we after researching the subject for 20 years still are puzzled about 

it, and we cannot expect lay people or even our own collogues to 

understand all aspects of it.  

In this book we give a glimpse into the magical and wonderful 

universe of what you could call “deep biology” – the still little understood 

side of biology that is about biological information, and biological fields 

explaining the connection between body and psyche, or more precisely 

between consciousness and biological order. It is really a quantum thing, 

and even scientists to not understand it well. But that should not stop us 

from studying it and learning about it, as it is extremely important. This 

understanding is the basis for understanding medicine and healing. In the 

end of the book we show that psychosomatic medicine might be the only 

sustainable medicine, and therefore the medicine we should research in and 

aim to develop so we can have sustainable, safe and before anything else – 

effective – medicine in the future. 
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HOW CAN WE UNDERSTAND IT? 

 

We need to understand the ways and culture of the large industries, 

especially the pharmaceutical industry. We need to understand how WHO 

operates, and we need to know who controls the WHO. So we need to 

know about WHOs history and here the 2009 Swine flu pandemic is very 

informative. 

We need to understand money, corruption, business strategy. And we 

need to understand biology. Not only to understand virology, but also how 

psychosomatic issues works. We need to understand the brain, and the 

immune system. We need to understand psycho-immunology, and 

psychosomatics. We need to understand sociology to the extent where 

phenomena like mass-hysteria make sense for us.  

There is so much to know. It is not easy. But it is not impossible either. 

It seems a matter of the highest importance that you understand it well 

enough to make up your mind and form your own opinion. Not based on 

what people, politicians, doctors and other authorities are telling you, but 

based on your own common sense, you own feeling, experience and 

understanding.  

We cannot make this a neutral and objective book. We are also human 

beings and we have our own opinions about things. So we have chosen to 

be transparent in what we believe and think, in what the experts we quote 

and portrait know and think. And we hope that you will be clear and wise 

enough to take what is true for you, and use for your own final conclusion 

about what is happening in the world.  

It shall be no secret that we are very much concerned about the state of 

the world, especially the issue of sustainability. We firmly believe that the 

global ecosystem is in a major crisis caused by the extreme number of 

people on the planet, and the uninhibited consumption of the surface of the 

Earth.  

We need to find sustainable ways to live in the future. We are 

researchers in medicine so of course we focus on what we know in this 

field. In the end of the book we bring a deep analysis of the different kinds 

of medicine we know, and look into how effective, safe and sustainable 
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they are, to point to the direction we should take medicine, if we want it to 

be sustainable and help mankind to survive in the future.  

It is not a secret either that we to some extent find chemical medicine, 

pharmaceutical medicine, too ineffective, too harmful, and definitely not 

sustainable, so this is also why we are chocked to see a whole world 

following the WHO in this mad move, that could lead to an explosive use 

of pharmaceutical medicine, vaccines, tests and more in the future.  

Many people have a tendency to think: Medicine – we need that. Yes, 

we do, but the right kind of medicine. Again, please orient yourself in the 

many different possibilities, please come to know what there is to know, 

before you make up your mind. You might end up very surprised, because 

you did not know much of the wonderful and amazing things we are going 

to share with you in this book.  

It is about a disaster, a global catastrophe, caused by massive 

misinformation. But the learning is sweat and beautiful. There is so much 

to be learned from this, so many things to think about and look into, that 

we believe that the whole Corona pandemic in the end will serve mankind.  

May this work serve all living beings.  

 

 

Søren Ventegodt, 

Niels Jørgen Andersen  

and Joav Merrick  
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Chapter 1 

 

 

 

CORONA COVID-19 PANDEMIC:  

DO WE HAVE A CRAZY DANGEROUS NEW 

VIRUS, OR JUST A COMMON COLD? 

 

 

In the Corona COVID-19 infection, if you really come to believe that you 

have attracted a mortal new virus, the common cold you normally would 

experience, becomes a terrible disease that is threatening your life. Are the 

symptoms exhaustion, disorientation, malaise, as we see it described from 

clinicians, what we would expect in this situation? Yes, exactly. And why? 

 

 Exhaustion, because it takes a lot of energy from your body to 

worry. 

 Disorientation because there is a fundamental mismatch between 

what you believe and what you actually feel. 

 Malaise, because you feel miserable due to the circumstances, and 

your beliefs and fear, but are unable to put a finger precisely to the 

problem. 

 

The Corona hype, the Corona panic, has manifested the common cold 

as a brand new disease. What we present here is the psychosomatic 

hypothesis for COVID-19. 
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We are living in a time of change. It is easy to assume that we live in a 

safe and stabile world, but the Corona COVID-19 pandemic has shown the 

whole world that this is not the case. Mighty forces changes our way of 

living, thinking and things changes fast. It is difficult to understand what is 

happening, for you need to be an expert in many different fields in order to 

really get it: medicine, economy and politics. You even need psychology, 

sociology and maybe even consciousness-research to fully comprehend 

what we are dealing with in the 2019-2020 Corona pandemic. This book 

tries to give you sufficient background in different areas to at least get an 

idea of what is happening around us in all parts of the world. 

 

 

INTRODUCTION 

 

What is unique about the human being is before anything else the human 

brain. Consciousness seems to be in all living being, but only humans are 

able to make a mental model of the world, that allows us to use language, 

use tools, build complicated civilizations, and with intelligence and 

acquired knowledge conquer all corners of the planet, from the coldest, icy 

North to the hottest jungle. 

Our model of the world is shared between individuals, and inherited 

from generation to generation. Is has amazing features, and it gives us a 

feeling that we know the world. Often we forget that what we perceive is 

our own description much more than it is the reality in front of us. We are 

interpreters, and this is both our strength and our weakness. 

It is a strength, because it means that we only need a sign to get a 

meaning; we see very little and we already know a lot. It is a weakness, 

because we come to believe that we know a lot when we just see a little. 

You can say that we guess a lot from what we know. 

So mind gives us a world to live in; a world that is very different from 

reality. Every human being lives in its own world; and this world can be 

sweet, if the mental map, the mental description of live is sweet, or it can 

be painful, and full of fear, disappointments, regrets and self-pity. Most 



Corona COVID-19 pandemic 5 

people live in fear. Fear is a natural ting which comes together with the 

fight for survival all children has to win, to grow up. Ideally, when we are 

adult, we become independent, self-confident, and autonomous, and fear is 

replaced with a deep-rooted joy of existence, inner peace and happiness. 

To grow up you encounter challenges, troubles, suffering and from this 

you learn. If your upbringing is too easy, if life is without challenges, you 

will not learn enough to be free, independent and autonomous. You will 

never be happy, but stay worried, scared and small. Your inner child is still 

with you, and it takes a lot of space. You didn’t grow up psychologically. 

And that is the problem in many parts of the civilized world, where 

stability and wealth have substituted the poverty and insecurity, and the 

necessity to fight for your life, we had in most of the world just a century 

ago. 

So the dark side of our modern, rich, materialistic society is that people 

are becoming dependent, immature and in some way you can say, naïve. 

We do not really grow up psychologically; we do not reach the fully 

mature, free, and happy state. Therefore, we become dependent on 

authorities. 

Unfortunately, such a dependency is often making people easy prey for 

manipulation and abuse of authority. The media becomes powerful; 

commercials effective, politicians words more important. The modern 

democracy has an inborn problem: People are too easily misled. The 

COVID-19 Pandemic is an example of where this can take us. 

 

 

EXPERIENCING PHYSICAL HEALTH: 

WHY WELL-BEING CAN BE COMPROMISED BY FEAR, 

NEGATIVE EMOTIONS AND BELIEFS 

 

Because we interpret the world through our description of the world we 

carry in our brain-mind, our experience becomes very sensitive to what we 

believe. We experience our partner through our beliefs about love and the 

opposite sex; we experience work through our beliefs about work and our 
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own talents; we experience other people through our social understanding, 

which defines our social skills and ability. Out whole experience of life 

comes from our beliefs about other people and the world. 

Moreover, we experience our bodies through our beliefs about health, 

sex and body. So, if we buy a belief that we are infected with a deadly 

virus, we will already there start to change our experience of our own 

body. We will start to shiver and fear, and all signs of disease we have 

heard about will start to appear, and real symptoms will be enhanced, all 

symptoms will be worsened. If you have some capacity of self-suggestion, 

the expected symptoms of a disease will be felt the moment you know or 

just suspect that you have attracted a certain infection, and before the 

infection have had time to manifested clinically (i.e., before the incubation 

time). 

In the Corona COVID-19 infection, if you really come to believe that 

you have attracted a mortal new virus, the common cold you normally 

would experience, becomes a terrible disease that is threatening your life. 

Are the symptoms exhaustion, disorientation, malaise, as we see it 

described from clinicians? Yes, as mentioned above, exhaustion comes 

from losing your energy to worries, disorientation from the mismatch 

between what you believe and what you actually feel, and malaise - you 

feel miserable, but you are unable to put a finger precisely to the physical 

problem. 

The Corona hype, the Corona panic, has manifested the common cold 

as a brand new disease. That is our psychosomatic hypothesis for COVID-

19. 

 

 

PSYCHO-IMMUNOLOGY: HOW CAN A THOUGHT DISTURB 

THE BODY’S SELF-NONSELF REGULATION? 

 

Unfortunately, it does not stop here. In a confused, disoriented, exhausted 

and troubled state of mind, your immune system stops working precisely. 

The connection between psyche and immunology has been a deep mystery 
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for science, but a matter of intensive scientific investigation fort the last 

three decades. 

To understand this connection between psyche and immune system, 

you need both a deep understanding of the human brain, and a deep 

understanding of what is called the self-nonself discrimination in biology; 

this mechanism is one of the oldest, most fundamental and most surprising 

capabilities of biological systems. The mystery of how the brain and the 

immune system are connected has only recently been solved and many 

questions remain unanswered. 

The theoretical solution seems to be an information field that both give 

us mind and body; it is a unified field of the biological organism that works 

through the highest level of the organism; a level we could call 

consciousness. The reason why many questions remain unanswered is that 

nobody has been able to explain or model the phenomena of consciousness 

on a mechanical level – meaning the chemical or physical substratum of 

consciousness is not known. 

This might seem like a farfetched statement; many people will take the 

position that if chemistry and physics has not been able to explain it, then it 

might be that it does not exist at all. If physics cannot explain 

consciousness, maybe consciousness does not exist. It is a reasonable 

argument, except – I am! 

We cannot deny that we are conscious. So the informational field that 

both lent itself to the brain-mind and to the body as the “morphological 

field”, mystical as it is, makes a strong connection between psyche and 

immune system. 

The field of psycho-neuro-immunology is full of wonderful and 

strange experiments, where it is proven that the connection is not humoral 

– carried by hormones or signal drugs – as you maybe would expect. One 

example is an experiment with hypnosis on people with warts, where the 

hypnotist manages to make the warts disappear on one side of the body – 

the left or the right hand – and not on the other. Not only warts can 

disappear; surprising experiments have been done with cancer, coronary 

artery stenosis in heart diseases, and other serious diseases have shown to 
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react dramatically on change of state of mind and revision of the patient’s 

belief system. 

Some of the most convincing studies of this have been done in 

California, United States, where Professor Dean Ornish has been able to 

cure heart patients and cancer patients with a psychosomatic therapy 

program (1, see also below). Dean Ornish alternative cures have been 

accepted as a part of the health care offered to US citizens as part of the 

public health care offer (Patient Protection and Affordable Care Act also 

called “Obamacare”). And the core teaching in Ornish psychosomatic 

medicine, that cures people is, that we need to be close to each other, we 

need to feel and express love, we need to live intimately close to each 

other. That is the key to health! 

 

 

AUTONOMY AND SLAVERY: 

THE IDEAL OF FREEDOM, AND HOW TO GET THERE 

 

In every classical culture, there have been an ideal of a free and happy 

person. In Buddhism, this person is enlightened; in India he is a yogi; in 

the Native American cultures, this man or woman is a shaman; in the 

Australian aboriginal cultures this free man is a healer. In the Samic 

cultures, as in the Eskimo culture, he or she a child of the spirits. In the 

classical Greek society, he was philosopher. In many other cultures, the 

ideal man was artist, poet, leader, warier, holy, a priest, a sage……. 

If you ask what all these ideals have in common, is it to be present in 

life, with freedom of mind – or rather, the freedom from mind. The perfect 

one is… one with what is, real, one with reality, the ocean of life, the 

source of love and wisdom……. 

The ideal man is free; he is happy, independent and knowledgeable. He 

is intelligent, strong, responsible, caring and loving. These qualities are 

always there in the hero, in the good one, independent of the continent, the 

time or the culture. And this seems to be an amazing thing. This point to 
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the possibility we have as human beings to break free of mind, free of our 

conditioning and upbringing, to find truth and autonomy. 

The opposite of freedom is slavery. The opposite of freedom of mind is 

illusion. The illusion takes the form of a dream of life, which turns into a 

nightmare. Illusion is the father of suffering. Illusion is the mother of 

deception, abuse, and misguidance. 

Another thing that always comes with the highest state of being, the 

happy, conscious state, is physical and mental health. An old Indian saying 

amongst yogis is “Perfection of the body shall be your last and final 

triumph”. In the Native American cultures, the shaman is also healer of all 

physical and mental disease and suffering. Hippocrates, the father of 

medicine, was Asclepiad, i.e., priest-healer. 

 

 

SPIRITUALITY, FREEDOM, AND HEALTH  

HAVE ALWAYS BEEN CONNECTED  

IN ALL PRE-MODERN CULTURES 

 

The opposite of spirituality is materialism. Today, materialism - money 

and material wealth - has been the religion of modern societies. The 

problem of this is that the spirit is not developed; it is hardly known 

anymore. People fall into sweet slumber, and forget to grow and learn. Out 

of this comes illusion, slavery and suffering. 

What we have seen in the COVID-19 pandemic, where the whole 

world has bought into the illusion of a horrible new virus that has come to 

sweep mankind off the planet – a pandemic of a danger that according to 

the world’s leading experts in medicine, virology, and infectious biology 

does not exist – is the price we collectively have to pay for our 

unconscious and dependent state of mind and existence. It is time for the 

people of the world to wake up and be responsible, present beings, so this 

great deception of the whole planet cannot repeat itself. 
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SUSTAINABILITY AND THE MEDICINE WE NEED 

FOR SURVIVING THE FUTURE 

 

The planet is in trouble; the global eco-system is breaking down under the 

weight of 10 billion human beings and their senseless (ab)use of nature and 

resources. In all aspect, from the food we eat, to the things we use and the 

culture we have, we need to integrate concern for the environment. 

The biggest burden for the planet comes from the huge industries, like 

the chemical industries. Amongst these the pharmaceutical industry is the 

biggest and the most burdensome for our global climate. 

The World Health Organization (WHO) actions seems to create a 

craving for more pharmaceutical medicine, more tests and machines, more 

vaccines and drugs. If this is intended, is not yet known, but the close bond 

between the WHO and the pharmaceutical industry makes it a likely 

scenario. We need to think deeply about what medicine we must have in 

the future, to save the planet from destruction. 

There are many kinds of medicine, and each of these have different 

profiles of effect, harm and sustainability. In our analysis of the world’s 

medicine we have tried to find a medicine for the world in the future, 

which is safe, effective and sustainable. 

 

 

Psalms 91 (Prayer of Moses the man of God) 

 

Verse 1: 

He who dwells in the shelter of the Most High will rest in the 

shadow of the Almighty 

 

Verse 5-6: 

You will not fear the terror of the night, nor the arrow that flies by 

day, 

Nor the pestilence that stalks in the darkness, 

Nor the plague that stalks at midday. 
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Verse 7: 

A thousand may fall at your side, 

Ten thousand at your right hand, 

But it will not come near you 
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A TRIBUTE TO THE CORONA VIRUS COVID-

19 (SARS-COV-2) WHISTLE-BLOWERS 
 

 

We are at this moment of writing in the middle of the Corona COVID-19 

(SARS-CoV-2) pandemic facing a global disaster, which seemingly is 

caused by a new deadly virus the whole world is trying to cope with after 

warning from the World Health Organization (WHO) about a mortality of 

3.4%. Three leading experts in infectious diseases, Wolfgang Wodarg, 
Sucharit Bhakdi and John PA Ioannidis on the other hand hold the 

position that we are misinterpreting the statistics and instead facing a 

misinformation campaign, not a dangerous new virus. The WHO is 

counting the death-numbers wrongly, ignoring large dark numbers of 

infected, and ignoring both all we know about the Corona virus already, 

and all the statistics on the common cold and flu we have access to, and 

the statistics on mortality in the population we also have access to, thus 

creating an image of a mortal pandemic. Unfortunately, the politicians of 

the world have reacted to the WHO campaign as if it was true, creating 

massive fear in the population, which now has come to believe that we 

are facing a deathly new infection. Massive fear boosts the symptoms of 
Corona patients strongly in susceptible individual for psychosomatic 

reasons: If you believe you have a mortal infection, and everybody, 

including your own doctor and the hospital affirms you in this belief, it is 

only natural that you feel miserable. If you feel bad at the hospital, you 

will get treated. Hospitalization, ventilators, and drugs can give hospital 

infections, side effects, and increase mortality. In this way, the world has 

affirmed itself in the illusion of a mortal pandemic, which simply does 

not exist to begin with. COVID-19 has a mortality of around 0.01%, in 

accordance with the death statistics from many countries. Recent studies 
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where all patients that died WITH Corona had an autopsy showed that not 

one single patient has died BY Corona. Based on this the Corona 

COVID-19 mortality rate is found to be ≤0.001%. 

 

 

KEY POINTS 

 

Three Corona COVID-19 (SARS-CoV-2) whistle-blowers, Wodarg, 

Bhakdi, and Ioannidis agrees on: 

 

 The new Corona virus is just the harmless, common cold. 

 The mortality rate is 0.01%, ten times less than influenza. 

 WHO exaggerates the mortality 340 times, saying the COVID-19 

has a mortality rate of 3.4%. This high number comes from the 

case fatality rate, which has nothing to do with the mortality rate! 

 Doctors overreact, burdening the health care sector. 

 Politicians overreact, limit personal freedom, compromise quality 

of life, harm the economy, and shorten life expectancy. 

 

We find: 

 

 Fear boosts the symptoms psychosomatically, making COVID-19 

look like a new disease. 

 The non-specific immune system is primarily responsible for 

people’s general immunity to Corona COVID 19 (the “herd 

immunity”). The non-specific immune system is cell-mediated and 

do not use antibodies. Corona COVID-19 tests based on antibodies 

are therefore not able to detect Corona COVID-19 in people 

infected but did not have symptoms, which is about 99% of the 

infected. 
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INTRODUCTION 

 

At the moment of writing the whole world is closing down under the 

pressure of a deadly new Corona virus, the COVID-19, which is reported 

to kill thousands of people. Every day the media is giving us new numbers 

of the dead by Corona from each country. Emergency laws are passed 

daily everywhere, and most European countries have closed the borders, 

closed schools, workplaces, restaurants and public meeting places, almost 

stopped production, and send millions of workers home. Over two billion 

people have been quarantined worldwide. People are suffering, economy is 

suffering, personal freedom limited overall. That is the sad state of the 

world March 26th 2020. 

According to the German lung specialist Wolfgang Wodarg the new 

SARS-CoV-2 virus is harmless and just another common cold (1-9). The 

only reason we know about this virus is a new Corona-test, which recently 

came into use, making the spread of virus tractable. But it is a test, which 

has not been scientifically validated and it seems to be seriously flawed, 

unspecific and not precise. Nevertheless science agree that a novel Corona 

virus, COVID-19, is spreading over the world. 

But there are always new viruses spreading, which is not a problem if 

it is not dangerous. Leading researchers in medicine and infection biology, 

like Professor Bhakdi (10-15), Professor John PA Ioannidis (16-20), and 

Professor Jay Bhattacharya (21, 22) all say the same: There is no scientific 

evidence to back the claim that the new Corona COVID-19 should be 

dangerous; therefore we must assume, that it is just as harmless as the 

common cold we had last year, and the year before, and the year before 

that, and every year since forever. That is the logic of science: If you do 

not know anything specific, you have to go with the simplest explanation, 

which is that what you are facing today is just the normal thing, the same 

as yesterday. This follows from the famous principle of Occam’s razor 

(23). 

If this is true, what about the horrible statistics you see every day in the 

media? Are all these death counts not documenting the horrible viral 

mortality? No, says Wodarg, Bhakdi, and Ioannidis, again in perfect 
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agreement: these horrible numbers are scary, but when you look closer 

they are just a product of the wrong way the statistics are made, the poor 

quality of data collected, and of severely manipulated interpretations of the 

statistics (1-22). 

All normal scientific indicators of common cold and flu, which are still 

available in most countries, show that there is no signs of any abnormal 

virus attacking us. There is no documented over-mortality, not even in 

Italy, where the Corona reports say that 7% of the Corona infected have 

died (19). When Wodarg, Bhakdi, and Ioannidis calculated the mortality 

rate from the available numbers, they all found the same low mortality rate 

for Corona COVID-19 of 0.01% (1-22). This is 10 times less than a normal 

flu. Nothing to worry about at all! 

The information about a deadly COVID-19 pandemic comes from the 

World Health Organization (WHO), claiming that the new virus has a 

mortality of 3.4% (24, 25) and from the national statistics, which WHO 

have been guiding the making of (26). WHO has warned the world that we 

are facing the medical catastrophe of the century. Politicians all over the 

world have taken WHO’s warning very seriously and reacted accordingly. 

“Better safe than sorry” has been the motto. 

If that was the whole story, it would be understandable what is 

happening, maybe even reasonable. The problem is that there have been 

enormous problems with the information coming from WHO about 

pandemics already. Anybody who remembers the Swine flu scandal from 

2009 will immediately have this reaction (27-70): But can we trust WHO 

in this? 

 

 

SWINE FLU 

 

In the 2009 H1N1 influenza “Swine flu” pandemic, WHO was making the 

flu much worse than it was; in the end the Swine flu turned out to be one of 

the mildest influenzas we have ever had. The problem was that WHO 

pushed the Swine flu vaccine to such an extent that almost all countries 
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bought unnecessary vaccine, which later had to be send to destruction. 

Vaccine for billions of dollars (27-70). 

Journalists researched the WHO and found a much too close 

cooperation with the pharmaceutical industry, leading the researching 

journalists to conclude that WHO had fallen victim to corruption: the 

pharmaceutical industry had placed its own people in the WHO advising 

committee, and in this way the industry could control WHO (27-70). The 

corruption of WHO was condemned by many countries and by many 

national and international organisations ((27-70). 

 

 

Figure 1. A new study on Corona COVID-19 mortality in Austria (72) has looked into 

the difference in mortality for persons with and without a positive Corona COVID 19 
test; the study shows no difference at all in mortality, no matter how old you are! The 

finding is in accordance with the estimate of Wodarg, Bhakdi and Ioannidis of a 
mortality rate of 0.01% for COVID-19. 
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Wolfgang Wodarg was chairman of the PACE Health Committee 

during the Swine flu pandemic and said then: “The WHO’s “false 

pandemic” flu campaign is one of the greatest medicine scandals of the 

century” (37). In 2010 he also stated that: “The definition of an alarming 

pandemic must not be under the influence of drug-sellers” (37). 

When Wodarg, Bhakdi, Ioannidis say that the mortality rate of Corona 

COVID-19 is very low, about 0.01%, they backed it up with recent 

mortality statistics from the USA (17), Denmark (71), Austria (72) (see 

figure 1), the Czech Republic and Italy (2, 8) – which all shows, that there 

is no over-mortality this spring in any of these countries. If there was a 

harmful virus spreading, there should be somebody dying from it, which is 

not the case according to these statistics. So this becomes a strange story, 

where WHO claims the COVID-19 to be a factor 340 times more deadly 

than what Wodarg, Bhakdi, Ioannidis says. The difference between these 

two estimates is extreme, so who is right and who is wrong here? 

 

 

AGAIN, THE PICTURE IS MORE COMPLEX 

 

Many clinicians have unusual, strong symptoms from patients infected 

with Corona COVID-19; the symptoms look strangely like symptoms from 

the brain, not from the body; they look like neurological symptoms (73, 

74). A general pattern is that the patients can feel very miserable; in some 

cases, COVID-19 may present as malaise, disorientation, or exhaustion 

(73). That is not a part of the common cold as we know it, so are we 

dealing with a new dangerous virus after all? The vast number of 

seemingly neurological symptoms is likely to be psychological symptoms; 

and these points to the strangeness of the clinical picture of COVID.-19, 

which is definitely different from the normal common cold. 

Here we present a psychosomatic hypothesis for COVID-19. We 

suggest that the massive misinformation by the media, constantly repeating 

misinterpretations of poorly made statistics on the Corona mortality, and 

the general alarm about the Corona virus, in our societies and especially in 
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all parts of the health care sectors, makes people believe that COVID-19 is 

a deadly new disease. 

Dramatic precautions made in many countries to prevent the spread of 

the Corina infection create a state of public panic, which has an extremely 

strong impact on vulnerable, suggestible souls, which is exactly what is 

needed to make a common cold look clinically like a serious disease in 

these people. 

This is in accordance with the reported polarity the COVID-19 patients 

have shown (73, 74), where most people do not even notice the infection, 

because it is subclinical, and many people who do get symptoms only get 

mild symptoms, while others have wild and extreme reactions, where they 

go fast into a severe clinical state with many strong symptoms, many of 

which seem to come from the brain/mind, and not from the body. 

The theory is that the people who have a mild reaction simple 

recognize the infection as another harmless, common cold, and react 

according the their prior experience with common cold. The sensitive and 

susceptible people add their fear of dead and a general tendency to worry, 

to their infected state, and they therefore react strongly, when they realize 

that they are infected with Corona. These people are very attentive to all 

symptoms, making them stronger. The fear and disorientation is seen to 

come from the infection but is really coming from the mind as a reaction to 

the situation, where they believe that they have caught a mortal infection. 

Amongst the latter are the people who are too willingly to follow their 

doctor’s idea of treatment and hospitalization, and even a group of people, 

also younger people, who insist on going straight to intensive care, in the 

bleak hope that they will survive this horrible, deadly COVID-19 infection 

they already have heard so much about. 

If Wodarg, Bhakdi, and Ioannidis are right and the novel Corona 

COVID 19 is as harmless as any other common cold, the new Corona 

COVID-19 can still look clinically like a new, much more serious disease 

than the common cold, because of the extreme circumstances. This is very 

important to point out. 
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SOMETHING STRANGE IS HAPPENING 

 

Something very strange and unusual is definitely going on in the COVID-

19 pandemic. People behind the WHO and the research in Corona virus 

vaccines, like Bill Gates, who has invested billions of dollars into the 

vaccine industry (75, 76), has publicly stated that viruses are a bigger 

threat to health than nuclear war (76) and thus the new threat of mankind. 

According to Wodarg, Bhakdi, and Ioannidis it is not true that we are 

facing a new deadly virus, and it is also extremely unlikely that a Corona 

virus will mutate into a dangerous virus, because our body is so familiar 

with this type of viruses that it has extremely good immunity to them. This 

is why most infected people do not even notice that they are infected. 

Instead, we are facing a “Corona hype”, which might very well just be 

another gigantic WHO-scare-campaign, with dire consequences for the 

whole, global community, but this time done so well that we cannot so 

easily call the bluff. If that is the case, you can say that WHO learned from 

its mistake in 2009. Meaning that there is no vaccine ready to buy; this is a 

smart thing and the connection to the pharmaceutical industry is more 

hidden. Or is it? WHO’s agenda with exaggerating the Corona virus 

mortality is not so clear, because there are many interests impacting the 

WHO. 

 

 

SOMETHING TO THINK ABOUT 

 

The obvious hypothesis is, that we face a scare-campaign intended to once 

again make the whole world buy unnecessary vaccines for billions or 

trillions of dollars, as a cure for the new “deadly” COVID-19 virus and 

many, many dangerous viruses yet to come. This suspicion is logical as it 

already happened in 2009 with the Swine flu scandal (27-70). 

An alternative hypothesis is that WHO, now functioning as a private 

institution, simply is after more funding and more power for itself, and 

therefore make interpretations and guide the fabrication of statistics that 
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documents its own importance. President Trump in the United States had 

seen this and stopped a yearly funding of WHO for 400 million dollars. 

A third hypothesis is that the problem is not so much WHO itself, but 

that it is the politicians, who are naively relying on the WHO, instead of 

following the world’s leading experts in science, for their knowledge and 

understanding of diseases and there cures, that create the problem. It is 

very strange that politicians follow the WHO in the light of the former 

Swine flu scandal. We have seen all over the world, that politicians have 

been very fast to claim and use the absolute power, which the fear of a new 

super-deadly pandemic gives them; the problem might simply be that 

politicians in general love to step into the limelight and play heroes, saving 

the world from a deadly pandemic. Politicians might love this play so 

much that they fail to analyse the situation carefully, and they obviously 

also fail to analyse the dire consequences of their actions. Basically, in the 

heat of the day, the politicians fail to step back and see, that the whole 

thing about the Corona virus is about saving the very sick, old people from 

dying on average a few weeks earlier than expected. Because that is what 

we are talking about. 

You might know that the average age of people in the “dead by Corona 

COVID-19 statistics”, even in Italy, the country said to suffer most from 

the novel Corona virus, is 81 years old, and that 99% of the dead patients 

had 1, 2 or even 3 serious diseases (co-morbidity) already (8, 10, 18-22). 

Could it be that the industry has its people everywhere to help the 

politicians look towards WHO? Is what we see in the COVID-19 pandemic 

simply the influence of cooperating pharmaceutical industries (called “Big 

Pharma”)? We know that the pharmaceutical industry is employing 

millions of people all over the world; with a yearly turnover of about two 

trillion dollars, they are becoming more powerful than even some national 

states. Due to size, accumulation of money, bought academic status, and 

other assets, combined with massive marketing, and worldwide lobbyism, 

they have an enormous influence. The pharmaceutical industry acts 

through the doctors, that benefit from the cooperation in many ways and 

the critique of the industry’s use of doctors in the medico-industrial 
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complex is nothing new (77). Maybe the Corona hype is not about WHO at 

all, but about hidden and ubiquitous actions of Big Pharma? 

Maybe it is not the pharmaceutical industry that is behind this, but 

people with interest, like Bill Gates, who has invested billions of dollars in 

the vaccine industry and at the same time gives billions of dollars to the 

WHO? What we see these days might be a New World Order where big 

commercial interest and single people with endless amounts of money, and 

not common sense and democratic processes, controls the world? 

 

 

WHAT ARE WE TRYING TO SAY? 

 

In this paper we will take a brief look into many of the aspects mentioned 

above. It is simply impossible in a single paper to go deep; what we hope 

to do is to start a debate and encourage investigation into the many 

unknown and unclear things we are facing. 

The analyses of Wodarg, Bhakdi and Ioannidis stay with the science; 

they do not talk about politics. But they all strongly criticize the WHO for 

saying that COVID-19 is dangerous, with a mortality rate of 3.4%, without 

having any scientific support of this statement at all. Their analyses are 

clear and relevant and their conclusion seems in agreement with each 

other: We are all totally overreacting – people, patients, doctors, and 

politicians. The whole world has entered a state of hysteria; what 

sociologists and psychologists call mass hysteria or mass psychosis (78). 

That was what we also saw in 2009 (31, 32). 

In this phenomenon, collective illusions of threats, whether real or 

imaginary, are transmitted through a population in society as a result of 

rumours and fear. In medicine, the term is used to describe the spontaneous 

manifestation of the same or similar hysterical physical symptoms by more 

than one person; a common type of mass hysteria occurs when a group of 

people believe they are suffering from a similar disease or ailment; this has 

been seen countless times through history (78). Such beliefs often have 

https://en.wikipedia.org/wiki/Illusion
https://en.wikipedia.org/wiki/Symptom
https://en.wikipedia.org/wiki/Disease
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some base in reality, which makes it much harder to realize the illusionary 

nature of the mass hysteria, as in this case of the Corona virus. 

The three whistle-blowers we have chosen to focus on in this article 

are not alone with the message that we are making a scary monster out of a 

harmless common cold; a large number of doctors and academics in many 

countries are saying the same. We have chosen these three people because 

of their clarity of speech, excellence in scientific skills, and their bravery in 

talking straight against the opinion of a whole world in panic. 

Please keep in mind that the protest against what is happening 

worldwide in the Corona COVID-19 pandemic is not coming from a few 

crazy scientists, but from a substantial fraction of the scientific community. 

Many more could talk, but do not dare. As we shall see, even in our 

modern democracy, talking against the politicians can easily cost your job. 

In this paper, we first look into what the whistle-blowers are saying, 

and after that we discuss some of the many questions this brings up. 

 

 

WOLFGANG WODARG (1) 

 

Wolfgang Wodarg (see figure 2) (born March 2, 1947) is a German 

physician specialized in lung diseases with a subspecialty in virology. He 

is also a politician for SPD (Sozialdemokratische Partei Deutschlands), the 

Social Democratic Party in Germany. As chair of the Parliamentary 

Assembly of the Council of Europe Health Committee Wodarg co-signed a 

proposed resolution on December 18, 2009, which was discussed January 

2010 in an emergency debate (“faked pandemics, a threat to health. PACE 

Plenary session social affairs Council of Europe to investigate WHO Jan 

25‐29, 2010”). Wodarg called at that time for an inquiry into alleged undue 

influence exerted by pharmaceutical companies on the World Health 

Organization‘s global H1N1 flu campaign (27, 28, 37). 

 

 

 

https://en.wikipedia.org/wiki/Germans
https://en.wikipedia.org/wiki/Social_Democratic_Party_of_Germany
https://en.wikipedia.org/wiki/Parliamentary_Assembly_of_the_Council_of_Europe
https://en.wikipedia.org/wiki/Parliamentary_Assembly_of_the_Council_of_Europe
https://en.wikipedia.org/w/index.php?title=Emergency_debate&action=edit&redlink=1
https://en.wikipedia.org/wiki/Pharmaceutical_industry
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/World_Health_Organization
https://en.wikipedia.org/wiki/2009_flu_pandemic
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Education and profession (1, 3-8) 

 

Wodarg is from Schleswig-Holstein. He studied medicine in Berlin and 

Hamburg and got his physician’s licence in 1973, and in 1974 he received 

his Dr Med doctorate degree from the University of Hamburg. Since 1983 

he has held the position of Amtsarzt (regional medical director) at the 

Health Department of Flensburg and a lecturer at the University of 

Flensburg. Wodarg has given courses at the Charité Berlin and at other 

European universities on the topics of research and ethics, European 

policy, healthcare and sociological issues in healthcare, politics and 

science. 

He is a lung specialist, a doctor in the state health system, occupational 

physician and former head of the Health Department of the city of 

Flensburg, where he was head of the Department of Pulmonary and 

Bronchial Medicine. He was a member of the examination boards of the 

Schleswig Holstein Medical Association for environmental medicine, 

pulmonary and bronchial medicine and for social medicine. In 1991, 

Wolfgang Wodarg received a scholarship to study epidemiology and health 

economics at Johns Hopkins University in Baltimore, United States. 

 

 

Party affiliation (1) 

 

Wodarg has been a member of the Social Democratic Party (SPD) since 

1988. From 1992 to 2002 he was the head of the SPD’s Schleswig-

Flensburg district. From November 19, 2005 to December 1, 2007 Wodarg 

was chairman of the SPD district of Flensburg. Since 1990 Wodarg has 

been member of the executive committee of the national Association of 

Social Democrats in the Health Sector, and since 1994 the federal deputy 

chairman, and in 2002 he became elected chairman of the federal 

Committee. 

 

 

https://en.wikipedia.org/wiki/Schleswig-Holstein
https://en.wikipedia.org/wiki/Medicine
https://en.wikipedia.org/wiki/Berlin
https://en.wikipedia.org/wiki/Hamburg
https://en.wikipedia.org/wiki/Doctorate
https://en.wikipedia.org/wiki/University_of_Hamburg
https://en.wikipedia.org/wiki/Health_department
https://en.wikipedia.org/wiki/Flensburg
https://en.wikipedia.org/wiki/University_of_Flensburg
https://en.wikipedia.org/wiki/University_of_Flensburg
https://en.wikipedia.org/wiki/Social_Democratic_Party_of_Germany
https://en.wikipedia.org/wiki/Schleswig-Flensburg
https://en.wikipedia.org/wiki/Schleswig-Flensburg
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Member of Parliament (1) 

 

From 1986 to 1998 Wodarg belonged to the parish council of his native 

Nieby. From 1994 to 2009 he has been a member of the Bundestag. Here 

Wodarg was spokesman from 2003 to 2005 of the SPD caucus in the 

inquiry commission ethics and law of modern medicine. Since 1999 

Wodarg has also belonged to the Parliamentary Assembly of the Council 

of Europe. Since 2002 he has been vice chairman of the Socialist Group, 

and since 2006 president of the German social democrats and deputy head 

of the German delegation. Some of his famous quotes: 

 

“The WHO’s “false pandemic” flu campaign is one of the greatest 

medicine scandals of the century” (37). 

 

“The definition of an alarming pandemic must not be under the 

influence of drug-sellers” (37). 

 

 

WHAT IS WOLFGANG WODARG SAYING  

ABOUT THE CORONA COVID-19 PANDEMIC? 

 

According to Local Today (Lokalheute) (March 17 2020), Wodarg takes a 

clear stand regarding the Corona COVID-19 pandemic, here is the text 

following a video where Wodarg presents his viewpoints (8): 

 

“The current panic has nothing to do with illness or epidemics.” 

claims Dr Wolfgang Wodarg - not a conspiracy theorist, but as a 

pulmonologist and former head of a health department with his own 

monitoring system for flu diseases, someone who knows what he is 

talking about. He is convinced that: “All flu watch indicators only show 

normal values. No exceptional cases of serious illness are registered in 

China, Italy or anywhere else.” 

 

https://en.wikipedia.org/wiki/Nieby
https://en.wikipedia.org/wiki/Bundestag
https://en.wikipedia.org/wiki/Parliamentary_Assembly_of_the_Council_of_Europe
https://en.wikipedia.org/wiki/Council_of_Europe
https://en.wikipedia.org/wiki/Council_of_Europe
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Figure 2. Wolfgang Wodarg compares the Corona situation to Hans Christian 
Andersen’s story about the Emperor who was tricked to believe he has cloth on, by two 
smart hustlers. First when a small child says: “The emperor is naked” can everybody 

see the fraud. Wodarg obviously sees himself as the small child (8). 

The doctor from Kiel is asking questions and seeking to understand 

why the perception [of the disease] is different in politics and in the 

society. He is not one of those who want to play down Covid-19 - like 

many other viruses it should not be underestimated. 

China shocked its people in Wuhan for only two months and 

demonstrated to the world how to track down an epidemic, hype it up, 

and then fight it using authority. European countries are now following 

this theatre and isolating each other. In Europe, the economy is collapsing 

and human rights are being forgotten, while China has just finished these 

useless COVID-19 tests and has quickly declared the crisis to be a foreign 

problem”, said the pulmonologist. Covid-19 - a real danger or have we all 

just gotten blind? Form your own opinion on LOKALHEUTE.TV. 

It is then noted that “Local Today is not taking side, neither pro or 

contra, nor are we talking against any presumed necessary precautionary 

measures - we lack the specialist knowledge. But of course we have 

verified the statements”. 
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WODARG’S HOMEPAGE (2) 

 

Wolfgang Wodarg also communicates to the public via his webpage (2). 

Here he has the following statements about the Corona COVID-19 

Pandemic: 

 

Health assessment: There is no valid data and no evidence of 

exceptional health threats. 

Undisputed facts: The official mortality statistics, which are still 

available, and various national flu monitoring institutes show the normal 

course of the curves. 

 

The seasonal “flu” is as usual. 

 

Corona viruses are and have always been there. Corona viruses, 

influenza viruses and other viruses have to change continuously. So 

“new” viruses are normal. 

The significance and application of the [Corona COVID-19] PCR 

tests: The tests used have not been officially validated, but have only 

been approved by cooperating institutes. The tests are often selective 

(Wuhan and Italy), e.g., applied to critically ill people anyway and are 

then useless for the assessment of a disease risk. Without the tests, which 

are questionable in terms of their informative value, and gives a 

misleading picture of the situation, there would be no indication for 

emergency measures. 

 

Other risks of wrong interpretations: 

 

WHO is financially dependent on the Gates Foundation. 

The non-verifiable pandemic scenarios are images used to scare the 

public. 

Wuhan and Italy are used to produce scary pictures. 

Even in Italy, without the new tests, you would only see the annual 

flu damage. 
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On this website you will find numerous documents and sources to 

support his statements above. 

 

 

WODARG ON THE RADIO (6) 

 

In a radio interview in Radio München March 27 2020, “Covid 19 - Test 

ist unspezifisch - Dr. Wolfgang Wodarg” Wodarg further explain his 

hypothesis, that if we did not have the new Corona test, we would not 

notice anything about the Corona virus COVID-19 at all. This year’s 

global Corona infection would just be another common cold with a 

harmless virus. 

The problems with the test is that it is un-specific; if anybody had a 

corona infection in the past it will be positive, and often the tested will 

have three different corona viruses reacting to the test. The inventor of the 

test made a protocol that was submitted to the WHO; everybody can 

download it. The protocol shows that the test finds all Asian SARS, not 

only one. The test only shows that the tested people at some point had 

contact with one of these SARS viruses. 

Wodarg is also here pointing to the fact that in Italy, the country where 

the Corona is said to kill most people, 99% of the patients who were tested 

positive for Corona and died, already suffered from several severe diseases 

and disabilities, which is the true cause of death, not the Corona virus (10-

12). There are not more people dying in Italy this year than at the same 

time last year, so there is no deadly pandemic, not even in Italy (2-8). The 

horrible mortality numbers comes from the way the statistics are made; it 

has nothing to do with a dangerous infection. 

About the people dying from Corona in the statistics, without having a 

dangerous disease before the infection, Wodarg explains that Spain, Italy 

and Greece are known for having a very high antibiotic resistance. In 

hospitals, these countries have very high rates of hospital infections. If you 

go to a hospital in Italy, you are in life-danger. If you are lung-ventilated, 

the risk for getting such a hospital infection is again much higher. Wodarg 
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is stressing the fact, that most infections are subclinical, because Corona 

viruses are so common that almost all people have good immunological 

resistance to them. Wodarg is worried that he finds the same researchers 

names involved in the new Corona research as in the research, which was 

used by the WHO to create the Swine flu scandal. The text to the Radio 

program says: 

 

“Corona – COVID-19: No topic has brought society to [such an 

extreme] level of action and at the same time to a standstill in the shortest 

possible time like this little virus. The climate crisis has not done it, 

terrorist attacks have not done it... Everybody is coming together against 

this new enemy. One of the first to take a public stand against the panic 

was Dr Wolfgang Wodarg and was accordingly treated badly in the 

media. Hardly any controversy about his theses remained factual and 

above the belt. So here is a list of his expertise… .” 

 

 

CAN WE TRUST WOLFGANG WODARG? 

 

The fact that Wodarg is also a politician makes it necessary to ask this 

question as political interests could bias his views. Wodarg seems to have 

his science right, and he is as a lung specialist talking within his area of 

expertise. The question is if he as a politician is going for the limelight 

with an intended controversial position on the Corona COVID-19 

pandemic. Wodarg’s position that the whole thing is a “hype”, not a 

dangerous virus, seems to be a very difficult position to hold in the public 

space, where so many people are genuinely worried because of the 

information they have received from the media and the German health 

officials, that the Corona virus has a very high mortality rate. 

Wodarg is an experienced politician, with many years in the German 

parliament. Also, he is 73 years old. Therefore, it does not seem likely that 

he is after quick fame and popularity, and a career boost. The position 

Wodarg hold is not a new position either; he had the same position in 2009 

with the Swine Flu pandemic, where it turned out that he was right. 
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He is not an extremist in any way, but a politician close to the political 

center; therefore, we have no reason to believe that he has a predilection 

for extreme positions. All in all, we find Wodarg trustworthy. 

 

SUCHARIT BHAKDI (9) 

 

Professor Sucharit Bhakdi, is a microbiologists and researcher, who has 

made substantial scientific contributions to our knowledge of the proteins, 

our immune system, our blood complement system, bacteriology and 

pathology. Bhakdi is one of the most-cited medical researchers in 

Germany. Bhakdi, born 1st November 1946 in Washington DC, United 

States, is son of Thai parents in the diplomatic service, studied human 

medicine at the University of Bonn from 1963 to 1970, from 1966 to 1970 

as a fellow of the German Academic Exchange Service. In February 1971 

he received his PhD. From 1972 to 1974, he received a scholarship from 

the Max Planck Society, at the Max Planck Institute for Immunobiology in 

Freiburg. From 1974 to 1976 he received a scholarship from the 

Alexander-von-Humboldt Foundation at the Max Planck Institute for 

Immunobiology in Freiburg. After a one-year stay at the University of 

Copenhagen, he worked from 1977 to 1990 at the Institute of Medical 

Microbiology of the Justus-Liebig-University in Giessen, Germany. He 

was appointed C2 Professor in 1982 and 1987 as C3 Professor of Medical 

Microbiology, before being called to the University of Mainz in 1990. 

From 1991 he taught as a professor at the Institute of Medical 

Microbiology and Hygiene. Bhakdi was a member of the Special Research 

Area of the German Research Community “Proteins as Tools in Biology” 

at the University of Giessen (1987-1909), Deputy Speaker of the Special 

Research Area “Immunopathogenesis” (1990-1999) and Speaker of the 

Special Infection Area in Mainz (2000–2011). Bhakdi has recently 

published a series of open video-letters (see Figures 3-7), where he states 

that the Corona COVID-19 infection is just the common cold, which due to 

new test-methods and new ways of making statistics has come to look 

dangerous (9-15). 
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Figure 3. Bhakti tells us that COVID-19 is not dangerous at all. 

 

Figure 4. Bhakti tells us that the adopted measure are “senseless”. 

 

Figure 5. Bhakti tells us that the quarantine might shorten people’s lives. 
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Figure 6. Bhakti warns against the horrible consequences of damage on the world’s 

economy. 

 

Figure 7. Bhakti calls the whole Corona pandemic hype a “spook”. 

 

BHAKDI’S ANALYSIS VIA AN INTERVIEW (10-15) 

 

Interviewer: Professor Dr Sucharit Bhakdi, you are infectious disease 

specialist. You are one of the most highly cited medical research scientists 

of Germany. Today, we will talk about the Corona Virus. This virus 

spreads fear over the whole world. Also in Germany, a state of emergency 

imposes extreme restrictions. What are Corona viruses? 

Bhakdi: These viruses co-exist with humans and animals around the 

globe. The viruses are the cause of very common, minor diseases of the 
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respiratory tract. Very often, infections remain subclinical without 

symptoms. Severe courses occur almost exclusively in elderly patients with 

other underlying illnesses, in particular of lung and heart. Now, however, a 

new member is on stage spreading fear around the world. 

Why? The new COVID-19 originated in China and spread rapidly. It 

appeared to be accompanied by an unexpectedly high number of deaths. 

Alarming reports followed from Northern Italy that concurred with the 

Chinese experience. It must, however, be pointed out that the large 

majority of other outbreaks in other parts of the world appeared to display 

lower apparent mortality rates and such high numbers of 4, 5 or 6% were 

not reached. 

For example in South Korea the apparent mortality rate was 1%. Why 

“APPARENT” mortality rate? When patients concurrently have other 

illnesses, an infectious agent must not be held solely responsible for a 

lethal outcome. This happens for COVID-19, but such a conclusion is false 

and gives rise to the danger that other important factors are overlooked. 

Different mortality rates may well be due to different local situations. 

For example, what does Northern Italy have in common with China? 

Answer: Horrific air pollution. The highest in the world. Northern Italy is 

the China of Europe. The lungs of inhabitants there have been chronically 

injured over decades and for this simple reason the situation may not be 

comparable to elsewhere. 

What about Germany – the virus has also spread to us? Yes. It is 

spreading in Germany. One most important consequence being that we 

now have sufficient data to gauge the true danger of the virus in our 

country. Which is what the German experts and politicians have done. The 

highest alert level has been proclaimed and extreme preventive measures 

have been installed in the desperate attempt to retard spread of the virus. 

Yes, and this is the incredible tragedy. Because all these adopted 

measures are actually senseless. Namely, the pressing questions are 

answered. 

The first one: Does the virus generally cause more serious illness also 

in young people and kill patients who have no concurring illness? This 
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would make them different from other everyday Corona viruses of the 

world. The answer is clearly: NO! 

We have 10,000 infections reported (18 March 2020). 99.5% have no 

or only mild symptoms. Here, we already see that it is false and dangerous 

to talk about of 10,000 “patients”! They are not seriously ill. “Infection” is 

not identical with “disease”. Of 10,000 infected people only 50-60 were 

severely ill. And 30 died to the present day. In 30 days. 

So we have an apparent mortality rate of one COVID-19 positive case 

per day. Up to now. The looming worst case scenario that must be 

prevented according to the authorities: Then we would have 1,000,000 

cases and maybe 3,000 death in 100 days. 

This would mean 30 deaths a day. The aim is to prevent this “worst 

case scenario”. All current emergency measures aim to slow down virus 

spread to save lives. Yes. But, we are looking already at the worst case 

scenario - with 30 deaths a day. 30 deaths a day may sound like very much. 

Keep in mind that every day, 2,200 over 65-year old depart from us, here 

in Germany. Keep in mind that many of these carry common Corona 

viruses. How many are not known, so let us just assume 1% (which is 

surely too low). This would translate to 22 a day. And these die every day. 

The only difference is that we do not talk about “Corona-deaths”. 

Because we know that these viruses are normally not the major cause of 

death. So, what we are doing in the moment is to prevent that these 22 are 

replaced by 30 COVID-19 positive patients. This is what is happening. 

We are afraid, that 1,000,000 infections with the new virus will lead to 

30 deaths a day over the next 100 days. But we do not realize that 20 or 30 

or 40 or 100 patients positive for normal Corona viruses are already dying 

every day. To avoid that COVID-19 enters the scene instead of the other 

Corona viruses, extreme measures are installed. 

Interviewer: So, what do you think about all these measures? 

Bhakdi: They are grotesque, absurd and very dangerous. Our elderly 

citizens have every right to make efforts not to belong to the 2,200 that 

daily embark on their last journey. Social contacts and social events, 

theatre and music, travel and holiday recreation, sports and hobbies, etc., 

etc. all help to prolong their stay on earth. The life expectancy of millions 
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is being shortened. The horrifying impact on world economy threatens the 

existence of countless people. 

The consequences on medical care are profound. Already, services to 

patients who are in need are reduced, operations cancelled, practices 

empty, hospital personnel dwindling. All this will impact profoundly on 

our whole society. 

I can only say: All these measures are leading to self-destruction and 

collective suicide because of nothing but a spook. 

In a series of video-presentations Bhakdi elaborates on his viewpoints 

and bring further arguments (10-15). 

 

 

JOHN PA IOANNIDIS (16) 

 

John PA Ioannidis is professor of medicine and professor of epidemiology 

and population health, as well as professor by courtesy of biomedical data 

science at Stanford University School of Medicine, professor by courtesy 

of statistics at Stanford University School of Humanities and Sciences, and 

co-director of the Meta-Research Innovation Center at Stanford 

(METRICS) at Stanford University (see figure 8). 

Born in New York City in 1965. He graduated in the top rank of his 

class at the University of Athens Medical School, then attended Harvard 

University for his medical residency in internal medicine. He did a 

fellowship at Tufts University for infectious disease. He was chairman at 

the Department of Hygiene and Epidemiology, University of Ioannina 

School of Medicine and adjunct professor at Tufts University School of 

Medicine. He has also been President of the Society for Research Synthesis 

Methodology, and is one of the most-cited medical researchers. 

Since 2010 Ioannidis is a Professor of Medicine, Health Research, 

Policy and Biomedical Data Science, at Stanford University School of 

Medicine and a Professor of Statistics at Stanford University School of 

Humanities and Sciences. He is director of the Stanford Prevention 

Research Center, and co-director, along with Steven N Goodman, of the 

Meta-Research Innovation Center at Stanford (METRICS). He is the 

https://en.wikipedia.org/wiki/University_of_Athens_Medical_School
https://en.wikipedia.org/wiki/Harvard_University
https://en.wikipedia.org/wiki/Harvard_University
https://en.wikipedia.org/wiki/Medical_residency
https://en.wikipedia.org/wiki/Internal_medicine
https://en.wikipedia.org/wiki/Fellowship_(medicine)
https://en.wikipedia.org/wiki/Tufts_University
https://en.wikipedia.org/wiki/Infectious_disease
https://en.wikipedia.org/wiki/University_of_Ioannina
https://en.wikipedia.org/wiki/Adjunct_professor
https://en.wikipedia.org/wiki/Tufts_University_School_of_Medicine
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editor-in-chief of the European Journal of Clinical Investigation. Ioannidis 

has received numerous awards and honorary titles and he is a member of 

the US National Academy of Medicine, of the European Academy of 

Sciences and Arts and an Einstein Fellow. 

 

 

IOANNIDIS’ VIDEOS AND WRITINGS (17-20) 

 

We quote (17) in extenso: “The current coronavirus disease, Covid-19, has 

been called a once-in-a-century pandemic. But it may also be a once-in-a-

century evidence fiasco. 

At a time when everyone needs better information, from disease 

modellers and governments to people quarantined or just social distancing, 

we lack reliable evidence on how many people have been infected with 

SARS-CoV-2 or who continue to become infected. Better information is 

needed to guide decisions and actions of monumental significance and to 

monitor their impact. 

Draconian countermeasures have been adopted in many countries. If 

the pandemic dissipates — either on its own or because of these measures 

— short-term extreme social distancing and lockdowns may be bearable. 

How long, though, should measures like these be continued if the 

pandemic churns across the globe unabated? How can policymakers tell if 

they are doing more good than harm? 

The data collected so far on how many people are infected and how the 

epidemic is evolving are utterly unreliable. Given the limited testing to 

date, some deaths and probably the vast majority of infections due to 

SARS-CoV-2 are being missed. We do not know if we are failing to 

capture infections by a factor of three or 300. Three months after the 

outbreak emerged, most countries, including the US lack the ability to test 

a large number of people and no countries have reliable data on the 

prevalence of the virus in a representative random sample of the general 

population. 

https://en.wikipedia.org/wiki/Editor-in-chief
https://en.wikipedia.org/wiki/European_Journal_of_Clinical_Investigation
https://www.statnews.com/2020/03/11/who-declares-the-coronavirus-outbreak-a-pandemic/
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This evidence fiasco creates tremendous uncertainty about the risk of 

dying from Covid-19. Reported case fatality rates, like the official 3.4% 

rate from the World Health Organization, cause horror — and are 

meaningless. Patients who have been tested for SARS-CoV-2 are 

disproportionately those with severe symptoms and bad outcomes. As most 

health systems have limited testing capacity, selection bias may even 

worsen in the near future. Adding these extra sources of uncertainty, 

reasonable estimates for the case fatality ratio in the general US population 

vary from 0.05% to 1%. 

That huge range markedly affects how severe the pandemic is and 

what should be done. A population-wide case fatality rate of 0.05% is 

lower than seasonal influenza. If that is the true rate, locking down the 

world with potentially tremendous social and financial consequences may 

be totally irrational. It’s like an elephant being attacked by a house cat. 

Frustrated and trying to avoid the cat, the elephant accidentally jumps off a 

cliff and dies. 

Could the Covid-19 case fatality rate be that low? No, some say, 

pointing to the high rate in elderly people. However, even some so-called 

mild or common-cold-type coronaviruses that have been known for 

decades can have case fatality rates as high as 8% when they infect elderly 

people in nursing homes. In fact, such “mild” coronaviruses infect tens of 

millions of people every year, and account for 3% to 11% of those 

hospitalized in the US with lower respiratory infections each winter. 

These “mild” coronaviruses may be implicated in several thousands of 

deaths every year worldwide, though the vast majority of them are not 

documented with precise testing. Instead, they are lost as noise among 60 

million deaths from various causes every year. Although successful 

surveillance systems have long existed for influenza, the disease is 

confirmed by a laboratory in a tiny minority of cases. In the US, for 

example, so far this season 1,073,976 specimens have been tested and 

222,552 (20.7%) have tested positive for influenza. In the same period, the 

estimated number of influenza-like illnesses is between 36,000,000 and 

51,000,000, with an estimated 22,000 to 55,000 flu deaths. 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2095096/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3805243/
https://www.cdc.gov/flu/weekly/#ClinicalLaboratories
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Figure 8. Professor Ioannidis from Stanford University speaks on the uncertainty 

around corona and the situation in Italy (19). 

Note the uncertainty about influenza-like illness deaths: a 2.5-fold 

range, corresponding to tens of thousands of deaths. Every year, some of 

these deaths are due to influenza and some to other viruses, like common-

cold coronaviruses. 

In an autopsy series that tested for respiratory viruses in specimens 

from 57 elderly persons who died during the 2016 to 2017 influenza 

season, influenza viruses were detected in 18% of the specimens, while 

any kind of respiratory virus was found in 47%. In some people who die 

from viral respiratory pathogens, more than one virus is found upon 

autopsy and bacteria are often superimposed. A positive test for 

coronavirus does not mean necessarily that this virus is always primarily 

responsible for a patient’s demise. 

 

 

WHAT IS SCIENCE SAYING ABOUT CORONA COVID-19? 

 

Coronaviruses are enveloped, positive single‐stranded large RNA viruses 

that infect humans, but also a wide range of animals (79, 106). 

Coronaviruses were first described in 1966 by Tyrell and Bynoe, who 

cultivated the viruses from patients with common colds. Based on their 

morphology as spherical virions with a core shell and surface projections 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3805243/
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resembling a solar corona, they were termed coronaviruses (Latin: corona 

= crown). The genome size varies between 26 kb and 32 kb. The major 

four structural genes encode the nucleocapsid protein (N), the spike protein 

(S), a small membrane protein (SM) and the membrane glycoprotein (M) 

with an additional membrane glycoprotein (HE) occurring in the 

HCoV‐OC43 and HKU1 beta‐coronaviruses. SARS‐CoV‐2 is 96% 

identical at the whole‐genome level to a bat coronavirus. 

 

 

Figure 9. Slide from Professor of Medicine at Stanford University Jay Bhattacharya 
where he quotes his own article in the World Street Journal (22) presenting his 
conclusion that the Corona COVID-19 virus has a mortality rate of 0.01%. 

 

Figure 10. Professor of Medicine at Stanford University Jay Bhattacharya presents his 
conclusion that the Corona COVID-19 virus has a mortality rate of 0.01% (22). 

We know from experience a lot about the danger and mortality of 

Corona virus, as it is one of the most common causes of the common cold. 
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Very little is known on a scientific basis about the mortality of Corona 

virus, because no large-scale controlled studies have ever been made. A 

thorough review from 1974 by Monto (79) concludes that nobody ever 

died from a Corona virus infection. This is what every medical student in 

the world have learned until this day: The Corona virus is only dangerous 

for people with severely compromised immunity and a very poor health; 

and about 100 different, common viruses are dangerous for them. 

A new study in the Lancet (80) concluded that Corona Covid-19 has a 

mortality of about 1%, but the study is model-based with a very low guess 

of the number of infected healthy people, and the number of dead patients 

are at the same time coming from the counting of already mortally ill 

patients, who also tested positive for Corona. So this study is suffering 

from exactly the same fundamental problems as Wodarg, Bhakdi and 

Ioannidis all are pointing out (1-22): it is based on statistics for the case 

mortality for Corona COVID-19 which is taken to be the mortality rate; 

how this article was published as a scientific study in the Lancet remains a 

deep mystery. When you look at the funding of this work, you see that 

WHO and Bill Gates Foundation are involved, raising the suspicion that 

this work is severely biased and not an objective scientific analysis of the 

Corona COVID-19 mortality. Unfortunately the publication of the study 

gives lay people reason to believe that Corona COVID-19 is dangerous, 

which add to the confusion. 

New studies have showed us that at least 4 out of 5 Corona-infected 

people are asymptomatic (81), and that the asymptomatic carriers spread 

the Corona virus through micro-drops coming from normal breathing (82, 

83). 

 

 

PUBLIC DEBATE 

 

Wolfgang Wodarg’s position has been debated in Germany, i.e., in Der 

Spiegel (84), but here WHOs position and advices has just been repeated 

uncritically, while the documentation for the danger of the COVID-19 
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virus Wodarg has called for has not been provided - because it does not 

exist. Spiegel brought, instead of a serious debate about the important 

medical matters, an attack on Wodarg’s person; he was indirectly 

associated with both Nazism and Satanism. We find no documented 

history of Wodarg being a believer of neither Nazism or Satan; how such 

strange accusations could appear in Der Spiegel remains a mystery, and 

this shows how emotional the debate is. 

After Wodarg’s whistleblowing, other experts in Germany and 

elsewhere have said the same. It is unknown if this is related to Wodarg’s 

public appearance and the debate it has created. In Denmark, the former 

director of the National Board of Health Else Smith said to the newspaper 

Politiken: “There was and is no real health - professional basis for shutting 

down the entire country” (85). 

Dr Else Smith is one of the leading experts on infectious diseases in 

Denmark and has worked with infectious medicine since the 1980s, 

preventing the spread of infectious diseases and managing epidemics, 

including at the National Serum Institute, where she worked with the 

HIV/AIDS epidemic. In 2009, she was in charge of managing the H1N1 

Swine flu pandemic in Denmark. She is also an experienced leader in the 

health care sector with a good understanding of how things work. Smith 

stressed in Politiken March 15, 2020 that politics and not health-

professional assessments closed Denmark down. In Politiken she explained 

it this way: 

 

Every two or three years, Denmark experiences a seasonal flu in 

which up to 1,500 people die. We accept that without much fuss and 

shutdowns, but it is precisely the same groups of people who are now at 

risk of infection and serious illness and death - the elderly, the debilitated, 

the chronically ill. The actions we take now, we could take every two to 

three years, which might protect many of these 1,500 citizens. But we 

don’t,” says Else Smith. 

For example, it is also voluntary if citizens of risk groups and health 

professionals can be vaccinated, she explains. After all, flu is just 

something you risk. Even though many weakened every year die. 
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The National Board of Health has estimated that between 1,680 and 

5,600 will die within the next 2-3 months of COVID-19. Depending on 

the spread of infection and the ability of hospitals to handle the most 

critically ill. 

Denmark shuts down in the biggest intervention ever in peacetime; 

people are fired, entire industries fear bankruptcy, the economy falters, so 

we come through a disease epidemic that at best kills as many particularly 

vulnerable citizens as it does with a generally more severe seasonal flu. 

At worst, three to four times as many. 

That’s why I call it political. So there are also one, two, three 

ministers for each press conference. If it is purely health-related, you can 

ask what are they doing there?” she says. 

The spread of the infection is after the book… 

The question is whether this violent intervention in our society that 

can destroy our economy helps. After all, it’s a virus that needs to strike a 

balance with us humans, and will probably end up as a seasonal virus of 

which we already have so many others,” says Else Smith. 

 

14 days after her public critique of the government’s handling of the 

COVID-19 pandemics, she was forced to leave her job as vice director of 

the large Hvidovre Hospital (86), proving her point: The handling of the 

Corona pandemic is truly political. If you speak your opinion against the 

authorities in Denmark, where we have a public health care system and 

where almost all doctors therefore are directly employed by the state, it has 

dire consequences. 

This might be the reason for very few doctors engaging in the public 

debate in Denmark and other countries with nationalized health service. In 

spite of often sharing the opinion privately, that the political handling of 

the Corona COVID-19 pandemic is irrational because we are dealing with 

a Corona virus, which after all we know, is the same as the common cold, 

and therefore less dangerous than influenza, they chose to remain silent 

publicly (44). 
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QUESTIONS RAISED BY THE ANALYSES  

OF WODARG, BHAKDI AND IOANNIDIS  

OF THE CORONA COVID-19 PANDEMIC 

 

The questions come in four series; the first is about the danger of the novel 

Corona COVID-19; the second series is about the psychosomatic nature of 

COVID-19 given the special social and psychological circumstances; the 

third is about the political actions taken during the pandemic; and the 

fourth series is about the political and economic interests, that could 

influence the circumstances around the Corona pandemic. 

It might also be important to stress that the word “pandemic” in itself 

is not saying anything about the danger of the disease, only about the area 

it spreads in, namely a whole country or in the case of the Corona virus, 

the whole world. “Pandemic” which has become a negatively charged 

word in the public space does therefore not mean something bad; the word 

is frequently used about the common cold. The questions are meant to raise 

debate and encourage further investigation and analysis; we are in many 

cases not able to give final answers to the many questions. 

 

Could it be that the new Corona Virus COVID-19 is just another 

common cold and not dangerous at all? 

 

a. Is the Corona virus COVID-19 very dangerous, as the WHO says, 

or just another common cold, and not dangerous at all? 

b. Is the Corona COVID-19 test valid, i.e., specific and precise? Has 

it been scientifically validated before use? 

c. If the Corona COVID-19 statistics are made scientifically, and 

after the same formula, why are they so different from country to 

country? How are the new Corona statistics compared to the 

normal national monitoring of flu and common colds? How are 

they compared to the normal mortality statistics, are more people 

dying now that usually? 
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d. Can we trust the statistics on the Corona COVID-19 mortality? 

Who is counted as dead by Corona, and do we know the total 

number of infected people? Are we taking the measured case 

fatality rate to be the Corona COVID-19 mortality rate? If we do, 

why do we do so, when it is scientifically incorrect? 

e. Do we stop thinking ourselves when we face the power of media 

and/or authorities? Or have we become weak, so we follow 

authority even when we know it is wrong? 

f. If Corona COVID-19 is just the common cold, why are so few 

scientists and doctors saying this publicly? 

g. Conclusion: Is the Corona COVID-19 infection more dangerous 

than a normal, harmless common cold? 

 

Are we dealing with a brand new, unique and more dangerous Corona 

virus, or are the new clinical pictures we see everywhere a product of the 

rare and special circumstances where patients believe a common cold is a 

deadly new disease, and the whole society is panicking? 

 

a. Is there a simple psychosomatic explanation for the unusual 

clinical picture sometimes with massive neurological symptoms, 

we see in some patients with Corona COVID-19 infection? 

 

Could the actions taken to limit the spread of the infection in 

themselves be more harmful than the disease and even increase the Corona 

mortality? 

 

a. Is it possible to prevent the spread of Corona virus, and is it 

desirable? 

b. Do we need Corona infections to stay resistant to Corona virus? 

c. What happens if people who do not need it go to the hospital? 

What happen with the patients who are not accepted to hospitals 

because the beds are reserved for Corona patients? 

d. Is the media misleading us to believe that Corona is dangerous, 

thus creating strong fear in people of Corona COVID-19? 
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e. Are the political actions regarding the Corona COVID-19 

pandemic taken on a scientific basis? 

f. Could it be that the politicians enjoy their power too much, and 

like to play the role of the hero saving the voters, to an extent 

where the basic principles of freedom in our democracy are 

suspended? 

g. If we harm the economy, how can we afford better health care? 

h. How can we take care of the environment if we use all our 

resources to prevent that the very old and sick are dying? 

i. Are the politicians making the wrong decisions when they are 

closing down our societies to prevent spread of the Corona 

COVID-19 infection? 

 

Could it be that the Corona COVID-19 pandemic has been formed also 

by interests that potentially could benefit from the Corona COVID-19 virus 

being perceived as more harmful than it is? 

 

a. Who has interests in “hyping” the Corona COVID-19 pandemic, 

and making it more dangerous than it is? 

b. The pharmaceutical industry obviously benefit from the panic over 

the COVID-19 pandemic. Could it be that the pharmaceutical 

companies have influenced how the mortality is measured and how 

the statistics are interpreted? 

c. The World Health Organization (WHO) is guiding the world 

through the Corona COVID-19 pandemic but is WHO objective, 

neutral, and scientific, so we can trust the WHOs guidance? 

d. We saw a misguidance in 2009 with the Swine Flu scandal where 

hundred countries were tricked to buy useless and unnecessary 

vaccines against a very mild influenza. Could the Corona COVID-

19 alarm be just another Swine flu scandal? 

e. The WHO has opened up to private companies for cooperation, 

and Linda and Bill Gates Foundation has invested billions of 

dollars in the WHO; can this affect how the WHO has been 

advising the world during the COVID-19 pandemic? 
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f. Do we have a New World Order, where the private companies 

have become so powerful that they have taken the lead in the 

world, and by that in practice ended the sovereignty of the national 

states, and thus democracy, as we know it? 

 

Let us now take a close look at the questions that follows from the 

Whistle-blowers analyses. Could it be that the new Corona Virus COVID-

19 is just another common cold, and not dangerous at all? 

Is the Corona Virus COVID-19 very dangerous, as the WHO says, or 

just another common cold, and not dangerous at all? This is the most 

important question these days. We have looked into the background for the 

questions asked by Dr Wolfgang Wodarg (8): “How have you found out 

that the virus is dangerous?” (see figure 11) and we find it to be a relevant 

and valid question, justified by existing knowledge and science. 

 

 

Figure 11. Wodarg asks the most fundamental question: How do we know that 
COVID-19 is dangerous? (8). 

 

CORONA IS NOT NEW 

 

The first thing Dr Wolfgang Wodarg emphasizes is that Corona viruses 

have been with us forever – it is one of the most common class of viruses 

causing the common cold - and it has been mutating and causing epidemics 
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and pandemics every single year since the beginning of times. For the last 

100 million years or so we must have had such viruses, which is why our 

mammal immune system has evolved; today all mammals are therefore 

able to tackle viruses like Corona viruses. 

The coevolution of virus and immunological defence of the vulnerable 

mammal lung tissue has made viruses harmless to us if we are normally 

healthy; therefore, a common cold today is most often subclinical, i.e., not 

even experienced by the infected host of the virus. Many people do not 

even experience one cold or flu a year, in spite of getting and fighting 

infections by about 100 different viruses yearly. 

In his presentation Wodarg shows the statistics from measurements in 

Glasgow (United Kingdom) where researchers yearly monitors the forest 

of about 100 different viruses that continuously mutates and infects us 

again and again, mostly without giving clinical symptoms. In his diagram 

(see figure 12) Corona viruses are marked with green; we see that a 

substantial part of the viruses that comes epidemically and pandemically 

every single year are Corona viruses. 

 

 

Figure 12. Every year we have a number of pandemics with Corona viruses (green); 
about 15% of all common colds are caused by Corona viruses (from Wodarg’s 

presentation) (1). 
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Wodarg also points out that what we look at in the Covid-19 pandemic 

is a new way of measuring and following of the virus using a new kind of 

Corona test; we still also have all the normal indicators for colds and flues, 

including very reliable mortality statistics for the population. 

While the statistics of the case mortality shows many people dying 

with Corona COVID-19 it is remarkable that the classical indicators DO 

NOT show any abnormal situation at all. Of course, you should look at 

these well-known indicators, which have been used for a long time, to 

estimate the true situation, because you here have the history, so you are 

able to tell what is actually happening. If you use a new and untested 

method, you do not know what is normal, so you are not able to interpret 

what you see, and this can easily lead to misinterpretation, overestimation 

of the danger, and unjustified panic. Also, the case mortality is not the 

Corona mortality, but only the mortality amongst the tested people who 

were already sick; and the count of people who died WITH Corona virus in 

their body is not the count of the people who died BY Corona virus 

infection, which is known from experience with Corona virus infection – 

the common cold - to be extremely rare. You simply do not die from a 

cold. 

So when Dr Wolfgang Wodarg asks. “How have you find out that the 

Corona virus is dangerous?” This is a very good question. Because it 

should not be dangerous, after all we know about it, and after all we know 

about the pandemic. 

Classical reviews on Corona virus also tell us that there never has been 

a single death from Corona virus (79), this is how harmless the common 

cold is normally considered to be. It must take some quite massive 

arguments to prove that there now exist a very harmful version of the 

Corona virus (87). 

Of course, we need statistics on the mortality to prove it. However, the 

statistics we get these days are not designed to answer this question, 

according to Wodarg, Bhakdi and Ioannidis. 

 

Is the Corona COVID-19 test valid? Specific and precise? Has it been 

scientifically validated before use? 
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What is new, according to Wodarg, is our ability to test for the Corona 

COVID-19 virus, thus making something that never has caught our 

attention before visible. The new Corona virus test has not been 

scientifically validated, and according to Wodarg there are big problems 

with the Corona test; many tested patients come out false-positive (they do 

not have it, but the test says they have), or false-negative (they have it but 

the test says they do not). 

Up to 50% of everybody tested comes out as a false positive, says 

Wodarg. If this is true it means, that if you test the normal population, half 

would test positive even without having Corona COVID-19. This might be 

the reason for the WHO advice of only testing the very ill population. 

Furthermore, 15-50% of the tested people come out as false negative, 

depending of the test chosen (88). As the new Corona tests in use have not 

been scientifically validated, there are no good numbers for the errors of 

the tests yet (8). 

It is likely that most of the Corona tests on the market react if you at 

some point had an infection with any of the Corona-virus in the sub-class 

of virus tested for. This means that the tests does not even test for the 

COVID-19 specifically; even with a positive test you could have one of the 

many other Corona viruses. 

An educational case is the Cruise ship Diamond Princess, where 3,711 

passengers were quarantined (mean age about 55 years) (18-21, 89). 

Between February 13-20, 2020, a total of 2,571 of those on board were 

tested, of which 460 were tested positive for coronavirus, but as many as 

320 had no symptoms at all when the test was conducted. Ten of the 

passengers died. This happened in a closed environment where isolation of 

the sick passengers was impossible, because the staff visited everybody in 

their rooms and thus functioned as healthy virus-spreaders; at the same 

time a lot of tested infected, but false negative, people continued to spread 

the infection. In this situation it is not possible that only 460 became 

infected; most likely everybody on board got active Corona virus into their 

lungs from breathing small particles with Corona from the many healthy, 

but infected people. Everybody lived closely together and was breathing 

the same air for many weeks. 
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What we see here is, that the un-specific immune system (the line of 

immune cells like macrophages and Kupfer cells that does not need a 

molecular cue for acting) takes care of the micro-infection in most people 

(81, 82), so they do not become ill at all. These people had a Corona 

infection, but they did not have any symptoms, and they will not test 

positive on any known test, as they did not use antibodies, but cells to fight 

the disease. But they will most likely still acquire reinforced immunity to 

the Corona virus, as the information about the new virus is taken into the 

immune system for immunological learning, because the unspecific 

immune cells are presenting it for the immune system (90-93). 

It is therefore very likely that the test has en additional error of 80% 

false negative, and that the true mortality for Corona COVID in the elderly 

population on Diamond Princess was 10/3711 = 0.27%, which is a much 

less than we see in a normal influenza. 

 

If the Corona COVID-19 statistics are made scientifically, and after the 

same formula, why are they so different from country to country? Why are 

the new statistics on the Corona mortality so different from the normal 

national statistics monitoring of flues and colds? How are they compared 

to the normal mortality statistics - are more people dying now than 

usually? 

In Italy, the statistics says that 7% of the Corona COVID-19 infected 

dies; in Germany, the statistics says that it is 0.3% of the infected that dies 

(26). Even the lowest number from Germany on 0.3% is many times the 

normal mortality for the common cold. So according to these statistics, we 

are haunted by the new Corona virus. 

Here comes the next problem as Wodarg, Bhakdi, and Ioannidis all 

point out: If we only test the very sick and dying, and count every dead 

person with corona in his or her body as dead BY Corona COVID-19 virus 

and not WITH Corona virus, we artificially create a statistics that 

document the virus to be very dangerous and deadly. This is obviously 

what is happening all over the world, and this has been criticized by a 

series of leading researchers (20-22), also our three whistle blowers (1-19). 
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That these national statistics are very unreliable is easy to see from the 

differences in mortality in Italy and Germany – 7% of the Corona COVID-

19 infected die in Italy, but only 0.3% of the infected dies in Germany. Of 

course, the same virus cannot be 20 times more dangerous in Italy than in 

Germany. Something is wrong here. 

For about 10,000 people infected with Corona virus 100 experience a 

bad common cold, 10 go to the doctor or hospital with severe symptoms of 

infection. Of these 10, one dies. That is the normal statistic for the common 

cold. We do not have these numbers for COVID-19, but we have to 

assume that it is the case for this virus also, as this is the case for almost all 

Corona viruses. The people who cannot survive a common cold, or a flu 

which is much worse, are the very old, sick and therefore very weak 

people. Even in Italy the average age for the dead patients tested positive 

for Corona was 81 years old (8, 19). 

Wodarg has compared the new WHO-guided COVID-19 statistics with 

the normal statistics for flu and common colds and found that the latter is 

showing a completely normal picture, while the WHO-guided statistics 

shows alarming figures (26). It is remarkable that nobody uses the classical 

measures, in a time, where we are desperate for good and reliable statistics. 

We also have the normal death statistics and Wodarg has also here shown 

that the number of dead people are normal, not alarming in any way (2-8). 

Again, why is this important information not shared in the media, and used 

by the politicians in their decision-making - but only the alarming numbers 

from the WHO-guided, misinforming statistics. We refer to Wodarg’s 

homepage (2) and to the videos of Bhakdi (10-15), and Ioannidis (18-20) 

for further documentation. 

 

Can we trust the statistics on the Corona COVID-19 mortality? Who is 

counted as dead by Corona, and do we know the total number of infected 

people? Are we taking the measured case fatality rate to be the Corona 

COVID-19 mortality rate? If we do, why do we do so, when it is 

scientifically incorrect? 

Professor Ioannidis from Stanford is one of the leading critiques of the 

way the statistic is made; according to him it is of vital importance to 
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discriminate between patients dying WITH Corona virus, and patients 

dying BY Corona virus. As Corona virus is everywhere and in almost 

everybody, most people dies with Corona virus; but as Corona virus is 

known to be harmless, nobody really dies BY Corona virus. 

If you test all dying or dead people, most deaths are not even closely 

related to a viral infection, i.e., Corona infection. In Denmark three deaths 

were counted as “Corona deaths” in the national statistics, but on scrutiny 

only one death had any relation to Corona at all (94). At the same time, we 

do not know the dark numbers, which might be very high, as Corona virus 

spreads very quickly in a population (83). The dark number is likely to be 

10-100 times bigger than the number that comes from the sick and tested 

patients. 

So to come from the official death numbers to relevant numbers for 

calculating mortality it is very likely that we must divide the number of 

deaths with 10. At the same time, and we must multiply the numbers of 

infected by a factor 10-100, to find the real number for the Corona 

COVID-19 mortality, as only the very sick are tested. 

This gives an error of a factor 100 or more in the statistics the public is 

presented for every day in the media. Instead of a Corona mortality of 1% 

as the US government says, or 3.4% as the WHO says, the real mortality 

rate is probably 0.01% (1-22). The Corona COVID-19 virus is thus just 

another harmless virus out of about different 100 viruses that attack us in 

pandemics every single year. 

Most of the countries follow the WHO’s instructions for dealing with 

the Corona situation (95-97). The strategy where only the very sick are 

tested and all dead with corona infection are counted as “dead by Corona”. 

Now we start to understand why we are getting these horrible statistics 

from almost all countries. When the mortality numbers are brought to the 

media without any critique, as the naked truth, people become terribly 

misinformed; and it is only natural that they get very scared. It seems to be 

a fatal error to publish these misleading statistics (1-12), and it creates the 

panic we see (see Figure 13) (98). 
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Figure 13. From the official webpage of the national Danish television (DR) April 15 

2020. Obviously 6.17% of the COVID-19 infected are already dead and only 23% has 
recovered (13 April 2020). In truth, the number of people who has been infected in the 

world today is more likely several billions, and the number of patients dying BY 
Corona COVID-19, and not WITH Corona, is insignificantly small. Instead of bringing 

objective information, DR is misinforming the nation, creating panic overall. We see 
the media behaving this uncritical, irresponsible and senseless way in all European 

countries (98). 

Do we stop thinking ourselves when we face the power of media and/or 

authorities? Or have we become weak, so we follow authority even when 

we know it is wrong? 

The same desperate message is coming from everywhere – all media, 

every politician, every doctor, every single authority, even recently from 

the Danish Queen (99) blaming young people that they still meet and party, 

instead of sitting home alone. 

Hippocrates said: “If you are not your own doctor you are a fool” 

(100). Because of our modern culture where we relay strongly on experts 

and outer authorities like doctors and little on ourselves, we have become 

easy victims of misinformation. 

We also in Europe live in social democracies with a high degree of 

support and care for the individual citizens, and out of this comes naturally 

a strong faith in our politicians. We transfer much of the trust we have to 

our parents as small children to our politicians when we grow up. The 

media is often also seen as bringing the truth; both the reported data, which 
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is often incorrect, and the conclusions, which often misfit the data, are 

taken to be true. The massive misinformation about the Corona COVID-19 

coming from all the major media every single day, and at the same time 

from the politicians and national authorities, like the health system 

employees, the Police, and even the shop owners, creates a strong and 

reinforced belief that the Corona pandemic is mortally dangerous. 

You can say that we are raised to trust, not to be critical. When we 

finally need to be critical, as in the case of COVID-19, we just follow and 

suspend our own rational judgment. Therefore, what is just a common 

cold, becomes the worst pandemic the world has ever seen. Remember that 

in 1920 with the Spanish flu, 1% died. When WHO says that the mortality 

of Corona COVID-19 is 3.4% (24), this is the worst pandemic the world 

has ever seen. How can we collectively just believe in such a thing? 

We accept to close our societies down and give up on all civil rights. In 

most countries, there is almost no resistance to this madness, which comes 

with an enormous bill to us all, as pointed out by out three Whistle-

Blowers (1-22). We have collectively become either pretty naïve so we 

have given up on knowing things and follow authorities blindly, or we 

have become so weak, that we follow outer authority in spite of knowing in 

ourselves what is right and rational. It is interesting that we blame people 

who blindly or out of fear follows outer authority when we are thinking of 

war-crimes, gang-crimes etc. Should we then not be eager to remove such 

weakness which is the root of these horrible things from our own culture? 

 

If Corona COVID-19 is just the common cold, why are so few scientists 

and doctors saying this publicly? 

The truth is that anybody with a scientific training knows that the 

statistics of mortality are made wrongly if you base it on case mortality; 

everybody trained in health sciences knows also that the Corona viruses 

are amongst the most common viruses giving us the common cold and that 

they are harmless. Nevertheless, few people with this background dare to 

speak openly about it; there is a strong resistance to speak against the 

public opinion, created by the scandal hungry media and the sadly 

misinformed politicians in cooperation. 
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Nevertheless, some people have the guts. March 15, 2020, as 

mentioned above, the former director of the Danish National Board of 

Health Else Smith said publicly, that “There was and is no real health - 

professional basis for shutting down the entire country” (85). March 29 she 

had to leave her job as hospital director for one of the biggest hospitals in 

the Copenhagen area (86). This shows the problem of free speech in 

Denmark, believed by many to be a well-functioning democracy. There is 

obviously no free speech for people employed in the public health care 

system during a pandemic; on the contrary, there is massive fear amongst 

the doctors – not for the Corona viruses - but for losing your job or other 

dire consequences if you speak you heart about what you know. 

In Denmark Vibeke Manniche, MD, PhD has made a homepage under 

the headline “Hurrah – no signs of any dangerous Corona epidemic” (87), 

where she is questioning the statistics of the Corona COVID-19 mortality. 

She has suffered public humiliation for this in the national Danish TV 

(DR), because of a small calculation error she made, while nobody has 

acknowledged her brave contribution to the truth about Corona COVID-19 

(101). Manniche reports (100) that many doctors write to her privately, that 

they believe that what is happening during the Corona pandemic is wrong. 

Hospital doctors complain that all the normal functions of the hospitals 

have been suspended, and all the beds are reserved for the Corona patients 

expected to come – except nobody is coming. The hospitals are empty, all 

functions have stopped; while the acute patients are suffering, maybe even 

dying, in their own homes. 

 

Is the Corona COVID-19 infection more dangerous than a normal, 

harmless common cold? 

In conclusion, the Corona COVID-19 virus is most likely less 

dangerous than a common influenza; Wodarg, Bhakdi and Ioannidis point 

at a mortality rate of 0.01% estimated from the data they have (1-22). We 

have no scientific reason to believe that Corona COVID-19 is dangerous at 

all; it is just the common cold made into a scary monster. All scientific 

knowledge seems to support the Whistle-Blowers common conclusion. 
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While Wodarg, Bhakdi and Ioannidis seems to be right, more and more 

experts line up with them, like Professor of Medicine at Stanford 

University Jay Bhattacharya who has engaged in the battle to make the 

world understand the simple, but fatal error that comes from taking the 

measured case fatality rate to be identical with the corona mortality rate 

(20-22) (see figures 9, 10). All these experts seems to agree that Corona 

COVID-19 is not dangerous; it is simply not a virus you can die from, if 

you are not very old and very sick or for other reasons having a severely 

compromised immunological function already. 

If we look at the mortality rate around 0.01% this is 340 times less that 

WHOs estimate of 3.4% (24), and 100 times less than the 1% estimate of 

Anthony Fauci, the director of the US National Institute of Allergy and 

Infectious Diseases since 1984 (102). 

A error of a factor 100 – two orders of magnitude - or even more is 

such a big error that it makes all the difference between a harmless 

common cold and a new fatal mutation that has come to wipe mankind off 

the planet. All our global troubles coming from the Corona COVID-19 

pandemic, where more than three billion people have been quarantined or 

harmed in other ways, seem to come from the fact that neither politicians 

nor journalists have been able to understand this simple thing. 

 

Are we dealing with a brand new, unique and more dangerous Corona 

COVID-19 virus? 

We have created a world where many people in health matters are 

relying solely on medical experts, not on their own common sense and 

intuition; in this situation where the world is melting down in irrational 

fear of the global COVID-19 pandemic; we see the sad consequence of this 

development. 

Could it be that all the trouble we these days face all over the world, 

with hundreds of thousands of people panicking and seeking doctors and 

hospital for their Corona infection, is actually caused by the conviction that 

they have a mortal viral infection? Can fear make you sick? Can social 

isolation weaken your immune system? 
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COVID-19 looks clinically like a brand new disease, a kind of virus 

we never have had before, attacking both body and brain at the same time. 

A general pattern in the new COVID-19 disease is according to these 

clinicians that the patients can feel very bad indeed; in some cases, 

COVID-19 may present as malaise, disorientation, or exhaustion (73, 74). 

They are also often difficult to get out of the ventilator. At the same time, 

the younger COVID-19 patients are known for using texts from the 

ventilators, something that the really sick patients never do. This brings us 

to our next question: 

 

Is there a simple psychosomatic explanation for the unusual clinical 

picture sometimes with massive neurological symptoms, we see in some 

patients with Corona COVID-19 infection? 

Imagine that you have a common cold, and that you know it is just a 

cold. What do you do? You stay home from work, seek a bed and find 

yourself a nice cup of chamomile tea and maybe a good book. You family 

will look after you, and you will be quite happy for a break in your busy 

life, to heal and get back to full health. Sometimes there is a cough, a 

running nose, fewer etc., which are annoying symptoms, but you have this 

coming every year, more or less, so you know the routine, and it is has 

never been a problem. 

Now, image that you have the common cold, but believe that it is a 

new mutated, extremely dangerous virus with a mortality of 3.4%; and also 

imagine that you already from the media know all the bad symptoms of 

this new disease. Would you panic? Would you let your family take care of 

you? Would you seek a doctor? Would you be most happy to go to a 

hospital? Would you even experience all the symptoms you know this 

disease gives? 

Of course, our perception of a disease - out experience of having a 

disease - is largely a product of what we know about the disease – of our 

consciousness. If we believe that it is a very dangerous new disease we 

have attracted, we behave very differently, and we experience the infection 

very differently. The common belief that COVID-19 is very dangerous 

makes people panic and seek medical attention. If the doctors also believe 
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the new Corona virus is dangerous, they do a lot of testing, and isolates the 

patients, just to further increase the panic. 

Everybody living in a city is every single day during the Corona 

COVID-19 pandemic massively hit by the (mis-)information that we face a 

life-threatening new virus; hundreds of times every day you are reminded 

of it. As we are psychophysical beings, there is a well-known 

psychosomatic component in all diseases. Can it enhance your symptoms 

and maybe even be dangerous to believe, that you have a deadly viral 

infection, while you only have the common cold? Yes it can (103-106). 

Social isolation combined with fear of death is not healthy; we are 

socio-psycho-biological beings and therefore we have strong 

psychosomatic reactions. It must be expected, that there is a substantial 

contingency to the effect of the disease from the negative beliefs 

everybody shares about the COVID-19 virus. Psychosomatics could easily 

explain the damage we see, when the medical clinics and the hospitals are 

overflowed with sick patients. The instructions to the country’s doctors 

that all COVID-19 patients should be carefully examined and treated 

thoroughly naturally also contributes to this. Psychosomatics could also 

explain the stronger symptoms we sometimes see in Corona COVID-19 

than in the common cold: Many clinicians report that COVID-19 looks like 

a new disease. Anybody who has studied the emerging science of psycho-

immunology/psychoneuroimmunology (107-112) will know that an 

innocent infection can manifest as a serious disease, if it is enhanced by 

strong fears and other negative emotions and beliefs. 

In infection biology there are two known ways the psychosomatic 

impact can manifest; one way is that the experienced symptoms are 

enhanced (you could call it hysterical amplification); another way which 

might lead to increased mortality is that the immunological resistances is 

actually reduced, so an infection makes much more damage to the body. 

The weakening of the immune system has been found to correlate with 

stress (113). 

Going to a hospital with a mortal disease can be compared to 

“detention in jail or other institution” and is given 63 point out of 100 

possible on the Holmes-Rahe Life Stress Inventory (114). The impact is 
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comparable to “divorce” (74 points), and “marital separation from mate” 

(65 points), and major personal injury or illness (53 points). Acute 

hospitalization for a patient, who believes COVID-19 is a mortal disease, 

is thus one of the most stressful events in life. In the inventory, you add 

your stressors to get your total stress-number. If you do that a Corona 

hospitalization with isolation from family and friends, this can add up to 

over 150. In the system, you then have 50% of risk for a major health 

breakdown with this level of stress (114). 

The case of Prime Minister Boris Johnson of Great Britain is such a 

case where a common cold becomes a hospitalization (115). Johnson is 

send to the hospital by his own doctor, at a time where he is badly needed, 

and the hospital is taking him to the intensive care unit, because he is the 

prime minister, and because he feels bad. Here he gets oxygen. The news 

goes all around the world, that a healthy Boris Johnson got Corona, which 

sends him into intensive care. What actually happened? Nobody, especially 

not his own doctor, wanted to take responsibility, so Johnson was 

hospitalized - totally without reason. It was not an emergency 

hospitalization, but Johnson’s doctor who thought it was best that he was 

admitted to take more tests. At the hospital you will be treated, especially 

if you feel bad. How could you not feel bad, if you are going to hospital 

with a viral infection, which you believe has a mortality of several percent? 

The nocebo effect – the harmful effects of negative belief – is as well-

known as the placebo effect in medicine. If you take an inert pill, but 

believe that it is a harmful drug, you will suffer the adverse effects you 

believe the drug has. Eight out of twenty had this reaction, and one out of 

twenty had it to such an extent that the patient in the experiment had to 

stop taking the chalk pill he was offered (116). Some people are more 

susceptible for self-suggestion, and they react more to nocebo. One out of 

100 will have an extreme reaction. One out of 1,000 or 10,000 might even 

die. Do not underestimate nocebo, say the researchers working with it. 

If you believe that you have a deadly virus, you will naturally panic 

and pay extreme attention to the symptoms, which enhance them maybe 2, 

10 or 100 times, dependent on your personal tendency. Moreover, strong 

fear and strong symptoms of disease will force you to seek a doctor, and 
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when the doctor is also scared believing in the mortality statistics, your 

fear is again boosted and the symptoms worsen; then you go to hospital. In 

the hospital you are treated as a person with a mortal infection and people 

are isolating you and looking after you dressed in space suits, scaring you 

even more, enhancing your symptoms even more, and by all that fear 

weakening you even more, so you in the end you might really die of what 

is truly a totally harmless virus. It is a kind of Voodoo. It really is. And 

yes, Voodoo also works, according to science (67). 

The whole, modern area of psycho-immunology confirms the rationale 

behind psychosomatic medicine. It is well-known that fear, difficult 

emotions, and negative beliefs weakens our immune system and deteriorate 

our health (103-115), and the harmful effect of a negative psyche is much 

stronger that most people expect. 

So yes, with the Corona COVID-19 panic, Corona has become a new 

disease with a new clinical picture, coloured strongly with neurological 

elements like confusion, fear and panic, disorientation, exhaustion and all 

kind of emotional reactions. It is still just the normal common cold, and 

virologically it is not more dangerous that normally; but a strong fear of 

death, the conviction that the end is near because you have attracted the 

most deadly virus ever seen in your country, provoked by social isolation, 

massive miss-information, and mass hysteria has turned it into a 

completely new experience. And knowing psycho-immunology, you might 

even be really sick from the Corona infection now. That is the biggest 

irony of it all. 

 

Could the actions taken to limit the spread of the infection in themselves be 

more harmful than the disease and even increase the Corona mortality? 

Extreme precautions like quarantines and lockdowns, the closure of 

airports and national borders, abandoning of work places, bans of public 

meetings, combined with strict emergency rules, precautions regarding the 

spread of infection, disinfection in shops and streets, etc. have severely 

compromised the quality of life of three billion people around the world. 

Let’s again consult Bhakdi’s alarming (10-15): 
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They [the measures taken] are grotesque, absurd and very dangerous. 

Our elderly citizens have every right to make efforts not to belong to the 

2,200 that daily embark on their last journey. Social contacts and social 

events, theatre and music, travel and holiday recreation, sports and 

hobbies, etc., etc. all help to prolong their stay on earth. The life 

expectancy of millions is being shortened. The horrifying impact on 

world economy threatens the existence of countless people. The 

consequences on medical care are profound. Already, services to patients 

who are in need are reduced, operations cancelled, practices empty, 

hospital personnel dwindling. All this will impact profoundly on our 

whole society. 

 

The actions and precautions taken worldwide these days have an 

impact on almost all parts of our society. Social interactions have been 

limited. In countries like Denmark public meetings in groups of more than 

10 people have been forbidden; even the Danish Queen has asked people to 

stay at home (99). In many countries like the Czech Republic it is 

forbidden to leave your home without a good reason, and without a 

facemask. Similar emergency rules have only been seen in times of war. 

The impact on the world’s political systems, the global economy, the 

world’s health, and the global environment is difficult to estimate, but 

experts from Financial Times and similar media believe it is enormous and 

devastating (118, 119). Let us have a look at the political actions and their 

consequences to find out if such political actions are justified, and what 

harm they might cause, justified or not. 

 

Is it possible to prevent the spread of Corona virus and is it desirable? 

A major reason for closing down countries, for closing borders and 

lockdowns, has been to avoid the impact of the COVID-19 virus by 

stopping the spread of the virus. More recently, in the realization of this 

being impossible, the intention has been to spread the mortal impact of the 

virus over time (“flatten the curve”), so the health systems at least could 

deal with the hundreds of thousands of dying people, the mortal Corona is 

predicted to cause. The whole political scenario builds on trust in the 

WHO´s prediction of 3.4% mortality for the Corona COVID-19. 
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But can you prevent Corona virus to spread? Clearly, you cannot. The 

small particles of 1 μm or less that come from normal breathing (82, 120) 

can infect you, so the safety distance is not the 1 or 2 meters, which go for 

infections carried by big droplets of 10-100 μm, but rather 10-100 meters. 

You cannot keep such distance in a city. Many people are wearing 

facemasks, but the question is if so small particles can be caught by a 

normal medical facemask; or if you need a military gasmask for that? 

We have not been able to find scientific studies that prove that 

facemasks work on Corona virus spread. It is known from the 2002 and 

2003 pandemics that health professionals who used the best medical masks 

on the market to protect themselves from SARS, got infected anyway 

(121), presumably because the masks cannot remove the infections micro-

particles from the air. It does not help that it in practice is impossible to fit 

a facemask perfectly to the face; some percent of the air always go 

unfiltered into your lungs. You need a tight rubber fitting to avoid infection 

with Corona, like the ones used in military gasmasks. 

If you look at the pores of the paper or fabric of a facemask, these are 

always much bigger (the best papers can filter down to 1-2 μm) than the 

very small micro-particles they are supposed to filter (0.01-4 μm particles 

coming from the opening and closing of the lung’s alveoli) (120). A 

facemask filters well for bigger particles (98% of particles are removed for 

the air that goes through the mask), but only a few percent of the smaller 

particles are removed when particle size start to match the pore size of the 

paper or fabric. 

Many countries have now laws that make it obligatory to wear 

facemasks outdoors; this effort seems judged on the data above to be 

without much effect. By far most of the people infecting us are healthy, 

infected people, who have no symptoms at all (79) - people who do not 

even notice that they are sick. This also means that the advice “Stay home 

if you are sick so you don’t infect others” has little meaning. Based on 

these data we find it unlikely that it is possible to prevent a Corona virus 

from infecting every single person that lives in a city, where the Corona 

virus is flourishing. 
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There are about 100 known viruses that perform this pattern of 

infection and disease. To try to insulate us from getting them is simply 

impossible. Our immune system handle them well if we are normal and 

healthy persons, also if we are small children or old people; we even need 

these small and safe infections constantly to keep our immune system in 

good shape, as we will see below. Luckily, Corona is not, at least 

according to our Whistle-blowers, dangerous at all, so there is no reason to 

try to prevent anybody in getting the infection. 

Do we need Corona infections to stay resistant to Corona virus? 

It is believed amongst scientists in immunology, that we need regular 

infections with corona viruses to maintain your Corona-immunity, so 

infections stay subclinical (90-93). Becoming infected with Corona viruses 

is therefore healthy for us and not bad at all. It does not matter if you are 

one year old or 80 years old, you still need the infections to stay immune. 

If you have serious diseases, like terminal cancer or acute coronary 

stenosis, a cold or a flu might be the cause that sends you to the other side. 

But then again, maybe this is for the best, because this is how Nature 

works (122). Known as “the father of modern medicine”, Sir William 

Osler (1849-1919) appreciated the death caused by pneumonia and 

described it as “the old man’s best friend” as death often occurs quickly 

and painlessly (123). Many old people wish to go, because their life has 

turned into suffering. Living does not make much sense anymore. The 

quality of life has gone low. In this case, it might be wise not to go against 

Nature. 

 

What happens if people who do not need it go to the hospital? What 

happens to the patients who are not accepted to hospitals, because the 

beds are reserved for Corona patients? 

The answer to the first question is a well-known. It is very dangerous 

to go to a hospital. The hospital infection you can get is often an infection 

with resistant bacteria, which is hard to treat, and the drugs you are likely 

to get have side effects, which can be serious; they can even increase 

mortality. 10-15% of all hospitalized people are getting an infection in the 

hospital, and the bacteria in hospitals are often resistant to antibiotics 
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(124). Especially in Italy, Spain and the other countries where there have 

been big problems with the Corona COVID-19 virus, the hospital 

infections are frequent and often multi-resistant and therefore very 

dangerous (1-22). The treatment is broad-working antibiotics, which are 

known to be much more toxic that simple penicillin. 

It is also very stressful to go to a hospital, and stress is known to 

weaken your immune system, making the infection you have more serious, 

see the discussion above. Fear is also not good for your health. So yes, it is 

very likely that massive hospitalization of the population with COVID-19 

is increasing both morbidity and mortality. Everybody familiar with Ivan 

Illichs book “Medical nemesis” will smile when they read this. Because 

this is exactly Illichs point (77). 

 

Is the media misleading us to believe that Corona is dangerous, thus 

creating strong fear in people of Corona COVID-19? 

The media love scandals and sensations, and they have had a feast with 

the Corona COVID-19 pandemic. Instead of being cool and critical they 

have competed to bring the most bloody and terrible stories; they have not 

hesitate to communicate politicians warnings to the population about the 

mortal COVID-19 with 3.4% mortality rate, and have infused fear in their 

populations to such an extent that people with a common cold now want to 

see a doctor, and even want go to a hospital to feel safe. 

Social phobia has exploded, and psychosomatic symptoms blossom. If 

you count the hours in the news and informative TV-programs on National 

TV in the European countries, you will find that few subject ever got so 

much – always negative - attention as the COVID-19 pandemic. Especially 

noteworthy is the media’s agreement to deliver personal attacks on people 

like Wolfgang Wodarg who publicly have disagreed with the politicians 

and the WHO. Many people report censorship - it has been impossible to 

get through to the media with remarks that talked about being sensible, 

cool, and conservative. What happened to objectivity? What happened to 

independent thought and analysis? 
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Are the political actions regarding Corona taken on a scientific basis? 

Wodarg, Bhakdi and Ioannidis are all very clear in their position here, 

and they share their viewpoint with many other researchers like Professor 

of Medicine at Stanford University Jay Bhattacharya: What is happening is 

irrational, it is political, it is definitely not based on science, as there is no 

reliable data to guide us. Actions not based on reason or common sense are 

irrational, and as such most likely harmful. When it comes to the question: 

“Is Corona COVID-19 dangerous?” there is no objective and scientific data 

to help us answer this question, as discussed above. 

Now you could argue, that in that case it is better to be safe than sorry. 

But you can say that about all the 100 viruses that hits us all the time. You 

can say that about all new mutations of viruses. 

There is a simple principle that rules both in science and in philosophy, 

Occam’s razor (23): Suppose there are two explanations for an occurrence. 

In this case, the one that requires the smallest number of assumptions is 

usually correct. Another way of saying it is that the more assumptions you 

have to make, the more unlikely an explanation. In the case of the Corona 

danger, using Occam´s razor means that you need a good reason to believe 

that the new Corona COVID-19 is not just another common cold. If there 

is no such a reason, it is just the common cold. 

 

Could it be that the politicians enjoy their power too much, and like to play 

the role of the hero saving the voters, to an extent where the basic 

principles of freedom in our democracy are suspended? 

There is no doubt that many politicians enjoy their appearance in the 

media and especially the opportunity to appear as strong players saving the 

population from mortal danger. The politicians often have limited 

knowledge of science and biology, and therefore they are dependent on 

information they are getting from authorities in the field. 

 

Forcing millions of people to stay at home under pain of 

punishment is the road to Big Brother dominion. It’s no accident 

that power-hungry Eurocrats were quick to follow the example set 

by China. And who drives panic more than the transnational World 
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Health Organisation. If the H stood for Hysteria the shoe would fit 

equally well (119). 

 

The WHO is often seen as the highest authority in health matters, in 

spite of the well-known fact that the WHO earlier has been unreliable, i.e., 

during the Swine Flu pandemic in 2009, and frequently has been criticized 

for corruption (27-70). Still, there is a feeling amongst politicians that if 

you refer to the WHO, nobody can really criticize you for it; you did what 

you should and could. If you rely on the WHO and believe in the dramatic 

statistics the WHO provides, showing a mortality rate of 3.4% for Corona 

COVID-19, then you better hurry to protect your nation! 

The economy of our country, or the convenience and happiness of our 

people, cannot be more important than our people’s lives. Everyone can 

understand that. So there they go, all the politicians act, and they also 

affirm each other in the position that these dramatic actions are the right 

thing to do. They even criticize countries like Sweden, which for a long 

time were not panicking and still keeps its borders open. 

 

Can democracy survive massive abuse and political miss-guidance? 

If it is true what Wodarg Bhakdi and Ioannidis say, that the politicians 

are making the failure of our life-time (17), will the truth, when it is finally 

realized by the people, weaken our trust in politicians to such a degree, that 

our democratic systems are falling apart (125-127)? 

Can democracy survive dictatorial behaviour of governments that are 

not based in reason? Isn’t there a fundamental conflict between democracy 

and top-ruling the way we see it these days all over the world, including in 

almost all European Countries? Isn’t it too tempting for dictatorial 

tendencies in our politicians to use the argument of “public health” to 

control and regulate everybody’s behaviour? 

We are trying to prolong very old and very sick people’s life a bit by 

preventing infections and making sure that there is space so they can be 

treated in a hospital - that is really what the whole thing is about now. Even 

if you believe that the Corona virus is dangerous for the elderly and the 

weak, is this worth losing our democracy for? Is it not too big prize to pay 
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for the loss of personal freedom, the right to go to work and sustain our 

family, make meetings, and other democratic rights (125-127)? 

 

Do we do serious harm to the economy? 

Nearly three billion people around the globe under COVID-19 

lockdowns as of March 26, 2020 (128). Analysts in Financial Times and 

similar places have warned against the severe negative impact of the 

political interventions following the Corona COVID-19 panic as the 

world’s stock markets have reacted with a 20-25% drop (see figure 14) 

(118). 

 

 

Figure 14. The international stock markets have reacted strongly to the COVID-19 
pandemic (118). 
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The drastic measures used to prevent the WHO-predicted disaster of 

un-supported mass-death have called for massive critique by economists: 

 

“Policy makers and advisors have taken leave of their senses by 

forgetting that two elements make up the equation to understand the full 

impact of COVID-19. One element is the impact of the virus, the other, 

infinitely bigger, is the impact of the economic meltdown” (119) 

 

If we need resources to take care of people, is it then wise to destroy 

the whole economy? If the Corona whistle-blowers are correct, all this is 

sadly unsubstantiated. The politicians of the world are committing the 

mistake of their lifetime. The blind – WHO – is leading the blind – our 

politicians. 

 

How can we take care of the environment if we use all our resources to 

prevent that the very old and sick are dying? 

During the last decades, we have seen a growing awareness of our 

fragile planet’s need for care and support. Much attention has been given 

questions of sustainability, global warming etc. How can we take care of 

the global environment if we are investing this extreme amount of 

economic and social resources in protecting the oldest and weakest of our 

population? 

It is also well-known that the chemical industries, amongst which the 

pharmaceutical industry is far the most powerful, are amongst the 

industries putting the biggest load on the environment (129). The 

willingness to put all our societies’ resources into pharmaceutical 

medicine, as we see these days on a global level, are therefore a highly un-

sustainable and regretful development. 

Protecting the oldest and already mortally ill people from dying is the 

essence of what we are talking about in the Corona COVID-19 pandemic, 

as it is well-known that only this fraction of the population are troubled by 

Corona viruses. Again keep in mind that even in Italy, the most troubled by 

Corona COVID-19 of all nations, the average age of the dead with corona 

is still 81 years. 
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The willingness to sacrifice even the quality of life of people, personal 

freedom and democratic rights, just to prolong the life of the very sick, 

very old people a tiny bit, and the unwillingness to sacrifice even very little 

to save the planet’s eco-system from future destruction and melt-down, is 

worth a deep thought. Why is the death of old, sick people a big problem to 

all politicians in the world, while the destruction of the whole humankind 

in a near future is not? 

Our willingness to act with full throttle on a common cold, and our 

unwillingness to act on the obvious global climate- and nature problems 

are incomprehensible disproportional. Are the politicians making the 

wrong decisions when they are closing down our societies to prevent 

spread of the Corona COVID-19 infection? 

In conclusion, what we face here is a global disaster, purely made by 

politicians, as pointed out by Wodarg, Bhakdi and Ioannidis. Based on no 

objective data, but mere rumours provided by the WHO, our politicians are 

sacrificing our whole culture, our democratic freedom, our economy, and 

thereby our ability to do something serious about the real problems of the 

world we collectively are facing. 

 

Could it be that the Corona COVID-19 pandemic has been formed also by 

interests that potentially could benefit from the Corona COVID-19 virus 

being perceived as more harmful than it is? 

This brings us to the final questions of why the Corona panic is 

happening. Facing a crisis on this global level naturally comes with many 

influential players and interests. Decisions these days do not only have 

local impact on single countries or communities, but can potentially impact 

a huge part of the world’s population. Who are the players, global and 

local, that potentially could benefit from such a global crisis? Who has 

interests in “hyping” the Corona COVID-19 pandemic, and making it more 

dangerous than it is? This seems to be the most important question of all 

the questions, next to the question about the danger of COVID-19. 

It is not an easy question to answer. The more you think about it, the 

harder it becomes. If you brainstorm, a number of people and 

organizations, states and companies, national and international, have 
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interests. The simple answer, that the biggest interest lies with the most 

influential player in the Corona crisis, namely the WHO, is not necessarily 

true. Many interests may be bigger and more influential than the WHOs. 

Governments and politicians could seek power; pharmaceutical 

industry and single players like Bill Gates could play a crucial rule. Even 

common people who would like to help, who would like to decide, lead 

and command, or who would like to escape reality and disappear into their 

own world, might find the pandemic a fine opportunity to realize their 

hidden dreams of a better live, by making a career out of the global 

tragedy. 

It is still a good question, if the whistle-blowers are right, and COVID-

19 actually is not more harmful than any other common cold, why would 

the WHO treat it like a dangerous pandemic with a mortal new virus? 

Could it be that the WHO has been misled by scientists who want to be 

important and get their research funded, as Wodarg supposes (8)? Or does 

the problem go deeper, so the WHO has its own interests in declaring such 

a disaster, as a privately funded organization with well-known strong 

bonds to the pharmaceutical industry that produces vaccines, tests, and 

medicine? Or is it true, what the most radical critiques have said for years: 

That the WHO is really run by the pharmaceutical companies, so the WHO 

functions like a giant marketing platform for the pharmaceutical industry? 

The media also carries a big responsibility. In the competition for 

attention, scandals, catastrophes and emergencies are always welcome. 

Almost all big media have been playing along, creating a massive fear in 

the world’s population. Small insignificant stories like a morgue in the 

Italian mountains running out of space, as it presumably does every other 

year due to the well-known under-capacity of the Italian public systems, 

has been the final proof for the world that we are facing a disaster worse 

than a nuclear war. The problem is that people through such small stories 

they can relate to are buying into the illusion that Corona COVID-19 is 

dangerous. 

The most overlooked of all these factors seems to be people’s 

psychological needs as mentioned above. About half the population suffers 

to some degrees from irrational fears and neurotic anxiety (130, 131). Our 
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societies have never been safer for people; water has never been cleaner, 

food never better. Housing is great; work is safe, leisure activities plenty. 

So the fear and anxiety people feel are missing a reason. The “dangerous” 

Corona virus is giving people a reason to be as scared as they 

psychologically and existentially are. 

Another psychological need is the need to help others and be of value. 

So many people have been helpful during the Corona pandemic; 

employees has taking care of the spacing between customers in lines in the 

shops, everybody has been responsible and avoided to infect each other by 

the use of hand-disinfections and facemasks etc. People have even been 

sewing facemasks to each other, when they were sold out in shops. In so 

many other ways, people have been considerate and helpful to each other, 

i.e., by not visiting the weak, sick, and elderly people. You can talk about 

the helper-egos of half the population being polished, and boosted by the 

Corona hype. Even people with a psychological need of being angry, has 

found something to be justified angry about. People with neurotic 

tendencies to isolate themselves, to be sad, to be disappointed, have found 

a good reason for doing so. 

So the Corona pandemic has worldwide supported the egos of people 

and on an experiential level helped them out of difficult emotional and 

psychological problems. Of cause, the lock-down has also caused 

problems; countless families have been broken, and countless wife’s and 

children battered; countless people have killed each other and even more 

have committed suicide, because of for example bankruptcies. Countless 

people have lost their jobs or at least a part of their income. 

If you look at it with the understanding that Corona COVID-19 is just 

another common cold, you see the power of the social theatre, and 

understand the joy so many people feel by participating in it. Many people 

have built a completely new ego around the Corona pandemic. These 

people are the people that get angry if you tell them the wonderful news: 

that Corona COVID-19 is really harmless and just another common cold, 

and that our bodies have no problem at all handling it – unless we are 81 

years old, and already dying from some serious disease. 
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BIG PHARMA 

 

The pharmaceutical industry obviously benefit from the panic over the 

COVID-19 pandemic. Could it be that the pharmaceutical companies have 

influenced how the mortality is measured and how the statistics are 

interpreted? Could commercial interests from the pharmaceutical 

companies producing vaccines to the world influence the way the World 

Health Organization (WHO) operates, and the information, advises, and 

guidance the WHO gives to the world? Yes, it is possible, and it could 

explain how this whole Corona alarm and panic started. 

The Cochrane movement, where thousands of doctors and researchers 

began to make new statistics of the good and bad effects of drugs, came 

from the understanding that interests make medical statistics unreliable 

(132-137). The stronger the interest, the less you can trust the data. 

If there is money involved, you need to be especially sceptical. A 

medical statistic made by a provider or manufacturer of a drug or a vaccine 

is normally flawed and manipulated to such an extent that you cannot 

believe in the statistics (132-137). To answer this question about how big 

the influence of the pharma industry might be we need a deep exploration 

of the WHO, its peoples, the communication between internal 

organizations in the WHO, and with the industry and people related to the 

pharmaceutical industry. We need total transparency and full access to all 

communication in and with the WHO. The lack of openness has earlier 

made it difficult to investigate the WHO’s processes (27-70). 

 

 

THE WORLD HEALTH ORGANIZATION 

 

The World Health Organization (WHO) is guiding the world through the 

Corona COVID-19 pandemic, but is WHO objective, neutral, and 

scientific, so we can trust the WHOs guidance? How come WHO is 

declaring a world catastrophe without having meaningful data to base such 
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a declaration on? WHO is truly running with a rumour. It is just a make-up. 

It is pure abuse of authority. 

We saw during the Swine flu pandemic in 2009 a very close bond 

between the WHO and the pharmaceutical companies; especially the 

companies producing vaccines (27-70). With such a bond, we need to be 

very careful when we need to interpret the information given to us by the 

WHO. We need to be sceptical and reluctant to follow the instructions for 

making the national statistics, i.e., regarding the danger and mortality of 

the Corona virus COVID-19. To judge the trustworthiness of the WHO we 

need to look carefully into WHOs earlier actions, especially in year 2009 

during the Swine flu pandemic, and the changes in the WHO that has 

happened since then. 

In 2010 a number of representatives from governments all over the 

world as well as a number of international organizations, i.e., the Council 

of Europe agreed that WHO had caused an international panic and disaster 

by declaring the mildest flu ever, the A/H1N1 “Swine flu” influenza, to be 

a pandemic threatening mankind. The Council of Europe pointed in a dire 

report to the problem of WHO going private as the true cause of all the 

trouble (28, 68). During 2010 the situation continued to develop and turned 

into a medical scandal of unknown proportions (27-70). Ineffective and 

dangerous medicines worth billions of dollars were sent for destruction. 

Close and secret links between the WHO and the pharmaceutical industry 

producing the vaccines was exposed. The Danish newspaper “Information” 

found that five researchers involving in advising WHO during the scandal 

had been paid around seven million EURO from the vaccine industry (27-

70). 

Unfortunately, it seems that the world’s governments have forgotten 

what happened in 2009; there is little scepticism and often the results from 

the national statistics are presented as truth, both by the politicians and by 

the big media, who are loyal to the country, when intelligent criticism had 

been on its place. Why is WHO recommending the world to document the 

impact of Corona this way? Does the WHO want the Corona infection to 

look more dangerous and deadly than it is? The question is, could WHO 

have such an interest? 
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Again, knowing the close bond between the pharmaceutical industry 

and the WHO, it is easy to guess what is happening: A big scare of the 

world, to motivate every country in the world to by the pharmaceutical 

industries vaccines. So no, the WHO is not objective; its relations to the 

pharmaceutical industry and its sponsors has most likely biased it. We need 

a thorough investigation into this question to know what is happening. 

We saw a misguidance in 2009 with the Swine flu scandal where many 

countries were tricked to buy useless and unnecessary vaccines against a 

very mild influenza. Could the Corona COVID-19 alarm is be just another 

Swine flu scandal? Many countries like Norway bought two portions per 

citizen. Nevertheless, these vaccines were never used and the government 

was fast to forget its mistake. For political reasons the WHO was not held 

responsible at that time. In addition, billions of dollars floated to the 

pharmaceutical industry. 

Investigations in the years after 2009 into what then became known as 

the biggest WHO-scandal ever showed that the pharmaceutical industry 

was deeply involved in the WHO, and in so many ways had influenced 

WHOs behaviour (27-70). Wodarg said then: “The WHO’s “false 

pandemic” flu campaign is one of the greatest medicine scandals of the 

century,” and “The definition of an alarming pandemic must not be under 

the influence of drug-sellers” (37). 

If you see what WHO suggest, as in the communique form April 13th, 

2020, it seems obvious that the agenda is to sell vaccines against the 

common cold: “Our global connectedness means the risk of re-introduction 

and resurgence of COVID-19 will continue,” WHO Director-General 

Tedros Adhanom Ghebreyesus told a virtual briefing from Geneva, 

stressing that “ultimately, the development and delivery of a safe and 

effective vaccine will be needed to fully interrupt transmission” (138). 

From all we know this is unnecessary, meaningless and, as all chemical 

medicine, also vaccines, have side-effects, also harmful. 

What we face today might be exactly the same as we saw in 2009, just 

on a much larger scale, and much better planned. Again, the matter calls 

for thorough investigation. 
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The WHO has opened up to private companies for cooperation, and 

Linda and Bill Gates Foundation has invested billions of dollars in the 

WHO; can this affect how the WHO has been advising the world during 

the COVID-19 pandemic? Bill Gates says in a recent TV-interview (75) 

that he has invested billions of dollars in the vaccine industry and we know 

that he has also donated a billion dollars to the WHO. 

The question this raises is if Bill Gates in seeing the WHO as a 

marketing platform for his vaccines. It might also be the other way round; 

that people use the fact that Gates’ main area of expertise is computers and 

not biology to trick him with stories about “the dangerous virus” to invest 

his money in their industries. We know little about the lobbyism of these 

companies towards the WHO, but it is well-known that the pharmaceutical 

industry has thousands of lobbyists, of which many focused on 

governments and super-national health organizations like the WHO. 

Is Bill Gates guilty of manipulating the WHO into creating a panic that 

will sell his vaccines? Or is Bill Gates just naive, and in good faith and will 

to help, exploited by the pharmaceutical industry? Do we see common 

interest between Gates and the industry, both perusing a big plan for 

honour and wealth? We all know the old saying that “The road to hell is 

paved with good intentions.” 

In accordance with this, the COVID-19 pandemic is followed by 

fundraising from the WHO, here from the WHO-calendar: “13 March 2020 

COVID-19 Solidarity Response Fund launched to receive donations from 

private individuals, corporations and institutions” (139). As mentioned 

above, it might also be that the WHO is acting in its own interest of 

fundraising. 

 

 

A NEW WORLD ORDER? 

 

Do we have a New World Order, where the private companies have 

become so powerful that they have taken the lead in the world, and by that 

in practice ended the sovereignty of the national states, and thus 

democracy, as we know it? If Wodarg, Bhakdi and Ioannidis are right and 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/donate
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the whole Corona COVID-19 is a “hype”, planted in the international 

society through the WHO by people and organizations with interests. 

A natural suspicion given the Swine flu scandal is that it is the 

enormously large and powerful pharmaceutical companies, together with 

other global players, that is taking control over the world and its nations 

(27-70). With companies growing still bigger and being multinational, 

there comes a point where the power tips from being in the hand of 

national politician to being in the hand of the leaders of the world’s big 

companies. If Wodarg, Bhakdi, and Ioannidis are right, we could have this 

new world order here, today and this is extremely problematic. 

A central critique raised by amongst others the Danish professor and 

former director of the Nordic Cochrane Institute Peter Gøtzsche (which he 

created before he was fired because he opened his mouth) is that the 

pharmaceutical industry takes care of its own economic interest in 

unethical ways, manipulating research data, and often disregarding 

people’s needs, and good business customs, as well as national and 

international laws (134-136). 

Can we stop this development into a New World Order where money, 

and not people, rules? Can we avoid the world becoming one unit to such 

an extent, that it can be controlled and taken over by single organizations 

and companies or industrial complexes (like the medico-industrial complex 

where all doctors and all the big pharmaceutical companies are lining up 

together, driven by the unfathomable incomes from the complex)? Can we 

stop the development towards a politically and economically amalgamated 

world, under the command of the big companies, which seems to be where 

the world is going? Many questions and few answers. 

 

 

DISCUSSION 

 

It is time to examine what we know for sure, and also to thoroughly 

examine the sources from where we know it. In our culture, we share a lot 

of information that takes the form of beliefs (82). We think science is true, 
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but the basis for science is also beliefs. Even the basis for mathematics is 

beliefs, called axioms. They are sometimes useful, but they are never 

absolutely true. We cannot substitute our common sense, our sense of 

rationality and truth, our cool minds and direct seeing of the world, with 

scientific book knowledge. Much less can we do so, if the people writing 

the books and articles we read are paid to do what they do, say what they 

say, and think what they think. Beliefs are what our common reality is 

based on, our society and our culture, but beliefs are not true, they are still 

just beliefs. 

Something that is obvious for anybody who spent some time in 

medical research is that anywhere there is big economic interests, there is 

manipulation, distortion of information, and erroneous interpretations; 

because it is simply too tempting for us human beings to go for the money 

instead of the truth. Very few companies run the world today and they 

become more powerful every day (141-143). One of the biggest and 

wealthiest industries today is the much criticized pharmaceutical industry 

(27-70, 132-137, 143). 

We learned sadly that the pharmaceutical industry has taken control 

over the World Health Organization (WHO) during the 2009 Swine flu 

pandemic (27-70,). Wodarg said then: “The WHO’s “false pandemic” flu 

campaign is one of the greatest medicine scandals of the century.” He 

spoke his heart courageously. The commercial interest in vaccines are so 

strong, and the bonds between this pharmaceutical industry and the WHO 

so strong, that you cannot any longer trust the information that comes from 

the WHO regarding pandemics. Unfortunately WHO has been able to 

controls both the way national statistics on Corona mortality are made, and 

the way they are interpreted, which have led to massive misinformation 

about the Corona COVID-19 mortality. The WHO has said it is 3.4% of 

the infected that dies by Corona; the truth according to Wodarg, Bhakdi, 

and Ioannidis is that it is 0.01% of the infected people that dies, and these 

people are in average over 80 years old, and has at least one severe disease 

already, often two or three. 

But the fake news that the Corona COVID-19 has a mortality rate of 

3.4% has been spread by authorities to almost every single human being on 
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planet Earth. The false statistics gives the impression that we are facing a 

fatal, new virus, a type of virus we need to fear, which easily could be the 

end of our culture. But, on the other hand our three whistle-blowers 

Wodarg, Bhakdi and Ioannidis tells us, that there is simply no data to back 

such a statement up (1-22). There is no scientific reason at all to believe in 

that mortality rate. The statistics are made in such a way that the Corona 

virus looks dangerous; it is manipulation. And we are falling for it, because 

we are naïve, uncritical and scared. We really should stop following the 

WHO’s advices blindly, in the understanding that they are not objective, 

which now even President Trump has realized. 

The infection with Corona virus is the same as the common cold; 

Corona virus have mutated every single year and created epidemics for 

maybe a million years, without ever threatening our life or existence. The 

COVID-19 is not different. But of course the clinical picture of a Corona 

infection is brand new, because for the first time in history people believe 

that a common cold can kill you. They seek doctors and hospitals, find 

themselves surrounded by catastrophe procedures and medics and 

paramedics in space suits; they are isolated from their family and friends; 

they are treated as if they had a diseases worse than Ebola. Of course, they 

feel bad. Therefore, they get treatments, like oxygen, tranquillizers, 

sleeping pills etc. They also often get hospital infections, as anybody else 

going to a hospital, and then they often get side effects from the strong 

drugs they take. Again, people believe that what they feel comes from the 

deadly infection they have attracted. 

Of course, the clinical picture of the common cold is different under 

such circumstances! We are psychophysical beings and we have strong 

psychosomatic reactions to fear and negative beliefs, as science has clearly 

showed us the last four decades. 

Are people dying? Yes of course; weak and old people, who are very 

sick already, might die a few weeks earlier if they get the Corona virus, 

than if they did not catch the common cold. That is the danger we are 

talking about here. That is what we are putting the world on the other end 

to avoid. Mass hysteria, mass psychosis, mass psychogenic illness, call it 

what you like, but this is what we are dealing with here. 
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The question that comes to mind in this situation is: How could the 

world go so mad? How can so many people suddenly believe in such a lie, 

in such a construction that is obviously serving the interests of 

pharmaceutical industry? Is it because it is at the same time serving the 

interest of the researches and their organization that needs funding, of the 

politicians in their need for power, and the media in their need for good 

stories? Maybe even the people of the Earth need some novelty, some 

change, some variation in a life that has been too boring, too eventless, and 

too predictable? 

In addition, how could the most important question of our time, 

namely the question of global sustainability, suddenly be forgotten from 

one day to the other, just because a common cold is spreading, as it have 

done every year for millennia? We need to understand that our modern 

culture has become a collective dream; the content of this dream is 

provided by authorities, who speak to us through the media. In a way, we 

are collectively repeating our childhood, where we allowed our parent so 

tell us the truth about the world, and create our idea of reality. We never 

woke up, we never grew up, and we never found our independent eyes on 

the world. 

In our hunger for comfort and a pain free, easy living, we have 

completely forgotten our inner compass of wisdom; we have lost our 

common sense, our feeling of what is true and what is not. The Corona 

COVID-19 story has taught us, that we affirm each other in our collective 

beliefs, and when we collectively act on these believes, they become even 

more solid. When our authorities make everybody act on these beliefs, they 

become established as the highest truth. History repeats itself. Wodarg tells 

us: The Emperor is naked! You and the whole world have been fooled. 

And you have been easy pray for the illusion somebody has wanted to 

create, to milk you and your country, exactly like the dumb emperor in 

Hans Christian Andersen’s (1805-1885) famous story (140): 

 

So off went the Emperor in procession under his splendid canopy. 

Everyone in the streets and the windows said, “Oh, how fine are the 

Emperor’s new clothes! Don’t they fit him to perfection? And see his 
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long train!” Nobody would confess that he couldn’t see anything, for that 

would prove him either unfit for his position, or a fool. No costume the 

Emperor had worn before was ever such a complete success. 

 

But he hasn’t got anything on,” a little child said. 

 

Did you ever hear such innocent prattle?” said its father. And one 

person whispered to another what the child had said, “He hasn’t anything 

on. A child says he hasn’t anything on.” 

 

“But he hasn’t got anything on!” the whole town cried out at last. 

 

The Emperor shivered, for he suspected they were right. But he 

thought, “This procession has got to go on.” So he walked more proudly 

than ever, as his noblemen held high the train that wasn’t there at all.” 

 

Information is always impure when there is interest. The stronger the 

interest, the bigger the impurity. Explore this old truth for yourself. Do not 

let the pharmaceutical industry, the WHO, and the politicians create a new 

world order together, based alone on your fear. 

We just broke free of 1,000 years of slavery from the church and the 

feudal kings. Humankind stands today on the edge of a wonderful new 

time with democracy and spiritual freedom. Let us not again fall into 

slavery of ignorance and outer authority. The bill for the illusion we now 

share collectively is already immense; and if we do not break the spell, we 

will all be paying for the new world order for a long time to come. 

 

 

CONCLUSION 

 

“Forcing millions of people to stay at home under pain of punishment is the road 

to Big Brother dominion. It’s no accident that power-hungry Eurocrats were quick 

to follow the example set by China. And who drives panic more than the 

transnational World Health Organisation. If the H stood for Hysteria the shoe 

would fit equally well.” Apfel 2020 (119) 



A tribute to the Corona virus COVID-19 (SARS-CoV-2) … 83 

An important player in the COVID-19 pandemic is Bill Gates, who in 

a TED talk in 2015 (76) said: “When we were kids, the disaster we worried 

about most was a nuclear war. That’s why we had a barrel down in our 

basement, filled with cans of food and water. When the nuclear attack 

came, we were supposed to go downstairs, hunker down, and eat out of 

that barrel. Today the greatest risk of global catastrophe doesn’t look like 

this” (see Figure 15). “Instead, it looks like this something else” (as shown 

in figure 16). “If anything kills over 10 million people in the next few 

decades, it is most likely to be a highly infectious virus rather than a war. 

Not missiles, but microbes”. Bill Gates has since invested billions of 

dollars in the vaccine industry, and at the same time supported the WHO 

with similar amounts (75). 

We are during the Corona COVID-19 (SARS-CoV-2) pandemic facing 

a global disaster, which seemingly is caused by new deadly virus the whole 

world is trying to cope with after warning from the World Health 

Organization about a mortality of 3.4%. Three leading experts in infectious 

diseases, Wodarg, Bhakdi and Ioannidis are holding the position that we 

are misinterpreting the statistics and what we are facing is a 

misinformation campaign, not a dangerous new virus (1-22). 

 

 

Figure 15. According to Bill Gates, this is no longer a serious threat to mankind: The 
Nuclear war. 
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Figure 16. Instead, we must fear the Corona and the flu viruses… They are much more 
dangerous. However, this is not what scientists on the matter believe. 

We have found the Whistle-Blowers statements to be true: The WHO 

is counting the death-by-Corona numbers wrongly using the Corona case 

fatality rate as the same as the Corona mortality rate; the WHO is 

counting “patients dead WITH Corona” for “patients dead BY Corona”, 

and it is ignoring large dark numbers of COVID-19 infected people. 

Furthermore, the WHO is ignoring all we already know about Corona 

viruses, and all the well-established traditional statistics on colds and flues, 

we have access to as well. The WHO is also ignoring the well-established 

and reliable statistics on mortality in the population, we also have access 

to, thus creating an image of a mortal pandemic, there according to science 

does not exist at all. In short, the WHO is running with, or fabricating a 

rumour, a belief with no scientific basis. 

Unfortunately the politicians of the world has reacted to the WHO 

campaign as if it was true, creating massive fear in the population, that 

now has come to believe that we are facing a deathly new viral infection. 

Massive fear boosts the symptoms of Corona COVID-19 patients strongly 

in susceptible, suggestible individual, which happens for well-known 

psychosomatic reasons: If you believe you have a mortal infection, and 

everybody, including your own doctor and the hospital affirms you in this 

belief, it is only natural that you feel bad. If you feel bad at the hospital, 

you will get treated. Hospitalization, ventilators, and drugs give hospital 
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infections, side effects, and increase mortality. In this way, the world has 

affirmed itself in the illusion of a mortal pandemic, which simply does not 

exist to begin with. The patients infected with Corona virus, who believe in 

the grim WHO mortality statistic, and therefore are convinced that they 

suffer from a mortal disease, present a clinical picture, not of a common 

cold, but of a new, much more serious disease. 

If we take into account what we know scientifically about 

psychosomatics, there is little doubt that this new symptomatology is 

created by the panic of the society hitting the vulnerable patients hard; and 

not by the novel Corona COVID-19 (SARS-CoV-2) virus. 

As there is no dangerous virus in the COVID-19 pandemic, we can all 

just go back to our normal way of living. The worldwide Corona mass-

hysteria must end now. There is no reason to keep distance from anybody 

because of COVID-19 - it is not dangerous even for very old people, if 

they do not have a serious disease threatening their life already. There is no 

reason to avoid being infected. There is no way you can avoid getting the 

infection if you live in a city, but most likely you will not even notice it, as 

99% or so of infections are subclinical. There is no reason for closed 

borders, and lock-downs, closed restaurants, workplaces, schools, etc. 

Getting the COVID-19 infection will strengthen your immune system, so 

you also will be immune to the next common cold you attract. Every 

healthy carrier spreads the harmless COVID-19 virus to countless other 

people through very small droplets (4-0.01m) we exhale. There is no 

reason for the use of facemasks, as a facemask cannot filter these small 

droplets. There is no way we can avoid getting the infection if we live in a 

city. There is therefore no reason for hygienic and antiseptic procedures to 

try to avoid COVID-19. There is no need for drugs or vaccines against 

COVID-19; a vaccine has adverse effects and a general, global vaccination 

program for the harmless COVID-19, which WHO has suggested, will not 

benefit but only harm countless people. The politicians and the media 

responsible for the unfortunate situation of the world must do their best to 

undo the damage they have caused, by uncritically believing in the World 

Health Organization (WHO) and following its advices. Common, 

immediate and strong efforts on a global scale must focus on avoiding 
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lasting harm on the wellbeing of the people, the economy, and the culture 

of human relations. 

 

 

RECOMMENDATIONS 

 

The World Health Organizations (WHO) a decade ago opened up for 

private funding and sponsorships, which has made the cooperation between 

private companies and the WHO much closer. Unfortunately this has given 

us a WHO controlled by the wealthy and powerful players around WHO, 

as we have seen many examples of. One important example is the Swine 

flu scandal in 2009, another the fact that WHO during the last decade 

systematically has followed the industrial data for the drugs and vaccines 

in its recommendations, instead of independent studies of higher quality; 

now we see, at least according to our three whistle-blowers, another 

example of massive and systematic misinformation of the world on the 

Corona COVID-19 mortality rate, followed by recommendations of global 

vaccination for a totally harmless common cold. 

We have seen a WHO that did not regret, or apologize, its actions after 

the corruption was documented in 2009 in the biggest scandal in WHOs 

history; neither saw we any change in WHOs behaviour or the way WHO 

was organized or structures as a consequence of the scandal. Most sadly, 

there has been little change in the level of secrecy WHO operates in, which 

makes it very difficult for the public, the media, and the member states to 

control WHO for corruption and other unethical and inappropriate 

behaviour, and most importantly, lack of scientific quality and scientific 

basis of actions and recommendations. 

In the recommendation of pharmaceutical drugs, a scientific basis is 

especially important, as the patients will get the wrong pills; we have seen 

the WHO continue to recommend the use of many classes of drugs, which 

many Cochrane reviews have shown have no significant effect, but very 

significant and harmful side effect (137). Likewise, WHO’s 

recommendation of Chloroquine and other drugs to treat and prevent 
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Corona COVID-19 is meaningless and dangerous, and without scientific 

foundation (2). According to Wodarg, the WHOs recommendation of the 

use of Chloroquine is likely to be followed in Africa, where it will cause 

massive harm to the population (2). 

It seems to be a fact that the mortality rate of Corona virus COVID-19 

(SARS-CoV-2) is not 3.4% as WHO has continued to say through the 

whole pandemic, but 0.01%, or a factor 340 less than the WHO says. 

It is time to hold the WHO responsible for the global crisis its 

misinformation of the member states and the public has caused. There can 

be no doubt that WHO has out-played its role as a wise, global guide in 

health matters. President Trump has already seen the light and cancelled 

United States participation of the WHO budget. 

We strongly recommend the member states to immediately close the 

World Health Organization (WHO), and make national advising boards in 

medicine with people well trained in scientific methodology, and strictly 

without any links to the pharmaceutical industry, and without any history 

of links to the pharmaceutical industry. When international efforts are 

needed in health areas, we recommend that ad-hoc committees are made 

with the leading scientists in the different fields; these committees should 

only exist until a problem is solved, and the issue for a committee should 

be narrow and well-defined. All communication should be public, and the 

economy of the project should be run by professionals with no interest in 

the matter at all, and with no connection to players with interest. Only in 

this way we can make sure that science and not money and politics rules. 

It is important to stress that the role of the pharmaceutical companies 

in the Corona COVID-19 global crisis at this point is unknown. We 

recommend a thorough investigation into the WHO to see if we again have 

become victims to fraud and corruption by the pharmaceutical industry. 

We furthermore suggest funding of psychosomatic and psycho-

immunological research, as a better understanding of the connection 

between mind and body in infectious diseases would have made it easier to 

understand the nature of the global crisis at an earlier point in the Corona 

COVID-19 pandemic. 
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COVID-19 MORTALITY RATE BASED ON DATA FROM THE 

NORDIC COUNTRIES PER MARCH 15TH, 2020 

 

The infection caused by the new Corona virus SARS-CoV-2 is the same as 

the common cold, and the mortality of COVID-19 is 0.01-0.03%, which is 

now known from Denmark, Sweden and Norway, where national statistics 

are reliable. 

On March the 15th, 2020, we had enough data from Denmark, Norway 

and Sweden to make a significant and valid analysis of the mortality of the 

COVID-19, and we found the following for the Nordic Countries (see 

Table 1). There are 3,154 people who were tested and found positive for 

Corona; most of these people had severe symptoms and went therefore to a 

doctor or a hospital. From this we can estimate the real number of infected 

to 9,000-30,000. The official number of dead from the Corona virus in the 

three Nordic countries are nine, giving us a mortality of 0.03-0.01%. The 

average age of the dead was 82 years. We are facing the pattern of a 

common cold, and most common colds are actually corona viruses, so this 

fits. 

But then there is the counting. We know from Denmark that out of the 

three dead, only one actually died where the corona virus could have been 

a co-factor; the other two died from unrelated courses (2). We suspect that 

they were included in the counting for political reasons. The same is most 

likely the case in Norway and Sweden, but we are unable to get the 

information about the dead people there. From what we do know, we 

suggest that the mortality is actually only 0.01-0.03%. We are thus talking 

about an infection that in the worst case course harm similar to a mild 

common cold. The calculations based on the given data gives us a final 

figure for COVID-19 mortality of 0.02-0.07%. 
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Table 1. The mortality of COVID-19 is 0.02-0.07% based  

on figures from the Nordic Countries (2) 

 

 
However, as the data on the mortality is obviously not correct for Sweden and Norway, but likely to be 

at factor three too high the estimate for the mortality of Corona COVID-19 remains 0.01-0.03%. 

 

The data from the Nordic countries shows that Corona Virus COVID-

19 is not at all different from the seasonal common cold we have every 

year with a mortality of 0.01%-0.03% (p = 0.05), and is less dangerous 

than influenza. The Corona COVID-19 virus is just the common cold, and 

it is not more dangerous than it always has been. 

The 18th of April 2020 we were able to check this result again using the 

national mortality statistics from Danmarks Statistik (Denmark’s National 

Statistics), at a time where the national experts in Denmark agree that the 

pandemic is over and the country slowly is opening up again and ending its 

lock-down. The conclusion from the statisticians is that there is no over-

death in Denmark for the first four month of 2020, where the pandemic 

spread in Denmark (71). This shows clearly that COVID-19 is a common 

cold, and not a mortally dangerous new virus, as the WHO for the last six 

month has insisted on, without having any scientific data to back this up. 

Now we have the data and now we know. 

The precautions taken in Denmark have not been able to stop the 

spreading of the virus, and this was not the intention of the precautions; the 

predicted problems with a high number of people in respiratory problems 

overwhelming the hospitals never happened. There is therefore no 

possibility to explain the low mortality from the political actions taken 
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regarding Corona; the reason nobody died from Corona is that it is not 

dangerous. 

 

 

COVID-19 MORTALITY RATE BASED ON DATA FROM 

AUTOPSY STUDIES PER APRIL 28TH, 2020 

 

Update 28-04-2020. Professor Klaus Püschel at the Universitätsklinikum 

Hamburger-Eppendorf has made autopsy on all corona positive patients 

dead in Hamburg, and found that not one single of these patients WITH 

COVID-19 died BY Corona COVID 19. From this, we can learn that the 

true mortality rate of Corona virus is less than one in 100,000, or ≤0.001%, 

which is even 10 times less than the whistle-blowers’ estimate. The 

average age of the dead with Corona he did autopsy on were 80 years old, 

and they all had one or more severe diseases that could explain why they 

died. Therefore, it was not the Corona COVID-19 virus that killed them. 

Professor Püschel concludes that we have absolute no reason to fear that 

the virus will kill us (144). His findings are in accordance with a number of 

similar autopsy studies that now have come from many countries. 
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Dr. Jaroslav Belsky 

Dr. Jenö Ebert 

Dr. Joel Kettner 

Dr. Karl J Probs, 

Dr. Leonard Coldwell 

Dr. Mark Fiddike 

Dr. med. Claus Köhnlein 

Dr. Michael T Osterholm 

Dr. MUDr. Martin Balík, Ph.D. 

Dr. Peer Eifler 

Dr. Shiva Ayyadurai 

Dr. Vibeke Manniche 

Dr. Wolfgang Wodarg 

Dr. Yanis Roussel 

MUDr. Jaroslav Svoboda 

MUDr. Zdeněk Kalvach, CSc. 

Prof. DDr. Martin Haditsch 

Prof. Dr. Carsten Scheller 

Prof. Dr. Jochen A Werner 

Prof. Dr. John lonannidis 

Prof. Dr. Matteo Bassetti 

Prof. Dr. Pietro Vernazza 

Prof. Dr. Stefan Hockertz 

Prof. Dr. Sucharit Bhakdi 

Prof. Dr. Yoram Lass 

Prof. Erich Bendavid 

Prof. Frank Ulrich Montgomery 

Prof. Hendrik Streeck 

Prof. Jay Bhattacharya 

Prof. Karin Mölling 

Prof. Klaus Püschel 

Prof. Maria Rita Gismondo 

Prof. MUDr. Cyril Höschl, DrSc. 
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Prof. MUDr. Jan Pirk, DrSc. 

Prof. MUDr. Jiří Neuwirth, CSc., MBA 

Prof. MUDr. Jiřina Bartůňková, DrSc., MBA 

Prof. MUDr. Julius Špičák, CSc. 

Prof. MUDr. Robert Lischke, PhD. 

Prof. MUDr. Tomáš Zima, DrSc., MBA 

Prof. PaedDr. Pavel Kolář, Ph.D. 

Prof. Peter C Gøtzsche 

 

This list of Corona Whistle-blowers is far from complete. We wish to 

express our deepest gratitude for their courage to speak openly against the 

authorities that have chosen to follow the WHO instead of the scientific 

experts, in a time where many who know do not dare to speak. 
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Chapter 3 

 

 

 

THE MEDIA AND THE CORONA PANDEMIC 
 

 

The media have brought so many stories that have convinced people that 

we are in the middle of a very dangerous viral pandemic; but the media 

have totally misinformed and mislead people. The media have explored 

the situation ruthlessly; they have had a feast, at the world’s expense. 

Now that we know that the Corona COVID-19 virus is not dangerous at 

all, we have a big job to do explaining people how they were tricked to 

believe that the virus was dangerous. A big part of this is to teach people 

to be critical to the media, so they can be a little harder to manipulate next 
time the world go totally crazy. We also need to teach people to be 

critical to authorities, because the authorities are not always serving our 

best interest. Sometimes other interests, like big money, comes into the 

play, which makes things skew and irrational. As we have seen in the 

COVID-19 pandemic in 2020. 

 

 

INTRODUCTION 

 

It has been very interesting to watch how the interplay between the media 

and the population’s understanding of Corona COVID-19 has been. Most 

people are unfamiliar with the mechanism and logic behind the production 

of stories to the media. 

A good story is a story that fits well to our expectations; a story that 

runs on a theme we already are giving a lot of attention. It is a story that 
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scares us, that raises emotions, and confirms us in what we believe, or take 

our doubt away. 

The emotional angle sells papers, which is why the media are full of 

stories about murder, rape, disasters, abuse, fraud and more. In the Corona 

pandemic, the media have had a feast. Good stories have been provided 

from all over the world, and have filled the media every day, and one 

media has fed the next. The stories have been so good that the same story 

could go in all newspapers and all TV-news programs the same day. 

Unfortunately, what really characterizes the good story is that it is 

sensational, un-usual, about something new and unseen. Every story is 

angled; every story is made in such a way that your attention and curiosity 

has been awakened. Very often, a simple reason for what we see, that takes 

the sensational out of the story, is omitted. Like in the stories about the 

overfilled morgues. Did we hear that the Italian authorities moved all the 

old, dying people from the elderly homes to the central hospitals, where the 

morgues therefore filled up? No, we did not. Why? Because if that part had 

been in the story, it would have been a story about bad management in the 

Italian health care system. 

If you manage to see our Whistleblowers’ many videos, you will hear 

severe critique of how the Corona pandemic was handled in Italy by the 

authorities, which was what created the problems you saw in the media. Of 

course, that would not have been a good story. People were waiting for the 

World Health Organisation (WHO) prediction about a COVID-19 killing 

millions of people, so when the stories came from Italy, the whole world 

learned that now the pandemic had started to create hell in Europe. You 

can say that hell came. Except it was not the virus that created this hell, it 

was the politicians following the irrational WHO instructions and believing 

in the WHOs number of 3.4% for the COVID-19 mortality rate. 
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MEDIA STORIES 

 

During the COVID-19 pandemic, the media have been filled with the most 

incredible stories. We have heard that the virus came from bats – that it 

might have been developed as a biological weapon – that is might have 

escaped a laboratory – and more. But now, when we know that it is just a 

normal mutation, that happens every year, it is clear that these wild stories 

fitted well to the unusual mortality rate of 3.4%, that needed an 

explanation. The explanation is that the WHO made it up. It is still unclear 

why. We know now for sure that there is not dangerous virus out there, 

killing us, COVID-19 is harmless. It is just the common cold. 

What about all the hospitals filled with patients in ventilators, is this 

not proving, that we are under attack of a dangerous virus giving us lung-

problems? No, it is not. Because the intensive units of the hospitals fills up 

with patients that should not be there; patients that has been send there 

because of new instructions for people with common cold and airway 

trouble. Normally these patients would just have stayed home in bed with 

their common cold, without any problems at all; now they are send with 

ambulance to intensive care. This is utterly unnecessary; it is political; 

what we see is created not by the virus, but by the politicians and the 

leaders of the health care sectors, following the WHOs irrational and 

dangerous instructions. 

 

 

HOSPITAL STORIES 

 

The hospitals are filled with dying patients and dead bodies to such an 

extent that the bodies accumulates in the halls, because the dying old 

people are send to the hospitals. 

What about the new and unexpected symptoms from COVID-19 many 

doctors are telling us about? We have discussed this earlier, and yes, there 

might be new symptoms, because we have a new, unusual situation people 

are reacting to. Human beings have a very strong physical reactions to 
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mental beliefs; if you believe you have been infected with a deadly virus, 

you will experience this very different from a common cold, even with the 

same symptoms. Imagine you are travelling in Africa and the doctor tells 

you that you have attracted Ebola. That you are isolated, and people in 

space suits are looking after you. Scary, right? Now small symptoms 

become really unpleasant, because it is an indication of you death coming. 

The same with COVID-19. It scares people, and the experience changes 

into something very unpleasant. That is logic; it is not strange. 

What about young people now also dying from COVID-19, All these 

stories have a very strong and convincing power. It happens that young 

people die. Because Corona viruses are so common such people are likely 

to test positive for Corona. This does not prove that they die BY Corona 

COVID-19! It is very difficult to establish a virus as the true cause of 

death; it takes a truly advances autopsy. We have no single story where 

medical experts have done such an analysis and concluded that this until 

this day healthy person was infected and died suddenly from Corona 

COVID-19! Nevertheless, this is how the media makes it look. Because 

this is the good story. Some young person with asthma or a young mentally 

ill patient on antipsychotic drugs dying is sad, but it is quite normal and not 

front-page stuff. You do not get all the information, you do not get the 

most likely explanation, for then there would be no story to begin with. 

That is how the media works. And this is why the media carry an 

enormous responsibility for the harm we have seen on people and society 

during the COVID-19 pandemic. 

 

 

THINK BEFORE YOU BELIEVE 

 

So now, when you meet the next story about “20 doctors in Uruguay dead 

by Corona” you will think twice before you buy into this story. You would 

like to know how they could be sure that it was Corona and not stress and 

exhaustion from working 100 hour in one go, or drugs that they abused 

(many doctors abuse opioids, central stimulants like amphetamine, and 
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other drugs to make it through long shifts) that killed them. Alternatively, 

the ventilator they were put on because of the WHO instructions, or the 

antibiotic drugs they were given for the hospital infection they acquired. 

Now you want to know much more, before you accept the story as true. 

If you fear for COVID-19 and see these stories in the media, you can 

buy into them and believe them; you can convince yourself that “Yes, there 

is really a dangerous new virus coming my way, Ill better take care not to 

attract it if I love my life”. 

The more you know, the more untrue the stories in the media look. Our 

three whistleblowers (see chapter 2) are all choked about the media and the 

stories they bring, and the naïve way people are receiving them and 

believing in them. If you know little, you are an easy target of 

manipulation. If you know a lot, you are naturally critical, because the 

story you hear needs to fit to all that you already know. 

 

 

NEWS TRAVEL FAST 

 

In these days of global media, stories travel fast all over the world. Good 

stories are picked up by all leading media, in all countries, like the stories 

about the Corona disaster in Italy, where so many people suddenly died. If 

people later hear that the average age of the Italian people reported to die 

from Corona is 81 years old, and that there is no more people dying this 

year than the two last years in Italy, people are getting confused: that 

cannot be true??? I heard they had a disaster where so many people died??? 

I even saw pictures of the overfilled morgues, and pictures of the military 

vehicles they used to help get rid of the bodies. 

The same with the story of the catastrophe in New York, followed by 

brutal pictures of freezing trucks in the streets of New York filling up with 

the dead bodies. This is for many people a convincing prove that a new 

Corona virus with a crazy high mortality rate hitting New York. Except it 

is not. 

Remember the story by Hans Christian Andersen (1805-1875) about 

one little feather becoming five hens: 
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It’s a dreadful story!” said a hen, and she said it in a part of town, 

too, where it had not taken place. “It’s a dreadful story to happen in a 

henhouse. I’m afraid to sleep alone tonight; it’s a good thing there are 

many of us on the perch!” And then she told a story that made the 

feathers of the other hens stand on end and the rooster’s comb fall. It’s 

quite true! … 

 

What people fail to think of is how much of this is just normal 

fluctuation and situations created by the leader’s bad decisions. Overfilled 

morgues in Italy happens every now and then because of the way the 

Italian health care system is made, where there is no overcapacity, so 

fluctuations in the number of dead, like under influenza pandemics, give 

this situations now and then. It is not so unusual; it is not for the first time 

in history this happens. But this is the idea you get from the news story. 

And why? Because that was how the story was angled. 

In addition, if you suddenly move all the old people that normally are 

dying in the elderly homes to the hospitals, of course you then see an 

unusual accumulation of dead bodies in the hospitals and hospital morgues. 

If you move patients to intensive care during a common cold where the 

oxygen tension is lower, these patients are almost sure to be put in a 

ventilator, so of course if you politically decide to do so, you will see much 

more people in ventilators. So now you have many more people in 

ventilators. Does it prove that we are under attack of an evil virus giving 

many more people serous lung problems? No, not at all. It proves that we 

have changed how the system works. That’s all. But normal people do not 

think about, when the media reports the high number of people in 

respirators. They think: “Damn! I would not like to go there. I’ll better be 

careful not to attract this nasty one! I’ll better keep distance and stay at 

home.” 

If you take people who do not need a ventilator and give them a 

ventilator, you risk to harm them and this is what we see now – young 

people are ending up in ventilators they simply do not need, and getting 

infections, compression damage on their lung tissue etc. This is totally 

unnecessarily. It happens because of the instructions for treating COVID-
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19, which happen to be a SARS virus, which means it attacks lung tissue, 

but this is not the same as it is dangerous! Most of the 100 different viruses 

our immune system handles every year attacks the airways. If you know 

that, you will think very differently. 

 

 

CONCLUSION 

 

The conclusion is that the media have brought so many stories that have 

convinced people that we are in the middle of a very dangerous viral 

pandemic; but the media have totally misinformed and mislead people. The 

media have explored the situation ruthlessly; they have had a feast, at the 

world’s expense. 

We have been working a lot with the media during the last three 

decades; for us it is not strange what is happening, it is just very sad. We 

understand how the media works, how the Corona virus works, and how 

people’s minds works. It have been difficult to watch the theater of the 

world playing; we have been very sad to see the world being fooled. The 

WHO creates a story about the deadly Corona virus; a story that becomes 

self-confirming. This is also how our mind works: the moment we believe 

in a thing, this becomes confirmed in what we see. We are self-affirmative 

beings. We are interpreting our reality according to our beliefs. 

Now that we know that the Corona COVID-19 virus is not dangerous 

at all, we have a big job to do explaining people how they were tricked to 

believe that the virus was dangerous. A big part of this is to teach people to 

be critical to the media, so they can be a little harder to manipulate next 

time the world go totally crazy. We also need to teach people to be critical 

to authorities, because the authorities are not always serving our best 

interest. Sometimes other interests, like big money, comes into the play, 

which makes things skew and irrational. As we have seen in the COVID-

19 pandemic in 2020. 

Social media seriously harm your mental health. 
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Chapter 4 

 

 

 

WORLD HEALTH ORGANIZATION (WHO), 

HEALTH AND THE SWINE FLU 
 

 

In the scientific community it is generally accepted that meta-analyses are 

more accurate than single studies and independent studies more 

trustworthy than industrial studies. It is therefore understandable that 

Cochrane reviews and similar meta-analyses based on rigid protocol and of 

independent origin, have the highest quality in medical research. 

It is therefore unfortunate that Cochrane reviews seems systematically 

to conflict with the information and recommendations from the World 

Health Organization (WHO). A number of the drugs and vaccines 

recommended by WHO, especially the drugs used in psychiatry, are in 

Cochrane reviews found to be harmful and without significant clinical 

effect. 

Since those recommendations are followed by many people, especially 

the doctors and leaders of the healthcare sectors in the 194 WHO-member 

states, it could indeed lead to patients getting the wrong medication. Many 

patients suffer severe adverse effects, because of taking drugs and vaccines 

recommended by the WHO, but not by the Cochrane researchers and other 

independent experts. When we say “many”, the exact number is not 

known, but our estimate is 500 million patients worldwide, i.e., a large 
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fraction of the patients in the developed world, and a substantial number in 

the third world. 

To solve this serious public health problem it is recommended to revise 

the WHO-system, which in fact has been proven weak to the interests of 

the pharmaceutical industry. We therefore believe that the WHO’s 

recommendations regarding medicine in its “list of essential medicines” 

and other drug directories are biased and not reliable as a source of 

information on medicine. 

In this chapter we look into the 2009 Swine flu H1N1 scandal, where 

the close link between the WHO and the pharmaceutical industry was 

exposed. We hope that what we learned about the WHO in 2009 will be 

used when we make decisions in the crisis we have today. 

 

 

INTRODUCTION 

 

“So the potential significance of the call was clear to Fukuda: the start of 

a devastating pandemic, in which, according to WHO estimates, between 

2.0 and 7.4 million could die -- assuming the pandemic was relatively 

mild. But if the new virus proved to be as aggressive as the one that 

triggered the Spanish Flu in 1918, the death toll could run to the tens of 

millions.” Der Spiegel (1, 2) 

 

April 29, 2009: The WHO raises its warning to phase 5, the last stage 

before a pandemic. 

 

April 30, 2009: Egypt begins killing all domestic pigs in the country. 

French actress and animal rights activist Brigitte Bardot begs President 

Hosni Mubarak to stop the mass slaughter, but her appeals are 

unsuccessful. 

 

May 4, 2009: In Mexico, football matches in the country’s four 

highest-ranking leagues take place without spectators. The legislature in 

Germany ‘s western state of Saarland imposes a ban on kissing as a form 

of greeting. Der Spiegel (1, 2) 
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Oct. 9, 2009: Wolf-Dieter Ludwig, an oncologist and chairman of the 

Drug Commission of the German Medical Association, says: “The health 

authorities have fallen for a campaign by the pharmaceutical companies, 

which were plainly using a supposed threat to make money.” Der Spiegel 

(1, 2) 

 

The World Health Organization (WHO) is guiding the public health 

services of 194 member states and a number of other countries regarding 

their use of pharmacological drugs, vaccines and non-drug medicine 

(psychotherapy, physical therapy, alternative medicine (CAM). Ten years 

ago WHO changed its financial policy and allowed private money into its 

system, instead of only funding from the member states (3, 4). WHO has 

since been extremely successful in raising funds and is now receiving more 

than half of its yearly budget from private sources (3, 4). Bill Gates has for 

example given more than one billion dollars to the WHO (4). The new 

system of private funding of WHO has brought WHO much closer to the 

pharmaceutical industry. 

This change in policy honoring rationality and science to serving the 

pharmaceutical industry and going for its money is what this chapter is 

about. We hope you are sitting down, because you might be up for a big 

surprise. 

WHO director-general Margaret Chan from China (director 2006-

2017) has been rated as the 30th most powerful woman in the world by 

Forbes Magazine (5) and this fact might give you an idea of the power we 

are talking about. More than half the population on planet Earth is more or 

less influenced by the advice and recommendations given by WHO. We 

estimate that 350 million patients – the sick population of the major cities 

of the wealthy member states - are receiving medical treatment with drugs 

partly or dominantly based on recommendations from the WHO. 
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DRUGS AND VACCINES 

 

We believe that WHO is biased regarding pharmaceutical drugs. This is 

evident to us, when we compare the recommendations in the WHO’s drug 

directories, i.e., “WHO’s model list of essential medicines” (6) with the 

recommendations from independent researchers analyzing the positive and 

negative effects of drugs and vaccines, like for example Cochrane reviews. 

Cochrane reviews are an acknowledged source of knowledge in 

medicine, because these meta-analyses come from the Cochrane 

organization’s 3,000 independent physicians and researchers who in their 

unselfish service for humanity are documenting the effect of almost all the 

pharmaceutical drugs and vaccines and also of hundreds or more of 

different types of non-drug medicine, including a variety of alternative 

treatments (CAM) (7). The results from the Cochrane reviews, which most 

researchers regard as a much more reliable source of information on 

medicine than the data coming from the pharmaceutical industry itself, 

clash harshly with the recommendations of WHO in its drug directories. 

The Cochrane meta-analyses have systematically found less effect and 

more harm from the pharmaceutical drugs than the pharmaceutical industry 

does, when it documents its own products, also when the industry’s own 

data is used (8). 

Many drugs listed in the WHO drug directories, like “WHOs model 

list of essential medicines” (6), have no value as medicine according to 

Cochrane reviews, since the drugs are dangerous, often harmful, and 

without significant beneficial effects for the patient. You can even say that 

the lack of effect and the danger of the drugs are well documented! 

An example of drugs harmful to patients include cytotoxic 

chemotherapy, which has a negative effect on the cancer patient quality of 

life and survival, as found by Ulrich Abel already in 1991 (9-11). Other 

examples are the lack of improvement of the mentally ill patients’ mental 

state with anti-psychotic or anti-depressant drugs found in Cochrane 

reviews (12, 13), the documented lack of effect of the influenza vaccines 

(14) and of the anti-influenza medicines (15). These independent meta-
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analyses are of utmost importance and the results from such studies should 

be used in both the WHO’s drug directories and the national drug 

directories, rather than the results and data from analyses coming directly 

from the pharmaceutical industry (8, 16). 

Leaders of the Cochrane movement have openly criticized the 

pharmaceutical industry for buying and manipulating the researchers and 

cheating with the design and results of the randomized controlled trial 

(RCT)-test that documents the effects of their drugs (8). The former Danish 

director of the Nordic Cochrane Center openly addressed what he called 

“the criminal practices of the pharmaceutical industry” (8) and documented 

in his book the problem that “Big Pharma” already has taken patients lives 

and caused harm to patients from the use of poisonous, poorly documented 

and ineffective medicine (8). 

 

 

THE 2009 PANDEMIC (SWINE FLU) 

 

In 1988 Halfdan Mahler (1923-2016), Danish physician and WHO director 

general during 1973-1988 in the daily Danish newspaper Politiken warned 

the world against the power the pharmaceutical industry had over WHO: 

“the industry is taking over WHO”, he said. But nobody believed him, 

because it was too difficult for the public to understand the complicated 

power games he talked about. Unfortunately he was right. 

Recent scandals, like the Swine Flu scandal in 2009, has shown that 

WHO unfortunately has succumbed totally to the power of the 

pharmaceutical industry (1, 2, 17-59); we have also gained important 

insight in how the WHO-system works. Let us take a look at some of the 

facts that came to public knowledge during this scandal. 

On June 11, 2009 the WHO declared that the world faced a horrible 

and deathly influenza pandemic (17, 19, 23, 27-29, 38, 41, 42, 58) with 

millions of people predicted to die in the worst disaster in modern time. All 

over the world more than two hundred countries prepared for the pandemic 

like the plaque or the Spanish Flu, which over the next few months could 

claim the lives of 40 million people or so - as it happened during the 
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Spanish Flu in the cold and bitter years 1918-1919 following World War I. 

In June and July 2009 national borders were suddenly closed, thousands of 

public meeting places, like restaurants, cafes, and libraries in many 

countries were closed, and millions of travelers were stopped from entering 

a number of countries in Asia, if they had fewer or a common cold (27-29, 

38, 41, 42, 58). 

Many people travelling wasted hours on emergency health controls and 

physicians, hospitals and Ministries of Health panicked and started to send 

patients home from the hospitals. Many countries started to buy influenza 

vaccines or anti-influenza drugs and spend vast amounts of dollars (1, 2, 

17-59). The pharmaceutical industry had good days indeed. 

As the world reacted to the threat by continuing to buy incredible 

amounts of influenza vaccines and anti-influenza medicine a debate started 

in the scientific media, like the British Medical Journal (BMJ) (15-25) and 

slowly also in the public media worldwide (1, 2, 24-59). Suddenly WHO 

was accused of “crying wolf” (23) and supporting the pharmaceutical 

industry (1, 2, 14-25). 

It turned out to be a false alarm and the Swine Flu epidemic in 2009 

did not cause the many cases of deaths as first expected (12, 13, 15-25). 

Slowly it became known that the WHO actually knew this already 

BEFORE the director-general at the time Margeret Chan declared the 

pandemic. This can be seen by the fact that WHO changed the definition of 

a “pandemic” from meaning “millions of deaths” to mean a non-dangerous 

infection that spreads worldwide only one month before the WHO’s 

declaration of the pandemic ((1, 2, 14-25, 28, 29). 

 

 

PANIC AND A SCANDAL 

 

In 2010 a number of representatives from governments all over the world 

as well as a number of international organizations, i.e., the Council of 

Europe agreed that WHO had caused an international panic and disaster by 

declaring the mildest flue ever, the A/H1N1 “Swine flu” influenza, to be a 
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pandemic threatening mankind. The Council of Europe pointed in a dire 

report to the problem of WHO going private as the true cause of all the 

trouble (58). During 2010 the situation continued to develop and turned 

into a medical scandal of unknown proportions (1, 2, 17-59). Ineffective 

and dangerous medicines worth billions of dollars were sent for 

destruction. Close and secret links between the WHO and the 

pharmaceutical industry producing the vaccines was exposed. The Danish 

newspaper “Information” found that five researchers involving in advising 

WHO during the scandal had been paid around seven million Euro from 

the vaccine industry (38). 

On top of that these vaccines and the anti-influenza medicine had 

already in Cochrane reviews been documented to be totally without value 

and burdening its users with a long list of adverse effects (1, 2, 14-25, 28, 

29, 55). 

Soon it was realized that thousands of patients suffered from a wide 

range of serious adverse effects: local inflammations, local or systemic 

muscle pain, vasculitis, neuritis (autoimmune nerve-inflammations), 

encephalitis, narcolepsy, and other chronic pains (19, 28, 29, 43-45, 49, 51, 

58). The media then discovered that the adjuvants used in vaccines had 

many serious adverse effects that were mentioned to the citizens neither by 

the companies who sold the vaccines, nor by the governments buying and 

reselling the vaccines (1, 2, 17-59). It also turned out that the contracts the 

industry had made with the countries included a paragraph that the adverse 

effects were the buyer’s full responsibility (1, 2, 17-25, 28-59). 

In an interview the Polish health minister revealed everything about 

the horrible industrial contracts, where the pharmaceutical companies - 

helped by WHO - sold vaccines that were not even properly tested! The 

minister pointed to the fact that the test groups were extraordinary small – 

so small that the adverse effects of the vaccines could not even be 

evaluated (59). In spite of these horrible terms almost every country in 

Europe still signed the contracts, bought the drugs and vaccines in 

enormous quantities: two flu-shots per citizen (1, 2, 17-25, 28-59). 

The media also brought WHO warning thoroughly and repeatedly and 

around July 2009 everybody knew about the coming catastrophe. One can 
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easily understand the pressure on the many public health services and 

“better safe than sorry” seems to have been the mantra everywhere. To 

understand the kind of pressure and stress the states and the ministries of 

health were put under, you need to realize that not to buy the vaccines 

could easily, because of the close links between the industry and the press, 

mean the fall of a whole government. 

This was what motivated the governments to sign sleeping contracts 

with the industry, and WHO played a vital role in this; sleeping means that 

the contract only become realized if WHO would declare a pandemic – 

which happened later. This way WHO pushed enormous quantities of 

vaccines and anti-influenza drugs to its 194 member states (1, 2, 17-59). 

How involved are WHO in the sales of pharmaceutical drugs in general? 

Well, for a start, WHO is negotiating the price of the medicine with the 

governments on behalf of the pharmaceutical companies (1, 2, 17-59). That 

was another thing that became publicly known during the scandal. 

The scandal came with an after-match: During 2011, 2012, 1013 and 

2014 many countries’ patient-organizations have started court-cases 

against the governments, who had given them the ineffective and 

dangerous medicine (28, 29, 44, 51). It also became clear that it was the 

flu-vaccine-industry that had taken control over WHO and created a fake 

pandemic and the world wanted an answer to this question: Did WHO fail 

its responsibility as leader in international health in 2009 (1, 2, 14-23, 28, 

29, 58)? 

WHO agreed after a long period of total denial to make an 

investigation of itself; but after one year the internal WHO-rapport from 

the committee concluded that WHO had done nothing wrong at all. After 

the hearing of about 500 experts the WHO’s investigation group concluded 

that WHO had done absolutely nothing wrong in 2009: “WHO performed 

well in many ways during the pandemic” (60). 

Everybody who followed the development of the scandal and the 

exposure in the media - The Guardian, Der Spiegel, the BMJ and a number 

of other serious media - had to conclude that the biggest medical scandal 

ever was only possible, because something is wrong in the WHO-system 
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(1, 2, 17-25, 28-59). It seems the history is repeating itself in 2019-2020 

with the COVID-19 event. 

 

 

FACTS ABOUT INFLUENZA 

 

When the influenza comes it spreads all over via small drops with the virus 

in each, but out of all people infected only between 5-15% of the 

population develops the flu; 16% of these cases are influenza type A, B or 

C – and only 10% are of type A and B, which we can vaccinate against 

(14). This means that 1% of all gets the A or B influenza. If these people 

are vaccinated with the right type of flu, they can benefit from the vaccine. 

How many patients are helped of this 1% of the general population? 

Unfortunately only a small fraction, as the vaccine for influenza virus 

according to the big Cochrane meta-analysis is highly ineffective (14). So 

maybe one in a thousand can be helped to avoid a week in the bed, or get 

this year’s flu shortened. 

Unfortunately vaccinations are not free of adverse effects, as the 

adjuvant needed to provoke an immune response to a “dead” virion is 

provoking not only a response to the virus, but also to the body’s own cells 

and molecules. Which gives a perfectly rational explanation for the many 

side effects we see from vaccination, both local and system, with local 

inflammation, local or systemic muscle pain, vasculitis, neuritis, 

encephalitis or narcolepsy as the severe adverse effects. The local adverse 

effects comes with every second vaccine or so, while the dire systemic 

effects are seen in one patient out of 1,000. If you vaccinate 1,000,000 

people you will safe 1,000 from influenza, but you give 1,000 side effects, 

sometimes worse than the influenza itself. Such a negative balance 

between positive and negative effects will in a rational regime lead to the 

conclusion that the vaccine is not a rational medicine. It has no general use 

(14). 

If the influenza is very mild – as the Swine flu A/H1N1 we had in the 

2009 pandemic – there is no reason to fear it at all and even less reason to 

try to vaccine for it. Actually the pandemic H1A1 flu was the mildest flu 
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we ever had – pandemic or epidemic. And it was even predictable from the 

statistics on the H1A1 flu that pandemics are getting milder and milder; all 

experts who were independent of the vaccine industry predicted that this 

pandemic would to be the mildest influenza pandemic ever (1, 2, 17-59). 

So now compare this to the fact that WHO warned the world that many 

million people would die from it. Remember that WHO declared that we 

faced a deathly, horrible influenza pandemic, comparable to the Spanish 

flu in 1918-19, which killed about 40 million people. And consider the 

impact of this. In many countries the panic was total. In Egypt the 

government ordered all pigs slaughtered (56); in Mexico the government 

closed all restaurants and public places (56). In Asia the borders into 

China, Japan, Nepal and a number of other countries were closed for 

everybody with a fewer. A hundred million travelers had their travel 

prolonged with security checks for hours. Thousands of passengers with 

common colds were sent back home. In 2020 it became even worse with 

the COVID-19. 

 

 

HOW WAS THE VACCINES SOLD? 

 

The WHO declaration of pandemic in 2009 had an interesting consequence 

for a large number of pharmaceutical companies selling the vaccine and 

other types of flu medicine. The deeper the investigative journalist and 

people from independent organizations like the European Parliament 

investigated, the uglier the truth that was revealed. In the end an intimate 

cooperation between the pharmaceutical industry and WHO was exposed; 

a large number of people from the industry had been placed in secret 

advisory groups in WHO close to the Chinese director Margaret Chan (1, 

2, 17, 18, 26-32, 34, 36, 38, 41, 43, 44, 54-56, 59). These people got in this 

way direct access to the control over the total WHO system. 

So the world learned that the pharmaceutical industry was running 

WHO and it seems now in 2020 as the same is the case! Wow. So the 

industry itself declared the pandemic that forced all European countries 
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and many more to buy enormous amount of ineffective and dangerous 

medicines (1, 2, 17-25, 28, 29, 31-59). But the scandal did not stop there. 

The contracts also contained paragraphs that transferred all responsibility 

for the adverse effects of the vaccine over to the governments of the 

countries (1, 2, 17-59). When the Council of Europe learned about this it 

caused extreme anger; WHO was subsequently criticized (60). In the end it 

turned out that the Cochrane experts and the Polish minister of health had 

been correct in their critique all along, when they said that the 

pharmaceutical industry and WHO together were selling vaccines and 

medicines that were not properly tested and dangerous (61-64). 

 

In spite of an international scandal directly caused by WHO that made 

hundreds of countries pay billions of dollars and Euro from unnecessary 

vaccinations and medications, and in spite of thousands of victims for the 

serious adverse effects of these treatments, WHO concluded after the 

Swine flu scandal that all went well and happened according to the plans 

from 2005 (64) and that no errors had been made in the WHO system (65). 

We wonder what they will say in 2020? 

 

 

CONCLUSION 

 

With the Swine flu scandal the Genie came out and it was exposed that the 

pharmaceutical industry had gained control over the WHO system, leading 

to extreme bias towards the use of not only ineffective and unnecessary 

influenza vaccines and medicines, but also to the use of antipsychotics, 

antidepressant, antianxiety and other psychopharmaco-logical drugs, 

cytotoxic anti-cancer chemotherapy, and a number of other drugs, which 

according to independent meta-analyses and Cochrane reviews are found 

to be without significant beneficial effect – and often harmful. 

In 2020 President Trump has also seen the light and stopped the annual 

400 million dollars support of the WHO and we hope other countries will 

follow suit and instead strengthen national or regional collaborations. 
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We recommend a fundamental revision of the WHO-system that has 

proven itself weak to the interests of the pharmaceutical industry. 

 

 

ACKNOWLEDGEMENTS 

 

This chapter is an updated and changed version of an earlier paper with 

permission: Ventegodt S. Why the corruption of the World Health 

Organization (WHO) is the biggest threat to the world’s public health of 

our time. J Integr Med Ther 2015;2(1):5. 

 

 

REFERENCES 

 

[1] Bethge P, Elger K, Glüsing J, Grill M, Hachenbroch V, Puhl J, Von Rohr M, 

Traufetter G. Reconstruction of a mass hysteria: The Swine flu panic of 2009. Part 1. 

Der Spiegel 2010 Mar 12. URL: http://www.spiegel.de/international/world/ 

reconstruction-of-a-mass-hysteria-the-swine-flu-panic-of-2009-a-682613.html. 

[2] Bethge P, Elger K, Glüsing J, Grill M, Hachenbroch V, Puhl J, Von Rohr M, 

Traufetter G. Reconstruction of a Mass Hysteria: The Swine Flu Panic of 2009. Part 

2. Der Spiegel 2010 Mar 12. URL: http://www.spiegel.de/international/world/ 

reconstruction-of-a-mass-hysteria-the-swine-flu-panic-of-2009-a-682613-2.html. 

[3] WHO’s programbudget 2020-21. URL: https://apps.who.int/gb/ebwha/pdf_files/ 

WHA72/A72_4-en.pdf. 

[4] Voluntary contributors to the WHO. URL: https://www.who.int/about/finances-

accountability/funding/voluntary-contributions/en/. 

[5] Forbes. Margaret Chan. URL: http://www.forbes.com/profile/margaret-chan/. 

[6] World Health Organization. List of recommended essential medicines. URL: 

http://www.who.int/medicines/publications/essentialmedicines/en/index.html. 

[7] Committee on the Use of Complementary and Alternative Medicine by the American 

Public. Complementary and Alternative Medicine (CAM) in the United States. 

Washington, DC: National Academies Press, 2005. 

[8] Gøtzsche P. Deadly medicines and organised crime: How Big Pharma has corrupted 

healthcare”, New York: Radcliffe, 2013. 

[9] Abel U. Chemotherapy of advanced epithelial cancer—a critical review. Biomed 

Pharmacother 1992;46:439-52. 

[10] Abel U. [Chemotherapy of advanced epithelial cancer.] Stuttgart: Hippokrates 

Verlag, 1990. [German] 



World Health Organization (WHO), health and the Swine flu 123 

[11] Abel U. [Chemotherapie fortgesch-rittener Karzi-nome. Eine kritische Bestandsauf-

nahme.] Berlin: Hippokrates, 1995. [German] 

[12] Adams CE, Awad G, Rathbone J, Thornley B. Chlorpromazine versus placebo for 

schizophrenia. Cochrane Database Syst Rev 2007;2:CD000284. 

[13] Moncrieff J, Wessely S, Hardy R. Active placebos versus antidepressants for 

depression. Cochrane Database Syst Rev 2004;1:CD003012. 

[14] Jefferson T, Di Pietrantonj C, Rivetti A, Bawazeer GA, Al-Ansary LA, Ferroni E. 

Vaccines for preventing influenza in healthy adults. Cochrane Database Syst Rev 

2014;3:CD001269. doi: 10.1002/14651858.CD001269.pub5. 

[15] Jefferson T, Jones MA, Doshi P, Del Mar CB, Hama R, Thompson MJ, et al. 

Neuraminidase inhibitors for preventing and treating influenza in healthy adults and 

children. Cochrane Database Syst Rev 2014;4:CD008965. doi: 10.1002/14651858. 

CD008965.pub4. 

[16] Ventegodt S, Merrick J. A review of the Danish National Drug Directory: Who 

provides the data for the register? Int J Adolesc Med Health 2010;22(2):197-212 

[17] Braillon A. The World Health Organization: No game of thrones. BMJ 2014 Jun 26. 

URL: http://www.bmj.com/content/348/bmj.g4265/rr/703675. 

[18] Cohen D, Carter P. Conflicts of interest. WHO and the pandemic flu “conspiracies”. 

BMJ 2010;340:c2912. doi: 10.1136/bmj.c2912. 

[19] Cohen D, Carter P. WHO and the pandemic flu “conspiracies”. BMJ 2009 Jun 4. 

URL: http://www.bmj.com/content/340/bmj.c2912. 

[20] Doshi P, Jefferson T. WHO and pandemic flu. Another question for GSK. BMJ 

2010;340:c3455. doi: 10.1136/bmj.c3455. 

[21] JeffersonT, Doshi P. Multisystem failure: the story of anti-influenza drugs. BMJ 2014 

April 10. URL: http://www.bmj.com/content/348/bmj.g2263. 

[22] Jefferson T, Doshi P. WHO and pandemic flu. Time for change, WHO. BMJ 

2010;;340:c3461. 

[23] Law R. WHO and pandemic flu. There was also no new subtype. BMJ 

2010;340:c3460. doi: 10.1136/bmj.c3460. 

[24] Payne D. Tamiflu: The battle for secret drug data. BMJ 2012 Oct 29. URL: 

http://www.bmj.com/content/345/bmj.e7303. 

[25] Watson R. WHO is accused of “crying wolf” over swine flu pandemic. BMJ 

2010;340:c1904. doi: 10.1136/bmj.c1904. 

[26] Zarocostas J. Swine flu pandemic review panel seeks access to confidential 

documents between WHO and drug companies. BMJ 2010;340:c2792. doi: 

10.1136/bmj.c2792. 

[27] Aagaard HL. [Vaccine... for og imod]. Berlinske Tidende 2009 Nov 10. URL: 

http://www.b.dk/danmark/vaccine...-imod. [Danish] 

[28] ABC News. World Health Organization scientists linked to Swine flu vaccine 

makers. 2010 Jun 5. URL: http://abcnews.go.com/Health/SwineFlu/swine-flu-

pandemic-world-health-organization-scientists-linked/story?id=10829940. 

http://www.b.dk/danmark/vaccine...-imod


Søren Ventegodt Niels Jørgen Andersen and Joav Merrick 

  

124 

[29] BBC. Way opened for Pandemrix swine flu jab compensation. 2013 Sept 20. URL: 

http://www.bbc.com/news/health-24172715. 

[30] Recearchgate. Biased experts, costly lies, and binary decisions. 2010 Jan. URL: 

http://www.researchgate.net/publication/46476997_Biased_experts_co. 

[31] BBC. WHO swine flu experts ‘linked’ with drug companies. 2010 Jan. URL: 

http://www.bbc.com/news/10235558. 

[32] Cohen D, Carter P. Key scientists advising the World Health Organization on 

planning for an influenza pandemic had done paid work for pharmaceutical firms that 

stood to gain from the guidance they were preparing. These conflicts of interest have 

never been publicly disclosed by WHO, and WHO has dismissed inquiries into its 

handling of the A/H1N1 pandemic as “conspiracy theories”. BMJ 2010;340:c2912. 

URL: http://www.bmj.com/content/340/bmj.c2912. 

[33] Editorial. The refusers. Australian journalist wins prestigious award for exposing flu 

vaccine scandal. 2011 Nov 28. URL: http://therefusers.com/refusers-newsroom/ 

australian-journalist-wins-prestigious-award-for-exposing-flu-vaccine-scandal/. 

[34] Edwards T. Big pharma probed for ‘false’ swine flu pandemic. The Week 2010 Jan 

11. URL: http://www.theweek.co.uk/politics/17419/big-pharma-probed-%E2% 

80%98false%E2%80%99-swine-flu-pandemic. 

[35] Ejbye AE, Korsgaard P. [Kun en ud af 100 har gavn af influenzavaccine]. Ekstra 

Bladet 2013 Dec 22. URL: http://ekstrabladet.dk/kup/sundhed/article4620514.ece. 

[Danish] 

[36] Express. Swine flu scandal: Billions of pounds are wasted on vaccines. 2014 Nov 12. 

URL: http://www.express.co.uk/news/uk/156359/Swine-flu-scandal-Billions- 

[37] Fletcher V. Swine flu scandal: Billions of pounds are wasted on vaccines. Express 

2014 Oct 27. URL: http://www.express.co.uk/news/uk/156359/Swine-flu-scandal-

Billions-of-pounds-are-wasted-on-vaccines. 

[38] Galushko I. The reality behind the swine flu conspiracy. RT 2009 Dec 5. URL: 

http://rt.com/politics/reality-swine-flu-conspiracy/. 

[39] Information. Can we trust WHO? [Tør vi stole på WHO?] 2009 Dec 12. URL: 

http://www.information.dk/218357. [Danish] 

[40] Mercola J. Major victory with Swine flu scandal. Infowars 2009 Nov 19. URL: 

http://www.infowars.com/major-victory-with-swine-flu-scandal/. 

[41] Neale T. World Health Organization scientists linked to Swine flu vaccine makers. 

ABC News 2010 Jun 5. URL: http://abcnews.go.com/Health/SwineFlu/swine-flu-

pandemic-world-health-organization-scientists-linked/story?id=10829940. 

[42] Petersen MH. Flu jabs linked to narcolepsia [Influenzavaccine koblet til narkolepsi.] 

MedWatch 2013 Jan 22. URL: http://medwatch.dk/Medicinal___Biotek/ 

article5113322.ece. [Danish] 

[43] Rappoport J. A new giant vaccine scandal exposes government lies and psyops. Jon 

Rappoport’s Blog 2013 Jun 15. URL: https://jonrappoport.wordpress.com/ 

2013/06/17/a-new-giant-vaccine-scandal-exposes-government-lies-and-psyops/. 

http://www.bbc.com/news/health-24172715
http://www.theweek.co.uk/politics/17419/big-pharma-probed-%E2%80%98
http://www.theweek.co.uk/politics/17419/big-pharma-probed-%E2%80%98
http://www.information.dk/218357
http://medwatch.dk/Medicinal___Biotek/article5113322.ece
http://medwatch.dk/Medicinal___Biotek/article5113322.ece
https://jonrappoport.wordpress.com/2013/06/17/a-new-giant-vaccine-scandal-exposes-government-lies-and-psyops/
https://jonrappoport.wordpress.com/2013/06/17/a-new-giant-vaccine-scandal-exposes-government-lies-and-psyops/


World Health Organization (WHO), health and the Swine flu 125 

[44] Editorial. Report condemns swine flu experts’ ties to big pharma. The Guardian 2010 

Jun 4. URL: http://www.theguardian.com/business/2010/jun/04/swine-flu-experts-

big-pharmaceutical. 

[45] Sample I. Swine flu vaccine can trigger narcolepsy, UK government concedes. The 

Guardian 2013 Sept 19. URL: http://www.theguardian.com/society/2013/sep/19/ 

swine-flu-vaccine-narcolepsy-uk. 

[46] Shanahan C. Law firm not expecting swine flu narcolepsy case in court before 2016. 

Irish Examiner 2014, Sept 15. URL: http://www.irishexaminer.com/ireland/law-firm-

not-expecting-swine-flu-narcolepsy-case-in-court-before-2016-286331.html. 

[47] Sørensen A. Vaccines has bad adverse effects. [Vaccine forbindes med alvorlige 

bivirkninger.] Berlinske Tidende 2009 Nov 14. URL: http://www.b.dk/ 

danmark/vaccine-forbindes-med-alvorlige-bivirkninger. [Danish] 

[48] Sørensen AB, Cuculiza M. Danish health authorities hides serious adverse effects. 

[Influenzavaccine: Sundhedsstyrelsen fortier alvorlige bivirkninger.] MX 2014 Oct, 

20. URL: http://www.mx.dk/nyheder/danmark/story/22774533. [Danish] 

[49] Sørensen AB, Cuculiza M. Flu jabs rarely protect you. [Influenza-vaccination 

beskytter dig sjældent. MX 2014 Oct 10. URL: http://www.mx.dk/nyheder/ 

danmark/story/22497691. [Danish] 

[50] Stein R. Reports accuse WHO of exaggerating H1N1 threat, possible ties to drug 

makers. Washington Post, 2010 June 4. URL: http://www.washingtonpost.com/wp-

dyn/content/article/2010/06/04/AR2010060403034.html. 

[51] Stenver D. Adverse effects of flu vaccines. [Bivirkninger ved influenzavaccination.] 

Sundhedsstyrelsen 2014 Oct 20. URL: http://sundhedsstyrelsen.dk/da/nyheder/2014/ 

bivirkninger-ved-influenzavaccination. [Danish] 

[52] Sundhedsstyrelsen. Influenza 2010 Nov 10. URL: https://sundhedsstyrelsen.dk/da/ 

sundhed/smitsomme-sygdomme/influenza. [Danish] 

[53] Tanjug RS. BELGRADE -- The Appellate Court has confirmed the Special Court’s 

decision to declare itself incompetent to try suspects in the swine flue vaccines case. 

B92.net 2012 Jul 26. URL: http://www.b92.net/eng/news/crimes.php?yyyy= 

2012&mm=07&dd=2. 

[54] Villesen K, Voller L. Secret commitee gives advices to WHO on Swine flu. 

[Hemmelig komité rådgiver WHO om svineinfluenza.] Information 2009 Dec 12. 

URL: http://www.information.dk/218354. [Danish] 

[55] Voller L, Villesen K. WHO-advisers hides million-Euro contributions from the 

Pharmaceutical industry. [WHO-rådgiver skjuler millionbidrag fra 

medicinalindustrien]. Information 2009 Dec 11. URL: http://www.information.dk/ 

218247. [Danish] 

[56] Walsh F. WHO swine flu experts ‘linked’ with drug companies. BBC 2010 Jan 4. 

URL: http://www.bbc.com/news/10235558. 

[57] Watson S. Baxter to develop swine flu vaccine despite bird flu scandal. Infowars 

2009; Apr 27. URL: http://www.infowars.net/articles/april2009/270409Baxter.htm. 

http://www.b.dk/danmark/vaccine-forbindes-med-alvorlige-bivirkninger
http://www.b.dk/danmark/vaccine-forbindes-med-alvorlige-bivirkninger
http://www.mx.dk/nyheder/danmark/story/22774533
http://www.mx.dk/nyheder/danmark/story/22497691
http://www.mx.dk/nyheder/danmark/story/22497691
http://sundhedsstyrelsen.dk/da/nyheder/2014/bivirkninger-ved-influenzavaccination
http://sundhedsstyrelsen.dk/da/nyheder/2014/bivirkninger-ved-influenzavaccination
https://sundhedsstyrelsen.dk/da/sundhed/smitsomme-sygdomme/influenza
https://sundhedsstyrelsen.dk/da/sundhed/smitsomme-sygdomme/influenza
http://www.information.dk/218354
http://www.information.dk/218247
http://www.information.dk/218247


Søren Ventegodt Niels Jørgen Andersen and Joav Merrick 

  

126 

[58] Wikipedia. 2009 flu pandemic by country. URL: http://en.wikipedia.org/wiki/ 

2009_flu_pandemic_by_country. 

[59] William FE. Mega corruption at the WHO. Rense.com 2009 Sept 9. URL: 

http://rense.com/general88/megawho.htm. 

[60] Council of Europe, Flynn P. The handling of the H1N1 pandemic: more transparency 

needed. 2010 Jun 4. URL: assembly.coe.int/Committee Docs/2010/ 

20100604_H1N1pandemic_E.pdf. 

[61] Youtube. Polish Health Ministry Mrs Ewa Kopacz gives speech in Polish Parliament. 

URL: https://www.youtube.com/watch?v=RhZesZe33cw. 

[62] Gøtzsche PC. Psychiatry has gone astray. We would be much better off if we took 

away all psychotropic drugs from the market. The physicians are not able to handle 

them. [Psykiatri på afveje. Vi ville være langt bedre stillet, hvis alle psykofarmaka 

blev fjernet fra markedet. Lægerne er ikke i stand til at håndtere dem. Politiken 2014 

Jan 6. [Danish] 

[63] Interview with Epidemiologist Tom Jefferson: A whole industry is waiting for a 

pandemic. The world has been gripped with fears of swine flu in recent weeks. In an 

interview with SPIEGEL, epidemiologist Tom Jefferson speaks about dangerous fear-

mongering, misguided, money-driven research and why we should all be washing our 

hands a lot more often. Der Spiegel 2009 Jul 21. 

[64] World Health Organization. International health regulations. Geneva: WHO, 2005. 

[65] World Health Organization. Report of the strengthening response to pandemics and 

other public-health emergencies. Report of the review committee on the functioning 

of the international health regulations (2005) and on pandemic influenza (h1n1) 2009. 

Geneva: WHO, 2012. 

 



 

 

 

 

 

 

 

Chapter 5 

 

 

 

DRUG AND TREATMENT GUIDANCE 
 

 

The “WHO’s model list of essential medicines” states on its first page: 

“The core list presents a list of minimum medicine needs for a basic 

health-care system, listing the most efficacious, safe and cost-effective 

medicines for priority conditions. Priority conditions are selected on the 

basis of current and estimated future public health relevance, and 

potential for safe and cost-effective treatment.” We saw in 2009 that more 

than hundred nations bought for tens of billions of Euro and USDs of 

ineffective and harmful vaccines, because WHO gave totally wrong 

information about the Swine flu pandemic – first stating that the Swine 

flu which later became known as the mildest and least dangerous 

influenza ever – would kill millions of people - and then recommended its 
member states to buy a totally ineffective vaccines against the swine flu – 

making most countries buy two injections per every citizen of useless 

vaccines. Has this history and scandal repeated itself in the COVID-19 

event of 2020? 

 

 

INTRODUCTION 

 

The World Health Organization (WHO) has for many years been a world 

leader in medicine and health and has guided its member states and a 

number of other countries in their choice of medicines, including drugs and 

vaccines. Most member states seem to follow the WHO’s recommendation 

of medicine, i.e., as given in “WHO’s model list of essential medicines” 
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(1). Therefore a great fraction of the world’s physicians are following 

WHO’s recommendations, and millions of patients are every years treated 

according to the recommendations summarized in WHO’s drug directories. 

Poverty sets a natural limit to the use of pharmaceutical drugs in many 

countries while non-drug medicine in general is available and according to 

recent Cochrane reviews and meta-analyses often effective (2). At the same 

time it is realized that all drugs has adverse effects consisting a potential 

threat to patients. In spite of this the use of pharmaceutical drugs is 

growing worldwide. We estimate that today about one billion patients are 

associated with doctors using pharmaceutical drugs. The treatment of these 

patients are directly influenced by the WHO’s recommendation on 

pharmaceutical drugs. 

 

 

OBJECTIVE SCIENCE 

 

It is therefore of utmost importance that WHO’s recommendations are 

based on the best and most objective science about the positive and 

negative effects of the available medicines, drugs as well as non-drug 

medicines. Recommendation of medicine must take into consideration all 

the different types of useful medicine there is for the different clinical 

conditions so that the physicians and the patients can chose the optimal 

treatment for the actual disease. 

Sometimes there will only be one evidence-based treatment, like 

penicillin for syphilis or pelvic massage for female anorgasmia; but often 

the choise will often stand between different pharmaceutical 

drugs/vaccines, and a number of evidence-based non-drug medicine/CAM 

treatments (2-8). 

The “WHO’s model list of essential medicines” (1) states on its first 

page: “The core list presents a list of minimum medicine needs for a basic 

health-care system, listing the most efficacious, safe and cost-effective 

medicines for priority conditions. Priority conditions are selected on the 
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basis of current and estimated future public health relevance, and potential 

for safe and cost-effective treatment.” 

 

 

SHOULD WE BE ALARMED? 

 

We have been alarmed to notice that the information on pharmaceutical 

drugs and vaccines in WHO’s directory on essential medicines is in line 

with the pharmaceutical industry’s own documentation of its products and 

often in conflict with data from independent research on drug efficacy and 

harm made by independent researchers in the Cochrane movement and 

meta-analyses of the positive and negative effects of the drugs from 

independent research projects (9-14). 

This situation is highly problematic. First the WHO’s constitution (15) 

makes it clear that WHO is obliged to deliver objective information to its 

member nation and the other nations following WHO’s recommendation. 

As a consequence of this all new studies that contain new and relevant 

information about the relationship between benefit and harm of the drugs 

should be taken into consideration by the WHO and included in its 

recommendations. 

When WHO’s recommendations are not based on the appropriate valid 

science we are having the present horrible situation where a large number 

of the world’s countries are buying ineffective and harmful medicine in the 

belief that it is good and efficient. We saw this in the large scale in 2009 

where more than hundred nations bought for tens of billions of Euro and 

USDs of ineffective and harmful vaccines (16-26), because WHO gave 

totally wrong information about the Swine flu pandemic – first stating that 

the Swine flu which later became known as the mildest and least dangerous 

influenza ever – would kill millions of people - and then recommended its 

member states to buy a totally ineffective vaccines against the swine flu – 

making most countries buy two injections per every citizen of useless 

vaccines (16-26). 
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WHO IS IN BED WITH WHOM? 

 

In this great scandal it was proven that the vaccine industry itself and 

people working for the industry and not independent researchers, i.e., the 

vaccine experts from the Cochrane collaboration had been advising WHO 

(16-26). WHO kept its close relations to the industry secret for the world 

which was harshly criticized by the European Council (27). The critique 

lead to the ridiculous situation that WHO made an investigation of itself 

and thereafter concluded that WHO had done nothing wrong: “WHO 

performed well in many ways during the pandemic…” and “The 

Committee found no evidence of malfeasance”(28 p. xvi). 

Everybody who followed the revelation of the large scale scandal in 

the BMJ and other serious media - called the biggest medical scandal ever 

(16-26) – seems to agree that something is very wrong in the WHO-system 

when appraisal of WHO can be the only conclusion of WHOs own 

investigative rapport after causing that the whole world wasted billions of 

Euro and dollars on harmful and ineffective vaccines. 

 

 

REFERENCES 

 

[1] World Health Organization. URL: http://www.who.int/medicines/publications/ 

essentialmedicines/en/index.html. 

[2] Committee on the Use of Complementary and Alternative Medicine by the American 

Public. Complementary and Alternative Medicine (CAM) in the United States. 

Washington, DC: National Academies Press, 2005. 

[3] Ventegodt S, Merrick J. Textbook on evidence-based holistic mind-body medicine: 

Basic philosophy and ethics of traditional Hippocratic medicine. New York: Nova 

Science, 2012. 

[4] Ventegodt S, Merrick J. Textbook on evidence-based holistic mind-body medicine: 

Basic principles of healing in traditional Hippocratic medicine. New York: Nova 

Science, 2012. 

[5] Ventegodt S, Merrick J. Textbook on evidence-based holistic mind-body medicine: 

Healing the mind in traditional Hippocratic medicine. New York: Nova Science, 

2012. 



Drug and treatment guidance 131 

[6] Ventegodt S, Merrick J. Textbook on evidence-based holistic mind-body medicine: 

Holistic practice of traditional Hippocratic medicine. New York: Nova Science, 

2013. 

[7] Ventegodt S, Merrick J. Textbook on evidence-based holistic mind-body medicine: 

Research, philosophy, economy and politics of traditional Hippocratic medicine. 

New York: Nova Science, 2013. 

[8] Ventegodt S, Merrick J. Textbook on evidence-based holistic mind-body medicine: 

Sexology and traditional Hippocratic medicine. New York: Nova Science, 2013. 

[9] Ventegodt S. Why the corruption of the World Health Organization (WHO) is the 

biggest threat to the world’s public health of our time. J Integrative Med Ther 

2015;2(1):5. 

[10] Ventegodt S, Merrick J. The national laws on pharmaceutical drugs must be 

improved. Submitted to BMJ January, 2015. 

[11] MB. Australian journalist wins prestigious award for exposing flu vaccine scandal. 

The Refusers 2011. URL: http://nhne-pulse.org/australian-journalist-wins-

prestigious-award-for-exposing-flu-vaccine-scandal/. 

[12] Franck L. Trust WHO. Oval Media Film 2018. 

[13] A message from Oval Media, producers of trust WHO: TrustWHO filmmakers 

respond to Vimeo censorship, 2020 Apr 17. URL: https://www.youtube. 

com/watch?v=VjQGyqVN5RM. 

[14] Gøtzsche P. Deadly medicines and organised crime: How Big Pharma has corrupted 

healthcare. New York: Radcliffe, 2013. 

[15] World Health Organization. URL: pps.who.int/gb/bd/pdf/bd47/en/constitution-

en.pdf. 

[16] BBC. WHO swine flu experts ‘linked’ with drug companies. 2010 Jan 4. URL: 

http://www.bbc.com/news/10235558. 

[17] Bethge P, Elger K, Glüsing J, Grill M, Hachenbroch V, Puhl J, Von Rohr M, 

Traufetter G. Reconstruction of a mass hysteria: The Swine flu panic of 2009. Part 1. 

Der Spiegel 2010 Mar 12. URL: http://www.spiegel.de/international/world/ 

reconstruction-of-a-mass-hysteria-the-swine-flu-panic-of-2009-a-682613.html. 

[18] Bethge P, Elger K, Glüsing J, Grill M, Hachenbroch V, Puhl J, Von Rohr M, 

Traufetter G. Reconstruction of a Mass Hysteria: The Swine Flu Panic of 2009. Part 

2. Der Spiegel 2010 Mar 12. URL: http://www.spiegel.de/international/world/ 

reconstruction-of-a-mass-hysteria-the-swine-flu-panic-of-2009-a-682613-2.html. 

[19] The Guardian. Report condemns swine flu experts’ ties to big pharma. 2010 Jun 4. 

URL: 2010. http://www.theguardian.com/business/2010/jun/04/swine-flu-experts-

big-pharmaceutical. 

[20] Cohen D, Carter P. Key scientists advising the World Health Organization on 

planning for an influenza pandemic had done paid work for pharmaceutical firms 

that stood to gain from the guidance they were preparing. These conflicts of interest 

have never been publicly disclosed by WHO, and WHO has dismissed inquiries into 

http://www.therefusers.com/refusers-newsroom/australian-journalist-wins-prestigious-award-for-exposing-flu-vaccine-scandal/
http://www.therefusers.com/refusers-newsroom/australian-journalist-wins-prestigious-award-for-exposing-flu-vaccine-scandal/
http://nhne-pulse.org/australian-journalist-wins-prestigious-award-for-exposing-flu-vaccine-scandal/
http://nhne-pulse.org/australian-journalist-wins-prestigious-award-for-exposing-flu-vaccine-scandal/
http://www.spiegel.de/international/world/reconstruction-of-a-mass-hysteria-the-swine-flu-panic-of-2009-a-682613-2.html
http://www.spiegel.de/international/world/reconstruction-of-a-mass-hysteria-the-swine-flu-panic-of-2009-a-682613-2.html


Søren Ventegodt Niels Jørgen Andersen and Joav Merrick 

  

132 

its handling of the A/H1N1 pandemic as “conspiracy theories”. BMJ 

2010;340:c2912. URL: http://www.bmj.com/content/340/bmj.c2912. 

[21] Jefferson T, Doshi P. WHO and pandemic flu. Time for change, WHO. BMJ 

2010;340:c3461. 

[22] Law R. WHO and pandemic flu. There was also no new subtype. BMJ 

2010;340:c3460. doi: 10.1136/bmj.c3460. 

[23] Doshi P, Jefferson T. WHO and pandemic flu. Another question for GSK. BMJ 

2010;340:c3455. doi: 10.1136/bmj.c3455. 

[24] Cohen D, Carter P. Conflicts of interest. WHO and the pandemic flu “conspiracies”. 

BMJ. 2010;340:c2912. doi: 10.1136/bmj.c2912. 

[25] Zarocostas J. Swine flu pandemic review panel seeks access to confidential 

documents between WHO and drug companies. BMJ 2010;340:c2792. doi: 

10.1136/bmj.c2792. 

[26] Watson R. WHO is accused of “crying wolf” over swine flu pandemic. BMJ 

2010;340:c1904. doi: 10.1136/bmj.c1904. 

[27] Council of Europe, Flynn P. The handling of the H1N1 pandemic: more 

transparency needed. 2010 Jun 4. URL: assembly.coe.int/Committee 

Docs/2010/20100604_H1N1pandemic_E.pdf. 

[28] World Health Organization: Report of the strengthening response to pandemics and 

other public-health emergencies report of the review committee on the functioning of 

the international health regulations (2005) and on pandemic influenza (h1n1) 2009. 

Geneva: WHO, 2012. 

 

http://www.bmj.com/content/340/bmj.c2912


 

 

 

 

 

 

 

Chapter 6  

 

 

 

A REVIEW OF WORLD HEALTH 

ORGANIZATION’S RECOMMENDATIONS  

IN “WHO’S MODEL LIST OF ESSENTIAL 

MEDICINES”: WHO PROVIDES THE DATA  

FOR THE DRUG REGISTER?  
 

 

We have analyzed the WHO’s drug directory (The WHO’s model list of 

essential medicines) and found that it is based on the information from 

industrial drug trials instead of the more objective and reliable 

information on the drugs provided by meta-analyses made by researchers 

independent of the pharmaceutical industry, like the Cochrane 

collaboration. The consequence of this is a strong bias so a large fraction 

of the drugs are presented more beneficial and less harmful than they 

actually are. Whole classes of drugs that in independent meta-analyses 

have been found to be of little clinical value, or even harmful and of no 

value as medicine, are still listed in the WHO drug directories as 
beneficial drugs, including cytotoxic anti-cancer chemotherapy, the anti-

depressive drugs, the anti-psychotic drugs, the influenza vaccines and the 

anti-influenza medicines. This means that WHO is misguiding its 194 

member states leading to an estimated 500.000.000 patients being treated 

with pharmaceutical drugs which are often very harmful and often 

without any significant clinical benefit. To solve this serious problem, we 

have identified the core principles for rational listening of data regarding 

positive and negative effects of the pharmaceutical drugs. An outline of a 

standard list of positive and negative drug effects is suggested. 

Information on each drug should be provided with due regard to dose, 
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indication of use, all clinically relevant outcomes, method of drug study 

used for documentation, including placebo type, and the quality of the 

study. We recommend the use of Number Needed to Treat (NNT) and 

Number Needed to Harm (NNH), Total Number Needed to Harm 

(NNHTotal), and Therapeutic Value (TV= NNHTotal/NNT). When more 

objective and reliable data exist, they should be preferred rather than 
more doubtful data from studies of lower quality. To make physicians and 

patients able to choose the optimal treatment WHO should also inform 

about evidence-based non-drug medicine.. We recommend a fundamental 

revision of the WHO-system that has proven itself weak to the interests of 

the pharmaceutical industry. We warn all governments, physicians and 

patients that the existing WHO drug directories are strongly biased and 

not reliable sources of information on drugs and vaccines. 

 

 

INTRODUCTION 

 

The World Health Organization (WHO) has for many years been a world 

leader in medicine and has guided its 194 member states and a number of 

other countries in their choice of medicines, including drugs and vaccines.  

Most member states seem to follow the WHO’s recommendation of 

medicine, i.e., as given in “WHO’s model list of essential medicines” (1). 

Therefore, a great fraction of the world’s physicians are following WHO, 

and millions of patients are every years treated according to the WHO 

recommendations summarized in the drug directories of WHO.  

Poverty sets a limit to the use of pharmaceutical drugs in many 

countries while non-drug medicine is in general available and effective. In 

spite of this the use of pharmaceutical drugs is growing worldwide. We 

estimate that today the medical treatments of about one billion people – the 

people who live in the larger cities of the member states - are to some 

extend based on pharmaceutical drugs and influenced by the WHO’s 

recommendation on pharmaceutical drugs.  

It is therefore of utmost importance that WHO’s recommendations are 

based on the best and most objective science about the positive and 

negative effects of the available medicine.  

Any general recommendation of medicine must take into consideration 

all the different types of useful medicine there is so that the physicians and 
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patients can chose the optimal treatment for the actual disease. The choice 

will often stand between different pharmaceutical drugs/vaccines, and a 

number of evidence-based non-drug medicine/CAM treatments (2-8).  

The “WHO’s model list of essential medicines” (1) states on its first 

page: “The core list presents a list of minimum medicine needs for a basic 

health-care system, listing the most efficacious, safe and cost-effective 

medicines for priority conditions. Priority conditions are selected on the 

basis of current and estimated future public health relevance, and potential 

for safe and cost-effective treatment.” 

We have been alarmed to notice that the information on 

pharmaceutical drugs and vaccines in the WHO’s directory on essential 

medicines is in line with the pharmaceutical industry’s own documentation 

of its products and often in conflict with data from independent research on 

drug efficacy and harm made by independent researchers in the Cochrane 

movement and meta-analyses of the positive and negative effects of the 

drugs from independent research projects.  

This situation is highly problematic. First the WHO’s constitution (9) 

makes it clear that the WHO is obliged to deliver objective information to 

its member nation and the other nations following the WHO’s 

recommendation. As a consequence of this all new studies that contain new 

and relevant information about the relationship between benefit and harm 

of the drugs should be taken into consideration by the WHO and included 

in its recommendations.  

When the WHO’s recommendations are not based on the appropriate 

valid science we are having the present horrible situation where a large 

number of the world’s countries are buying ineffective and harmful 

medicine in the belief that it is good and efficient. We saw this in the large 

scale in 2009 where more than hundred nations bought for tens of billions 

of EUROS and USDs of ineffective and harmful vaccines (10-21), because 

the WHO gave totally wrong information about the Swine flu pandemic – 

first stating that the Swine flu which later became known as the mildest 

and least dangerous influenza ever – would kill millions of people - and 

then recommended its member states to buy a totally ineffective vaccines 
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against the swine flu – making most countries by two injections per every 

citizen of useless vaccines (10-21).  

In this great scandal it was proven that the vaccine industry itself and 

people working for the industry and not independent researchers, i.e., the 

vaccine experts from the Cochrane organization had been advising the 

WHO (10-20). The WHO kept its close relations to the industry secret for 

the world which was harshly criticized by the European Council (19, 21).  

The critique lead to the ridiculous situation that the WHO made an 

investigation of itself and thereafter concluded that the WHO had done 

nothing wrong: “WHO performed well in many ways during the 

pandemic” (12).  

Everybody who followed the revelation of the large scale scandal in 

the BMJ and other serious media - called the biggest medical scandal ever 

(10-21) – seems to agree that something is very wrong in the WHO-system 

when appraisal of WHO can be the only conclusion of WHOs own 

investigative rapport.  

Secondly, as there are often good evidence-based non-drug alternatives 

to treating with drugs, i.e., psychotherapy (23-25), physical 

therapy/bodywork/sexologic bodywork (26), and a variety of non-drug 

CAM methods (2-8), the physicians and patients must have objective and 

reliable information about the drugs as well as about the non-drug 

medicines, to be able to choose between a medical treatment with drugs 

and without drugs.  

In many countries like the USA non-drug treatments are becoming 

increasingly popular (27), as the knowledge of the often quite serious 

adverse effects has increased and especially as the treatment with 

ineffective and harmful drugs has led to the accumulation of millions of 

chronic patients who has not been helped by drugs, and who therefore 

urgently need an alternative therapy (in Demark this is about 40% of the 

population (28)). 

Without correct information from WHO and from the national health 

authorities that most often follows WHO’s recommendations, the patients’ 

and doctors’ choice of medicine can never be rational.  
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We have, after the Swine flu scandal in 2009, become aware of 

weaknesses of the WHO system to resist the financial interests of the 

pharmaceutical companies (10-21). We have through this large-scale 

scandal come to understand how biases are introduced in the WHO-system 

and in the WHO’s recommendations regarding pharmaceutical drugs as it 

is found in the WHO list of “essential medicines”.  

It is well known from the work of more than 3,000 researches in the 

Cochrane movement that a bias is always introduced when the 

pharmaceutical industry is documenting its own products; recently leaders 

of the Cochrane movement has accused the pharmaceutical industry of 

poisoning millions and killing hundreds of thousands of patients by selling 

poisonous and ineffective drugs which have not been properly tested (29). 

We know now after the Swine Flu scandal that this bias is a real threat to 

international health and health economy. The WHO and the national health 

organizations should be critical to the bias introduced by pharmaceutical 

industry but they are not.  

This knowledge makes it extremely important that the member states 

immediately take action to make corrections in the WHO system to ensure 

that the correct data about medicine is delivered by WHO and the world’s 

countries’ health authorities; the serous misguidance of the world’s 

millions of physicians and billions of patients which we have witnessed 

recently must be stopped.  

The situation calls for immediate and strong action by WHO’s member 

states who are the only entities empowered to change the state of affairs.  

 

 

NATIONAL LAWS ON PHARMACEUTICAL DRUGS 

 

In many countries in the developed world strict laws on the use of 

pharmaceutical drugs have been passed. In Denmark we have the Law on 

Pharmaceutical Drugs (30) that regulates the sale and marketing of drugs. 

The text begins with the purpose of the law: §1. The purpose of the law is 

to secure, that the citizens “1) have access to safe and effective 

pharmaceutical drugs of high quality”, 2) has access to objective and 
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adequate information about the pharmaceutical drugs and 3) is being 

protected from misleading commercials for pharmaceutical drugs and other 

illegal marketing of pharmaceutical drugs.”  

The law also informs when a drug cannot be on the market: §12. The 

Medicines Agency declines a marketing permit to a pharmaceutical drug, 

if: 1) the relationship between benefits and risks is un-favorable (Cmp. §2), 

2) there is no therapeutic effect, or the therapeutic effect has not been 

sufficiently documented by the applicant for the permit, or 3) the medicine 

has not the specified qualitative or quantitative composition.” §25 notify 

that the holder of a marketing permit must inform the Medicines Agency 

about any significant new information regarding the relation between 

benefits and risks of a drug.  

 

 

EFFICACY AND HARM OF CLASSIC NON-DRUG MEDICINE 

 

During the last three decades, sufficient research has been conducted to 

establish the number of patients needed to be treated for one to be cured 

(Number Needed to Treat, NNT) and the number of patients needed to be 

treated for one to be harmed (Number Needed to Harm, NNH) with non-

drug holistic and complementary medicine (CAM) (2-8, 23-28).  

The classic type of non-drug medicine, the holistic Hippocratic 

character medicine, was until recently in general use all over Europe and 

had been so for more than 2,000 years (31). In three reviews (32-34) we 

have estimated the general NNTs and NNHs for the most efficient non-

drug medicine and found these numbers to be 2 and 64,000 respectively 

(NNT = 1-3 for the outcome “cured” and NNH = 64,000 for the only 

significant side effect found, which was brief reactive psychosis).  

Research has during the last decades documented good clinical effect 

and safety of non-drug medical treatment for a long list of clinical 

conditions with NNTs about 2 and NNHs about 100.000 (see Table 1)(2-

8). This means that most patients can be help without drugs and without 
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side/adverse effects. WHOs recommendations to its member states do in 

no way reflect this fact.  

 

 

NNT, NNH AND THERAPEUTIC VALUE 

 

Since 1960, biomedical drugs have been developed for a long list of 

diseases and clinical conditions, of which many are out of clinical reach 

with non-drug medicine, like antibiotics for syphilis or meningitis. The 

general NNTs and NNHs of the pharmaceutical drugs has been established 

to be 20 and 3 respectively (NNT = 20 for the outcome “improved” (35), 

NNH = 3 for most common adverse effect.  

Although most drugs have only one important effect, there are often 

several adverse effects, making the total likelihood to get one significant 

adverse reaction larger than the NNH for the most common adverse effect 

of the drug (NNTtotal is often about 3 times the NNH of the most common 

adverse effect, or about NNHtotal = 1, for the treatment of most serious 

physical and mental diseases). Recent reviews and Cochrane meta-analyses 

have documented a very problematic relationship between positive and 

negative effects for large groups of drugs, like the anti-depressants, the 

anti-psychotic drugs, anti-influenza drugs, and the influenza vaccines (27-

34). We know from this that many drugs have problems in relation to the 

law as the drugs are not effective (only 5% of the patients are helped with 

most drugs (26)) and the benefits are often much smaller than the harm. 

Expressed in NNT and NNH, the therapeutic value NNT/NNHtotal is less 

than one (NNT/NNHtotal<1).  

During the 1970s and 1980s, there was strong optimism about the 

pharmaceutical drugs, which in some European countries like Denmark has 

led to the nationalized medicine almost exclusively using pharmaceutical 

drugs; the use of which has been guided by national pharmaceutical drug 

directories. Unfortunately, biomedical drugs have failed to be curative for 

many diseases, and 40 years after the introduction of nationalized 

biomedicine in Denmark, almost every second Dane has a chronic disorder 

not cured by the drugs (18).  
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This situation has led to renewed interest for non-drug medicine all 

over the world. In Denmark we have seen an exponential development of 

the interest from about 10% of the population using complementary and 

alternative (CAM) and holistic medicine in 1990 to 20% using them in 

2000 (35), with an estimated 40% of the population using it today. The 

chronic patients who are not helped much by pharmaceutical drugs go 

typically for classical non-drug medicine with a combination of talk and 

touch therapy.  

CAM has been criticized for containing many rather inefficient 

methods like “flower medicine” (36) but many versions of the classical 

mind-body medicine has found to be evidence-based (2-8), and this 

method seems to be re-included in the curriculum of many American and 

European medical schools. A number of American universities are giving 

non-drug mind-body medicine an important place in the medical 

curriculum (37).  

The WHO constitution, as well as national laws, insist that the public 

are informed well about medicine; this combined with the explosive 

growth in interest for non-drug treatments, makes it mandatory that the 

data on efficacy and harm from pharmaceutical medicine become known to 

the physicians, and the patients. WHO seems to focus mainly on drugs; this 

focus is itself a bias.  

When it comes to drugs the WHO drug register is not helpful to people 

who wants the necessary data for evaluating the therapeutic value 

(expressed as NNT, NNH. NNHTotal, and TV) of a drug. These essential 

data are never given.  

Today the WHOs list of Essential Medicines and most national drug 

directories are constructed in such a way that it is impossible to find the 

NNTs and NNHs for the drugs. Therefore nobody can see if a drug is only 

dangerous or of therapeutic value, and nobody can find out if a non-drug 

treatment is more efficient and safer than a drug-treatment – which will 

normally be the case. Remember here that non-drug medicine has no 

significant side effects (NNH=100.000 for most non-drug treatments), 

making it almost always the attractive choice for the informed patient.  
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Table 1. NNT-numbers for the best evidence-based 

 non-drug treatments of physical, mental, existential  

and sexual health issues and working disability  

(mostly based on clinical studies using chronic patients as their own 

control (see 37-42 for reviews) 

 

NON-DRUG MEDICINE for physical health 

Subjectively poor physical health NNT=1-3  

Coronary heart disease  NNT=1-2  

Cancer (QOL, survival) NNT=1-3, 2-7  

Chronic pain NNT=1-3  

NON-DRUG MEDICINE for mental health 

Mental health problems in general NNT=1-3  

Schizophrenia NNT=2-5  

Major depression NNT=1-3  

Anorexia Nervosa NNT=1-3  

Anxiety NNT=1-2  

Social phobia NNT=1-3  

NON-DRUG MEDICINE for sexual dysfunctions 

Subjectively poor sexual functioning NNT=1-2  

Male erectile dysfunction NNT=1-2  

Female orgasmic dysfunction NNT=1-2  

Female lack of desire NNT=1-3  

Female dyspareunia  NNT=1-3  

Vaginismus NNT=1-3  

Vulvodynia NNT=1-2 

Infertility (close ovarian tubes) NNT=3 

NON-DRUG MEDICINE for psychological and existential problems 

Subjectively poor quality of life NNT=1-2 

Low sense of coherence NNT=1-3 

Suicidal prevention (with decisions) NNT=1 

Low self-esteem NNT=1-2 

NON-DRUG MEDICINE for low working ability 

Subjectively poor working ability NNT=2 (39) 

 

The reason for WHO only promoting drugs is not clear, but it might be 

the same as the reason for promoting drugs which are not useful of 

medicine: A dominant influence from the pharmaceutical industry. It 

seems that WHO is not asking the NNT-numbers for the best evidence-

based non-drug treatments of physical, mental, existential and sexual 

health issues and working disability (mostly based on clinical studies using 
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chronic patients as their own control (37-42) pharmaceutical companies for 

the data on NNT and NNH, in spite of the knowledge of the importance of 

these numbers which is very strange. On the national level the national 

laws rarely force the pharmaceutical companies to inform the health 

authorities, doctors and patients about the NNT and NNH numbers. 

Neither WHO nor the National Medicines Agency seems to ask for the 

essential data on NNT, NNH, and NNHtotal for the drugs.  

The WHO member states must make it clear also to the director of 

WHO that the values of NNT and NNH are totally necessary for estimating 

the therapeutic value and usefulness of a drug. Without these numbers a 

rational choice of medicine can simply not be made.  

The WHO member states MUST request the WHO to provide this 

essential information about the drugs to the public, and WHO must also be 

requested to document the value of the drugs on the WHO’s list of 

“essential medicines” giving these numbers for each clinical condition.  

One can argue that the fraction TV=NNT/NNHtotal is not a clear cut 

scientific expression of therapeutic value but this is far the best scientific 

expression of value we have today; and it is a fair measure. NNHtotal and 

TV must be provided also. 

The pharmaceutical industry had around 1950 many good measures for 

the positive effects which gave meaning to the RCTs (randomized clinical 

trials), including a number of very good, global measures (measuring the 

patients life all in all) of “quality of life” (like the happiness scale and the 

self-assessed quality-of-life scale still found in the QOL1 questionnaire 

(found in reference 38)) and of mental and physical health (outcomes like 

“self-rated health” and “the patient’s experience to go from sick to cured”) 

to less valuable indicators like “symptoms improved” and further down to 

the present day use of measures of “symptoms somewhat improved”. This 

development has been motivated by an urge to improve the NNTs from 

around 100 for most drugs in 1950 to around 20 today (26). At the same 

time the measures for adverse effects have been made less and less 

sensitive, removing all global expressions of harm from the RCTs, making 

the NNHs larger. All this indicates that the fraction TV=NNT/NNHtotal is 

biased in favor of the pharmaceutical industry’s products, but it is still the 
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best measure we have - and when it comes down to it, the only scientific 

measure. But the global measures of quality of life and self-rated health are 

totally necessary in the evaluation of medical outcomes.  

  

  

LISTING OF POSITIVE/NEGATIVE EFFECTS 

 

A serious problem in providing accurate and reliable information about the 

effects of pharmaceutical drugs is the varying quality of the documentation 

of drug efficacy and harm. We therefore suggest a 10-step system for 

grading the evidence levels of the drug trials (see Table 2). 

The documentation of the pharmaceutical companies themselves using 

the RCT procedure is known to be highly biased (39), which explains the 

significant difference between the documented efficacy of the drugs in 

industrial drug trials (RCTs) and in meta-analysis made by independent 

researchers at independent research institutions (40). This difference exists 

even when the same data is used.  

The Cochrane meta-analyses finds systematically less effect and more 

harm from the pharmaceutical drugs than the pharmaceutical industry does, 

when it documents its own products, also when the industry’s own data is 

used!  

Well-known examples include the negative effects of chemotherapy on 

quality of life and survival found by Ulrich Abel (41-43), the lack of 

improvement of the mentally ill patients’ mental state with anti-psychotic 

or anti-depressant drugs found in Cochrane reviews (44, 45), the lack of 

effect of the influenza vaccines (46), and of the anti-influenza medicines 

(47).  

The indisputable higher qualities of independent meta-analysis make it 

of utmost importance that the results from such studies are used in both for 

WHO’s and the national drug directories rather than the results and data 

from analyses coming directly from the pharmaceutical industries.  
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Table 2. Evidence Level 1-10 (quality) of drug trials. The reliability of 

the trial varies significantly with the level of analysis (RCT, review of 

RCTs, meta-analysis of RCTs, national study, cohort study) and the 

level of independency from the pharmaceutical industry. (1 is best and 

most reliable quality, 10 worst and least reliable) 

 

1. Cohort studies of long term positive and negative effects of pharmaceutical drugs on the 

different categories of patients made by independent researchers at independent research 

centers. 

2. Studies by independent researchers at independent research centers based on data from 

national studies using central registers made by independent researchers at independent 

research centers. If the health organizations of the state is influenced (i.e., infiltrated) by the 

pharmaceutical industry the data and the studies based on them will still be biased. 

3. Meta-analyses of meta-analyses of RCTs made by independent researchers at independent 

research centers (studies including several meta-analysis). If the data comes from RCTs made 

by researchers related to the pharmaceutical industry, they are biased, and all analyses no 

matter how objective, will still be biased and not reliable. 

4. Reviews of meta-analyses of RCTs made by independent researchers at independent research 

centers. If the data comes from RCTs made by researchers related to the pharmaceutical 

industry, they are biased, and all analyses no matter how objective, will still be biased and not 

reliable. 

5. Meta-analyses made by independent researchers at independent research centers, i.e., the 

Cochrane reviews are as good as the data is. If the data comes from RCTs made by 

researchers related to the pharmaceutical industry, they are biased, and all analyses no matter 

how objective, will still be biased and not reliable. This is a problem for most Cochrane 

reviews. 

6. Reviews of RCTs made by independent researchers at independent research centers, i.e., the 

Cochrane reviews are as good as the data is. If the data comes from RCTs made by 

researchers related to the pharmaceutical industry, they are biased. 

7. Cohort studies of long term positive and negative effects of pharmaceutical drugs on the 

different categories of patients made by physicians, statisticians and other experts paid or in 

any other ways supported by the pharmaceutical industry are biased; they are made to serve 

the one who pays. 

8. Data from central registers are good but studies made by physicians, statisticians and other 

experts paid or in any other ways supported by the pharmaceutical industry or made in 

institutions supported by or working together with the pharmaceutical industry are biased. 

9. Meta-analysis of RCTs made by physicians, statisticians and other experts paid or in any 

other ways supported by the pharmaceutical industry are biased and not reliable. 

10. RCTs are in general not reliable due to methodological problems; bias can too easily be 

introduced though the many phases of the procedure. RTCs sponsored by pharmaceutical 

companies are therefore always biased. RCTs made by organizations or national agencies 

which members are supported by or related to the pharmaceutical industry are biased. RCTs 

made by members of academic institutions who are supported by pharmaceutical companies 

are biased to some extent.  
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Another problem is that active pharmaceutical drugs often can be felt 

by the patient, breaking the blindness of the study and introducing a severe 

error due to the active placebo effect (48). It has been documented that the 

positive effects of the anti-depressive drugs found in drug trials with 

normal (passive) placebo disappeared when active placebo was used (45). 

If drug trials with active placebo exist, then the results from such trials 

must be reported instead of the results from drug trials using the incorrect 

placebo type. 

There has been a strong tendency to not document the adverse effects 

of new drugs sufficiently, making the new drugs seem more efficient that 

the older drugs, with this tendency disappearing as times goes by and more 

and more adverse effects are registered, as we have seen with the anti-

psychotic drugs (44). This is a severe problem as both physicians and 

patients are misled to believe that the new drugs are better, making these 

drugs used more often despite a far higher price and no true advantage. To 

avoid this problem it is important that global outcome measures of quality 

of life and self-assessed physical and mental health be included in all 

future drug trials; outcomes should be documented with global, validated, 

theory-based questionnaires (like QOL1 and QOL5 that has been 

developed for this purpose (38)). If a drug fails to improve global quality 

of life and either self-assessed physical or mental health, then that drug 

should not be approved because then the adverse effects are greater than 

the beneficial effects.  

A problematic tendency is to report the positive and the negative 

outcomes differently. It has been shown that patients, physicians and 

politicians are less positive to treatments when they know the NNT 

numbers (49); therefore there has been a tendency to hide the NNT 

numbers and to replace them with horizontal risk measures, which gives 

the impression that the positive effect is for every patient, despite this 

obviously not being the case – only one patient in 20, 50 or 100 is helped 

by a normal pharmaceutical drug (35). At the same time, adverse effects 

are often reported with vertical risk measures like NNH, to give the 

impression that adverse effects are rare, in spite of the fact that in you 
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count all adverse effects together (i.e., if you look at the NNHtotal) every 

second patients or so is harmed with most pharmaceutical drugs.  

The combination of horizontal effect measures for the positive effects 

with vertical effect measures for the negative makes the drugs look 

beneficial and harmless. This creates bias by itself. Not using the same 

measures for positive and negative effects makes it impossible to evaluate 

the relation between positive and negative effects, is a seriously violating 

of the intention of the Danish Law on pharmaceutical drugs, but this is 

nevertheless the normal practice even for the Danish national health 

authorities.  

 

 

HOW TO REPORT EFFICACY AND HARM 

 

Many problems follow from the inaccurate listing of positive and negative 

effects; a common problem is known as “dose-response-bias” where the 

dose of drug used for measuring the positive outcomes differs significantly 

from the dose of drugs used for measuring the negative outcomes (39). The 

only way to ensure that such a bias is not introduced is to place positive 

and negative effects in a list under the same dose.  

Another problem is the confusion of outcomes, as when reduction of 

unwanted behavior (i.e., “hallucinatory behavior”) is confused with 

improvement of mental health (the outcome “mental state”). Such 

confusions are common, making it necessary to strictly list all positive 

outcomes and the NNT for each.  

If there is an industry-independent measure of NNT and NNH 

(Evidence level 1-3 in Table 1), these should replace the NNTs and NNHs 

provided by the pharmaceutical industry and its collaborators. If there are 

NNT-numbers and NNH-numbers from drug trials using active placebo, 

these should replace the NNTs and NNHs from studies using passive 

placebo. If there are several HHTs and NNHs from more than one study in 

the high evidence group level 1-3, then all these numbers should be 
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provided; if there are several studies in the low evidence group 7-10, then 

all these should be provided but with a warning that they cannot be trusted.  

In general, the patients and his/her physician should trust the higher 

NNT and the lower NNH as massive commercial interests induce bias in 

almost every single drug trial. The independent meta-analysis is still often 

based on the industrial RCTs, taking all the bias before statistical analysis 

with them into the meta-analysis. It is also important to be aware of the 

large, inherent problems of the RCT-test itself not to be over-optimistic of 

the treatment results from the pharmaceutical drugs (39). The RCT is so 

flawed amongst other reasons because it ignores the “active placebo 

effect”, that its results are not scientifically valid (39).  

It is of crucial importance that the drug directories follow the standard 

for medical science, with a complete and open reference system. As it is 

now, the references are not included in neither the WHO’s nor the national 

drug directories. This is also the case in Denmark, where the references 

neither are in the most used register in book form “Medicine.dk” (50), nor 

in the electronic version on the homepage (51), nor on any side linked to 

the homepage, making it very difficult to realize what the source of the 

data really is; only by comparison of the actual data can you see that they 

are not from the independent meta-analysis, as they should be, but from 

other sources strongly biased in favor of the pharmaceutical drugs.  

The WHO’s drug directory of “Essential medicines” seems to be based 

only on industrial product resumes delivered by the pharmaceutical 

companies. We suspect that this result has been possibly due to the impact 

not only of the industry but also of a variety of international and EU-

organizations which all to some extend also are influenced by the 

pharmaceutical industry.  

The procedure WHO uses to determine which drugs should appear in 

its drug register is highly unclear, which is most regretful. It is also a 

mystery why WHO these days primarily recommends drugs and vaccines 

and not the many evidence-based non-drug treatments which often have 

much better benefit:harm ratios (TV-number).  
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Table 3. Structure of table for listing the positive and negative effects 

and therapeutic value of pharmaceutical drugs (revised version of 

Table 3 in (40)) 

 
Drug A, dose α 

A α 1. Indication: Disease D1  

 Short term Medium term Long term 

Positive effects (Benefit) 

A α 1-B(1)     

Outcome 1:XXX.   NNT X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10) N N N  

 Reference  (1,2,3…) (6,7,8…) (12,13,14…) 

A α 1-B(2)     

Outcome 2: XXX. NNT  X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10)  N N N 

 Reference  (21,22,23…) (26,27,28…) (32,33,34…) 

ETC     

Negative effects (Harm) 

A α 1-H(1)     

Adverse effect 1: XXX. NNH X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10)  N N N 

 Reference  (41,42,43) (46,47,48) (52,53,54) 

A α 1-H(2)     

Adverse effect 2: XXX. NNH X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10)  N N N 

 Reference  (61,62,63…) (66,67,68…) (72,73,74…) 

A α 1-H(3)     

Adverse effect 3: XXX. NNH X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10) N N N  

Reference   (81,82,83…) (86,87,88…) (92,93,94…) 

A α 1-H (Death)     

Death NNH X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10)  N N N 

 Reference  (121,122,123…) (126,127,128…)  (132,133,134…) 

     

A α 1-H (total)     

Total harm  NNHtotal  X X X 

Method:   a/b/c/d  a/b/c/d  a/b/c/d  

Evidence level (1-10)  N N N 

Reference   (221,222,223…)  (226,227,228…)  (232,233,234…) 
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Table 3. Structure of table for listing the positive and negative effects 

and therapeutic value of pharmaceutical drugs (Continued) 

 

Therapeutic value (Benefit/Harm) 

Estimated therapeutic value for the treatment of disease 1 with drug A, dose α:  

 Therapeutic value 

(NNT/NNHtotal) 

Short term 

X 

Medium term 

X 

Long term 

X 

 A α 2. Indication: Disease D2     

  Short term Medium term Long term 

 

 ETC    

 A α 3. Indication: Disease D3     

  Short term Medium term Long term 

 ETC    

Drug A, dose β 

ETC 

Drug A, dose µ 

ETC 

--- 

Drug B, dose α 

ETC 

 

On the national level, only the pharmaceutical industry has the 

references to their own reports and evaluations of their own drugs; the 

Danish Medicine Agency refers people interested in the references back to 

the pharmaceutical companies (52), and this seems to be the situation in 

many countries, which is unacceptable.  

Based on these considerations, we recommend that WHO’s and the 

national pharmaceutical drug directories be made as follows. For each 

drug, the following data regarding the positive and negative effects must be 

listed. Table 3 gives an example of how such a table might be structured 

(from 40).  

 

 

Positive effect(s) 

 

 One table must be made for each specific treatment indication and 

for each recommended dose. 
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 For each dose, and each indication the table must include: The 

NNT for each outcome (i.e., “20% improvement”, “50% 

improvement”, “cured”. 

 For each NNT: information on the term used for the test: a) short 

term (0-6 month), b) intermediate (6-12 month) and c) long term 

treatment (12-60 month). 

 For each NNT: information on the test method: a) RCT with active 

placebo, b) RCT with passive placebo, c) RCT with no treatment, 

d) Other test.  

 For each specific treatment indication and for each recommended 

dose the improvement on global quality of life and self-rated 

mental and physical health must be listed. 

 For each NNT the quality of the study (Evidence Level 1-10, in 

accordance with Table 2). 

 Only clinically relevant outcomes should be listed. If a biomedical 

parameter or “diseases marker” is improved, and there is no data 

on the improvement on the patients’ health, such data should not 

be listed in the national drug directory, as it is most likely that the 

patients are not benefiting from the intervention (78). As a 3%, 

5%, or 10% improvement is clinically irrelevant to the patient who 

always wants to be cured, not slightly improved, such an outcome 

should not be included in the list of outcomes.  

 Horizontal risk measures are normally used when the improvement 

has only this size and they therefore mislead patients and 

physicians to believe that a clinically insignificant effect like a 3% 

improvement has clinical significance and should therefore be 

avoided.  

 If the information is not available, then information on the 

“missing info” must be found in the table. 
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Negative effects 

 

 One table of adverse effects and events must be made for each 

specific treatment indication and for each recommended dose. 

 For each specific treatment indication and for each recommended 

dose the negative impact on global quality of life and self-rated 

mental and physical health must be listed.  

 For each dose, and each indication the table must include: The 

NNH for each adverse effect and adverse event (including suicide 

and sudden unexplained death), and the total likelihood for getting 

an adverse effect/event (NNHtotal) (Table 3).  

 For each NNH: information on the term used for the test: a) short 

term (0-6 month), b) intermediate (6-12 month) and c) long term 

treatment (12-60 month). 

 For each NNH: information on the test method: a) RCT with active 

placebo, b) RCT with passive placebo, c) RCT with no treatment, 

d) Other test.  

 If the information is not available, information on the “missing 

info” must be found in the table. 

 

 

Therapeutic value 

 

The therapeutic value is finally calculated as NNT/NNHtotal.  

 

 

DISCUSSION 

 

We analyzed the WHO Drug Directory of “Essential medicine” (1) and 

found that it does not follow the above mentioned simple principles for 

listing positive and negative effects in drug directories. It simply 

recommends drugs totally without valid scientific documentation!  
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Whole classes of drugs that in independent meta-analyses have been 

found to be of little clinical value, or even directly harmful, are still listed 

in both the WHO and the national drug directories as beneficial drugs, i.e., 

anti-cancer chemotherapy, anti-depressive drugs, anti-psychotic drugs, 

vaccines and anti-influenza medicine (41-47).  

We have found that several classes of drugs listed in the WHO-list of 

essential medicine including whole series of drugs should not be in that 

list; we estimate that at least half the listed drugs are presented as more 

efficient and less harmful than they are found to be in Cochrane meta-

analyses and other more objective studies compared with the 

documentation provided by the pharmaceutical industry’s own drug trials 

(“sponsored trials”).  

It seems that strong commercial and political interests have influenced 

how the drugs are presented both in WHO’s and the national directories of 

the pharmaceutical drugs. It seems to be the standard procedure that the 

pharmaceutical industry provides the data which is then used by the WHO 

and the national authorities to make the drug directory that inform 

physicians and patients about the medicine.  

Often the best quality of data from the meta-analyses made by 

independent researchers, which gives a much more nuanced picture of the 

effects than the often overwhelmingly positive results from the industrial 

drug trials, are totally ignored in the drug directories.  

Taking the data directly from the pharmaceutical industry introduces a 

strong bias in favor of the drugs as we have seen above and lead to the 

marketing of drugs that are only poisonous and not beneficial, as we have 

seen grave examples of lately.  

As a general rule, independent researchers, i.e., researchers from the 

Cochrane movement have noticed that the positive effects are smaller and 

the harmful effects more severe in the independent drug trials than in the 

documentation provided by the pharmaceutical industry and its 

collaborators.  

In meta-analysis, the positive effects of many types of drugs, i.e., anti-

cancer chemotherapy (41-43), anti-depressant (45), antipsychotic drugs 

(44), influenza vaccines (46) and anti-influenza medicines (47), have often 
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been found to be almost non-existent, whereas the negative effects have 

been severe or even fatal. 

Many drugs have been found to reduce the patients’ health, quality of 

life and sexual performance, and to even shorten the patients’ life in 

independent drug trials. We must always remember that pharmaceutical 

drugs are toxic drugs, that only should be used based on a scientifically 

well-documented positive effect. Careless use is always compromising the 

safety of the patient.  

We have also found that different measures are used for positive and 

negative effects of the drugs, making it look like the drugs help every 

patient and only harm a few. This practice induces a strong bias in favor of 

the drugs and should be stopped immediately.  

It is of the utmost importance that the most reliable and objective 

information it brought to the physicians and the patients, but we have 

noticed that this is not the case neither in the WHO system, nor in 

Denmark and many other countries following WHO.  

It seems that the pharmaceutical industry has been able to influence the 

decision making process on product information and presentation of their 

data, to such an extent that the WHO directory of “Essential Medicine” and 

the national drug directories following the WHO’s recommendations are 

not a reliable source of information on pharmaceutical drugs. We 

recommend that WHO’s recommendations on drugs and vaccines are not 

to be followed until this problem has been solved.  

To solve this problem, we suggest that the information on the positive 

and negative effects of the drugs listed in national drug directories in the 

future follow a rigid scheme. Only in this way can we avoid the 

introduction of bias in the drug directories, leading to the extremely 

problematic listing of harmful drugs as useful medicine, and the most 

problematic bias from the use of different measures for positive and 

negative effects, as mentioned above.  

We estimate that about 25-50% of the drugs on the market today 

would be withdrawn (including almost all the psychopharmacological 

drugs) if high-quality studies were used instead of industrial studies. The 

drugs that should be removed from the market are the drugs that are only 
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harmful to the patients and must be seen as a major health risk-factor on a 

national scale. Harmful drugs prescribed for diseases which can be treated 

more successfully with non-drug methods should not be on the market 

ether.  

We estimate that 350.000.000 people or 5% of the total human 

population in the developed world are taking drugs that are only harmful 

and not beneficial, a large fraction of which will get more or less 

significant adverse effects and adverse events, some of which are likely to 

be fatal.  

Many chronic patients, who are not helped much by drugs, are 

interested in a non-drug medical treatment, and the number of such patients 

has been constantly increasing the later decades as more and more patients 

have ended as chronic and “incurable” patients in countries who rely 

primarily on treatment with drugs; these patients need to know the NNTs 

and NNHs of all treatment alternatives to make a rational decision of 

which alternative treatment to choose.  

Only the NNT and NNH numbers can give the patients comparable 

information about the different types of treatment. The horizontal measures 

for positive outcomes, which are the only measures provided today in the 

WHO and national drug directories, do not provide useful information for 

such a comparison and in general, horizontal measures stating that there is 

a small value for most patients from the treatment with a drug (small for 

all) is misleading.  

The lack of clear information on the NNTs and NNHs of the drugs in 

the WHO and the national directories make the patients choices 

impossible; choices of crucial importance for their life quality and survival 

are left to guessing instead of being rational decisions based on facts, 

which is highly regrettable.  

Many patients today are not getting the optimal treatment because of 

lack of information and especially wrong information given by the health 

authorities, and many patients are therefore misled to use drugs that in 

high-quality meta-analysis have been shown to only have harmful effects. 

This is a regular disaster for public health worldwide.  
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CONCLUSION 

 

Today there are several sources of data on the efficacy and harm of the 

pharmaceutical drugs; some are provided by the pharmaceutical industry, 

often in studies of poor quality, whereas others are provided by 

independent researcher, often in high quality meta-analyses.  

We have, in a number of concrete cases, found that data from the high-

quality studies have not been used in the WHO’s drug directory of 

“Essential medicine”; instead this list has been based directly on 

information provided by the pharmaceutical companies. As a result, the 

information on positive and negative effects (including NNTs and NNHs) 

are incorrect for large groups of pharmaceutical drugs in the WHO drug 

register. As many countries are following the WHO’s recommendation, as 

we have seen it to be the case in our analysis of the national drug directory 

“Medicin.dk”, we have an alarming situation where 194 WHO-member-

states are passing wrong information on to millions of physicians therefore 

giving billions of patients a wrong and dangerous treatment.  

While dangerous and ineffective drugs are praised as good and 

necessary medicine the important information on new life-saving treatment 

developed worldwide in the tradition of non-drug medicine methods for 

cancer and coronary heart diseases (53-55) with NNTs about 1 and NNHs 

about a million are not even mentioned by WHO to the member states.  

The situation is highly alarming and must lead to immediate action 

against the WHO and all national health organizations following the 

WHO’s recommendations.  

We recommend that all present drug directories are considered 

seriously flawed and unreliable; only when sound principles for making the 

directories are taken into use can we rely on such a directory. 

We have in this chapter suggested how a valid and useful drug 

directory can be created, based on the best and most objective medical 

science. It will only be valid as a guide in medicine if it is complemented 

by a similar list on all the evidence-based non-drug medical methods 

available.  
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Chapter 7 

 

 

 

THE PSYCHOSOMATIC WORK  

OF DEAN ORNISH:  

THE POWER OF MIND IN DISEASE 
 

 

Dean Ornish at the Preventive Medicine Research Institute in Sausalito, 

California, United States has created an intensive holistic treatment for 

coronary heart patients and cancer patients with improved diet (low fat, 

whole foods, plant-based), exercise, stress management, and 

psychological, emotional, and social support, which has proven to be safe 

and efficient. We analyze in this chapter the rationale behind his cure in 

relation to contemporary holistic medical theory. In spite of a complex 

treatment program, the principles seem to be simple and in accordance 

with holistic medical theories, stressing the healing power of self-

confidence, self-exploration and self-insight, leading to a life with more 
focus on love, sex, intimacy, friendship and social closeness. 

 

 

INTRODUCTION 

 

If you want to understand the power of the human psyche in disease you 

might like to study the research of Dean Ornish in clinical holistic 

medicine (1). Ornish has focused on heart disorders and cancer – first he 

conducted “The Lifestyle Heart Trial” and subsequently the “Prostate 
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Cancer Trial”. In the “Heart Trial”, Ornish documented that the most 

efficient and lasting way to cure a patient with a heart disorder was by 

lifestyle intervention (2-4). He would intervene, not only on the physical 

level, but also on the emotional, mental and spiritual levels, with love and 

spirituality as the most important components (5). The tradition of holistic 

medicine goes all the way back to the Hippocratic physicians (6); Dean 

Ornish seems to work in this tradition. In the same way as the traditional 

holistic doctors, Ornish believes that love and sexuality are major healing 

powers: “I happen to think that healing energy and erotic energy is just two 

different forms of the same thing” (1). 

Dean Michael Ornish, MD (born 16 July 1953), is the president and 

founder of the not-for-profit Preventive Medicine Research Institute in 

Sausalito, California, United States, as well as a clinical professor of 

medicine at the University of California, San Francisco. Eighty percent of 

patients are clinically cured and pain-free after one month (NNT = 1). 

When patients understand the association between lifestyle and health and 

change the way they think, feel and live, they heal. Ornish has shown us 

that it really is that simple, and also applies when it comes to the most 

severe physical diseases, such as coronary vessel stenosis in the heart and 

prostate cancer. It normally takes heart patients less than a month to re-

open an almost closed coronary artery (2-4), which is very quick. How 

efficient is his medicine then? Well, according to published statistics, about 

80% of his heart patients are cured by the intervention, both in the short-

term (1-3 months) and in the long-term (three years) (1, 4). Looking at his 

prostate cancer patients, we find the same pattern (1, 7). 

Therefore, if you accept the publications of his holistic healings of 

extremely ill patients in the Lancet, JAMA and other highly esteemed 

journals, there can be no doubt: Ornish and his team have found the key to 

fast and efficient healing. According to most of the published statistics, 

80% of patients are clinically cured and pain free in one to three month 

after the initiation of treatment (4), which is a truly miraculous medicine. 

The Number Needed to Treat (NNT) in his clinical trials is one, both in 

his heart disease trial and his cancer trial – this is truly remarkable. His 

holistic medicine is actually so good that most people do not believe in his 
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results. Acknowledgment by Medicare shows that they do believe in Dean 

Ornish. Medicare has acknowledged his method, which means that US 

citizens can be cured by holistic medicine paid by the government. 

In the academic world, a complementary and alternative medicine 

(CAM) revolution is happening. Numerous hospitals have launched CAM 

programs. George Washington University in Washington, DC, has a CAM 

clinic, and the University of California Los Angeles (UCLA) has had a 

CAM clinic for a decade. The integrative hospital programs at Columbia-

New York Presbyterian utilize mind-body medicine. Memorial Sloan-

Kettering Cancer Center in New York has developed an integrative 

medicine center. Other academic medical centers that offer integrative 

clinics include the University of Arizona, Dartmouth, Duke, Harvard, the 

University of Maryland, the University of Minnesota, Stanford and Tufts 

(8). Interestingly, what drives this development seems to be money (8). 

One angioplasty costs $31,000 and one bypass surgery $46,000 – and these 

procedures will often have to be repeated – while a life-saving, one-off 

holistic medicine intervention at Dean Ornish’s clinic costs only $7,000. In 

Europe, the cost of a chronic patient being treated repeatedly is often 

hundreds of thousand Euros. 

Would we not like to get cured for 5,000 Euros in Europe? Of course, 

we would. But we are, in general, not informed about this possibility; huge 

national savings and not appreciation of the magical results for the patients, 

seems to be what has made Dean Ornish become acknowledged and highly 

respected in the US. Has Dean Ornish’s holistic medicine significant side 

effects? We all know that surgery has side effects, such as wound 

infections and sudden deaths from reactions to anesthetics. In general, we 

know that drugs always have some adverse effects. It is, therefore, also 

remarkable that holistic mind- body-medicine the way it is practiced by 

Dean Ornish – at least according to all the research Ornish has published in 

the field – has no known significant side effects. 

Psychosomatic (holistic) medicine is not really Ornish’s invention: it 

has been used for two millennia (6). It was actually the great medicine 

every physician in Europe used before the industrial age; holistic medicine 
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is known to have no side effects. The Hippocratic doctors found this very 

important: “First do no harm”. 

Ornish has declared himself a “non-drug, non-surgery doctor”. We 

would describe him as a “quality of life doctor”, as he heals his patients 

through making them happy. More accurately, he helps them to improve 

their own happiness as holistic medicine is about self-awareness, self-

knowledge and self-insight. 

Among doctors and experts in Europe, few seem to be aware of what 

Dean Ornish has accomplished. Most national health authorities in 

European countries seem to know little about the great benefits and safety 

of holistic medicine documented by Dean Ornish. Ornish has showed us 

that this medicine, the classical medicine of Europe, is not obsolete, is not 

old fashioned and tired. It is powerful, highly efficient, and totally safe for 

patients. It is the kind of medicine we need today and in the future. 

Ornish says that what truly heals is trust in each other, closeness, 

intimacy, love and a healthy sexuality. Notice that the political actions that 

are taking as a response to the WHO-Corona-scare campaign is exactly 

going against these social needs, making it more difficult for the world’s 

population the be happy and healthy. 

 

 

A SCIENTIFIC EXPLANATION 

 

Statistically, one of two living in the developed world will die from a 

cardiovascular disease. Most “heart conditions” are due to a constriction in 

the coronary arteries from atherosclerosis. Keeping heart and blood vessels 

healthy are therefore very important to our life expectancy and well-being. 

Within the last three decades, holistic medicine has achieved a break-

through in the understanding and treatment of heart conditions and their 

psychosomatic treatment. With this new angle on body and soul, it is 

possible to make even very advanced, life-threatening heart disease 

disappear, when the patients work on themselves. Many scientific 

measurements have shown that the constricted coronary arteries are able to 
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physically open up again. The pioneer within this field and a great source 

of inspiration is Dean Ornish. 

Ornish et al. already in 1983 (9) published a study to evaluate the short 

term effects of intervention (stress management training and dietary 

changes) in patients with ischemic heart disease (IHD), who received the 

intervention and 23 controls. After 24 days the experimental group had a 

44% mean increase in duration of exercise, a 55% mean increase in total 

work performed, a 20.5% mean decrease in plasma cholesterol and a 

91.0% mean reduction in angina episodes. It was a break-through for 

holistic medicine in 1990, when Ornish et al. (2) demonstrated that patients 

through change of beliefs, behavior and experience can make their 

constricted coronary arteries expand again. 

This was a one- year follow-up study of 28 patients (with 20 controls), 

who changed their life, relations, and lifestyle radically. They began to 

work with their emotions and sexuality, they started to eat low fat, 

vegetarian diet; they stopped smoking and drinking, and they worked in a 

purposeful manner to let rid of stress through stress management training 

(mindfulness meditation) and moderate exercise. 

Artery lesions analyzed by quantitative coronary angiography showed 

regression in stenosis diameter and overall 82% of the experimental group 

had an average change towards regression, even in severe coronary 

atherosclerosis after one year without use of lipid reducing drugs. 

Ornish’s key tools are love, intimacy and a new more positive life 

philosophy. The treatment regime affects many aspects of life. As far as we 

can see, the regime is designed to give the patient a feeling of being more 

whole, close, happy and healthy. It addresses the patient’s perceptions and 

consciousness. To us, this points to the real cause of cardiovascular disease 

– and of most other disorders and ailments – our self-created, non-optimal 

perception of ourselves, our lives and our bodies. In chapter 10 we will talk 

about the traditional Hippocratic psychosomatic medicine, which also is 

holistic, meaning that it addresses all aspects of life. 

In 1998 these pilot studies were further expanded with 194 in the 

experimental and 139 in the control group (3, 9). It was found that the 

experimental group (with the training and changes listed above) was able 
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to avoid revascularization for at least three years by making comprehensive 

lifestyle changes at substantial low cost without increase in cardiac 

morbidity or mortality. At this five year follow-up (4) 48 patients with 

moderate to severe coronary disease were randomized to an intensive 

lifestyle change group or to the usual care group and 35 completed the 

five-year follow-up quantitative coronary angiography at two tertiary care 

university medical centers. More regression of coronary atherosclerosis 

occurred after five years than after one year in the experimental group, 

while the control group showed coronary atherosclerosis progression and 

more than twice as many cardiac events. 

The study in 2003 with 440 patients (10) (mean age 58 years, 21% 

women) with coronary artery disease at baseline and at three and twelve 

month follow-up showed significant improvements due to the intervention 

program for both genders and in both the medical and psychosocial sphere. 

The improvement in women was similar to than in the men, which is 

important because women in general have higher morbidity and mortality 

after a heart attack, angioplasty or bypass surgery. 

 

 

ATHEROSCLEROSIS 

 

Atherosclerosis is not a phenomenon that can be understood in a purely 

mechanical manner the way we understand lime scale in a coffee 

maker(11-13). Blood vessels are damaged, because the cells do not work 

the way they should, but “scamp” and build delicate and sickly vessels. 

According to holistic medicine the cells are scamping, because their work 

is disrupted. 

The single most important, disrupting or interrupting factor seems to 

be our repressed feelings acting as informational “blockages”. They are 

identifiable in the patient’s body as, i.e., muscle tensions and tender 

“trigger points”, sites in the body that become especially tender, when we 

restrain our feelings. These trigger points are also popular “points of 



The psychosomatic work of Dean Ornish … 169 

attack” in the treatment for the holistic body therapist by acupressure or 

other techniques. 

Our favorite approach is direct interaction with the patient’s 

consciousness, where gestalts are identified and integrated. The classical 

cure is a combination of talk therapy, bodywork to make feelings and 

emotions appear in consciousness, combined with emotional, relational, 

and physical exercises. We believe body therapy like acupressure and 

massage are needed less, when the patient is cooperative and willing to 

work emotionally with himself. 

Conversation is the most effective tool therapeutic we know. The 

grand tradition of holistic medicine works by helping the patient to come 

present in their bodies, feel his difficult feelings, “blockages” and old life 

pain sitting in his body as memory. 

Then the patient is helped to understand the association between body 

and soul in order to formulate difficult feelings. Finally, the patient will 

acknowledge his inappropriate conclusions and decisions in life, which 

have given the problems in the body up to the present. 

As soon as we acknowledge the irrationality of the perceptions and 

viewpoints we harvest through life’s events, we can let go of them and 

change our perspective to a happy and trusting philosophy of life, where 

we openly and honestly feel life as it is, and accept it as a joy and a gift. 

Patients with a heart condition need a program focusing on improving 

the quality of life with a combination of life philosophical tuition, training 

and supervision. Dean Ornish use the expression “opening the heart” – 

physically, emotionally and spiritually and the clever backbone of his 

course of treatment (and one that we used in our research clinic in 

Copenhagen) is an individual program that combines holistic medical 

treatment with a personal development program for the patient to carry out 

on his or her own. The patient, who has experienced heart problems before 

is offered “secondary prevention” in the form of a personal development 

program that should counteract any future heart conditions. 
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DISCUSSION 

 

Ornish and his team have shown that when patients with heart conditions 

caused by severe atherosclerosis change their mind and their lives and start 

to reflect, feel, meditate, and relate, the constricted blood vessels can 

expand again. In the controls, the blood vessels continued to constrict and 

soon these patients will need bypass surgery to graft new vessels in their 

hearts. 

Often the vessels opened in surgery will also narrow and block in time. 

A new lifestyle seems to be the only lasting solution to this problem. 

So far the most troubling problem seemed to be that the success of 

Ornish and team to induce these healings have not been repeated by other 

medical teams. It is well known that the charisma of a therapist can be so 

enormous that this therapist can make almost all cures work, even when 

treating the patient with poisonous drugs like arsenic, which was often 

used as medicine only a century ago. Dean Ornish is known to be a man of 

such charisma and maybe it is him more that his treatments that actually 

cure the patients. 

In order to test this it was urgently needed that multi-center studies be 

made using Ornish program for “opening the hearth”, which in fact has 

been done with the study in 2003. This study examined both medical and 

psychosocial aspects of 440 patients (with mean age 58 years and 21% 

women) with coronary artery disease at baseline and a three and 12 month 

follow-up. All were part of a multi-center Lifestyle Demonstration Project, 

where the participants improved diet (low fat, whole foods, plant-based), 

exercised, learned stress management, and received social support. 

Partners were also asked to participate in order to maximize the effect on 

the family unit, and increase the focus on sexuality as a factor in healing. 

Both genders had significant improvements in their diet, exercise and 

stress management practices. These improvements were maintained over 

12 month course of the study. Both women and men also showed 

significant medical (e.g., plasma lipids, blood pressure, body weight, 

exercise capacity) and psychosocial (e.g., quality of life) improvements. 
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This multi-center study showed that a multi-component lifestyle change 

program can be successfully implemented and repeated at various sites. 

It seems that the results of the clinical work of Dean Ornish as a whole 

on patients with coronary heart disease is fairly well explained by 

contemporary holistic medical theory (13-24). When a person heals 

emotionally and these emotions are connected to blockages in the heart 

region of the body, all tissues might be affected in this region and the 

coronary vessels being the weakest link is breaking down first. When the 

person integrate the feelings giving informational disturbance to the tissues 

the tissues will heal, and thus the coronary vessels can open again as the 

cells aging receive correct information on structure and functioning from 

the information system of the body (25, 26). 
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Chapter 8 

 

 

 

BRAIN AND CONSCIOUSNESS 
 

 

The most complicated structure of the known universe is the human brain. 

We can give up on understanding it, or we can try. A theory of the human 

brain does not last long, for they are often not very good and new theories 

follows and take over the attention. We can do two things here, we can 

give up, or we can take the fight for understanding. If you are not up for 

big mind-struggles this day, you might like to skip over chapter 8 and 9, 

which is about a theory of the immune system, not much more digestible 

than the theory in this chapter on the brain. If you take the challenge and 

try to read it, do not despair. It might be that our ideas are not that good, so 

if something seems wrong; it is likely to be wrong. Just forgive us, and 

jump to next chapter. 

In this chapter 7, we look at the brain’s structure and function from a 

philosophical perspective. Although the brain at micro-level, with its 

trillions of ultra-thin nerve fibers, is one of the most complicated structures 

in the known universe, you can still grasp its composition if you go up to 

the level of the cell. How this structure functions is not quite clear. You 

can understand its function at fiber level, because it is fairly simple, and 

you can understand it at cell level, but it is already vague. 

Roughly speaking, you can envision a single nerve cell as a tiny, 

independent computer whose behavior is dependent on continuous 
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calculations of all input. At organ level, the function can be understood as 

an extremely complex pattern machine. Finally, the brain’s function can be 

understood at the cognitive level as what provides consciousness through 

its ability to keep order in our complicated reality. 

The superior function of the brain is to connect the real us, our higher 

self, to the surrounding world. The brain has been developed so that it can 

create all possible complex patterns. The connectivity seems to imply that 

the patterns of the human brain are 1000-dimensional. It is our vision that 

these complicated patterns arise from basic patterns in the quantum matter 

of which everything is created. 

In our opinion, our consciousness’ special utilization of a patterned 

aspect of nature is what lies behind inscrutable statements like “Man is 

created in God’s image”. We suggest that these patterns in matter are the 

basic, creative force that influences all living organisms. Unfortunately, 

science has only just begun to understand these patterns. The Bible’s 

description of the origin of man is two people eating from the Tree of 

Knowledge and as punishment they are expelled from the Garden of Eden. 

What does that mean? It means that, as conscious creatures, we no 

longer were an unproblematic, harmonious part of the world around us. 

The great question is why this consciousness about the world, provided by 

the brain, is not a gift that makes life better instead of getting us expelled 

from the Garden of Eden. We think that our real problem is the fact that we 

are still not in control of our consciousness. Instead of it serving us, we 

have become its slaves. 

If we come to understand brain and consciousness in order to solve this 

basic problem of our existence, we shall again be able to become a 

coherent part of the world, both as individuals and as a species. We share 

the vision that such an understanding of the problems of consciousness will 

make medical science holistic and will bring quality of life, health, and the 

ability to function to its patients. 
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INTRODUCTION 

 

The problem addressed in this paper is one of the most complex in biology 

and medicine and one that has been the subject for intense scientific 

exploration during the last several decades with many amazing new 

discoveries. There is a literature so vast that it can hardly be studied in 

detail by any researcher, and nobody seems to be able to read all the 

articles published in fine journals like Behavioral and Brain Sciences. A 

number of nice introductions, like Kandel and Schwartz’ great book 

“Principles of neural science” (1), have been published during this period 

covering a number of aspects from philosophical to anatomical and 

physiological (1-13). So what can we contribute to this huge body of 

knowledge on the brain and consciousness? 

Let us start with the very simple consideration that science is an 

interpretation of reality. When we describe the brain, we must make some 

initial choices about how to conceive mind, consciousness, understanding, 

and the project of science itself. So in this chapter, we step back to look at 

the fundamentals. What do we know, from a philosophical and abstract 

perspective? What are the axioms we choose to believe in, so we can get 

on with the scientific exploration? In our opinion, this process of stepping 

back and looking at the greater picture is much too seldom done in our 

science, where we are so busy producing scientific papers full of models, 

theories, and data from measurements. It is so important in medical 

scientific research and of value to our patients that we know direction, 

reason, and the problems connected to consciousness, that we find it 

valuable to stop and think, abstractly and vaguely, about the connection 

between consciousness and brain (14). We hope that the reader shares this 

opinion. 
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DEVELOPMENT 

 

About 10,000 years ago something very strange happened here on Earth. 

Some rather primitive ape-men developed the ability to describe the world 

in a very detailed way using an abstract language. They developed mental 

consciousness. According to archaeological discoveries, the leap to modern 

man has been under way for about 100,000 years, starting with the mastery 

of fire and the use of very primitive tools. But not until a common 

description of the world appeared was it possible to work out social rules 

in tribal communities, develop a number of specialized techniques, and 

develop the very complicated townships, which appeared for the first time 

around then. 

How may we understand the evolution of humankind and the 

emergence of consciousness? A good place to start is the study of the 

human brain, which is quite unique. How was the brain developed and 

what were the forces that spurred this development? It is our personal 

vision that complicated basic patterns in the quantum matter (8, 15), of 

which everything is created, has served as a template, because the brain has 

been developed so that it can create all possible complex patterns, as we 

shall see. In our opinion, our special utilization of a patterned aspect of 

nature (16, 17) is what lies behind inscrutable statements like “Man is 

created in God’s image”. As we see it, these patterns in matter are the 

basic, creative force that influences living organisms. Unfortunately, 

science has only just begun to understand these patterns (18-20). 

We shall look at the brain’s structure and function. Although the brain 

at micro-level, with its trillions of ultra-thin nerve fibers, is one of the most 

complicated structures in the known universe, you can still grasp its 

composition if you go up to the level of the cell (21-25). How this structure 

functions is not quite clear. You can understand its function at fiber level, 

because it is fairly simple (1) and you can understand it at cell level, but it 

is already vague (26-30). Roughly speaking, you can envision a single 

nerve cell as a tiny, independent computer whose behavior is dependent on 

continuous calculations of all input. At organ level, the function can be 
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understood as an extremely complex pattern machine. Finally, the brain’s 

function can be understood at the cognitive level as what provides 

consciousness through its ability to keep order in our complicated reality 

(7, 31-34). The superior function of the brain is to connect us to the 

surrounding world, at least for the brains of a size we can manage to study 

(35). Apparently, the brain systematizes all our experiences and verbal 

inputs into that map of reality. This map is not just a static depiction; it 

contains time so that our plans and strategies for realizing our innermost 

dreams are also part of this map (14). 

The Bible’s description of the origin of man is two people eating from 

the tree of knowledge and as punishment they are expelled from the 

Garden of Eden. What does that mean? It means that, as conscious 

creatures, we no longer were an unproblematic, harmonious part of the 

world around us. We were no longer as one with the animals and plants of 

the Garden of Eden. The great question is why this consciousness about the 

world provided by the brain is not a gift that makes life better instead of 

getting us expelled from Eden (36-38). We think that our real problem is 

the fact that we are still not in control of our consciousness (39). Instead of 

it serving us, we have become its slaves. If we solve this basic problem of 

our existence (40), we shall again be able to become a coherent part of the 

world, both as individuals (41, 42) and as a species. 

 

 

THE BRAIN IS A PUZZLE 

 

The brain is one of science’s greatest puzzles. We have only just begun to 

understand how the brain is able to interpret data from the eyes and the 

ears, how the motor patterns that coordinate the body’s scores of muscles 

are arranged during walking, how we can recognize a particular face 

among billions, and speak ten different languages with thousands and 

thousands of words, as some people are able (1). And we have not even 

begun to understand what it means to understand. How is man able to 

design things like the theory of relativity, quantum mechanics, and 

mathematics? 
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Today there are many models that are vaguely starting to explain some 

of the things that take place in the brain’s layer of nerve cells, e.g., “neural 

networks”, and promising models of the creation of very complex patterns 

from the repetition of simple processes (19). But really, it is not very 

impressive when you think of the creativity and efficiency of our brains. 

Without insight into matter itself and biology, we shall never be able to 

understand the basic principles behind the brain and consciousness. Let us 

introduce the problem of the brain with a couple of examples of the 

mysterious connection between brain and consciousness. It once happened 

that a university student with practically no brain was used in a brain-scan 

test (43). When he was still a fetus, the main part of the cerebral substance 

had been replaced by water. Usually, this condition — hydrochephalus, 

with water in the head — leads to severe mental disability, but this person 

managed to reach university level without obvious mental deficiencies. His 

brain consisted of an edge of tissue only millimeters or a few centimeters 

thick, lining the cranium. The traditional explanation claims that normally 

we only use 10% of the brain and therefore the student possessed exactly 

the amount that was needed. But if we observe the functions of a normal 

brain, we will see that every brain cell is working more or less constantly. 

If we could manage with 10%, we probably would not have developed our 

large brain. And still, there is something wrong, because apparently there 

are some who can manage with such a small brain. 

An experiment with cats showed similar results (43). During a test, a 

researcher surgically removed most of a cat’s brain apart from the areas 

that covered vital reflexes. He had the cat walk around on the tables during 

a large conference with neurologists and people in brain research and 

challenged the assembly to correctly diagnose the cat. Nobody was able to 

guess that the cat had no brain, because it behaved almost normally. It 

comes as something of a surprise that our knowledge of life is born by life 

itself, but if we remember everything that Hydra was able to do without a 

brain, it does not appear so shocking after all (4). This is just meant as a 

warning against too quick and simple conclusions. 
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THE STRUCTURE OF THE BRAIN 

 

In our attempts to understand the brain and consciousness, let us enter the 

brain and see what takes place in there, starting with the brain structure. 

Our main interest is the cerebrum cortex, which was especially developed 

in our transition from ape to man. The human brain consists of a bisected 

cerebrum weighing approximately one kilogram and situated inside the 

head. The cerebral cortex consists of about 25,000,000,000 brain cells that 

constantly receive messages from thousands of the other cells, and they in 

turn communicate with thousands of other cells in an extremely 

complicated and ramified pattern. There is an incredible proliferation of 

cerebral connections within the brain. Neural connections run from 

numerous cells to the other half of the brain or to distant parts within their 

own hemisphere. Therefore, it hardly seems likely that the brain is 

functionally bisected into two essentially different halves, which is the 

opinion of several neuropsychologists. Despite the anatomical bisection, it 

is actually a closely knit whole with only minor areas possessing well-

defined and isolated functions. All these brain cells are interconnected 

through an almost incredible mass of neural fibers, nearly 1,000,000 km, 

which would circumvent the Earth 25 times. The brain can contain all 

these impulses because they are only one thousandth of a millimeter thick. 

 

 

PHYSIOLOGY OF THE BRAIN 

 

Neural impulses run from one nerve cell to another. Apart from a few 

details, the opinion today is that we fully understand the distribution of the 

neural signal from one nerve cell to the next. The next level of 

understanding is the cell. The cell deals with incoming signals by adding 

them up one by one (the actual summary function is dependent on the 

individual cell and can be very complicated). Thus the cell can be seen as a 

computer that calculates the input received and forwards new signals when 

the result is correct. There is little doubt that the cell has such a summary 
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function, but we are convinced that this function is continuously modified 

by the biological system through biological information. At levels above 

the cell level, it becomes almost impossible to follow what happens in the 

brain, because the brain produces functional patterns of nearly infinite 

complexity, which are also modeled by input from life’s information in a 

way that is not understood at all (44). The effect, however, is that 

information is transferred from the depth of the organism to the brain and 

this is a decisive input to our dreams and intuitive awareness of the world. 

We imagine that brain patterns can be directly regulated by the organism’s 

information system, as in dreaming. This is parallel to the way the self-

organization of the cell’s molecules is governed by the cell’s biological 

information system (38). Much research has been carried out in the 

individual subareas of the cerebrum cortex, especially the optical cortex, 

which is the area that interprets vision. The hope is to pick up how the 

brain is able to see and thus to produce artificial, electronic eyes for use in 

military surveillance, for example. Science has advanced somewhat 

towards analyzing how optical impressions are gradually led to higher and 

higher of complexity. Unfortunately, scientists lose the threads just where 

it starts to get interesting, when the optical impressions received from the 

retina are about to make sense (1). A large number of areas with fixed 

functions are known, but most of the cerebrum cortex is integrative, that is, 

occupied with interpreting information received by the brain. The frontal 

lobe deals with the highest integrative levels, the top of the pyramid of 

consciousness, and keeps track of space, time, and abstract ideas (1). 

 

 

IS THE BRAIN A COMPUTER? 

 

At some time in the future, a very fast computer (perhaps 1,000 times 

faster than the ones we know today) may be able to copy the ability of the 

human brain to organize the world. But the experience of meaning and 

consciousness only come from life itself. Therefore, a computer can never 

become conscious or understanding in an intelligent way the way a human 
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being is. Many scientists and other people try to reduce the brain and 

consciousness to something inorganic. Especially among physicists, the so-

called “neural network” is a hot research subject. However, these fairly 

simple physical models only bear passing resemblance to the human brain. 

The dynamic we know as “thought” is not analogous to the lifeless 

physical models that are on the market today, however sophisticated they 

may be. 

In his book “The user illusion “ (45), the author Tor Nørretranders has 

described the brain as a complicated calculator that more or less creates 

consciousness as a by-product of the process that reduces the complex to 

the simple (seemingly a misinterpretation of the Libet’s famous 

experiments) (46). In our opinion this is a materialistic reduction of all 

those fantastic things that take place in the human brain. Such a description 

disregards the fact that the brain is a living organ in a living organism, and 

it does not do justice to consciousness at all. We hold the view that the 

foundation of consciousness and awareness stems from life itself, from the 

communication between all the cells of the organism, and not just from the 

brain. Therefore, the brain does not actually create consciousness; it just 

provides it with the particular quality or mental order we call reason. 

The brain bridges the gap between the depth of life and the world 

around us; nerve cells communicate with each other and the other cells in 

the body in two ways. First, like any other cell, through an exchange of 

biological information of an unknown nature (14, 37) which, at conception, 

provides the brain with its shape and structure (5). Second, through 

chemical and electrical communication where electrical neural impulses 

can be transported along neural fibers and jump from cell to cell via 

chemical synapses. Hormone-like substances secreted by the brain itself 

that are called neuropeptides also chemically influence nerve cells. In order 

to understand the function of the brain, both forms of communication — 

the one that disseminates biological information and the one that 

communicates chemical-electrical signals — are needed. This is because 

the brain bridges the gap between life inside the organism and the outside 

world (14). The first form of communication, which may be called the 

basic biological communication that makes the brain an integrated organ in 



Søren Ventegodt Niels Jørgen Andersen and Joav Merrick 

  

184 

the organism, creates the bridge towards the inside. The bridge towards the 

outside, to the outside world, is built with the help of the other form of 

communication, the electrical and chemical, that is well suited for sensing 

via the sensory organs. 

One might say that the brain receives the signals about our inner 

dreams and wishes (the biological potentials) through the former kind of 

communication, while the information about the outside world is received 

through the latter. The brain’s real business appears to be the production of 

electrical patterns that are so like the biological patterns (whose nature 

today is unknown but probably not electrical, more like quantum 

mechanical) that the description of reality can bridge the gap between the 

inside and the outside. In this way, meaning is created of all the input we 

receive from the outside through our sensory organs, a meaning, which, 

popularly speaking, occurs when sense perceptions from the outside agree 

with the organism’s inner biological order. 

What the brain is doing is organizing reality. It handles all sense 

perceptions and impressions that over time pass our way and reorganizes 

these sense perceptions into plans and strategies for the future in 

accordance with our inner dreams and wishes. 

 

 

REASON AND INTUITION 

 

The result of the brain’s activity is the order of reason. The whole world 

has been neatly arranged and described to the smallest detail in time and 

space. Still, this order is somehow artificial, a reduction of an infinitely 

complicated reality into something that is easy for us to comprehend and 

relate to. As organisms we are able directly to experience reality — in 

principle. We use our wholeness instead of our brain and senses. Such a 

direct experience ought to provide us with a much more dynamic and 

correct picture of reality. However, the picture is so chaotic and disorderly 

that it does not make much sense to our reason, which is practically 

drowning in the flood of information. 
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It is this direct access to reality that we usually call intuition, a sure 

knowledge situated at a level that is lower than that of the model of the 

world, which is created by language and reason. We possess two sources of 

knowledge. One is through the senses, where the impressions become a 

certain, well-organized picture of reality with the help of the brain’s 

organizing process. All the things that we learn can be stored in a neat and 

well-organized way in this picture, which produces our map of reality. 

Usually, we call this organizing faculty reason. Our other source of 

knowledge is intuition. Here awareness takes hold of the reality of life, 

both on the inside and outside, in a more direct but far less organized way. 

In this way, intuition is directly connected to the information system living 

matter uses. Through this information system, our intuition can draw upon 

all the information contained in the recipe for a human being, as well as all 

the knowledge life acquires through its intense dialog with other living 

beings at all the levels that make up the world. People can function at his 

optimum only when both intuition and reason are cultivated and in balance, 

that is, when reason gives intuition ample space and when intuition does 

not cover subjects that are better handled by reason. 

 

 

AWARENESS 

 

The nature of human awareness is mysterious. Let us distinguish between 

consciousness and awareness. To us, consciousness is a cultivated form of 

awareness. Consciousness is connected to the brain in the shape of reason, 

while awareness is connected to life itself. The awareness of the individual 

cells coalesces and makes up the raw material for the organism’s overall 

awareness. 

There are people who can relate how they witnessed operations 

performed on them although they were fully anesthetized. What makes it 

difficult to disregard such stories is the fact that what the patients purported 

to have experienced, while their brain was fully anesthetized, such as 

dialogs and other events, actually did take place. Something or other in 

their being was aware, even though the brain was anesthetized. Apparently 



Søren Ventegodt Niels Jørgen Andersen and Joav Merrick 

  

186 

in these cases man is aware without being conscious and without the senses 

being active. We may think of awareness as a faculty that can grab hold of 

multitudinous things. When the cells’ united awareness gets hold of the 

brain, it lets us experience the outside world through our senses and 

through the organized interpretation we call our map of reality, that is, our 

reason’s consciousness of the world. This is different from the direct, 

spontaneous, and unreflective experience of the world that the brain 

receives when awareness grabs hold of reality directly and without 

consulting the brain and the senses. Awareness is the ability produced by 

being fully and completely present in your life. 

 

 

DREAMS 

 

When we sleep, half the time is spent dreaming. Actually, we also 

sometimes dream when we are awake, but daydreams, imaginings, and 

other creative thought processes are of a more fragile quality, because our 

brain is already using most of its energy on maintaining the awareness of 

the world that is descriptive of the ordinary waking state. 

But at night, when our senses are disconnected from the world, the 

brain is set free and is able to carry out the creative process we call 

dreaming. Probably this process is not qualitatively different from 

daydreaming or having visions about the good life, but night dreams are 

still of a different nature than daydreams. In our dreams we get much 

closer to our body, our life, and our organism. When we are disconnected 

from the outside world, we become temporarily free and are able to shape 

our pictures in the brain according to our profound desires and potentials. 

The dreaming state can be registered with electrodes attached to the brain. 

We see that the brain works in different, characteristic rhythms (high-

frequency alpha and beta waves and low-frequency delta and theta waves). 

During the night we have periods with very active dreams (with 

extremely high-frequency brain waves) and periods without dreams (with 

extremely low-frequency brain waves). We think that what happens here is 
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that awareness swings from being mostly in the brain to being mostly in 

the body when you go from dreaming to not dreaming. An interpretation of 

this can be that the natural course of sleep is about fusing brain and body 

and brings the map in harmony with the inner life just like the daily, outer 

activity is about bringing the map in harmony with the outside world. In 

this way, we try every night to heal ourselves and create the sound bridge 

between the depth of life and the outside world (14). 

Dreams in the Freudian and Jungian tradition (47) are understood to be 

about our conflicts and existential problems. A lively debate occurs inside 

us when what we have learned about the world is inconsistent with life 

itself. Subconsciously we try to become whole, healthy, happy, and well-

balanced people. Therefore, dreams hold an enormous potential for healing 

and curing. When we dream and really relax it seems that all parts of our 

organism are tied together a little better, as if disorders and breaches in our 

existence are healed. It is important to notice that this conception of 

dreams as a bridge to our soul or genuine self (higher self, wholeness) is 

not shared with all researchers in the cognitive traditions. 

 

 

THE WORLD IS MODELED ON THE PATTERNS OF THE BRAIN 

 

To understand what happens in the brain, it should also be mentioned that a 

quarter of the energy of the human organism is spent on keeping the brain 

going 24 hours a day. Nerve tissue has a formidably high metabolism. 

Every nerve cell is constantly sending signals to others, the brain as whole 

never rests. Now, what is the brain doing with all these nerve fibers and all 

that energy? Apparently it produces very advanced patterns that are the 

templates we use for shaping our whole description of the world. To get an 

idea of just how complicated these patterns are, you can think of the 

patterns in water, where impulses are only moved from one molecule to the 

next in two or three dimensions. The surface of water, with its two 

dimensions, produces rings and the like. With three dimensions, you can 

see various types of whirls and spindrifts. The ramifications in the brain 

make the brain’s patterns 1,000-dimensional. The patterns are further 
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complicated by the fact that each area of the brain (each nerve cell) 

communicates not only with its neighbor, but also with distant areas all 

over the brain that again react back to the first place via a number of 

intermediate steps. However, it does not become really complex until the 

brain starts working and keeps feeding every nerve cell with its own and 

other brain cells’ output. Such iterative processes where the same simple 

process is repeated time and again in almost the same way have led to the 

most complex patterns (just think of the many levels of spirals and patterns 

of the Mandelbrot fractal, or whirls in the water or clouds in the sky) (18, 

19). So what happens when the processes in question are patterns in the 

brain’s incredibly complicated network? 

Then it no longer seems strange that our brain can model and create all 

the various shapes, phenomena, processes, and basic qualities of the 

outside world that we use for constructing our interpretation of reality. 

However, it is still shocking that our head is able to contain such an 

incredibly extensive and dynamic model of the whole world. One of the 

real mysteries is memory — that all these impressions, experiences, and 

phenomena can be stored in the brain and recalled in an orderly way 

almost immediately. On the other hand, perhaps it is no stranger than the 

recipe for the human being that is stored in the biological material. The 

principle of storage is probably exactly the same. Life’s ability to handle 

information is almost unfathomable. 

 

 

THE BRAIN CREATES ORDER 

 

The brain organizes reality for the person and it creates order from a 

chaotic reality. The brain can organize every received element of reality 

into groups of elements that have common properties. In this way all the 

elements of reality are organized hierarchically, so that elements combine 

at still higher levels to finally produce our abstract concepts of the world. 

You could say that reality is arranged into a “pyramid of consciousness” 
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with everything concrete forming the broad foundation and the few, 

extensive concepts at the top of the pyramid. 

Everything we know is organized according to properties. Some 

examples are kitchen utensils, others vehicles. The kitchen utensils can be 

subdivided into pots and pans, while the means of transportation can be 

subdivided into cars, bicycles, etc. In the same way all the processes that 

exist in reality are categorized as being creative, destructive, for 

maintenance, or for transformation. All phenomena can be grouped 

according to certain specific qualities like shape and color, or according to 

abstract qualities such as value, meaning, structure, etc. The whole of 

reality is organized into main areas through concepts such as “matter” (the 

physical, chemical, or inorganic, dead), “life” (the organic), 

“consciousness” (the psychological, ethical, philosophical, and religious), 

and “society” (economy, law, and politics) as well as a number of other 

concepts. 

This order is the leading principle in what we call reason, but the 

actual structure behind this order, the system in which reason acts, is still 

not understood, neither philosophically nor scientifically. This profusion of 

concrete phenomena and processes that characterize our world is gathered 

into an ordered description of the world through abstract concepts and 

principles. When you add it all up, it becomes the map of reality. This map 

is constructed through an ingenious combination of the brain’s ability to 

create order in the world with the help of self-organizing patterns and life’s 

ability to add meaning to such patterns. 

 

 

CONCLUSION 

 

Thus our mind contains a description of the world that is very complicated 

and that is made up of endless numbers of these extremely complicated 

patterns that are added together in order to produce faces, flowers, and 

trees and even products such as metal surfaces. Everything that we have 

experienced in life, all the pencils we have used and the glasses of water 

we have lifted, has been boiled down into a very complicated and dynamic 
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description of the reality contained in our brains. We just have to see the 

reflection of the sun in a glass to acknowledge that we are facing a water 

tumbler. How can this be? It is because we have seen so many glasses that 

now we master visual perception almost completely. What makes our 

description of the world really effective is that we are able to sprinkle our 

personal history, all our previous experiences and interpretations, over 

every new environment or locality that we enter. 

Thus every sensation is tinged with those like it that we have seen 

before, and almost any scene immediately becomes a whole and 

meaningful picture with people, furniture, trees, or whatever. This is very 

practical and you do not really need to spend much energy on what you are 

actually seeing, because you are able get a sense of it very well purely by 

reflex. You only need a few sensory clues and everything you have learned 

and experienced about the world becomes present again. Now we are able 

to understand what is the evolutionary purpose of the brain: To create order 

out of the chaos of reality. 

With a sound model of the world, we become incredibly efficient at 

perceiving, ordering, and acting in the world. Thus, through this ability 

man has become the master of matter and has been able to invent zippers 

and space shuttles. The problem is that, concurrent with mastering matter, 

we have lost our grip of our soul (48-51). We have lost our way in the 

mental maps of the world (44, 52). If we come to understand brain and 

consciousness and solve this basic problem of our existence, we shall again 

be able to become a coherent part of the world, both as individuals and as a 

species. We share the vision that such an understanding of the problems of 

consciousness will make medical science holistic and will bring quality of 

life, health, and the ability to function to its patients. 
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Chapter 9 

 

 

 

OUR IMMUNE SYSTEM 
 

 

Can we trust our immune system? Can it take care of us? Can it protect us 

against all the different viruses, bacteria and parasites we encounter 

through life? The whole Corona hype has been turning around one 

postulate: that our natural immunity is not strong enough to protect us 

against the new Corona COVID-19 virus. People who know little about 

immunology can be very scared when they hear that a new virus is 

attacking them. People who know about the amazing work of our immune 

system are much less scared; if you know that our immune system without 

any problems take care of about 100 new mutations of viruses every year, 

most of the time without you even noticing, you are not scared of a new 

mutation. Why would you be? There is nothing but new mutations coming 

all the time. The body wins over them almost every single time without us 

even noticing it. People who never heard about Corona viruses before can 

also be scared of that – a new virus, called Corona! Again, if you know 

that 15% of all the viruses attacking us are Corona viruses, you just relax: 

It is the common cold. It is not dangerous. It was not dangerous last year, 

the year before, or the year before that. So why would it be dangerous this 

year, or the next? The immune system is the most important defense 

against dangerous attacks from the outside world and a strong immune 

response is necessary for a human to stay healthy. In this chapter, the 
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immunological self-nonself recognition is discussed from the view of the 

holistic paradigm. The biological immunological self-nonself 

discrimination is discussed in context to the mental, conscious self-nonself 

discrimination and the possible informational connections between these 

two levels are discussed. Immunological self-nonself discrimination and 

the relation to non-genetic somatic diseases, like infectious diseases, are 

discussed. We hypothesize that these diseases could be a consequence of 

incorrectly adjusted immunological self-nonself discrimination due to 

unsolved social, psychological, emotional, sexual and/or existential 

problems. To say it simple: If you have problems on the level of conscious, 

this disturbs the body so you can become sick. If you are having a 

symptomatic disease when you meet a Corona virus, it might be because 

you suffer from fear, worries, stress or maybe emotional problems. 

 

 

INTRODUCTION 

 

A key problem in immuno-regulation today is the self-nonself 

discrimination, characterized by the ability of the organism to react toward 

the nonself-antigens and to avoid to react against self-antigens. By the 

1970s it had become increasingly clear, that the immune-regulation was 

taking place at a systemic level. At that time, however, there was no 

general conceptual handling of biological systems at a systemic level. The 

existing cybernetic analyses were summarized as a network of interactions. 

A number of network theories appeared to describe biological systems, 

e.g., network theories of gene expression in eukaryotes (1), for the function 

of the cerebellum (2), and later also for the function of the cerebrum (3, 4). 

However, the Danish immunologist Niels Kaj Jerne (1911-1994) (5) 

developed an immunological network model trying to explain the 

capability of a body to discriminate between organismic self and nonself 

through its immune system (5). We have discussed Jerne’s immunological 

network model in Ventegodt et al. (6) and came to the conclusion that 

Jerne’s network was not able to explain the crucial immunological self-
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nonself discrimination essential for a body to stay fit and survive, and for 

people with non-genetic, somatic diseases, to be able to overcome their 

illnesses and stay fit. 

In this chapter we give our explanation of how the immune system can 

be able to discriminate between self and nonself in the human body. We 

discuss the immunological self-nonself discrimination in the view of the 

holistic paradigm (7-13). Because of the very complicated mechanism 

behind the immunological self-nonself discrimination, there have been 

some attempts to explain this mechanism. But no model proposed in the 

past has been sufficient enough to be able to explain such mechanisms in a 

satisfactory way. On the other hand, we think the holistic paradigm is able 

to give scientists a tool to explain the immunological self-nonself 

discrimination in a more satisfactory way then the past models, because it 

predicts an interaction between the psychical level (through the 

consciousness and the intent), and the immunological-systemic level. 

In this chapter we will discuss the immunological self-nonself 

discrimination and its interaction with the mental self-nonself 

discrimination that follows the holistic paradigm as a consequence of the 

interaction between the intent and the systemic fractal levels of a human 

body, and thereby, which are under tight control from the super orbital of 

the individual human being (8). Morphogenetic analyses show that 

biological system function like sensitive control systems, which naturally 

have the ability to evaluate the placement of the cells and correct this, if it 

is wrong. This ability of biological systems is the foundation of the self-

nonself discrimination. 

Psycho-neuro-immunology is a rather new discipline. It aims to 

expounding the control of the psyche through the immune system and 

brain. Self-nonself discrimination is a crucial point of this control. Besides 

the morphological self-nonself discrimination, this new science deals with 

immunological-systemic self-nonself discrimination and mental self-

nonself discrimination. The psychoneuroimmunologists believe the 

immune defense of the body can be conditioned in a pavlovian way, 

because the mental self-nonself discrimination is able to influence the 

immunological-systemic self-nonself discrimination. These two kinds of 
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self-nonself discrimination are only seen as the specific expressions of the 

self-nonself discrimination of the organism pertaining to the brain and the 

immune system respectively, explaining the close affinity between these 

two different ways of discrimination. 

The immunological-systemic self-nonself discrimination is governed 

by the biological information carried by the quantum field of the organism 

(the “super orbital”). The super orbital is united by all quantum chemical 

energies of a body and following the holistic paradigm it is the source of 

the consciousness and thereby of the intention (8). The super orbital 

follows the holistic paradigm governing everything in a biological body 

that demands an energetic source, including all biochemical and 

biophysical functions (8). Following the holistic paradigm this means that 

the immunological-systemic self-nonself discrimination is tuned by the 

super orbital/read consciousness (8). The intention that is sourced from the 

super orbital interacts with the energies of positional information of the 

fractal levels that exists in a human body (8). These fractal levels (7) 

represent the different levels of the building plane of the body as, e.g., the 

cells, the organs (build by the cells), the tissues (gathered by the organs) 

and the complete organic body (gathered by the tissues). The 

immunological-systemic self-nonself discrimination is directed through the 

interaction between the intention and the systemic fractal levels (meaning 

all the fractal levels represented in the body). 

The consciousness that sources the intention is also the source of the 

mind and the psyche. The psyche is representing the mental self-nonself 

discrimination. Because of the psychological relation between the 

consciousness, the intension, the mind and the psyche, and thereby the 

clear connection between the intension and the positional information of 

the systemic fractal levels of the human body, there is also a connection 

between the mental self-nonself discrimination and the immunological-

systemic self-nonself discrimination that interacts in a united co-operation 

to fine tune the body to be fit and capable of survival. 

Following the holistic paradigm the interaction between the physical 

body and the consciousness is very tightly coupled. This gives the 

individual human being the possibility through his consciousness and his 
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intention (9), to govern the positional information (10, 11) of the systemic 

fractal levels (7) in a way so that he is able to control the coordination 

between the mental self-nonself discrimination and the immunological-

systemic self-nonself discrimination. 

This means that these two kinds of self-nonself discrimination perform 

a very close interaction between these two different ways of the human 

body and mind to discriminate between itself and the outside world. How 

effective this discrimination is depends on the interaction between the 

intention and the systemic fractal levels (8). This interaction makes the 

holistic paradigm very powerful, because it makes it possible for the 

individual human being to adjust his immune system after his immediate 

psychological state. Following the holistic paradigm this means that the 

interaction between the intention and the positional information of the 

systemic fractal levels also are directly dependent of the individual human 

being’s immediate psychically state. Thereby, the human self-nonself 

discrimination becomes an important part of the united system that controls 

the most important mechanisms leading to fitness and survival, namely 

human self-nonself discrimination and adult human metamorphosis (12, 

13), but the self-nonself discrimination can also lead to decay, self-

destruction and dead, because a sick mind can direct a human being’s 

immune system to attack his own body. 

Therefore, it is of an immensely importance for a human being to be 

able to fine tune his immunological self-nonself discrimination to be as 

optimal as possible, because only in this way he will be able to maintain 

the appropriate fitness necessary for survival, the main function of the 

evolution (12). Without the capability of being able to fine tune the 

immunological self-nonself discrimination the human being would 

probably never have been created. 

We think this is the case, because by this capability the immunolo-

gical-systemic self-nonself discrimination, in a way, side by side with the 

naturally selection proposed by Charles Darwin (14) and the 

“metamorphous top down” evolution described by Hermansen et al. (12) is 

responsible for the evolutionary mechanisms that leads towards fitness and 

survival and probably towards further evolutionary development of the 
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human being (12). By this, the immunological-systemic self-nonself 

discrimination becomes a key function of human fitness and survival, but 

also a key function of the evolution. 

The “metamorphous top down” evolution, as mentioned in Hermansen 

et al. (12), is coupled to adult human metamorphosis (12, 13), because the 

last one is a reminiscent of the first (12). Following the holistic paradigm, 

this means that the interaction between the immunological-systemic self-

nonself discrimination and the adult human metamorphosis, in the human 

body, both have the mission of getting the individual human being capable 

of staying fit for fight and capable of survival, and to cooperate to insure 

the farther evolution of the human being. 

 

Table 1. Development of immunological ideas  

according to Jerne (5) 

 

 
 

Immunology has been a scientific discipline for about 120 years. 

According to Niels Jerne it has been developed through a number of 

phases, each based on specific ideas (see Table 1). It is a plausible 

hypothesis that choices of self-nonself discrimination throughout life are 

the cause of such diseases. If this is the case the elucidation of the 

mechanisms will provide both a therapy and a generally preventive 

medicine for these diseases. Of cause it is not yet possible to understand 

the fundamental mechanisms behind immunological self-nonself 

discrimination. However, following the holistic paradigm it is given that 
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the intention has an essential influence on the immunological self-nonself 

discrimination, and thereby that the consciousness is deeply involved in the 

human health. A bad intention will lead to malfunction of the body’s 

building plane and structures (8) and give the immune response, and 

capability to distinguish between self and nonself, bad conditions for 

optimal activity, while a good intention will involve a fit and sound body 

capable of survival. In such a body the conditions for the immunological 

self-nonself discrimination are optimal and capable of helping the body to 

stay fit. Such a body involves a kind of positive feed back mechanism, 

where a more fit body makes the conditions for the self-nonself better. This 

makes an even fitter body etc. On the other hand a bad intention involves a 

kind of negative feed back. Such persons that involve a negative feedback 

are very vulnerable to attack from bacteria, vira and other parasites, and 

thereby the non-genetic, somatic diseases often confront them. However, 

by the help of a therapist such persons can reverse a negative feed back to 

a positive feed back and by this activate the adult human metamorphosis 

(12, 13) and strengthen the immunological self-nonself discrimination 

leading to fitness and survival. 

 

Table 2. Results of imbalance  

in the self-nonself discrimination 

 

 
 

Such mechanisms are much more complicated than this. For instance, 

for humans in a negative feed-back cycle the etiology of the non-genetic, 

non-traumatic somatic diseases probably can be explained by too weak or 

too strong a self-nonself discrimination (see Table 2) and why the choices 

of the self-nonself discrimination could be the cause of somatic diseases. If 

this is the case, it will provide both a therapy and a generally preventive 

medicine against such diseases. Therefore it is most important to focus the 

future research on such problems and realize that a better understanding of 

the self-nonself discrimination could be the key to a better health (15-17). 
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DISCUSSION 

 

In our quest for a new understanding of the mysterious connection between 

life, matter and consciousness (6-13, 15-17), we have now turned our 

interest towards the immune system. The structure held responsible for the 

structure and quality of human immune response is called the “immune 

system”, but the problem is that it might not be a separate organ in the 

same way as the kidney or brain, but a much more integrated cell 

population completely depending on the state and informational conditions 

of the local tissue. 

Our motivation for the exploration of the immune system is our finding 

that quality of life, health and ability primarily is determined by our 

consciousness (18). This discovery has lead us to the interesting possibility 

that guided shifts in the state of consciousness and the development of self-

insight with a more positive, responsible and constructive philosophy of 

life can be used to strengtehn the human immune response and help cure 

patients, i.e., by reducing the number of recidivant infections. 

We have made a series of papers setting the strategy for alleviating 

healing many different physical, mental, existential, and sexual diseases 

and health problems (19-59). We also know that the discriminative ability 

of the immuse system is closely connected to the patient recovering his 

experience of “sense of coherence” (SOC) (60-66). SOC is actually the 

experience that one conscious being is connected to the whole universe 

though our physical and mental existence (67); to bring the patient back to 

be an integrated part of the world seems to be the fundamental idea of all 

medicine, the tratition going all the way back to Hippocrates and his 

students (67). 

 

 

 

 

 



Our immune system 203 

CONCLUSION 

 

The self-nonself discrimination is characterized by the ability of the 

organism to react toward the nonself-antigens and to avoid to react against 

self-antigens. 

When 80% of the passengers on a Diamond Princess (see chapter 2) 

did not test positive for COVID-19 when tested for antibodies in their 

blood, it was most likely not because they did not get exposed to the virus, 

but because their immune system was so good that the non-specific 

immune system that only uses the self-nonself discrimination took care of 

the virus. Therefore antibodies were not needed at all. 

This is so amazing when you think about it. Because this is what 

happens to almost all of the 100 viruses that attacks a healthy person every 

year. And the organism still learn and remember the virus, and in this way 

build its immunity to similar virus when they come in the future. 

No model proposed in the past has been able to explain the 

mechanisms behind the self-nonself discrimination satisfactory; but we 

think the holistic paradigm is able to give an appropriate explanation of the 

immunological self-nonself discrimination because it predicts an 

interaction between the psychical level and the cellular. 

Following the holistic paradigm, the “informational field” or “quantum 

super orbital” where consciousness resides, is governing everything in a 

biological body that demands an informational source. This means that the 

immunological-systemic self-nonself discrimination is tuned by the 

consciousness (sourced by the field or “super orbital”). 

The immunological-systemic self-nonself discrimination is directed 

through the interaction between the intention and the systemic fractal 

levels, and the intention is sourced from the consciousness (read super 

orbital). Also a connection between the psychological self-nonself 

discrimination and the immunological-systemic self-nonself discrimination 

exists, that interacts in a united co-operation to fine tune the body to be fit 

and capable of survival. All this activity is governed from the super orbital 

of the human wholeness. Following the holistic paradigm the interaction 

between the intention and the positional information of the systemic fractal 



Søren Ventegodt Niels Jørgen Andersen and Joav Merrick 

  

204 

levels are directly dependent on the individual human being’s immediate 

psychically state. Thereby, the human self-nonself discrimination becomes 

an important part of the united system that controls the most important 

mechanisms leading to fitness and survival, namely human self-nonself 

discrimination. 

It is of an immensely importance for a human being to be able to fine 

tune his immunological self-nonself discrimination to be as optimal as 

possible, because only in this way he will be able to maintain the 

appropriate fitness necessary for survival, the main function of the 

evolution. 

The immunological-systemic self-nonself discrimination becomes a 

key function of human fitness and survival, but also a key function of the 

evolution. Therefore, the interaction between the immunological-systemic 

self-nonself discrimination and the adult human metamorphosis, in the 

human body, both have the mission of getting the individual human being 

capable of staying fit for fight and capable of survival, and to cooperate to 

insure the farther evolution of the human being. 

At last, following the holistic paradigm it is a plausible hypothesis that 

choices of self-nonself discrimination throughout life are the cause of non-

genetic, somatic diseases. If this is the case the elucidation of the 

mechanisms will provide both a therapy and a generally preventive 

medicine for such diseases. 
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Chapter 10 

 

 

 

PRACTICAL PSYCHO-IMMUNOLOGY 
 

 

The classical or traditional doctor has for more than two thousand years 

worked to support the individuals in finding, growing and developing 

good health. You can say that in the end of the day, it is all about getting 

rid of negative beliefs we have accumulated since early childhood. 

Interestingly all pre-modern cultures have rituals, ceremonies and 

spiritual leaders to help their people live in truth, happiness, and good 

health. Modern doctors trained in chemistry smile at the traditional 

healers and their old ways. The practical side of psycho-immunology is 

working, is working well, and has been working for at least the last 2,400 

years. If we go to the medical papyri, it seems that the famous Egyptian 

medicine was a psychosomatic medicine working the same way. One can 
only speculate if the classical Greek medicine was originally inherited 

from the Egyptians. 

 

 

INTRODUCTION 

 

The theories presented in chapter 8 and 9 might be good, or they might be 

bad. They might be meaningful and helpful to some people in search of a 

deeper understanding of biology; and they might look like pure nonsense 

to other people. We include them to inspire you to think deeper about the 

mysteries of the body, and its organs, and especially about the brain and 

the immune system and the mystical connection between these two organs. 
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Theories about brain function and immunological function will always 

follow the language of its time, and therefore they are ever changing. 

When new concepts are introduced in one science, like mathematics (the 

fractals), physics (the fields), chemistry (protein-super-orbitals) or biology 

(biological information systems), they are right away taken into the 

existing theories of the brain and the immune system, where we still need 

good explanations and thus, the theories are evolved, upgraded, 

modernized, and hopefully improved. Every 10 years the theories come in 

a new version, in a new dress of concepts and ideas. Because of their ever-

changing nature, these theories are not so much worth. They are funny, but 

they are not true. 

 

 

STABLE THEORIES 

 

Is there something more stable, more permanent, and more useful than 

theories then, we can rely on, and use as guidance, when we need it? Yes 

there is. For thousands of years there have been a medical practice, where 

simple and effective principles have guided the doctor in his treatment of 

patients. 

The classical psycho-somatic holistic medicine, often called the 

Hippocratic medicine after the doctor that first described it scenically 

(Hippocrates from Cos 460-370 BCE) (1), tells us how to find balance, 

strengthen our physical and mental health, prevent health problems, and 

fight diseases like infections when they happen. You can call it practical 

psycho-immunology if you want. 

It is a wonderful, simple method, which focuses on getting rid of 

emotional disturbances and false beliefs. The perfect healthy human being 

is empty of thoughts, present, happy, and one with reality, one with what 

is. 

Love and sexuality is the most important if you want to stay healthy; 

you need to understand yourself well enough to perform well in both these 
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aspects. You need to find your strength and talents, and you need to speak 

truth and follow your words with your actions. 

These simple advises – be happy, live close to people, enjoy your 

work, your partner and your family and don’t worry – seems to be the core 

of the practical side of psycho-immunology and psychosomatics. 

 

 

THE CLASSIC PHYSICIAN 

 

The classical doctor has for more than two thousand years worked to 

support the individuals in finding, growing and developing these things. In 

the end of the day, it is all about getting rid of negative beliefs we have 

accumulated since early childhood. 

Interestingly all pre-modern cultures have rituals, ceremonies and 

spiritual leaders to help their people live in truth, happiness, and good 

health. Modern doctors trained in chemistry smile at the traditional healers 

and their old ways. But as we shall see in the next chapter, there is not so 

much to smile of. The practical side of psycho-immunology is working, is 

working well, and has been working for at least the last 2,400 years. If we 

go to the medical papyri, it seems that the famous Egyptian medicine was a 

psychosomatic medicine working the same way. One can only speculate if 

the classical Greek medicine was originally inherited from the Egyptians 

(2, 3). 

 

The physician must be able to tell the antecedents, know the present, 

and foretell the future — must mediate these things, and have two special 

objects in view with regard to disease, namely, to do good or to do no 

harm. 

Hippocrates (460-370 BCE) 
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Chapter 11 

 

 

 

THE TRADITIONAL HIPPOCRATIC  

HOLISTIC MIND-BODY MEDICINE 

 

 

In this chapter, we review the Corpus Hippocraticum and argue that the 

traditional European mind-body medicine, which was used all over 

Europe during the last 2,400 years, was already well developed at the 

time of Hippocrates. Most likely, it had its roots in the ancient Egyptian 

medicine, as this medicine shared many similarities. Hippocrates has 
been called “the father of medicine” due to the production of about 70 

scientific books on medicine he and his students wrote about 400 BCE, 

but Hippocrates inherited his hospital from his father who had inherited it 

from his father. At Hippocrates’ time, there were about 100 holistic 

hospitals in the civilized European world, indicating that the medicine 

was old and well developed already then. Hippocrates stated in the 

Corpus Hippocraticum that his medicine is very effective and very safe, 

as it can help most patients back to health successfully, independently of 

the physical or mental illness that brings them to his clinic. He is also 

helping his patients with chronic pains, sexual problems, infertility and 

many other clinical conditions. During the past 30 years, a great number 
of scientific studies in mind-body medicine all over the world have 

documented the safety and effectivity of the traditional mind-body 

medicine for the serious diseases like coronary artery stenosis, cancer, 

depression and the major psychoses. Finally, the traditional medicine is a 

human-to-human medicine, which is cheap and sustainable and helps 

raising consciousness of our true values, while pharmaceutical medicine 

brings a major burden to the global ecosystem that cannot continue, if we 

want humankind to survive in the future. 
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“If you are not your own doctor, you are a fool.” Hippocrates 460-

370 BC (1) 

 

 

INTRODUCTION 

 

2,400 years ago a medical student had to swear a holy oath to begin his 

studies. We still today know the exact wording of this oath: 

 

I swear by Apollo Physician, by Asclepius, by Hygieia, by Panacea, 

and by all the gods and goddesses, making them my witnesses, that I will 

carry out, according to my ability and judgment, this oath and this 

indenture. 

To hold my teacher in this art equal to my own parents; to make him 

partner in my livelihood; when he is in need of money to share mine with 

him; to consider his family as my own brothers, and to teach them this 

art, if they want to learn it, without fee or indenture; to impart precept, 

oral instruction, and all other instruction to my own sons, the sons of my 

teacher, and to indentured pupils who have taken the physician’s oath, but 

to nobody else. 

I will use treatment to help the sick according to my ability and 

judgment, but never with a view to injury and wrong-doing. Neither will I 

administer a poison to anybody when asked to do so, nor will I suggest 

such a course. Similarly I will not give to a woman a pessary to cause 

abortion. But I will keep pure and holy both my life and my art. I will not 

use the knife, not even, verily, on sufferers from stone, but I will give 

place to such as are craftsmen therein. 

Into whatsoever houses I enter, I will enter to help the sick, and I will 

abstain from all intentional wrong-doing and harm, especially from 

abusing the bodies of man or woman, bond or free. And whatsoever I 

shall see or hear in the course of my profession, as well as outside my 

profession in my intercourse with men, if it be what should not be 

published abroad, I will never divulge, holding such things to be holy 

secrets. 
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Now if I carry out this oath, and break it not, may I gain for ever 

reputation among all men for my life and for my art; but if I break it and 

forswear myself, may the opposite befall me (1) 

 

Today every medical student in the western world is asked to take the 

“Hippocratic oath”; but if you study the many modern versions of the oath 

you will find that the oath the modern student swear has almost nothing to 

do with the original Hippocratic Oath. 

In this chapter, we will show you the tragic state of todays alienated 

medicine, and explain you why the traditional Hippocratic medicine 

worked and healed the patients, while our modern pharmaceutical 

medicine does very little for the patients. The tragedy lies in the fact that 

we have lost the healing doctor. We have lost the closeness in medicine 

which made it possible for the doctor to help. 

We have lost our medical roots. We have completely forgotten what 

traditional European medicine (2-12) is all about. That is a shame, because 

we have a matchless medicine that takes care of the whole human being 

and can help us with all human problems - whether it be about the body, 

mind, spirit, emotions, relationships, sex or working life (2-26). At the 

same time it is safe (19-24) and sustainable (25-27). The classic medicine 

is a gift to humanity; is has made the doctor a timeless icon. We cannot 

afford to lose it. 

The traditional holistic medicine is several thousand years old. 2,400 

years ago, all medical students at Hippocrates holistic hospital swore a 

sacred oath, promising closeness with their teacher, each other and their 

patients: 

 

To hold my teacher in this art equal to my own parents; to make him 

partner in my livelihood; when he is in need of money to share mine with 

him; to consider his family as my own brothers, and to teach them this 

art, if they want to learn it, without fee or indenture (1) 
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HUMAN TO HUMAN MEDICINE 

 

When you think about it, it is quite a huge promise that the medical 

students had to give their teacher. The students became part of the 

teacher’s family through the oath; as all the physician’s students swore this 

oath they all became brothers and sisters. It simply cannot get any closer. 

Today we talk about “professional distance” in medicine, without 

realizing that this is a new thing that came into medicine in the twentieth 

century together with the use of the chemical drugs as medicine - a medical 

practice that of course does not need human proximity. 

However, the whole foundation of the traditional European medicine is 

human closeness, because only in close proximity can we be there for each 

other, understand each other, and help each other. Understanding of your 

patient as a human being was seen as crucial: “It is far more important to 

know what person the disease has than what disease the person has” (1). 

Traditional medicine is a human-to-human medicine. In other words, 

traditional medicine is about love: “Where there is love for medicine, there 

is love for man,” Hippocrates said (1). As you know, love brings an 

experience of closeness, togetherness and unity between people. Love is 

therefore the complete opposite of distance. 

Because the doctor comes so close to the patient, the doctor’s oath also 

promised not to abuse this closeness: “Into whatsoever houses I enter, I 

will enter to help the sick, and I will abstain from all intentional wrong-

doing and harm, especially from abusing the bodies of man or woman, 

bond or free.” (1) 

It is important to understand that adhering to the sexual boundaries 

does not contradict physical or emotional closeness, as many people today 

believe. The holistic doctor can be very close and intimate with the patient, 

e.g., the traditional practice of massaging the patients’ entire body 

including the genitals (16) and still respect and keep the sexual boundary. 

It is precisely this balance between intimacy and sexuality that is the 

central theme of Hippocrates’ medical oath, and this is a central part of the 
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medical arts that the student of holistic medicine must be trained for a 

substantial time to learn: “The life so short, the craft so long to learn.” (1) 

 

 

HIPPOCRATES MEDICINE 

 

Hippocrates’ medicine had a general rule for all treatment, known as: 

“First, do no harm”. In order to avoid harm to the patient, the future 

physician promised at the time of Hippocrates, as part of the doctor’s oath, 

that he would never use chemical drugs and that he would also refrain from 

practicing surgery: 

 

Neither will I administer a poison to anybody when asked to do so, 

nor will I suggest such a course… But I will keep pure and holy both my 

life and my art. I will not use the knife… (1) 

 

Both chemical substances (called “poisons” in the oath) - to which the 

Greeks had access at the time by virtue of plant extracts and minerals 

extracted - and surgery were banned in Hippocratic medicine. The Greeks 

knew that the drugs were toxic and that surgery was often harmful. 

Therefore, these things were too harmful to be usable by a doctor. Again 

and again you can read Hippocrates’ caution against the dangerous in poor 

medical practice: 

 

“When it comes to illness, a habit does one of two things: help, or at 

least do no harm!” (1) and now and then this is said even stronger: 

“Whenever a doctor cannot do good, he must be kept from doing harm” 

(1). 

 

There are only two basic tools allowed in Hippocrates’ holistic human-

to-human medicine: talk therapy and therapeutic touch. Many passages 

from the about 70 books that came from Hippocrates medical school called 

“Corpus Hippocraticum” (1) described these two techniques, i.e.: 
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“Anyone wishing to study medicine must master the art of massage” 

(1) 

 

“The way to health is to have an aromatic bath and a scented 

massage every day (1) 

 

Divine is the task to relieve pain” (1). 

 

“It has often appeared, while I have been soothing my patients, as if 

there was a singular property in my hands to pull and draw away from the 

affected parts aches and diverse impurities, by laying my hand upon the 

place, and extending my fingers toward it” (1) 

 

About the art of conversation, Hippocrates said, “The chief virtue that 

language can have is clearness” (1). The pervasive theme of Corpus 

Hippocraticum is that the doctor practices a love-medicine, with the doctor 

himself being the medicine. Throughout the text of the Corpus, 

Hippocrates speaks that being a good doctor is indistinguishable from 

being a good person. Famous quotes on this states that there is no art of 

medicine, there is no art of living, there is only the Art: “Where there is 

love for medicine, there is love for man” (1). “Cure sometimes, treat often, 

comfort always” (1) and “Some patients, though conscious that their 

condition is perilous, recover their health simply through their contentment 

with the goodness of the physician” (1). 

The Greek doctors had a clear understanding of the role of the 

physician as a human being, which, by virtue of the close contact between 

the doctor and the patient, can help activate the patient’s inner self-healing 

powers: 

 

“The doctor is treating, but nature is healing” (1) 

 

“The natural healing force within each of us is the greatest force in 

getting well” (1) 

 

“Natural forces within us are the true healers of disease” (1) 
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Because the self-healing powers are understood and well known by the 

holistic physician, he can also prevent illness. Hippocrates said: “The 

function of protecting and developing health must rank even above that of 

restoring it when it is impaired.” (1), and “The greatest medicine of all is 

teaching people how not to need it” (1). 

Illness is seen as something understandable, a natural consequence of a 

wrong and unbalanced way of life: 

 

“Illnesses do not come upon us out of the blue. They are developed 

from small daily sins against Nature. When enough sins have 

accumulated, illnesses will suddenly appear” (1) 

 

“If anyone wants good health, one must first ask if he is willing to let 

go of what is the cause of his illness. Only then is it possible to help him” 

(1) 

 

“Before you heal someone, ask him if he’s willing to give up the 

things that make him sick” (1) 

 

“If someone wishes for good health, one must first ask oneself if he 

is ready to do away with the reasons for his illness. Only then is it 

possible to help him” (1) 

 

 

THE MESSAGE 

 

Hippocrates also has a strong message to his patient: “If you are not your 

own doctor you are a fool” (1). If you get sick you must fight with his 

doctor: “The art has three factors, the disease, the patient, the physician. 

The physician is the servant of the art. The patient must cooperate with the 

physician in combatting the disease.” (1). Only when the patient learns 

from the disease can the treatment work: “A wise man should consider that 

health is the greatest of human blessings, and learn how by his own 

thought to derive benefit from his illnesses” (1). 
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How good was Hippocrates medicine in 400 BCE? Try to see what 

Hippocrates said in response to this question: 

 

“Medicine in its present state is, it seems to me, by now completely 

discovered, insofar as it teaches in each instance the particular details and 

the correct measures. For anyone who has an understanding of medicine 

in this way depends very little upon good luck, but is able to do good 

with or without luck. For the whole of medicine has been established, and 

the excellent principles discovered in it clearly have very little need of 

good luck” (1). 

 

A modern human being will smile at Hippocrates’ perfect confidence 

in the medical arts in 400 BCE, but that smile may stiffen when you 

understand what medical science Hippocrates was actually sitting with. 

Hippocrates from the island of Kos in Greece was the most famous 

medical school of his time. Hippocrates is a historical person and Plato 

called him “the mighty Hippocrates”. Hippocrates has been called “the 

father of medical science”, and the 70 books in the Corpus that he and his 

students wrote became dogma in medical science. Corpus Hippocraticum 

stood as the highest medical authority right up to the time chemistry took 

over around 1950. It was 2,350 years anyway. 

Hippocrates was called the medicine father, but Hippocrates did not 

invent the traditional European holistic mind-body medicine. The teaching 

hospital in Kos was inherited from his father, who in turn had inherited it 

from his father. The ruins of the hospital can still be seen in Kos, and the 

foundation shows a 10,000 m2 large and impressive building. The hospital 

had a large spa area, a temple, and numerous treatment rooms as well as 

living rooms for the hospital’s patients, doctors and medical students. 

 

 

THE OLD MEDICINE 

 

Holistic medicine was already old in the time of Hippocrates; The 

historical sources showed that at that time there were about 100 holistic 
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hospitals in the civilized world, which at that time in Europe were around 

the Mediterranean area (28). The roots of medicine are unknown, but 

judging from its spread, it is probably at least 2,000 years older than 

Hippocrates. My guess is that it goes back to ancient Persia and before that 

to ancient Egypt, which according to the sources also had a well-

developed, psychosocial, spiritual medicine not very different from the 

Hippocratic medicine (29). A major difference seems though to be the use 

of pharmaceutical drugs recommended in the original papyri, which are not 

found useful by the Greek doctors in the Hippocratic tradition (1, 29). 

Does it make any sense that Hippocrates wrote that the doctors of his 

time knew all the important diseases and had good cures for them all? We 

know that Hippocrates knowledge of anatomy and physiology was modest; 

chemistry was not well developed and biology had not yet been established 

as a science. So how could medical art be developed enough to help all 

patients? 

 

 

TESTING HIPPOCRATES’ MEDICINE 

 

For the past 30 years, we have been scientifically testing Hippocrates 

psychosocial medicine at a number of centers all over the world, and the 

conclusion may surprise. The holistic, psycho-social mind-body medicine 

has been found highly effective in most physical diseases (15, 19-26), 

including cardiovascular diseases and cancer, as, i.e., the American doctor 

Dean Ornish has shown (30-33). Existential conversational therapy 

focusing on emotion and sexuality can cure virtually all mental disorders, 

as German Falk Leischenring’s many meta-analyses have documented (34-

38). The combination of conversation therapy and body therapy showed 

healing rates typically of over 80% (NNT = 1 – compare that to 

pharmaceutical drugs with NNTs often around 20! (39)) and typical 

treatment times of 6-12 month (2-26, 30-38). Hippocratic medicine seems 

to work amazingly well, and it has been doing so ever since Hippocrates, 

and probably millennia before him. 
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Hippocrates was spiritual. The basis for all the work of helping people 

lies in a special human view, namely the idea that we all basically derive 

from the same consciousness, and therefore basically are the same. 

Hippocrates put it this way: 

 

“The soul is the same in all living creatures, although the body of 

each is different” (1) and he also said: “There is one common flow, one 

common breathing, all things are in sympathy “(1). 

 

About the love between man and woman, Hippocrates said: 

 

“Male and female have the power to fuse into one solid, both because 

both are nourished in both and also because soul is the same thing in all 

living creatures, although the body of each is different” (1). 

 

For Hippocrates, being present and knowing nature and the great 

common consciousness and living in accordance with what this 

understanding entails the same as being a holy man. Only by being devoted 

to the divine in one self can one truly understand medicine and the inner 

reality of man: 

 

“Holy things are only revealed to holy people” (1). 

 

 

SPIRITUALITY 

 

The spiritual element is very strong in Hippocratic medicine. The study of 

medicine commits the student to a pure and spiritual life; as the 

Hippocratic Oath says: 

 

“I will keep both my life and my [medical] art sacred” (1). 
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Hippocrates’ books return again and again to the importance for the 

future doctor of proximity with both nature and man, and oneness with the 

great spirit: 

 

“First of all a natural talent is required; for when nature opposes, 

everything else is in vain; but when nature leads the way to what is most 

excellent, instruction in the art takes place” (1). 

 

“The things that are sacred must only be shared with pure and holy 

persons; sharing them with ordinary people is not legal until these have 

been inaugurated in the mysteries of science” (1). 

 

Plato wrote that “…according to the Aeskiepiad Hippocrates, it is 

impossible to understand the body without understanding the whole”. 

Hippocrates was not only a doctor, he was an asclepiad, which can best be 

translated by “priest-doctor”. The Greek priest of the time was quite far 

from the ecclesiastical. There was no single God in ancient Greece, but a 

number of Gods, each of whom stood for principles in the universe and 

human nature, which one must understand and respect, to live the good, 

happy and healthy life. 

In spite of all spirituality, or perhaps precisely because of it, 

Hippocrates saw himself as a scientist and spoke harshly against 

superstition and ignorance: 

 

“Science is the father of knowledge, but opinion breeds ignorance” 

(1) he said and he rejected the direct influence of the gods on the human:” 

Prayers, amulets, and sacred songs work only through the patient’s faith” 

(1). 

 

He was mad at the doctors of his own time that refused to respect and 

follow tradition: 

 

“Foolish the doctor who despises the knowledge acquired by the 

ancients” (1) 
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“Physicians are many in title but very few in reality.” (1). 

 

Hippocrates was a strong supporter of observation, which is the 

foundation of science: 

 

“We must turn to nature itself, to the observations of the body in 

health and in disease to learn the truth” (1). 

 

It was precisely this clear attitude that made Hippocrates a scientist. 

It is not only the body, but also the patient’s mind that must be 

observed. Because Hippocrates placed the ultimate responsibility for the 

major physical and mental illnesses on the patient’s own mind: 

 

“All the most acute, violent and deadly diseases, and those that are 

most difficult to understand for the inexperienced, are due to the mind” 

(1) 

 

“Men ought to know that from the mind and from the mind only arise 

our pleasures, joys, laughter, and jests as well as our sorrows, pains, 

griefs and tears. ... It is the same thing that makes us mad…” (1) 

 

“And men ought to know that from nothing else but thence [from the 

mind] come joys, delights, laughter and sports, and sorrows, griefs, 

despondency, and lamentations. And by this, in an especial manner, we 

acquire wisdom and knowledge, and see and hear, and know what are 

foul and what are fair, what are bad and what are good, what are sweet, 

and what unsavory... And by the same organ we become mad and 

delirious, and fears and terrors assail us... All these things we endure from 

the mind, when it is not healthy... In these ways I am of the opinion that 

the mind exercises the greatest power in the man. This is the interpreter to 

us of those things which emanate from the air, when it happens to be in a 

sound state” (1) 

 

It seems, therefore, that Hippocrates believed that precisely because 

the good doctor is a loving and deeply spiritual man who has completely 

surrendered to a life in harmony with the forces of nature, he is able to 
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objectively observe his fellow man. It is apparently paradoxical that it 

requires deep spirituality to observe objectively. But looking deeper into it, 

I think it makes a lot of sense: Only from a deep and tranquil place within 

ourselves can we be a neutral witness to the body, mind and flow of life of 

which we are all a part. This is a philosophical position that I share with 

Hippocrates. 

Allow me to end this paper on the Hippocratic medicine with a few 

gold-nuggets from the Corpus, pointing to the importance of healthy living, 

using similarity in healing, creating a new cure for every new patient, and 

sometimes stepping back and letting nature take its course: 

 

To do nothing is sometimes a good remedy (1) 

 

A wise man ought to realize that health is his most valuable possession 

(1) 

 

Walking is man’s best medicine (1) 

 

Opposites are cures for opposites (1) – This refers to the famous 

principle of similarity often quoted in Latin as “similia similibus curentur“ 

which translates to “the same cures the same”. 

 

For extreme illnesses extreme treatments are most fitting (1) 

 

 

CONCLUSION 

 

The art of medicine had an outstanding status even amongst the earliest of 

human civilizations and many of the Egyptian papyri was dedicated to 

medicine describing bodywork and massage and even the complicated 

spiritual anatomy of the system of circulation of sexual energy, so much 

used in the Hippocratic medicine. 

Many modern people believe that our natural science has brought 

development and effectivity to medicine, but in this article, we notice that 

https://en.wikipedia.org/wiki/List_of_Latin_phrases_(S)#similia_similibus_curentur
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400 BCE the doctor Hippocrates and his students found medicine to be 

highly effective and most diseases and clinical conditions treatable and 

even curable. 

If we look at the statistics for modern pharmaceutical treatment, with 

NNT numbers from 5-100 (39) this is definitely not the case; and if we 

look at the number of diseases or the fraction of patients modern medicine 

can cure, we need to admit that our modern pharmaceutical medicine has 

only little to offer patients today. If we look at the side effects of drugs, 

experts in evaluation of treatment effect have recently concluded that our 

medicine most likely does more harm than good (40, 41). 

During the last three decades, a number of studies have proven the old 

psychosomatic medicine highly effective against most of the problems 

seen in the medical clinic. There is no reason to believe that these methods 

were less effective at Hippocrates time; and as the spiritual medicine of 

Egypt was based on similar principles as the Hippocratic medicine, we 

have reason to believe that the high standing of the ancient Egyptian 

doctors was due to highly effective cures given by the ancient Egyptians 

priest healers. 

In conclusion, the traditional, holistic, mind-body medicine seems to 

have triumphed through seven millennia; the sad state of modern medicine 

where human help has been substituted with chemical interventions must 

be seen as a symptom of the materialistic worldview and the market 

mechanisms values (power and money) are dominating today’s world. 

But the world is changing, and there is a growing understanding of the 

destructive consequences of our materialistic culture and its habits of 

trying to solve things without engaging feeling and consciousness. Our 

global ecosystem is breaking down, and there is no place in the future for 

an unsustainable pharmaceutical industry with a turnover of 1,7 trillion 

dollars a year (with a 4-doubling every 10 years (42)) that leads to massive 

pollution of both the human inner and outer environment – including all 

living organisms on the planet (25-27). 

Let us stand together to save the world. Let us change our ways, also in 

medicine, and go back to what was safe, effective and sustainable. We 

need the holistic mind-body medicine more than ever. Luckily, it is not 
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lost, just a bit forgotten. Let us raise consciousness and follow life; let us 

wake up and serve the ocean of life we came from, so we can be forgiven 

by the Universe for our collective crimes against nature and be allowed 

another millennium as human species. 
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Chapter 12 

 

 

 

THE STRENGTHS AND WEAKNESSES  

OF TEN MAJOR MEDICAL SYSTEMS 
 

 

The aim is to find the ideal type(s) of medicine, by comparing ten major 

medical systems with regard to: 1) range of clinical conditions helped, 2) 

effectivity, 3) safety, 4) cost, and 5) sustainability. Method: All medical 

systems are organized in 10 major classes for analysis. For each type the 

literature was searched for best metadata on range of clinical conditions 
helped, effectivity, safety, cost, and sustainability. Combined measures 

were calculated: cost-benefit, cost-effectiveness, Number Needed to Treat 

(NNT), Number Needed to Harm (NNH), Therapeutic Value (TV = Total 

number needed to harm (NNHtotal)/Number needed to treat (NNT)), cost 

per cured patient (treatment year 1–50), environmental impact per cured 

patient, QALYs and HALYs. Results: To be useful for a society, 

medicine must be generally useful, have significant therapeutic value 

(good benefit-to-harm ratio: TV ≥ 1), a documented long-term effect, 

safety, and sustainability. We found biomedicine (drugs) to be ineffective 

for most clinical conditions, harmful, expensive and very damaging to the 

environment. We found most CAM types harmless but ineffective. We 
found the most effective CAM-types (mind–body medicine, holistic 

medicine, Shamanism) to be effective for most clinical conditions, safe, 

cheap and sustainable; we found them to be 100 times more cost-

effective, 1,000 times more effective, 10,000 times less harmful and 

100,000 times less burdensome to the global environment compared to 

pharmaceutical drugs. Recommendation: Comparative studies of all types 

of medicine must be introduced in the curriculums of all medical schools, 

so all future doctors know the value of the alternatives when they choose 

to practice medicine. 
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INTRODUCTION 

 

The aim of this study was to find the types of medicine that can serve as 

the medicine for a future, global, sustainable, healthy, and happy culture. 

The world is getting small, and cultural exchange, global trade, global 

media coverage, and traveling, causes all cultures to slowly merge into one 

global culture, “the global village”. At the same time, our planetary 

environment is seriously challenged; a new rapport from IPBES (1) has 

documented the decay of nature and the coming extinction of 1,000,000 

species in the near future. The concept of sustainability has therefore also 

come to medicine. This study includes for the first time a comparative 

analysis of the sustainability of all the world’s different types of medicine. 

We have analyzed all known types of medicine with regards to 1) 

range of clinical conditions helped, 2) effectivity, 3) safety, 4) cost, and 5) 

sustainability. The types of medicine, and the estimated number of patients 

using them are the following ((2), for Denmark see (3)): 

 

 Chemical biomedicine (drugs, bioactive molecules), used by 1 

billion people. 

 Chemical CAM (symbolic and experiential medicine, i.e., flower 

medicine, herbal medicine, diets, minerals, etc.) used by 100 

million people. 

 Body-medicine: (a) low-energy types of massage, reflexology, 

physical therapy, physiotherapy, spa, sauna etc. used by 100 

million people; b) high-energy types: chiropractic etc.) used by one 

million people. 

 Mind-medicine: psychotherapy, i.e., psychodynamic, cognitive, 

gestalt, psychoanalysis, mindfulness and meditation, no-touch 

sexology etc. used by 10 million people, 

 Spirit-medicine: philosophical interventions, energy medicine, 

prayers, spiritual healing (i.e., Reiki), Shamanism, healing music, 

spiritual CAM (i.e., crystal healing) etc. 5) used by 1 billion 

people. 
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 Mind–Body Medicine: Acupuncture, acupressure, homeopathy, 

manual sexology, body-psychotherapy, Reichian bodywork, Rosen 

therapy, ergo therapy etc. used by one billion people. 

 Body–Spirit Medicine: Prayer involving physical activity like in 

Tibetan Buddhist-style meditation, pilgrimage etc. (unknown 

number of users). 

 Holistic body-mind-spirit medicine and existential therapy: 

Holistic medicine, clinical medicine, clinical holistic medicine, 

holistic body-psychotherapy, holistic bodywork, the sexological 

examination, holistic mind–body medicine, biodynamic body-

psychotherapy, tantric bodywork and massage, holistic sexology, 

Native American rituals etc. used by 10 million people. 

 Chemical body-mind-spirit medicine: Traditional shamanism with 

Peyote and San Pedro cactus (mescaline), Ayahuasca, 

scopolamine, magic mushrooms; modern forms of this are Grof’s 

LSD psychotherapy, MMDA psychotherapy etc. We estimate this 

is used by 10 million people. The collective use of MMDA and 

similar emotionally releasing drugs by young people at dance 

parties can also be seen as a modern practice of this kind of 

medicine, as the aim almost always in an improvement of the 

user’s personal psyche, and social or sexual relations. If you 

include this the estimated number of users are 20 million people. 

 Social and environmental medicine: Coaching, work-related 

personal development programs, stress management, leadership 

training, couching, gardening, aesthetic architecture, Feng Shui 

etc. used by 1 billion people. 

 

We have used the criteria from evidence-based medicine (see below) 

and applied them on the body of articles (reviews, meta-analyses) using 

global QOL and self-assessed mental and physical health as the main 

outcome. We have searched in the largest medical databases: 
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1. PubMed. PubMed, a service of the National Library of Medicine, 

provides access to MEDLINE citations back to the mid-1960s to 

present. 

2. CINAHL Plus with Full Text. 

3. EMBASE: Excerpta Medica Database. 

4. Cochrane Library. 

5. PopLine. 

6. TOXNET. 

7. Agricola on herbs and medicinal plants. From the National 

Agricultural Library. 

8. CAM on PubMed. Subset of PubMed linking to specific subjects 

in complementary and alternative medicine. On UM campus or for 

UM affiliates searching remotely, use the SFX-linked site. 

9. Dr. Duke’s Phytochemical and Ethnobotanical Database. Allows 

keyword searches for plants, chemicals, biological activity, and 

ethnobotanical areas and links to other databases of interest. 

Produced by the Agricultural Research Service of the U.S. 

Department of Agriculture. 

10. Facts and Comparisons. Composed of a number of subsets 

including Herbal Interaction Facts, Off-label Drug Facts, Drug 

Identifier, and Review of Natural Products. 

11. Alternative Medicine - Health & Wellness Resource Center From 

the Gale Encyclopedia of Alternative Medicine. 

12. HerbMed. Published information on contraindications, toxicity and 

adverse effects. An evidence-based resource providing scientific 

data underlying the use of herbs for health. Maintained by the 

Alternative Medicine Foundation. 

13. Micromedex Subscription databases covering herbal medicines 

and dietary supplements, clinical protocols, patient education and 

herbal-dietary supplement interactions. Addresses toxicology, 

pharmacology, acute care, chemical safety and regulatory 

compliance. 

14. Natural Medicines. Subscription database presenting up to date 

clinical data on natural medicines, herbal medicines and dietary 

http://agricola.nal.usda.gov/
https://proxy.lib.umich.edu/login?url=http://nccam.nih.gov/research/camonpubmed/
https://proxy.lib.umich.edu/login?url=http://www.ars-grin.gov/duke/
https://proxy.lib.umich.edu/login?url=http://online.factsandcomparisons.com/StartPage.aspx?url=/index.aspx&qs=
http://www.lib.umich.edu/database/link/8269
https://proxy.lib.umich.edu/login?url=http://www.herbmed.org/
https://proxy.lib.umich.edu/login?url=http://www.lib.umich.edu/health-sciences-libraries/accessing-micromedex
https://proxy.lib.umich.edu/login?url=http://www.lib.umich.edu/database/link/39372
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supplements used in the western world. Compiled by pharmacists 

and physicians. 

15. Review of Natural Products; See Facts and Comparisons. 

Composed of a number of subsets including Herbal Interaction 

Facts, Off-label Drug Facts, Drug Identifier, and Review of 

Natural Products. 

16. RXList-Alternatives. Contains categories of herbal medicines 

comprising Western herbs, Chinese herbal remedies and 

homeopathic remedies, offered both through FAQ’s and complete 

monographs. 

 

This paper contains a revised, combined, and extended version of the 

analyses we have done earlier (2, 4-17). To keep the present paper so short 

that it can be published as an article, and not a book, we refer to these 

papers for references and detailed description of method. 

We believe that we have covered the most relevant sources in our 

research. At the same time we encourage other researchers to reproduce the 

present study, in the aim to include more data, to carry out a more detailed 

analysis, and to increase the accuracy of estimates and calculations. 

 

 

INTRODUCTION: WHAT IS EVIDENCE-BASED MEDICINE? 

 

Evidence-based medicine is medicine based on scientific evidence of high 

quality. Medicine is anything that is intended for healing or the prevention 

of physical and mental disease, discomfort, suffering, pour sexual, social, 

work etc. functioning, general unhappiness, or any other aspect of our 

“global quality of life” (18-22). With global quality of life (global QOL) 

we mean the total, or absolute, quality of a human beings life, including all 

subjective, objective and existential dimensions (see the IQOL theory (18). 

Other theories for global QOL are as inclusive but us a different point of 

view (23-28); to truly understand the field you need to compare the 

different theories of global quality of life and see their individual strengths 

and weaknesses. There is no perfect theory today. What quality of life 

https://proxy.lib.umich.edu/login?url=http://online.factsandcomparisons.com/StartPage.aspx?url=/index.aspx&qs=
https://proxy.lib.umich.edu/login?url=http://www.rxlist.com/script/main/art.asp?articlekey=78831
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(QOL) truly is, remains a deep mystery for science, in spite of many good 

theories - as does “happiness”, “life”, and “consciousness” in general (see 

our list of unexplained phenomena and concepts in biology, medicine and 

life science (29-51). 

In spite of the severe scientific and philosophical problems regarding 

life and existence (52-62), we find that efforts of reducing the global QOL 

concept to something practical and measurable have been very successful 

(see, i.e., our own SEQOL, QOL1, QOL5 and QOL10 questionnaires (63-

66)). People know how they are; they can sense it. Therefore a human 

being can easily rate his or her quality of life on a given scale; mental and 

physical health can also easily be rated, if you ask a cooperative person to 

do so (63-66). Therefore global QOL as well as self-rated health are both 

good outcome measures in medicine, and the improvement of global QOL 

(measuring the patients´ total well-being(66)) is a good and practical goal 

for future medicine. We must warn against the use of the often-used very 

unclear measure “health-related QOL” which are not build on any clear 

QOL theory; there are so many examples of these un-informative and 

misleading “ad hoc” scales, which are developed to document treatment 

success in a single aspect of the patients’ life (67), but if global QOL is not 

improved the patient is not truly benefitting from the intervention. 

 

 

WHAT IS MEDICINE? 

 

Medicine comes in hundreds of different forms; every single culture on the 

planet has developed its own kind and style of medicine (68-87). Medicine 

can be fragrant flowers and herbs, healing touch, analytic talk, emotional 

support, magical rites, behavioral advices, magical amulets or potions, 

chemical drugs, physical interventions, like surgery or radiation therapy, 

physical therapy like massage and acupressure, and many different kinds 

and styles of therapy for body, mind, and spirit, for positive thinking, 

social and sexual health, understanding of self, and philosophical position. 

Even religious interventions like prayers, healings, meditation, and 
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religious and philosophical teachings must be classified as medicine in the 

broadest meaning of this word, as the aim is to improve happiness. 

 

Box 1. Classification of medicine (Including CAM and biomedicine) 

into 10 principal classes: Classes 1 and 2 are chemical medicines;  

3–10 are consciousness-based/informational medicines (they often use 

tools, including herbs, minerals, amulets, massage oils etc.,  

but the effect of these are experiential, often ritual or symbolic,  

not chemical or physical) 

 

1. Chemical medicine (biomedicine with bioactive molecules). 

2. Chemical CAM (symbolic and experiential medicine, i.e., flower medicine, herbal 

medicine, diets, minerals, vitamins etc.). 

3. Body-medicine: a) Low-energy types: massage, reflexology, physical therapy, 

physiotherapy, spa, sauna etc. b) High-energy types: chiropractic, Thai style 

massage (i.e., walking on the body) etc. 

4. Mind-medicine: a) Psychotherapy: psychodynamic, cognitive, gestalt etc. b) 

Psychoanalysis. c) Mindfulness and meditation. d) No-touch sexology, e) Healing 

music etc. 

5. Spirit-medicine: Philosophical interventions, energy medicine, prayers, spiritual 

healing (i.e., Reichi), Shamanism, spiritual CAM (i.e., crystal healing), symbolic 

healing etc. 

6. Mind–body medicine (acupuncture, acupressure, homeopathy, manual sexology, 

body-psychotherapy, Reichian bodywork, Rosen therapy, ergo therapy etc.). 

7. Body–spirit medicine (prayer involving physical activity like in Tibetan Buddhist-

style meditation, pilgrimage etc.). 

8. Holistic body-mind-spirit medicine: Existential therapy (holistic medicine, clinical 

medicine, clinical holistic medicine, holistic body-psychotherapy, holistic 

bodywork, the sexological examination, holistic mind–body medicine, biodynamic 

body-psychotherapy, tantric bodywork and massage, holistic sexology, Native 

American rituals etc. 

9. Chemical body-mind-spirit medicine: Shamanism with hallucinogenic drugs 

(Peyote, San Pedro, Ayahuasca, “magic” psilocybin mushrooms, Datura 

stramonium plants etc.), Grof’s LSD-25 existential psychotherapy, MMDA 

psychotherapy, etc. 

10. Social and environmental medicine (coaching, work-related personal development 

programs, stress management, leadership training, gardening, aesthetic architecture, 

Feng Shui etc.) 
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The root of our scientific and philosophical problems in medicine is 

that we do not, in scientific terms, understand consciousness itself (88, 89), 

which gives rise to all our experiences, good and bad. But even without 

total and deep understanding of consciousness, all cultures have old 

medical traditions that address the problems of poor physical, mental, 

sexual, and spiritual health, low quality of life, and suffering in all its 

human forms. 

Box 1 gives a classification of medicines (including complementary 

and alternative medicine (CAM) and biomedicine) into 10 principal 

classes, which covers an estimated 95% of the medical interventions done 

on about 3 billion patients on this planet every year (the last 5% being Woo 

Do, pornography intended to help women, developing book programs, 

problem oriented TV shows etc., intended to raise consciousness, and 

similar interactions with some healing and/or damaging effects we have 

not yet been able to classify). While the presented system might not be 

complete, it definitely embraces a vast majority of the treatment types there 

exist today. Therefore we find it satisfactory for our purpose. Yet, we 

encourage other research teams to try to improve this categorization. 

 

 

WHAT IS SCIENTIFIC EVIDENCE? 

 

The next important question we must ask is: What is scientific evidence? 

(90). In spite of the relevance of this questions, it is almost as difficult to 

give a final answer to this question, as to the question about what medicine 

is. 

All sciences use axioms which cannot be proven. Therefore, all 

sciences are from a philosophical point of view basically religion (readers 

unfamiliar with this thinking might benefit from reading (52)). That is even 

the case with pure mathematics, and much more the case with chemistry 

and physics, and even more with the life sciences like biology and 

medicine, where life, consciousness, and happiness becomes core issues, in 

spite of our almost total lack of scientific understanding of these subjects. 



The strengths and weaknesses of ten major medical systems 241 

A massive body of science has pointed to the fact, that happiness seems 

causal to future health, to a much larger extent than other factors like our 

living- and working environment (91). 

In science, the concept of true and false is essential, but how can any 

statement based on mind be absolutely true (52-62)? It can only be 

relatively true, so the art of science is to make it so simple and so directly 

related to reality, that we can be certain that our conclusions are at least 

true in a relative sense. 

If you consider a given type of medicine and ask if such a cure is 

helpful to a specific clinical condition, we need to test this cure on a group 

of patients with this condition, and the group must be big enough to 

statistically determine, if the patient’s condition has improved by this 

intervention (92). This is lovely simple. If you have a simple measure like 

pain, we can make the patient suffering from chronic pain rate his or her 

level of pain before and after treatment, and we can immediately see if we 

help this patients. If we test the cure on 20 patients with chronic pain, we 

can calculate a mean for the improvement, and say that our cure is so and 

so helpful for this kind of pain, with this certainty (P-value). We can even 

compare it to a control group of similar patients we do not give the cure. 

Do we need a control group for such a study? No, we actually don’t, if the 

problem is chronic – meaning it doesn’t go away by itself (92, 93). If it is 

not chronic, we actually do not even need medicine – the condition will 

correct itself, because of our self-healing nature. Many doctors believe that 

intervention in this situation is counterproductive, as it diminishes the 

patient’s natural trust in the body’s own healing potentials, and create an 

unhealthy dependency on doctors (94-97). 

So, simple before-and-after studies using simple measures for simple 

and well-defined states of chronic illness and suffering – like low global 

QOL - gives us relatively true measures for effectivity and safety of 

medicine. We have used this simple tools to document the effect of holistic 

medical treatment in our own clinic (see 98-104). Done this way a 

scientific documentation of a medical intervention can be done in a 

hospital or medical clinic in 10 working hours and for a cost of around 

1000 EURO. It is a simple, effective, affordable, and reliable test. You can 
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say that we, in spite of philosophical problems, in the end have found a 

practical way to document any type of medicine. 

But, the methods used for testing medicines today are mostly not like 

that. They are highly complex procedures where many things can be 

adjusted, until the wished-for results are created (105). The famous 

randomized clinical trial (RCT) is an example of such a method, which is 

not even relatively true (105-107). According to the many critiques of the 

RCT method, it allows pharmacological companies to market poisonous, 

harmful and ineffective chemicals as effective and safe medicine (108, 109, 

110). We have ourselves made a thorough analyses of the RCT method, 

and even published a book warning the public against the faulty results is 

almost always gives (105). 

In general, the more complex a procedure is made, the less transparent 

it is, and the less it has to do with reality, the easier it is to manipulate, and 

the less true it is. 

 

 

TWO MAJOR COMPONENTS  

OF GOOD SCIENTIFIC MEDICINE:  

GOOD THEORY AND GOOD CLINICAL DOCUMENTATION 

 

Human beings are bio-psycho-social beings (18-20, 27, 28, 30-51, 53-62, 

88-89, 110-123)); you might even to this add a spiritual dimension taking 

into consideration the unfathomable depth of human consciousness. While 

science is quite clear and simple when it comes to chemistry and physics, 

and fair when it comes to biology, it gets quite unclear and flimsy when it 

comes to psychology, and really messy when it comes to the social and 

spiritual dimensions of man. You need to focus on self-rated physical, 

mental and sexual health, and preferably on global QOL (18, 27, 28) as a 

general, integrative measure of health and happiness, when you want to 

measure outcome of a treatment; else you are in deep trouble, because you 

don’t know what you measure. 
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Good medicine-theory is of course interdisciplinary; it describes man 

as a bio-psycho-social-spiritual being, and disease is thus seen as a 

disturbance in the wholeness, not in one of its parts(68-91) and with this 

understanding most clinical conditions can be treated and helped (116-

174). This is very important, as all dimensions of man are intimately 

interrelated. When you get sick, the symptoms are often in your body, but 

the cause is often elsewhere, i.e., in your genes, your environment, or 

(more likely) in your own mind and psyche – or the cause is a combination 

of all these factors (163-189). 

If you explore your mental dimensions, you will find that your 

thinking, your interpretation of reality, and your experience of life, is 

highly dependent on your philosophy of life, your past, your present 

relations, your work, and your social reality, and your own conscious and 

unconscious intentions (in Buddhist philosophy often called “desires”, in 

Hindu philosophy often explained with the concept of inborn irrational 

tendencies called “Karma”) (91, 163-174). Is it so complicated, really? Yes 

it is! 

Your disease is born out of the wholeness impacted by the quality of 

your genes, your inborn mental weaknesses, your social and cultural 

conditioning - including the misunderstandings of the world you inherited 

from your parents. Even more factors might be in the equation, like the 

information you carry from your own biological line, combined with your 

own early spiritual decisions (163-172). Wow, it is really complicated! 

If you look at the immune system, its immunological defense power 

comes from the inner balance of the organism (175); but this balance is 

hard to describe in scientific terms. We know that staying healthy is 

closely related to the intensity and quality of your feelings, your life style, 

and your general happiness (or global QOL if you will). You can even say 

that it is scientifically proven that happiness is the best medicine. Even 

heart patients (94, 95, 176, 198-200) and cancer patients that find joy and 

happiness can spontaneously heal (175-180). 

Immunological weakness is often found to be related to difficult 

feelings that are oppressed to different places in the body, most often the 

muscles (179-193). When the feelings are met and integrated, the chronic 
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infection of the gingiva, the bladder, the intestines, the vulva etc. 

disappears (190-197). Can we understand it on a physical, mechanical 

level? No, we cannot. Our science it not developed enough for that. Can 

we use the understanding we have to help patents? Yes we can, and it 

works almost every time… There is no reason to cry over our present state 

of medicine; many types of medicine work wonders, also with the most 

serious diseases, like the quality-of-life improving psychosocial 

interventions for patients with prostate cancer (175) and sick hearts, i.e., 

coronary stenosis (198-200). The scientific documentation shows radical 

improvement for most patients in a few month! 

The biological and cellular order is highly sensitive to the state of mind 

of the person; but happiness goes even deeper: happiness goes to the roots 

of you being (201) and influences your most remote relationships. Your 

happiness vibrates through you whole existence. Happiness is a mystery in 

itself; there is no really good science about happiness, so to include 

happiness in the scientific theory of medicine remains a real scientific 

challenge. But we must, as happiness/global QOL seems to be both the 

most important cause, and the most important outcome in medicine. 

When it comes to scientific documentation of the clinical effect of 

medicine, we have big problems too, for what is a good test of clinical 

effect? We know now, as mentioned above, that the randomized clinical 

trial (RCT), which everybody 30 years ago believed to be the final solution 

to the problem of how to test pharmacological medicine, is so faulty and 

flawed that it cannot be taken as scientific documentation for the effect of 

medicine(105). Sadly most medical schools have close connections to the 

pharmaceutical industry and therefore they are not teaching students to be 

critical to the way drugs are tested by the industry. So the insufficiency of 

the RCT method is rarely known to doctors. 

One major problem with the RCT test is, that the active placebo effect 

of a poisonous drugs in the RCT as it is designed today turn it into 

seemingly effective and safe medicine (105-110). All poisonous drugs 

tested by the RCT-method are simply “proven” to be effective medicine, 

with exactly the specific action the test aims to explore (105-109). What a 
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wonderful thing, if you are in the business of making money from selling 

drugs! No wonder the method is popular. 

This is a hopeless situation; the highly praised “blinding” is always 

broken by the toxic effects of the drugs, and the pharmaceutical companies 

are producing “medicines” which mostly only have toxic effects, as the 

critiques point out(108-109). A number of Cochrane studies have recently 

documented that many of the drug-groups we are using today worldwide as 

doctors are without significant beneficial effects and poisonous (202-207). 

Yet, one billion patients or so are taking these drugs every day, in the 

belief that they are helpful (108-110, 208). And because of the active 

placebo, they are really helpful - but only for a very short while. And they 

are also always very harmful. 

The consequence of the lack of a valid test method for 

pharmacological drugs has been devastating. According to leading experts 

in the Cochrane Collaboration, hundreds of millions of patients are getting 

poisoned with severe consequences for their health every year (108, 109, 

206); and hundreds of thousands of these patients have been killed by the 

poisoning effects of the drugs (108, 109, 206). Especially, the psychiatric 

patients are burdened by the toxic effects of drugs, which have been 

documented recently by the leader of the Nordic Cochrane Center, Peter 

Gøtzsche (109, 211). For many years Peter Gøtzsche kept a safe, low 

profile in the public space and media, but a few years ago he decided to 

share with the public what he knew. Peter is now fired from his jobs as 

professor and director, and expelled from the Cochrane Collaboration he 

himself has started; it is well-known that you cannot tell this truth and 

threaten the pharmaceutical industry without this having dire consequences 

for your whole life and carrier (211). 

In evidence-based medicine, you need to look at the quality of the 

scientific evidence. The best scientific evidence we have today is the meta-

analyses made by independent researchers. One example of this is the 

Cochrane reviews from year 1990-2015 or so (210) (before the 

pharmaceutical industry took over the Cochrane collaboration, as pointed 

out by Peter Gøtzsche (211)) made by 3,000 fairly independent physicians 

and researchers in the international Cochrane Collaboration. Their work 
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has systematically shown that drugs are of little help for patients and 

almost always very harmful (108, 109, 210, 211). Even the best of 

pharmacological medicines has surprisingly little effect (212); if you look 

at how many patients you need to treat for one being helped (i.e., with an 

antibiotic like penicillin for a throat infection) the number needed to treat 

(NNT) it is normally 20 patients or more (250) - and often 100 or more for 

serious diseases like cancer and schizophrenia (212). And, if you talk about 

NNTs around 100 – i.e., 1% of the patient helped – this number is likely to 

be an artifact given by bias from data collection, study design, and 

statistical method (208). At the same time these strong drugs are harming 

all the patients (108, 109, 208, 210). 

An NNT of 20 (250) means that if a doctor gives such a drug to a 

patient, the likelihood for the patient to be helped is 0.05, or only 5%! And 

the people who are helped are most often NOT even cured. They only have 

a few symptoms of the disease improved in most of the studies. 

This is the situation of the pharmacological medicines we have today 

according to the leading editors of BMJ (250). At the same time, adverse 

effects are so normal that in average, every patient will have a harmful 

effect from taking a drug (109, 207, 208). Honestly, it is not worth being a 

doctor with such poor results. Therefore, many doctors burn out and loose 

the joy of working as they year after year see that their patients 

systematically are not improving. 

So, how is it with evidence-based CAM (“complementary and 

alternative medicine”, often these days called “non-drug medicine”)? 

Today, hundreds of meta-analyses and Cochrane reviews have shown that 

there are no significant side effects of non-drug medicine (7, 11, 14, 212) - 

with high-energy manipulations (chiropractic) as a rare exception. So you 

can safely go to any psychotherapist or body worker. Talk and touch 

therapy are just safe (14). That is good to know. 

But is CAM effective? Well, in general, alternative medicine is not 

effective (2, 4-17), in spite of more than 50% of the users reporting feeling 

helped shortly after the treatment (213). Sorry to say this, as so many 

people are happy for alternative medicine: If you look at all that we do to 

help and cure, this broad spectrum of activities we call CAM are mostly 
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NOT helpful. A number of scientific studies of prayers and positive 

thinking, diets, exercises, breathing exercises, yoga, meditation, art 

therapy, herbal medicine etc. have proven these types of CAM to be almost 

without a lasting, significant, positive effect for the patient. Therefore, in 

general, CAM cures are comforting the patient but they are not working as 

a cure. 

With this said, there are some types of talk and touch therapy that has 

been proven extremely effective (68-78, 184-187, 214-218). These are 

methods that at the same time focus on (a) feelings and emotions including 

sexuality, (b) understanding and self-exploration including almost all types 

of self-inquiry, and (c) letting go of negative beliefs, attitudes, thoughts, 

philosophies, concepts etc. - that is, mind-work that empties your mind 

from all its mental contents and structures, and all your false identifications 

(82, 162-174). 

Psychodynamic psychotherapy - that is, talk therapy with focus on 

emotions and sexuality - has been proven extremely effective (213-217); 

95% have been helped in 12-24 month and the help is often a cure. Holistic 

medicine has recently been found extremely effective in the USA for 

cancer and coronary heart disease, with around 80% of the patients helped 

within 3–6 month (198-200). These are amazing results. 

Similar results have been found for a number of existentially oriented 

talk-and-touch therapies (2, 4-17, 68-78). Methods that combine talk-and-

touch therapy to help the patient FEEL, UNDERSTAND, and LET GO of 

negative beliefs have in general been found very effective, with amazing 

NNT numbers (1 or 2) and totally harmless. And the wonderful thing is 

that these methods seem to help a wide range of clinical conditions - 

almost all types of patients can be helped(4-17). Most of these results are 

found in meta-analyses made by independent researchers (210). See, this is 

good, evidence-based medicine. So we have after all come a long way in 

medicine. 
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COMPARATIVE ANALYSIS OF COST, EFFECTIVENESS, 

SAFETY, AND SUSTAINABILITY  

OF ALL TYPES OF EVIDENCE-BASED MEDICINE  

FOR ALL CLINICAL CONDITIONS 

 

We have suggested that the five major categories of CAM used by 

National Center for Complementary and Alternative Medicine (NCCAM) 

are revised into a 10-class system for evidence-based medicine in general, 

as we agree to the viewpoint often presented in Journal of the American 

Medical Association (JAMA) that CAM and biomedicine must be 

combined into one integrated medical system of evidence-based medicine 

(90) (Table 1). 

We are now able using simple and reliable science to examine the cost, 

efficiency and safety of the 10 different types of evidence-based medicine, 

and combine them with the data we recently got about sustainability (2). 

We want to look at the benefit-to-harm ratio (often called therapeutic value 

(202-207)), the cost of the production of quality of life and self-rated 

health, the cost of health in patient-damage per treatment, and the 

environmental burden of the medicine. 

 

 

METHODS 

 

Today, there are three major population health measures permitting 

morbidity and mortality to be simultaneously evaluated: quality-adjusted 

life years (QALYs), health-adjusted life years (HALYs), and disability-

adjusted life years (DALYs). In this paper, we will only estimate QALYs 

and HALYs, as we do not find the DALY concept clear enough for our 

use. 

The method is estimating the general numbers from meta-analyses, 

preferably Cochrane reviews (208), and, when possible, meta-meta-

analyses covering one or more of the different types of evidence-based 
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medicine. We will include estimates from the leading medical journals of 

typical numbers of NNTs and number needed to harm (NNHs). To make 

such a highest level analysis where we look at all types of medicine for all 

clinical conditions, we will need to simplify matters. 

The prize of pharmaceutical drugs will be calculated from the Danish 

cost of drugs to more than two million chronic patients in Denmark using 

biomedicine (2, 5, 13); this number might be high compared to the number 

in developing countries were medicine often is sold cheaper. The prize of 

CAM treatments are also coming from Danish circumstances, where a year 

of therapy often is about 20 sessions costing around €1700 (2); in 

developing countries the prize is often a tenth of that. The calculation of 

QALY and HALY is using the knowledge on normal loss of quality of life 

and self-rated health when people get ill in Denmark; and have a lot of 

social security to some extend compensating for loss of quality of life and 

health, the prize per QALY and HALY might be lower in less developed 

countries. 

As our results are calculated based on estimated numbers, we must 

admit having an uncertainty of ±100%; we believe our results to be correct 

within a factor three. As the differences between the different types of 

medicine are often a factor 10 or 100, this large uncertainty is still 

acceptable. 

As the biggest problem in medical research today is bias from 

economic interests, we have avoided sources that might be strongly biased, 

like RCTs from pharmaceutical industry, overoptimistic estimates in 

reviews from CAM-journals far from the scientific standard of the journals 

in MedLine/www.PubMed.gov etc. 

Actually the process of limiting bias has been our biggest problem, 

forcing us to leaving out most of the sources often used in this type of 

analyses, like statistics made by public organs headed by people close to 

the pharmaceutical industry. Such statistics seems mostly to be extremely 

biased in favor of biomedicine. 

There are many fundamental problems in biomedicine we could have 

addressed to make this study more thorough; there are problems from the 

practical use of drugs with low compliance, wrong diagnosis, errors in 
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prescriptions and overmedication; there are problems with the RCTs at its 

very roots making the NNT and NNH numbers from industrial testing 

difficult to trust, and this paper is after all based on numbers coming from 

the pharmaceutical industries’ use of the RCT in testing its products. So, 

we know that we are only scratching the surface of the problems in this 

paper. 

We have wanted things to be so simple that complexity of things could 

not allow us to bias the paper our self; what happens in any complex 

procedure is that you unconsciously take things in the direction you wish 

or expect, and only by making things so simple that there are no steps to 

twist or manipulate, you can truly avoid bias. We believe that the 

simplicity of our calculations and estimates has lead us to trustworthy, 

fairly unbiased results. 

Our main source of information is the Cochrane library (210). In 

former papers, where we have analyzed aspects of one of the 10 types of 

medicines, we have had several hundred references. In this paper, we are 

using the whole Cochrane library as reference (210). To make the 

reference list of acceptable length we are only listing complementary 

material used in the study in the reference list. 

 

 

FINDINGS 

 

The first and most important question is which physical diseases, mental 

disorders, sexual, existential and work-related problems can be bettered or 

cured with the different types of medicine. For people who are accustomed 

to the pharmaceutical medicine, and under the spell of the biased 

marketing of the drugs, it might come as a surprise, that most clinical 

conditions cannot be cured with drugs. When we go through the existing 

research the problem is, that the outcome studies we look for are often not 

existing: We want to know if the treatment with a type of medicine, i.e., a 

drug is better than no treatment, and if it is better that a placebo treatment. 
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A placebo treatment is a treatment where the doctor uses the placebo 

effect, meaning that he inspires hope and faith in a cure that has no other 

rationale than giving hope and faith. But there are almost no such studies 

made. Gøtzsche et al. (219) has shown that if you use an inert drug, i.e., a 

tablet of calcium carbonate (chalk) there is no placebo effect coming from 

it. We know on the other hand a number of drugs that gives a strong 

feeling of “getting a medicine” but without any specific curative effects, 

and these drugs always shows an amazing healing effect – they are called 

“active placebos” (105-109). You might expect that a large number of 

studies where a treatment is compared with active placebo exist, but the 

opposite is the case: there are almost no such studies made. In almost all 

randomized clinical tests (RCTs) the placebo is just the ineffective chalk 

pill. And why? The answer is simple: A test of a medicine – typically these 

days a drug – is mostly tested by the provider, the manufacturer of 

medicine, and his intention is to prove that his own medicine is working, 

so it can be sold. So the pharmaceutical industry designs the test in such a 

way, that it gives the wished-for result. In all countries there are “medical 

science-ethical committees” that are approving the studies, but these 

competes are filled with industry-friendly, totally uncritical people, most 

often without any expertise in scientific testing. They are only there to 

make it look like somebody is actually controlling the industrial testing. 

Now, it is up to the world to call the bluff, and many independent 

researchers, i.e., the leading researchers in the Cochrane collaboration, 

have done this both clearly and effectively (108-109). But because of the 

corrupt state of affairs, where the industry has taken control over all the big 

scientific journals like Lancet, and the international medical institutions 

like WHO (220, 221), the critique that again and again has been directed 

towards the way the medicine has been tested, is simply ignored! 

Of cause there have been many independent researchers doing amazing 

research. Let me tell you about cancer research. Ulrik Abel collected all the 

existing data on cytotoxic cancer drug research for all the major cancers 

(the epithelioid cancers like breast cancer, uterus cancer etc.) back in 1991 

and analyzed them (222-224). He documented that whenever there was a 

study where a treatment with cytotoxic drugs were compared with no 
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treatment, no treatment was always better than the treatment, both when it 

comes to the patients’ survival and quality of life (222-224). The drugs 

destroyed the patients’ well-being and killed them. You might think that all 

the doctors stopped using these drugs after learning about this study, and 

that all companies manufacturing these drugs stopped the production. But 

that did not happen, the drugs are still on the market 30 years after! Abel 

got scandalized, his computer sabotaged and his database destroyed, he 

almost lost his job, and he was forced to give up his cancer research. And 

since then the companies only tested “new drugs against the old drugs” – 

using a pseudo-ethical argument, that you cannot not treat a cancer patient, 

because that would be unethical to not give the patients a working cure! 

So when we are doing this metaanalyses, we look at the good and valid 

studies that shows us the real world, not the nice illusion created by the 

pharmaceutical industry. Therefore we end up with the surprising result 

that drugs are good only for a few clinical conditions, while non-drug 

medicine can help for a huge number of clinical conditions. Drugs, i.e., 

antibiotics are effective for infectious diseases like syphilis, pain killers 

like morphine for acute pains i.e., from traffic traumas, insulin for diabetes 

etc. But drugs are almost always working on the symptoms, not the cause 

of a disease, which you notice if you are careful in your scientific analysis. 

Most infections come because your immunize system is week, not because 

bacteria are dangerous - and antibiotics cannot make the immune system 

stronger, but by attacking the infecting organism it can tip the balance in 

favor of the immune system. Balancing the whole human being can on the 

other hand radically improve the immune system status (176), which is the 

rationale for the psychosomatic, effective cure for chronic diseases used 

since Hippocrates (121). 

When it comes to mental and sexual disorders, drugs simply has no 

curative role here. Even the praised drug Viagra that is said to help couples 

to overcome sexual problems are most likely giving more problems than it 

solves (194). 

 

 



The strengths and weaknesses of ten major medical systems 253 

Table 1. Estimated NNT-numbers for the outcome “patient cured”  

for pharmaceutical drugs (biomedicine) and non-drug medicine 

(CAM) treatments of physical diseases, mental disorders, existential 

problems, sexual health issues, and working disability  

(primarily based on clinical studies using chronic patients as their own 

control, see text) 

  

 
Pharmaceutical drugs 

Non-drug medicine 

(CAM) for physical health 

Subjectively poor physical health  No curative drug exists  NNT=1-2  

Coronary heart disease  No curative drug exists NNT=1-3  

Cancer (QOL/survival/pain)  NNT=100 NNT=1-3/1-10/1-3  

Chronic pain  No curative drug exists NNT=2-3 

Chronic infections NNT=20 NNT=2-3 

CAM for mental health  

Subjectively poor mental health  No curative drug exists NNT=1-2 

Schizophrenia  No curative drug exists NNT=2-5 

Borderline  No curative drug exists NNT=1-3  

Major depression  No curative drug exists NNT=1-3 

Anorexia Nervosa  No curative drug exists NNT=1-3 

Anxiety  No curative drug exists NNT=1-3 

Social phobia  No curative drug exists NNT=1-3  

CAM for sexual dysfunctions 

Subjectively poor sexual functioning  No curative drug exists NNT=2 

Male erectile dysfunction  No curative drug exists NNT=2  

Female orgasmic dysfunction  No curative drug exists NNT=1  

Female lack of desire  No curative drug exists NNT=2 

Female dyspareunia  No curative drug exists NNT=2   

Vaginismus  No curative drug exists  NNT=2  

Vulvodynia  No curative drug exists NNT=2   

Infertility (close ovarian tubes)  No curative drug exists NNT=6  

CAM for psychological and existential problems  

Subjectively poor quality of life  No curative drug exists NNT=1-2  

Sense of coherence  No curative drug exists NNT=1-3  

Suicidal prevention (with decisions)  No curative drug exists NNT=1  

Low self esteem  No curative drug exists NNT=1-2  

CAM for low working ability 

Subjectively poor working ability  No curative drug exists NNT=1-2  

(Data is taken from the Cochrane collaboration (208), complemented with data on CAM taken from 

sources presented in the reviews (2, 4-17)). 
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Table 2. Typical numbers for effect and harm, and the Benefit-to-

Harm Ratio for ten classes of evidence-Based medicine (NNTs, NNHs, 

NNHtotal and TVs) (estimated from Cochrane reviews of RCTs and 

from clinical studies with chronic patients) (2, 4-17, 202-207) 

 

CAM class 

Short-

term 

effect 

Long-

term 

effect 

Side 

effects/ 

adverse 

events 

Total risk 

of harm 

Therapeutic 

value 

(0–6 

months) 

(6–24 

months) 

TV = 

NNHtotal/NNT 

NNT NNT NNH NNHtotal 
TV (6–24 

months) 

Class 1 - Biomedicine 

(pharmaceuticals) 

20 (5–

50) 

50 (5–

100) 

1–5 1–3 1–0.01 

Class 2 - CAM (Chemical 

CAM) 

≥20 ≥50 25 

(allergy) 

25 0.5 

Class 3a - CAM (Physical 

therapy, low-energy, i.e., 

massage, therapeutic 

touch) 

2–4 

 

6 

 

>1,000,000 

 

>1,000,000 

 

167,000 

 

Class 3b - CAM (Physical 

therapy, high-energy i.e., 

chiropractic treatment) 

2–4 6 1000 

(fractures) 

1000 167 

Class 4 - CAM 

(psychotherapy)* 

3 6 >1,000,000 >1,000,000 167,000 

Class 5 - CAM (spiritual 

therapy) 

>10 >20 >1,000,000 >1,000,000 50,000 

Class 6 - CAM (mind–

body medicine) 

2 4 >1,000,000 >1,000,000 250,000 

Class 7 - CAM (body–

spirit medicine) 

Not 

known 

Not 

known 

>1,000,000 >1,000,000 Not known 

Class 8 - CAM (holistic 

mind–body medicine) 

2 1–2** >1,000,000 >1,000,000 500,000–

1,000,000 

Class 9 - CAM 

(Shamanism with drugs 

etc.)*** 

1 1 >1000 >1000 >1000 

Class 10 - CAM (Social 

medicine) 

1 10 >1,000,000 >1,000,000 100,000 

* Some types of psychotherapy have short-term NNTs of 2–3 (short-term psychodynamic 

psychotherapy (STPP)) and long term NNTs of 1–2 (long-term psychodynamic psychotherapy 

(LTPP)) for mental, somatic and sexual health problems (2, 4-17).The effect of clinical holistic 

medicine and similar medical systems seem to continue to increase though time. NNT: number 

needed to treat. NNH: number needed to harm, NNHtotal: total likelihood of getting one side 

effect/adverse effect or adverse event. TV: therapeutic value, which here means benefit-to-harm 

ratio. For a treatment to be of true value to patients, it must be efficient, with a low NNT, and a 

high TV. ***Adverse effects: Brief reactive psychoses are only seen with mentally ill patients. 



The strengths and weaknesses of ten major medical systems 255 

Consciousness-based holistic medicine can cure the most severe 

physical and mental disorders (Table 1). And the curative rate is 

impressive, often 9 out of 10 patients are cured. Sexual dysfunctions are 

also most often cured, if the patient manage to cooperate with the therapy 

(225-231). Existential and work problems are also most often cured with 

holistic medicine. So we have medicine that can help most clinical 

conditions. That is remarkable. What is surprising is that this safe, cheap 

and effective medicine, which was the reason European medicine got its 

unique status 2,500 years ago (121), is almost not used anymore by modern 

doctors of the western world. 

And more than that: consciousness-based medicine is often today not 

even considered a real possibility to use, often it is look down on by 

“scientifically trained” doctors, and labeled as old-fashioned and outdated. 

This attitude comes from the universities  ́ medical faculties, which 

systematically have been taken over by industry-friendly powers. 

Table 1 gives a comparison of the effectivity of biomedicine 

(pharmaceutical drugs) and non-drug medicine; notice the wide range of 

clinical conditions help non-drug medicine compared to drugs, and notice 

the high effectivity of non-drug medicine compared to drugs. 

Based on primarily the Cochrane library and the other sources we have 

found reliable, we have evaluated the benefit and harm from 

pharmaceutical drugs and the different non-drug (CAM) medical systems. 

We have looked at the likelihood to benefit a patient (using NNT), the 

likelihood to harm a patient by the different adverse effects/side effects 

(using NNH), and the total likelihood to get one side effect/adverse 

reaction or adverse event (calculating the NNHtotal) and from this we have 

calculated the ratio “benefit to harm” called the therapeutic value of the 

treatment (TV = NNHtotal/NNT) (2, 4-17, 202-207) for the 10 different 

types of medicine, see Table 2. 

While for a long time, thanks to the many Cochrane reviews, it has 

been easy to find NNT and NNH for most pharmaceutical drugs, it has 

been more difficult to establish these for the many different types of 

holistic and alternative medicine (CAM), and the relative harm of non-drug 

medicine had to be estimated from the number of reported cases in the 
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literature. Recently, more than hundred Cochrane reviews have been made 

on a large number of CAM-types for a large number of clinical conditions, 

and NCCAM, the US research center for CAM, has published a number of 

reports on five major categories of CAM, allowing us for a far better 

estimate of NNHs and NNTs (231-233) (see Table 3). For example, 

NCCAM has evaluated the number of patients treated every year in the 

USA with massage therapy (therapeutic touch) and the number of patients 

experiencing significant side effects from such treatments; NCCAM found 

that 20,000,000 adults and 700,000 children are treated every year in USA 

with very few patients harmed, allowing us to estimate NNH > 1,000,000 

for massage and similar types of therapeutic touch (232-234). Of the 145 

Cochrane reviews of CAM analyzed by “Committee on the Use of 

Complementary and Alternative Medicine by the American Public” (212), 

38.4% of the reviews showed a positive or possibly positive (12.4%) 

effect. These Cochrane reviews documented typical NNTs of 2–30, 

depending on CAM type, and typical NNHs of 1000–1,000,000. Typical 

NNTs and NNHs for the 10 types of evidence-based medicine are 

presented in Table 3. 

Two things are especially interesting for a patient: (a) How efficient is 

the medicine? This is best known from NNT telling how likely it is that the 

patient will benefit from the treatment. (b) How harmful is the medicine? 

The absolute harm (the sum of all harmful effect: NNHtotal) is important but 

even more important is the benefit-to-harm ratio. Many patients will feel 

that a treatment is of therapeutic value if its advantages (statistically) 

dominate its disadvantages. The benefit-to-harm ratio is simplest expressed 

by the ratio TV = NNHtotal/NNT, where NNHtotal is the total likelihood of 

getting a side/adverse effect or adverse event (202-207). Typical values of 

NNHtotal and TV can also be found in Table 3. 

In general, chemical medicine, whether biomedical drugs 

(pharmaceutical drugs) or CAM drugs (herbs, aromatic oils, diet changes 

etc.) have high NNHtotal and low TVs. The effect of chemical CAM seems 

to be less than pharmaceutical drugs, but it is a lot safer. 

If you manipulate the biological informational system of the patient 

(for the scientific concept of biological information, see (29-51)) instead of 
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body chemistry, you seem to avoid side/adverse effects and adverse events. 

Some types of CAM have a low efficacy, but still the TV is high because 

of the relative safeness. Some types of CAM are both efficient and safe. 

Holistic mind–body medicine seems to be as safe as other kinds of CAM 

but more efficient and they have the highest TV. Interestingly, there are 

adverse effects of the drugs traditionally used in Shamanism (79-87), 

giving shamanistic medicine the lowest TV of all CAM treatments; if you 

look at the cost during a 50-year life span, Shamanism ends up looking the 

best of all known treatments (see Table 7). As we do not want to return to 

Shamanism, we would like to pay respect and give our tribute to the pre-

modern medicine. Indigenous people often know much about medicine. 

The cost of different medical drugs and different non-drug CAM 

treatments varies a great deal. Within every class of evidence-based 

medicine, there are expensive and cheap alternatives. We have found it fair 

to set both a pharmaceutical and a CAM treatment to €2000 per year, 

knowing that praying is cheaper and cancer-chemotherapy is more 

expensive. If you know the NNT-number and the cost of one patient 

treated, you can find the cost for one patient cured (or at least treated 

successfully) by multiplying these numbers (Cost of one patient cured = 

NNT × yearly treatment cost) (see Table 3). The next year, the cured 

patients will not cost anything but the patient not cured will still cost the 

yearly treatment cost. In this way, we can estimate the 10 and 50 years’ 

cost of one patient cured (see Table 3). If the NNT is very high, very few 

patients get cured and most become chronic patient. This is the case for 

pharmaceutical drugs, so here the calculation is simple: The cost as times 

goes by is calculated as yearly cost × time. If all or most patients are cured 

in one or a few years, the calculation is similarly simple: The total 

treatment cost is the one-year treatment cost. When patients get better little 

by little, as in psychotherapy, a more complicated estimate must be made, 

accounting for the current recovery of patients. Our estimates of all ten 

classes are found in Table 3. Due to lack of data, we could not make good 

estimates for Classes 5 and 7. 

If there are many adverse effects and events, they cost sick days, 

hospitalization etc. We know that drugs are always poisonous to some 
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extent, and that it is estimated that there are now 100,000 deaths a year in 

US hospitals directly caused by pharmaceutical drugs (235) and many 

more patients are harmed. This is a huge prize to pay but hard to put into 

numbers; we have only in this study included the direct cost to the drugs in 

our estimate. The true cost is likely to be several times larger. 

 

Table 3. Accumulated cost (number of patients with side 

effects/adverse effects and adverse events) for one patient cured 

through time (Year 1, 10 and 50) for ten classes  

of evidence-based medicine
 

 

Continuous treatment (only 

stopped if the patients gets 

cured) 

Cost per 

patient-year 
Accumulated cost (€) 

per treated 

patient 

per cured 

patient 

per cured 

patient 

per cured 

patient 

First year First year Year 10 Year 50 

Medicine with drugs (chemical medicine) 

Class 1 - chemical medicine
*
 2000 ≥100,000 ≥200,000 ≥ 1,000,000 

Class 2 - CAM (chemical 

CAM) 

2000 >100,000 >200,000 >1,000,000 

Non-drug CAM (informational medicine) 

Class 3 - CAM (physical 

therapy) 

2000 12,000 60,000 100,000 

Class 4 - CAM (psychotherapy) 2000 12,000 60,000 100,000 

Class 5 - CAM (spiritual 

therapy) 

Not known Not known Not known Not known 

Class 6 - CAM (mind–body 

medicine) 

2000 8000 30,000 50,000 

Class 7 - body–spirit medicine Not known Not known Not known Not known 

Class 8 - CAM (holistic mind–

body medicine) 

2000 5000 10,000 20,000 

Class 9 - CAM (Shamanism 

with drugs) 

500 600 800 2000 

Class 10 - CAM 

(social/environmental 

medicine)  

5,000 50,000 350,000 500,000 

*
 Cost of biomedical examination, hospitalization, and treatment of adverse effects and events not 

included (estimated round numbers, see text). 
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Table 4. Accumulated cost of one quality-adjusted life year (QALY) 

through time (Year 1, 10 and 50)  

for ten classes of evidence-based medicine
 

 

Continuous treatment (only 

stopped 

if the patients gets cured) 

QOL 

improvement 

from 

treatment (%) 

if successful 

Prize of one QALY calculated from NNT 

(Table 1) and accumulated cost (Table 3) 

Global QOL 

per cured 

patient 

per cured 

patient 

per cured 

patient 

First year Year 10 Year 50 

Medicine with drugs (chemical medicine) 

Class 1 - Chemical medicine* 20% 500,000 ≥1,000,000 ≥5,000,000 

Class 2: CAM (chemical CAM) 20% >500,000 >1,000,000 >5,000,000 

Non-drug CAM (informational medicine) 

Class 3: CAM (physical therapy) 20% 60,000 300,000 60,000 

Class 4: CAM (psychotherapy) 20% 60,000 300,000 60,000 

Class 5: CAM (spiritual therapy) 20% Not known Not known Not known 

Class 6: CAM (mind–body 

medicine) 

20% 40,000 180,000 40,000 

Class 7: CAM body–spirit 

medicine 

20% Not known Not known Not known 

Class 8: CAM (holistic mind–

body medicine) 

20% 25,000 50,000 10,000 

Class 9: CAM (Shamanism with 

drugs) 

20% 3000 4000 800 

Class 10: CAM 

(social/environmental medicine)  

20% 250,000 1,750,000 2,500,000 

*
 Cost of biomedical examination, hospitalization, and treatment of adverse effects and events not 

included (estimated round numbers, see text). 

 

A popular effect measure is QALY, or quality-adjusted life years. The 

idea is simple: Survival has in itself no value; if you survive but suffer to 

an extreme extent, it might be better if the doctor had not saved your life in 

the first place. To secure that the patient gets value for money, the cost per 

QALY must be calculated. As (global) quality of life in general is 20% 

lower for ill people than for healthy (236-239), we can make a simple 

estimate of cost/QALY, presented in Table 4. The principles of the 
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estimate are simple: If a patient is cured right away and stays healthy, and 

would have become a chronic patient without treatment, the cost for one 

cured patient is multiplied with the time the patient’s health is improved. 

As very few patients are cured with biomedicine (see Table 1), the cost of 

one QALY becomes astronomic as the treatment continues for life without 

results - which is normally the case in Denmark where we have socialized 

biomedicine, free or very cheap for all chronic patients. On the other hand, 

QALY-unit with an efficient CAM cure, which normally has an extra plus 

that patients not only stays healthy but also improves health through time 

(as they have learned the basic principles for human development), will as 

times go by be relatively cheaper. For every past year, the quality of life 

and health is already paid, as shown in Table 4. Interestingly one-session 

shamanistic healing is far the cheapest kind of medicine, presumably 

explaining its great popularity in almost all pre-modern cultures. In one-

session healing, you are normally taken unto a daylong journey of guided 

self-exploration where you come to understand how you make yourself ill 

by the way you live and look at things (240, 241). It is thus a life-style and 

philosophy of life intervention. From a theoretical point of view, it might 

actually work. See our paper on the Peruvian use of Ayahuasca to learn 

more about this (241). 

Instead of QALYs, WHO often recommends the use of HALYs (and 

DALYs), which is exactly the same, only with health (most often self-rated 

health) instead of quality of life. We know that the strongest measure of 

health is self-rated health (241-244), and we also know that sick people 

experience there health very much the same way as they experience their 

quality of life allowing us again to use a difference of 20% between healthy 

and ill people. This gives us Table 5, showing that mind–body medicine 

gives lots of health for the money, while chemical medicine and social 

medicine does not. 

The harm caused by the 10 different types of evidence-based medicine 

as times goes by has been estimated in Table 6. Patients using biomedicine 

for years without being cured, as is normally the case, are accumulating the 

harmful adverse effects and events caused by the pharmaceutical drugs. 

Non-drug CAM does not cause significant harm. The hallucinogenic drugs 
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have some rare but significant adverse effects but, as shamanistic medicine 

is often very efficient with result that lasts for life due to increase self-

awareness and self-insight, the harm inflicted over a life-span becomes 

similar to the level of harm inflicted by the other CAM systems, indicating 

that we might be more open to the potential benefits of pre-modern 

medicine (239, 240) and drug-induced one session healing, like Grof’s 

LSD therapy (246-248). 

 

Table 5. Accumulated cost of one health-adjusted life year (HALY) 

through time (Year 1, 10 and 50)  

for ten classes of evidence-Based medicine
 

 

 Health 

improvement 

from treatment 

(%) if 

successful 

Prize of one HALY calculated from NNT and 

accumulated cost (Table 3) 

Self-rated 

health 

per cured 

patient 

per cured 

patient 

per cured 

patient 

First year Year 10 Year 50 

Medicine with drugs 

Class 1: chemical medicine* 20% 500,000 ≥1,000,000 ≥ 5,000,000 

Class 2: CAM (chemical CAM) 20% >500,000 >1,000,000 >5,000,000 

Non-drug CAM 

Class 3: CAM (physical therapy) 20% 60,000 300,000 60,000 

Class 4: CAM (psychotherapy) 20% 60,000 300,000 60,000 

Class 5: CAM (spiritual therapy) 20% Not known Not known Not known 

Class 6: CAM (mind–body 

medicine) 

20% 40,000 180,000 40,000 

Class 7: CAM body–spirit 

medicine 

20% Not known Not known Not known 

Class 8: CAM (holistic mind–

body medicine) 

20% 25,000 50,000 10,000 

Class 9: CAM (Shamanism with 

drugs) 

20% 3000 4000 800 

Class 10: CAM 

(social/environmental medicine)  

20% 250,000 1,750,000 2,500,000 

* Cost of biomedical examination, hospitalization, and treatment of adverse effects and events not 

included (estimated round numbers, see text). 
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Table 6. Accumulated harm through time (Year 1, 10 and 50) 

for ten classes of evidence-based medicine: Prize for one patient cured 

 

Continuous treatment (only 

stopped if the patient gets cured) 

Number of 

patients harmed 

for one patient 

cured 

Accumulated harm (number of patients 

harmed per patient cured) 

Self-rated health 
per cured 

patient 

per cured 

patient 

per cured 

patient 

NNHtotal First year Year 10 Year 50 

Medicine with drugs 

Class 1: chemical medicine 3 17 25 50 

Class 2: CAM (chemical CAM) 25 2 4 5 

Non-drug CAM 

Class 3a: CAM (physical therapy, 

Low E) 

1,000,000 

 

0.00001 

 

0.0001 

 

0.001 

 

Class 3b: CAM (physical 

therapy, high efficacy) 

1000 0.002 0.01 0.1 

Class 4: CAM (psychotherapy) 1,000,000 0.00001 0.0001 0.001 

Class 5: CAM (spiritual therapy) 1,000,000 Not known Not 

known 

Not 

known 

Class 6: CAM (mind–body 

medicine) 

1,000,000 0.00001 0.0001 0.001 

Class 7: CAM body–spirit 

medicine 

1,000,000 Not known Not 

known 

Not 

known 

Class 8: CAM (holistic mind–

body medicine) 

1,000,000 0.00001 0.0001 0.001 

Class 9: CAM (Shamanism with 

drugs) 

1000 0.001 0.001 0.001 

Class 10: CAM 

(social/environmental medicine)  

1,000,000 0.00001 0.0001 0.001 

 

 

THE PRESENT DESTRUCTIVE IMPACT  

ON THE GLOBAL ENVIRONMENT OF THE TEN TYPES  

OF MEDICINE, USED BY THREE BILLION PEOPLE 

 

As discussed in length in our new paper on the association between 

medicine and environment, the only type of medicine that courses real 
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damage to the environment is pharmaceutical drugs (2). The damage 

comes from the direct burden on the planet from the pharmaceutical 

industry with a yearly turnover of 1,4 trillion dollars, and from the 

philosophical impact from drugs on the patient, making the patient less 

conscious and more into a consumer (see Table 7). Please notice that while 

the numbers in Tables 1-6 are based on the cost in a developed economy, 

table 7 takes into consideration the local economy of the world. It is 

therefore a more accurate expression of the real burden on the global 

environment of the different types of medicine than the Tables 1-6. We 

refer to (2) for details of the analysis. Chemical CAM and social/ 

environmental medicine are used so little that we estimate the 

environmental impact to be without significance. 

How is the pharmaceutical industry polluting and affecting the 

environment? It does it three times. First when the pharmaceuticals are 

made. Here is an almost unimaginable use of resources, as it must be when 

a large chemical industry produces, for example, vaccines or 

antidepressants enough to treat almost the entire population of the earth. 

Think of a large chemical industry that produces the most toxic substances 

in the world, namely fat-soluble, complex organic molecules. When I read 

chemistry at the university back in 1979, these substances were classified 

as the most toxic drugs, because they penetrate all living tissue and affect 

all cells of the organism. And that, of course, is the purpose of chemical 

medicine. 

 Next, there is contamination of all the human bodies that ingest it, 

because the substances are poisonous. Few people seem to realize this, but 

we apply (with very few exceptions) the pharmacological drugs to use their 

toxic effects. They have no beneficial effects, from a biological (cellular) 

point of view. Whether we are talking painkillers, tranquilizers, 

invigorating, immune-system-soothing (e.g., anti-histamines) or immune-

system-provoking (e.g., vaccines) drugs, they all work through their toxic 

effects, either disabling the normal function of our cells, or irritating the 

cells, so that they react more actively. Toxic chemicals into the body is the 

definition of chemical pollution; we pay a big price for using these toxic 

drugs as “medicine”: a poorer quality of life, impaired physical and mental 
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health, reduced mental clarity and acuity, reduced ability to work, etc. 

These adverse effects usually follows the use of pharmaceutical medicine. 

 

Table 7. Accumulated destructive impact of medicine on the planets 

environment, expressed as cost for all patient using biomedicine and 

the nine CAM classes, in their actual culture (while we know the 

number for pharmaceutical medicine, the data regarding the nine 

CAM-classes are based on qualified guesses) (2) 

 

Treatment/medicine type Number of 

patients (estimated 

global number) 

Yearly cost/treated 

patient (€)* 

Accumulated 

yearly cost (total 

global cost) (€, 

estimated for 

CAM) 

Class 1. Drugs (biomedicine)  1,000,000,000 1700 1,700,000,000,000 

Class 2. Chemical CAM 

(medical herbs, flower 

medicine etc). 

100,000,000 10 1,000,000,000 

Class 3a-CAM (Physical 

therapy, low energy)  

100,000,000 100 10,000,000,000 

Class 3b-CAM (Physical 

therapy, high energy)  

1,000,000 100 100,000,000 

Class 4-CAM (mind medicine, 

i.e., psychotherapy) 

10,000,000 6,000 60,000,000,000 

Class 5-CAM (Spiritual 

therapy)  

1,000,000,000 10 10,000,000,000 

Class 6-CAM (Mind-Body 

medicine)  

1,000,000,000 10 10,000,000,000 

Class-7-CAM (Body-spirit 

medicine) 

Not known Not known Not known 

Class 8-CAM (Holistic 

medicine)  

1,000,000 2,000 2,000,000,000 

Class 9-CAM (Shamanism w. 

drugs)  

10.000.000 50 50,000,000 

Class 10-CAM (social and 

environmental medicine) 

1,000,000,000 100**) 100,000,000,000 

* Notice the big difference in the price for a medical treatment in rural Asia (10 Euro/year for healing 

massages) and central Europe or USA 1700 Euro/year in average for a treatment with drugs). 

** 10-10.000 Euro/year, a highly diverse group of interventions. 
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Finally, we often excrete a large fraction of the drugs we consume, 

along with active metabolites with similar chemical properties. Most water 

cleaning facilities taking care of the black water are not very effective in 

removing complex organic chemicals from the water. In this way, the 

highly biologically active pharmaceutical molecules are spread directly 

into the vulnerable biological marine environment. A significant part of the 

chemical substances that end up in the sea are entering the living 

organisms that live there, which disturbs the marine ecosystems known to 

be very sensitive. When we consume fish, shellfish, shrimps, seaweed, etc. 

these organisms are already somewhat biologically disturbed from the 

contamination, and may also contain the pollution itself in measurable 

concentrations. 

 

 

THE FUTURE DESTRUCTIVE IMPACT ON THE GLOBAL 

ENVIRONMENT OF THE 10 TYPES OF MEDICINE 

 

Biomedicine, the drugs, are becoming increasingly popular in the third 

world, and the pharmaceutical industry is targeting that market strongly. 

The industrial influence on academic medicine is enormous, making 

doctors more likely to prefer drugs as medicine in the future. The industrial 

take-over of WHO and recently also the Cochrane Collaboration gives the 

pharmaceutical industry power over almost all national leading health 

institutions. If the corruption is not effectively dealt with, we must assume 

that the present development continues and even accelerates. The last 

decade we have seen a four-doubling in the revenues of the pharmaceutical 

industry (208), and if we assume this will continue, we can predict the 

development. Table 8 shows this calculation, predicting a 500 trillion 

Euros spend on pharmaceutical drugs in 2050. If this development 

continues, the pharmaceutical will be the leading course of environmental 

problems on the planet. 
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Table 8. Estimated future destructive impact of medicine on the 

planets environment, expressed as cost for all patient using 

biomedicine and the nine CAM classes, in their actual culture (while 

we know the number for pharmaceutical medicine, the data regarding 

the nine CAM-classes are based on qualified guesses (2) 

 

Treatment/medicine 

type 

Number of 

patients 

(estimated 

global number) 

Accumulated yearly cost (total global cost)  

(€, estimated for CAM) 

Year 2019 Year 2019 Year 2030 *) Year 2050 *) 

Medicine with drugs 

Class 1: chemical 

medicine 

1.000.000.000 1.700.000.000.000 6.800.000.000.000 544.000.000.000.000 

Class 2: CAM 

(chemical CAM) 

10.000.000 1.000.000.000 4.000.000.000 32.000.000.000 

Non-drug CAM 

Class 3a: CAM 

(physical therapy, 

Low Energy) 

100,000,000 

 

10.000.000.000 40.000.000.000 320.000.000.000 

Class 3b: CAM 

(physical therapy, 

high energy) 

1,000,000 100.000.000 400.000.000 3.200.000.000 

Class 4: CAM 

(psychotherapy) 

1,000,000 60.000.000.000 240.000.000.000 1.920.000.000.000 

Class 5: CAM 

(spiritual therapy) 

1,000,000,000 10.000.000.000 40.000.000.000 320.000.000.000 

Class 6: CAM 

(mind–body 

medicine) 

1,000,000 10.000.000.000 40.000.000.000 320.000.000.000 

Class 7: CAM 

body–spirit 

medicine 

1,000,000 Not known Not known Not known 

Class 8: CAM 

(holistic mind–body 

medicine) 

1,000,000 2.000.000.000 8.000.000.000 64.000.000.000 

Class 9: CAM 

(Shamanism with 

drugs) 

1,000,000 50.000.000 200.000.000 1.600.000.000 

Class 10: CAM 

(social/environment

al medicine)  

1,000,000,000 100.000.000.000 400.000.000.000 3.200.000.000.000 

In the estimate we have assumed that the present doubling rate with a doubling every five years 

continues. 

 



The strengths and weaknesses of ten major medical systems 267 

DISCUSSION 

 

Until now, the most important thing when you are choosing a medicine has 

been that it is affordable, and that it benefits the patients, without harming 

them. In practice the choice of medicine in the industrialized world has 

often been a drug. But the new dimension of sustainability has now entered 

the equation. More and more people realize that our culture in all its 

aspects MUST be sustainable. This also goes for medicine. And 

pharmaceutical medicine is clearly not sustainable (2). It is not even the 

most effective medicine, definitely not the safest, and if you look at the 

price for a healing it is hopelessly expensive! 

So pharmaceutical drugs lose the race and I believe it cannot be the 

medicine for mankind in the future. Holistic, conscious-based medicine is 

the medicine we need in my opinion. 

Table 7 shows the sad consequences of the large NNH and NNHtotal 

numbers of the chemical medicine in the long run. As one of three patients 

are harmed every year with pharmaceutical drugs, and treatment often 

continues for life when the patient is not cured, the consequence is that 

almost every patient is harmed in the end, and 50 patients are harmed for 

every single, chronic patient helped or cured. In Denmark, over 2 million 

chronic patients out of a population of five million use drugs for about €6 

billion per year (or €2–3000 per chronically ill patient, confirming the 

prize of drugs used in Table 3). It is clear for us that the same money spent 

on the most efficient types of non-drug CAM (group 3, 4, 6, and 8) would 

do immensely more for the populations’ health. But even more important 

for the world in the future: it will not destroy the planet. 

What do we need to make holistic medicine the choice of medicine in 

the future? The close connection between pharmaceutical industry, the 

physicians, and the public health system in many countries - often called 

the “medico-industrial complex” - must be broken. This system is often 

seen to actively work against CAM and holistic medicine, oppressing 

CAM researchers, and effectively by all means keeping CAM and holistic 

medicine out of the political stage (209). 
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Drugs obviously turn patients into chronic patients instead of curing 

them. Half the population of the Western world today is chronically ill, 

seemingly because of strong political and financial interests in biomedicine, 

leading to massive oppression of CAM in favor of drugs. 

The shift from drugs to consciousness-based medicine (holistic 

medicine, CAM) would stop the burden on the environment from medicine, 

improve health radically in the society, and reduce the cost of healthcare to a 

small fraction. 

 

 

CONCLUSION 

 

Strong economic and political interests seem to control medicine in 

Europe, USA and Japan, making the pharmaceutical drugs often used, in 

spite of better and safer alternative for almost all clinical conditions. As 

these regions are economically strong the use of pharmaceutical drugs 

creates a monstrous burden on the global eco-system. A burden the planet 

cannot take in the long run. 

People who still doubt the reality of the low cost, high efficacy and 

safety of consciousness-based medicine (CAM) presented in this review 

are encouraged to study Dean Ornish’s cure for coronary heart disease. It 

was this well-documented CAM cure for a serious disease that made us 

believe in its potentials (196-198). 

We have seen that the 10 different types of evidence-based medicine 

have very different profiles when it comes to efficacy, cost per cured 

patient, cost per QALY, cost per HALY, and cost per harmed patients. In 

general, chemical medicine is expensive and harmful both for people and 

for the environment, while consciousness-based CAM, that is a 

combination of massage therapy and psychotherapy, is safe. 

The best types of CAM, like mind–body medicine, holistic mind–body 

medicine (i.e., the classical Hippocratic medicine, often called clinical 

holistic medicine/CHM) are 50.000 times less harmful and 100 times more 

efficient in producing health and happiness (quality of life). The cost of 
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one cured chronic patient is about €1,000,000 with pharmaceutical drugs 

and much less with the efficient types of CAM. 

Surprisingly, we found pre-modern medicine - Shamanism - to win the 

race in the end. While the drugs used often have some rare adverse effects, 

the efficacy of traditional one-session healing might make shamanistic 

medicine the cheapest, safest, and most effective in the end. While we do 

not advocate the back-propagation to pre-modern times, we find it very 

interesting that such a medicine exists, inspiring us all to continue our 

quest for a still better medicine. 

 

 

RECOMMENDATIONS 

 

Comparative studies of all the different types of medicine must be 

introduced in all medical schools all over the world, so all future doctors 

knows the alternatives when they choose to practice. Environmental 

consequences of the different types of medicine must be thought also, so 

the doctors can perform informed choices. It is important that this is taught 

in the beginning of the education, not in the end, so the students during 

their time as students can use their energy to study the type of medicine 

they choose to practice. 

It takes many years to become a good holistic doctor, and it is not like 

that you will learn it if you first are trained to be a doctor only using 

pharmaceuticals – as is the case these days in most western universities. 

The introduction to medicine should therefore put great emphasis to 

traditional Hippocratic, Asian, and Native American holistic medicine, and 

all students should learn to practice consciousness-based (informational) 

medicine with focus on emotional healing (249) before they learn about the 

drugs. 

All types of medicines must have the same legal status, so they can be 

practiced with the same right in all countries and districts of the world. 

We need to set medicine free of the tyranny of the medico-industrial 

complex, which is the well-established collaboration between the 

pharmaceutical industry and the doctors strongly criticized by leaders of 
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the Cochrane Collaboration. This can be done by the following: All types 

of medicine that does not harm – i.e., all kinds of CAM – should be 

allowed for everybody to practice, in all countries, without any restrictions. 

Strict laws should be introduced immediately in all countries to stop the 

pharmaceutical industry and its collaborates from promoting drugs without 

evidence of therapeutic value (the ratio benefits:harm being no less than 1), 

without well-documented long-term effect, and without patient safety. 

We also recommend the establishment of a new, independent 

international organization with the sole purpose to investigate and end the 

massive corruption of WHO and other national and supranational 

organizations that have allowed the pharmaceutical industry to dominate on 

an unscientific basis (250). 

 

 

SUMMARY 

 

This chapter has the following aim: To find the ideal type(s) of medicine 

for mankind in the future, by comparing the ten major medical systems of 

the world with regard to 1) range of clinical conditions helped, 2) 

effectivity, 3) safety, 4) cost, and 5) sustainability. The types of medicine, 

and the number of patients using them are found to be as follows: 

 

1) Chemical biomedicine (drugs, bioactive molecules), used by 1 

billion people. 

2) Chemical CAM (symbolic and experiential medicine, i.e., flower 

medicine, herbal medicine, diets, minerals, vitamins etc.) used by 

100 million people. 

3) Body-medicine: (a) low-energy types of massage, reflexology, 

physical therapy, physiotherapy, spa, sauna etc. used by 100 

million people; b) high-energy types: chiropractic etc.) used by one 

million people. 
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4) Mind-medicine: psychotherapy, i.e., psychodynamic, cognitive, 

gestalt, psychoanalysis, mindfulness and meditation, no-touch 

sexology etc. used by 10 million people. 

5) Spirit-medicine: philosophical interventions, energy medicine, 

prayers, spiritual healing (i.e., Reiki), Shamanism, healing music, 

spiritual CAM (i.e., crystal healing) etc. used by 1 billion people. 

6) Mind–Body Medicine: Acupuncture, acupressure, homeopathy, 

manual sexology, body-psychotherapy, Reichian bodywork, Rosen 

therapy, ergo therapy etc. used by one billion people. 

7) Body–Spirit Medicine: Prayer involving physical activity like in 

Tibetan Buddhist-style meditation, pilgrimage etc. (unknown 

number of users). 

8) Holistic body-mind-spirit medicine and existential therapy: 

Holistic medicine, clinical medicine, clinical holistic medicine, 

holistic body-psychotherapy, holistic bodywork, the sexological 

examination, holistic mind–body medicine, biodynamic body-

psychotherapy, tantric bodywork and massage, holistic sexology, 

Native American rituals etc. used by 10 million people. 

9) Chemical body-mind-spirit medicine: Shamanism with Peyote and 

San Pedro cactus (mescaline), Ayahuasca, scopolamine, magic 

mushrooms, Grof’s LSD psychotherapy, MMDA psychotherapy 

etc. used by 10 million people. 

10) Social and environmental medicine: Coaching, work-related 

personal development programs, stress management, leadership 

training, couching, gardening, aesthetic architecture, Feng Shui 

etc. used by 1 billion people. 

 

Method: All medical systems are organized in 10 major classes for 

analysis. For each type are the literature searched for best metadata on 

effectivity, safety, cost, and sustainability. Combined measures, i.e., cost-

benefit, cost-effectiveness, Number needed to treat (NNT), number needed 

to harm (NNH), Therapeutic Value (TV = Total number needed to harm 

(NNHtotal)/Number needed to treat (NNT)), cost per cured patient 

(treatment year 1–50), and environmental impact per cured patient are 
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calculated. Cost is presented as EURO (€) per cured patient, EURO per 

quality-adjusted life year (QALY), EURO per health-adjusted life year 

(HALY). The difference between healthy and sick was set to 20% global 

quality of life (QOL), or 20% self-rated health (physical/mental/global)). 

The burden of the global environment was expressed as cost per cured 

patient (primary order effects), and impact on philosophy of life and 

behavior in relation to sustainability (secondary order effects). 

Results: To be useful for a society in the future, medicine must have 

significant therapeutic value (good benefit-to-harm ratio: TV ≥ 1), a 

documented long-term effect, safety, and sustainability. We found 

biomedicine (drugs) to be ineffective for most clinical conditions, harmful, 

expensive and very damaging to the environment. We found the most 

effective CAM-types (mind–body medicine, holistic medicine, 

Shamanism) to be effective for most clinical conditions, safe, cheap and 

sustainable; we found them to be 100 times as cost-effective, 1000 times 

more effective, 10,000 times less harmful and 100,000 times less 

burdensome to the global environment compared to pharmaceutical drugs. 

The 50 years’ estimated cost in a developed economy for one patient cured 

was for drugs €1,000,000; physical therapy €100,000; psychotherapy 

€100,000; mind–body medicine €50,000; holistic mind–body medicine 

€20,000; and one-session shamanistic-type healing with hallucinogenic 

drugs only €2000. 

Interpretation: The best types of CAM are much more efficient than 

pharmaceutical drugs and has no side effects and adverse events, whereas 

treatment with drugs always has adverse effects and events. Holistic mind–

body medicine seems to be the cheapest, the safest, the most effective, and 

the most sustainable of all types of medicine for almost all clinical 

conditions. The shift from pharmaceutical drugs to non-drug medicine 

would improve health and quality of life radically in the developed world 

and dramatically reduce harm to patients and environment globally, and at 

the same time reduce the cost of healthcare to a small fraction. 

Recommendation: Comparative studies of all types of medicine must 

be introduced in the curriculums of all medical schools, so all future 

doctors know the alternatives when they choose to practice medicine. All 
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types of medicines must have the same legal and scientific status, so they 

can be practiced with the same right in all countries and districts of the 

world, and it must be free for all doctors to practice the medicine he or she 

chooses to practice, based on his or her knowledge and personal 

preference. Strict laws should be introduced immediately in all countries to 

stop the pharmaceutical industry from promoting drugs without therapeutic 

value, and from repressing consciousness-based, non-drug medicine types 

(CAMs like holistic medicine, mind-body medicine, and other types of 

alternative and complementary medicines). We also recommend the 

establishment of a new, independent international organization parallel to 

Interpol with the sole purpose to investigate and end the massive corruption 

of WHO and other national and supranational organizations, that have 

allowed the pharmaceutical industry to dominate the world on an 

unscientific basis. 
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Chapter 13 

 

 

 

THE AUTHORS’ EPILOG: WHAT NOW? 
 

 

Life has two sides: Either it is joyful, or it is painful. If it is joyful, we 

need to enjoy it the best we can. If it is painful, we need to take learning 

the best we can. The Corona COVID-19 pandemics has been painful for a 

large fraction of the planets population. The question is what there is to 

learn. What we see is that people are scared to stand up for themselves 

and speak the truth. They are scared to follow what they know. They are 

scared to believe in themselves and their own intuition. Therefore, people 

follow. People follow the media, the politicians, and each other. Better 

were it if we instead of following blindly started to think for ourselves. 

Better were it if we found courage to do what feels true to us. Better were 

it if we were free, autonomous beings. But what does it take to be that? 

 

 

INTRODUCTION 

 

Every single human being, who cherish the fundamental human values of 

freedom, happiness, independence, sustainability, happy co-existence, and 

human rights, needs to understand the importance of knowledge from free 

and unbiased science and exploration and most of all the value and 

necessity of wisdom and spirituality. 

Most people see little need for spiritual growth and a deeper seeking 

into our own existence; for a well-functioning person engaged in practical 

life, existence is good as it is. 
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HAVE WE BEEN LUCKY? 

 

The truth is that we have been very lucky in the COVID-19 pandemic. The 

Corona COVID-19 pandemic has shown us something of extreme 

importance: how fragile our whole world, our global culture, has become; 

how easy it is to take the power over, how vulnerable we collectively are to 

lies, manipulation and misinformation. 

Extreme scientific and technological development during the last 

century has given humankind a degree of wealth and freedom, we have 

never known before. But we can too easily lose everything we have won. 

We can do that from one day to another. 

We live in a common reality, which looks very much like a dream, a 

theater piece, or a film. Everybody is playing his or her own role in this 

play, and everybody is with little reflection enjoying the fun it gives. 

However, we need to be conscious of the role we play; we need to be 

deeper, and much more responsible. 

 

 

DIFFERENT ROLES 

 

If we look at all the different roles people played so enthusiastically in the 

Corona-COVID-19 theater, at all the scientists, all the politicians, the 

doctors, the police, the people of the world helping each other, and the 

pharmaceutical industry ready to explore the lucrative new situation, it is 

easy to understand why this pandemic of a harmless common cold could 

spin totally out of control - until the regretful state of a harmed world 

economy and three billion people suffering under lock-down was a reality. 

Everybody should have been more attentive, everybody should have 

voiced the questions he or she asked in his or her own mind. Everybody 

should have considered the possibility that he or she was right - and the 

people that blindly followed were wrong. 

It takes courage to step up against the stream. However, we all know 

where it goes if we blindly follow authorities. So many meaningless wars 
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have been fought; so many Stalins, Hitlers and Mussolinis of the world 

have ruled and done horrible things, because they were blindly followed by 

the masses. It all happened because of exactly this fear, we all felt during 

the Corona hype: Can it be that I am right and all the many that just follow 

blindly, are wrong? This is what we think, just before we chose to follow 

our self. After that, it gets easier, but the nagging worm of doubt might still 

peek out from its hide. 

 

 

THE EMPEROR’S NEW CLOTHES 

 

Somebody has to say it first. There is nothing new under the sun. In Hand 

Christian Andersen’s wonderful story of The Emperor’s new clothes, it is a 

small child. In the Corona COVID-19 pandemic, is has been a few 

extremely brave scientists. Many of them already suffering the dire 

consequences of their choice to talk. Some lost their jobs. Some their good 

name and reputation. 

It seems that we collectively survived it this time – the big bluff, the 

big fraud, the big deception. We were lucky. In the future, we do not have 

the luxury to behave so irresponsibly, so senselessly, so mindlessly 

unaware of what we intuitively feel is right. In the future we all need to be 

more courageous. 

We need to be on our marks not to fall in this trap again (but it seems 

we keep on doing it). We need to understand that nothing is more 

important than our common sense. Nothing is a better compass than our 

intuition. When common sense clashes with outer authority, we need to 

stop and think: Is something wrong here? 

We all also need to know things. We cannot let it up to the experts to 

understand matters like chemistry and physics, biology and medicine, 

psychology and sociology, economics and politics. It is a lot to learn, a lot 

to know, a lot to study. But there is no way out. If we are to keep our 

freedom, our democracy, our values of love, closeness and kindness, we 

need to wake up and claim the power of consciousness. 
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WAYS TO POWER 

 

There are many ways to claim this power. Long academic studies are ways 

to power, unfortunately not always to consciousness. 

The path to consciousness is more about taking challenges, finding 

talents, about personal development of love, compassion and 

understanding of self and others; it can be about meditation, about studies 

of mind and the Self, about spiritual searches, religious revelations, artistic 

explorations. 

Consciousness’ can grow wonderfully our of relationships and deep 

dialogues and sharing; and nothing is growing consciousness as our one-to-

one relationships, our sexuality, and our conflicts and problems with our 

partner and in the family, if we take them seriously, and really work un-

selflessly on solving them. 

Nevertheless, it is always about coming to know yourself; it is always 

about landing in your true being, about realizing yourself as love and truth. 

Spiritual growth must be a part of our future culture on this planet, if 

we are to find a wise and balanced way to live, where we take care of each 

other and the fragile, unique planet. 

 

Humanity has three great enemies: fever, famine and war; of these, 

the greatest, by far the most terrible, is fever. Sir William Osler, MD 

(1849-1919) 

 

 

CALL OF ELEVEN: FROM THE DOCTORS  

OF CHARLES UNIVERSITY TO THE PUBLIC 

 

This statement below has just been published by physicians from the 

Czech Republic is now almost blocked by restrictive precaution, which 

was introduced to protect health of citizens during epidemic COVID-19. 

We need to value our government for giving the first precautions quickly 

and in big areas, which undoubtedly helped to manage the risks. Now it is 
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necessary to accelerate loosening of these precautions in concern of actual 

epidemiological data and development of the epidemic – for health benefit 

of the citizens and economic and social prosperity of the country (1). 

 

When comparing deaths from respiratory diseases in 2019, we do not 

find a difference with 2020. From a statistical point of view, it should be 

objectively noted that coronavirus did not increase natural mortality in the 

Czech Republic (1) 

 

One of the motivations of this call is to protect health of the citizens of 

the Czech Republic, which these long-term precautions are putting in 

danger. Motivating is also a worry about our medical or economic future 

and there is an effort to disprove the spreading myths and falsehood about 

the epidemic. 

Precaution in the whole country will not lead to eradicating of COVID-

19. Primarily it is needed to create immunity in most of the population, 

which will also protect the groups of residents in danger, which are defined 

by their diagnosis and not by their age. 

 

 

WE NEED NOW IN THE CZECH REPUBLIC 

 

 to end the state of emergency by 30th of April 2020, 

 to resume the availability of healthcare for all citizen, 

 to resume teaching in primary schools, high schools and 

universities during May 2020, 

 to remove obstacles to free the operation of the economy, to 

prevent from economic collapse, which big part of small or 

medium companies and tradesmen is threatened by, 

 to free borders in coordination with surrounding countries, 

especially with our neighbors who are having similar epidemic 

situation who are for instance Germany or Austria, 

 to receive thought trough solutions instead of chaotic precautions. 
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Each of the items above are then discussed further and argument for 

returning to normal procedures and health care for all citizens and 

concluded. 

The professionals are convinced, that the emotional charge of the 

current situation, which is fed by media, has to be corrected with 

documented facts and with regard to the facts and not fiction and the 

possible societal consequences and impacts of crisis measures. It is 

necessary to act and accelerate the state’s strategy to return to normal life. 

All this with reasonable observance of hygienic measures, i.e., wearing a 

veil in contact with other people, washing hands and maintaining a social 

distance. During the coronavirus crisis, citizens have shown not only great 

solidarity and held together, but also discipline in complying with these 

rules, so there is no doubt that they will no longer follow these basic 

measures. In this difficult time we need more optimism and reasonable 

solutions, we cannot fall into fear, panic and hopelessness. We believe that 

our call will help also to that. 

In Prague 21.4.2020 and signed in alphabet order: 

 

Doc. MUDr. Martin Balík, Ph.D. 

Prof. MUDr. Jirina Bartunková, DrSc., MBA 

Prof. MUDr. Cyril Höschl, DrSc. 

MUDr. Zdenek Kalvach, CSc. 

Prof. PaedDr. Pavel Kolár, Ph.D. 

Prof. MUDr. Robert Lischke, PhD. 

Prof. MUDr. Jirí Neuwirth, CSc., MBA 

Prof. MUDr. Jan Pirk, DrSc. 

MUDr. Jaroslav Svoboda 

Prof. MUDr. Julius Špicák, CSc. 

Prof. MUDr. Tomáš Zima, DrSc., MBA 
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ABOUT THE QUALITY OF LIFE RESEARCH 

CENTER IN COPENHAGEN, DENMARK 
 

 

The Quality of Life Research Center in Copenhagen was established in 

1989, when the physician Søren Ventegodt succeeded in getting a 

collaboration started with the Department of Social Medicine at the 

University of Copenhagen in response to the project “Quality of life and 

causes of disease.” An interdisciplinary “Working group for the quality of 

life in Copenhagen” was established, and when funds were raised in 1991, 

the University Hospital of Copenhagen (Rigshospitalet) opened its doors 

for the project.  

The main task was a comprehensive follow-up of 9,006 pregnancies 

and the children delivered during 1959-61. This Copenhagen Perinatal 

Birth Cohort was established by the a gynecologist and a pediatrician, the 

late Aage Villumsen, MD, PhD and the late Bengt Zachau-Christiansen, 

MD, PhD, who had made intensive studies during pregnancy, early 

childhood and young adulthood. The cohort was during 1980-1989, 

directed by the pediatrician Joav Merrick, MD, DMSc, who established the 

Prospective Pediatric Research Unit at the University Hospital of 

Copenhagen and managed to update the cohort for further follow-up 

register research, until he moved to Israel. The focus was to study quality 
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of life related to socio-economic status and health in order to compare with 

the data collected during pregnancy, delivery and early childhood. 

The project continued to grow, and later in 1993, the work was 

organized into a statistics group, a software group that developed the 

computer programs for use in the data entry and a group responsible for 

analysis of the data. 

 

 

QUALITY OF LIFE RESEARCH CENTER  

AT THE UNIVERSITY MEDICAL CENTER 

 

The Quality of Life Center at the University Hospital generated grants, 

publicity with research and discussions among the professionals leading to 

the claim that quality of life was significant for health and disease. It is 

obvious that a single person cannot do much about his/her own disease, if 

it is caused by chemical defects in the body or outside chemical-physical 

influences. However, if a substantial part of diseases are caused by a low 

quality of life, we can all prevent a lot of disease and operate as our own 

physicians, if we make a personal effort and work to improve our quality 

of life. A series of investigations showed that this was indeed possible. 

This view of the role of personal responsibility for illness and health would 

naturally lead to a radical re-consideration of the role of the physician and 

also influence our society. 

 

 

INDEPENDENT QUALITY OF LIFE RESEARCH CENTER 

 

In 1994, The Quality of Life Research Center became an independent 

institution located in the center of the old Copenhagen with a number of 

full-time employees. The Research Center expanded and several 

companies and numerous institutions made use of the resources, such as 

lectures, courses, consulting or contract research. The companies, which 

have used the competence of the research center and its tools on quality of 
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life and quality of working life, include IBM, Lego, several banks, a 

number of counties, municipalities, several ministries, The National 

Defense Center for Leadership and many other management training 

institutions, along with more than 300 public and private companies. It 

started in Denmark but has expanded to involve the whole Scandinavian 

area. 

The center’s research on the quality of life has been through several 

phases from measurement of quality of life, from theory to practice over 

several projects on the quality of life in Denmark, which have been 

published and received extended public coverage and public impact in 

Denmark and Scandinavia. The data is now also an important part of 

Veenhoven’s Database on Happiness at Rotterdam University in the 

Netherlands. 

 

 

NEW RESEARCH 

 

Since The Quality-of-Life Research Center became independent, a number 

of new research projects were launched. One was a project that aimed to 

prevent illness and social problems among the elderly in one of the 

municipalities by inspiring the elderly to improve their quality of life 

themselves. Another was a project about quality of life after apoplectic 

attacks at one of the major hospitals in Copenhagen, and the Danish 

Agency for Industry granted funds for a project about the quality of work 

life. 

 

 

QUALITY OF LIFE OF 10,000 DANES 

 

There is a general consensus that many of the diseases that plague the 

Western world (which are not the result of external factors such as 

starvation, microorganisms, infection or genetic defects) are lifestyle 

related and as such, preventable through lifestyle changes. Thus, increasing 
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time and effort is spent on developing public health strategies to promote 

“healthy” lifestyles. However, it is not a simple task to identify and dispel 

the negative and unhealthy parts of our modern lifestyle even with 

numerous behavioural factors that can be readily highlighted as harmful, 

like the use of alcohol, use of tobacco, the lack of regular exercise and a 

high-fat, low-fibre diet. 

However, there is more to Western culture and lifestyle than these 

factors, and if we only focus on them, we can risk overlooking others. We 

refer to other large parts of our life, for instance the way we think about 

and perceive life (our life attitudes, our perception of reality and our 

quality of life) and the degree of happiness we experience through the 

different dimensions of our existence. These factors or dimensions can 

now, to some degree, be isolated and examined. The medical sociologist 

Aaron Antonovsky (1923-1994) from the Faculty of Health Sciences at 

Ben Gurion University in Beer-Sheva, who developed the salutogenic 

model of health and illness, discussed the dimension, “sense of coherence”, 

that is closely related to the dimension of “life meaning”, as perhaps the 

deepest and most important dimension of quality of life. Typically, the 

clinician or researcher, when attempting to reveal a connection between 

health and a certain factor, sides with only one of the possible dimensions 

stated above. A simple, one-dimensional hypothesis is then postulated, like 

for instance, that cholesterol is harmful to circulation. Cholesterol levels 

are then measured, manipulated, and ensuing changes to circulatory 

function monitored. The subsequent result may show a significant, though 

small, connection, which supports the initial hypothesis and in turn 

becomes the basis for implementing preventive measures, like a change of 

diet. The multi-factorial dimension is, therefore, often overlooked. 

In order to investigate this multifactorial dimension, a cross-sectional 

survey examining close to 10,000 Danes was undertaken in order to 

investigate the connections among lifestyle, quality of life and health status 

by way of a questionnaire-based survey. The questionnaire was mailed in 

February 1993, to 2,460 persons aged between 18-88, randomly selected 

from the CPR (Danish Central Register) and 7,222 persons from the 

Copenhagen Perinatal Birth Cohort 1959-61. 
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A total of 1,501 persons between the ages 18-88 years and 4,626 

persons between the ages 31-33 years returned the questionnaire (response 

rates 61.0% and 64.1% respectively). The results showed that health had a 

stronger correlation to quality of life (r = 0.5, p < 0.0001), than it had to 

lifestyle (r=0.2, p< 0.0001). 

It was concluded that preventable diseases could be more effectively 

handled through a concentrated effort to improve quality of life rather than 

through n approach that focuses solely on the factors that are traditionally 

seen to reflect an unhealthy lifestyle. 

 

 

COLLABORATIONS ACROSS BORDERS 

 

The project developed during several phases. The first phase, 1980-1990, 

was about mapping the medical systems of the pre-modern cultures of the 

world, understanding their philosophies and practices and merging this 

knowledge with Western biomedicine. A huge task seemingly successfully 

accomplished in the Quality of Life (QOL) theories, and the QOL 

philosophy, and the most recent theories of existence, explaining the 

human nature, and especially the hidden resources of man, their nature, 

their location in human existence and the way to approach them through 

human consciousness. 

Søren Ventegodt visited several countries around the globe in the late 

1980s, and analysed about ten pre-modern medical systems and a dozen of 

shamans, shangomas and spiritual leaders noticing most surprisingly 

similarities, allowing him together with about 20 colleagues at the QOL 

Study Group at the University of Copenhagen to model the connection 

between QOL and health. This model was later further developed and 

represented in the integrative QOL theories and a number of publications. 

Based on this philosophical breakthrough, the Quality of Life Research 

Center was established at the University hospital. Here a broad cooperation 

took place with many interested physicians and nurses from the hospital. 

A QOL conference in 1993, with more than 100 scientific participants 

discussed the connection between QOL and the development of disease 
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and its prevention. Four physicians collaborated on the QOL population 

survey 1993. For the next ten years, the difficult task of integrating 

biomedicine and the traditional medicine went on, and Søren Ventegodt 

again visited several centers and scientists at the Universities of New York, 

Berkeley, Stanford and other institutions. He also met people like David 

Spiegel, Dean Ornish, Louise Hay, Dalai Lama and many other leading 

persons in the field of holistic medicine and spirituality. 

Around the year 2000, an international scientific network started to 

take form with an intense collaboration with the National Institute of Child 

Health and Human Development (NICHD) in Israel, which has now 

developed the concept of “Holistic Medicine”. We believe that the trained 

physician today has three medical toolboxes: the manual medicine 

(traditional), the biomedicine (with drugs and pharmacology) and the 

consciousness-based medicine (scientific, holistic medicine). What is 

extremely interesting is that most diseases can be alleviated with all three 

sets of medical tools, but only the biomedical toolset is highly expensive. 

The physician, using his hands and his consciousness to improve the health 

of the patient by mobilising hidden resources in the patient, can use his 

skills in any cultural setting, rich or poor. 

Another project that took many resources over two decades, from 

1990-2010, were the development of a psychosomatic theory that could 

explain the clinical finding: that improvement of the patients’ quality of 

life and happiness could lead to spontaneous healing of cancer and 

coronary heart disease. The aim was to conquer sufficient understand for 

this knowledge to be used in clinical holistic medicine. The project ended 

successfully with the conclusion that the optimal medicine is close to the 

traditional medicines from our different continents; we found that there is a 

deep wisdom in the ways the early and pre-modern cultures treated there 

patients. 
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TRADITIONAL MEDICINE 

 

This research led naturally to a deep exploration of the traditional medicine 

on the continents that happened from 2010-2018, where the best use of 

bodywork was studied in Asia and Australia (Aboriginal healers of the rain 

forest), the best used of talk-therapy/psychodynamic psychothe-rapy with 

focus on feelings, emotions and sexuality) was studied in the UK and USA, 

and the optimal use of medical hallucinogens were studied in Peru 

(shamanism with Ayahuasca). Studies in South Africa and Botswana shed 

further light into the understanding of psychosomatics and the use of 

traditional symbolism in healing. 

From 2018 the sustainability of the world’s different kinds of medicine 

has been the focus of research. Comprehensive comparative analyses have 

led to the conclusion that the traditional Hippocratic medicine, used for 

more than two thousand years in Europe, which is a psychosomatic 

medicine, might be a good alternative for our choice of medicine in the 

future. This kind of medicine is effective for most diseases, it is absolutely 

safe as it has no side and adverse effects, and is is sustainable as it is a 

people-to people medicine. “The doctor is medicine” could be a slogan for 

this traditional but great medicine. 

The Native Americans, Africans and Samic people’s traditional use of 

hallucinogenic plants and mushrooms should be an issue for further 

research, as there might be a great potential both for preventive medicine, 

and for helping the very sick and dying patients. 

 

 

CONTACT 

 

Director Søren Ventegodt, MD, MMedSci, EU-MSc-CAM 

Quality of Life Research Center 

Denmark 

E-mail: ventegodt@livskvalitet.org 

Websites: www.livskvalitet.org and www.qualityoflife.dk 
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ABOUT THE NATIONAL INSTITUTE  

OF CHILD HEALTH  

AND HUMAN DEVELOPMENT IN ISRAEL 
 

 

The National Institute of Child Health and Human Development (NICHD) 

in Israel was established in 1998 as a virtual institute under the auspicies of 

the Medical Director, Ministry of Social Affairs and Social Services in 

order to function as the research arm for the Office of the Medical 

Director. In 1998 the National Council for Child Health and Pediatrics, 

Ministry of Health and in 1999 the Director General and Deputy Director 

General of the Ministry of Health endorsed the establishment of the 

NICHD. 

 

 

MISSION 

 

The mission of a National Institute for Child Health and Human 

Development in Israel is to provide an academic focal point for the 

scholarly interdisciplinary study of child life, health, public health, welfare, 

disability, rehabilitation, intellectual disability and related aspects of 

human development. This mission includes research, teaching, clinical 
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work, information and public service activities in the field of child health 

and human development. 

 

 

SERVICE AND ACADEMIC ACTIVITIES 

 

Over the years many activities became focused in the south of Israel due to 

collaboration with various professionals at the Faculty of Health Sciences 

(FOHS) at the Ben Gurion University of the Negev (BGU). Since 2000 an 

affiliation with the Zusman Child Development Center at the Pediatric 

Division of Soroka University Medical Center has resulted in collaboration 

around the establishment of the Down Syndrome Clinic at that center. In 

2002 a full course on “Disability” was established at the Recanati School 

for Allied Professions in the Community, FOHS, BGU and in 2005 

collaboration was started with the Primary Care Unit of the faculty and 

disability became part of the master of public health course on “Children 

and society”. In the academic year 2005-2006 a one semester course on 

“Aging with disability” was started as part of the master of science 

program in gerontology in our collaboration with the Center for 

Multidisciplinary Research in Aging. In 2010 collaborations with the 

Division of Pediatrics, Hadassah Hebrew University Medical Center, 

Jerusalem, Israel around the National Down Syndrome Center and teaching 

students and residents about intellectual and developmental disabilities as 

part of their training at this campus. 

 

 

RESEARCH ACTIVITIES 

 

The affiliated staff have over the years published work from projects and 

research activities in this national and international collaboration. In the 

year 2000 the International Journal of Adolescent Medicine and Health and 

in 2005 the International Journal on Disability and Human Development of 

De Gruyter Publishing House (Berlin and New York) were affiliated with 
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the National Institute of Child Health and Human Development. From 

2008 also the International Journal of Child Health and Human 

Development (Nova Science, New York), the International Journal of 

Child and Adolescent Health (Nova Science) and the Journal of Pain 

Management (Nova Science) affiliated and from 2009 the International 

Public Health Journal (Nova Science) and Journal of Alternative Medicine 

Research (Nova Science). All peer-reviewed international journals. 

 

 

NATIONAL COLLABORATIONS 

 

Nationally the NICHD works in collaboration with the Faculty of Health 

Sciences, Ben Gurion University of the Negev; Department of Physical 

Therapy, Sackler School of Medicine, Tel Aviv University; Autism Center, 

Assaf HaRofeh Medical Center; National Rett and PKU Centers at Chaim 

Sheba Medical Center, Tel HaShomer; Department of Physiotherapy, 

Haifa University; Department of Education, Bar Ilan University, Ramat 

Gan, Faculty of Social Sciences and Health Sciences; College of Judea and 

Samaria in Ariel and in 2011 affiliation with Center for Pediatric Chronic 

Diseases and National Center for Down Syndrome, Department of 

Pediatrics, Hadassah Hebrew University Medical Center, Mount Scopus 

Campus, Jerusalem. 

 

 

INTERNATIONAL COLLABORATIONS 

 

Internationally with the Department of Disability and Human 

Development, College of Applied Health Sciences, University of Illinois at 

Chicago; Strong Center for Developmental Disabilities, Golisano 

Children’s Hospital at Strong, University of Rochester School of Medicine 

and Dentistry, New York; Centre on Intellectual Disabilities, University of 

Albany, New York; Centre for Chronic Disease Prevention and Control, 

Health Canada, Ottawa; Chandler Medical Center and Children’s Hospital, 
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Kentucky Children’s Hospital, Section of Adolescent Medicine, University 

of Kentucky, Lexington; Chronic Disease Prevention and Control Research 

Center, Baylor College of Medicine, Houston, Texas; Division of 

Neuroscience, Department of Psychiatry, Columbia University, New York; 

Institute for the Study of Disadvantage and Disability, Atlanta; Center for 

Autism and Related Disorders, Department Psychiatry, Children’s Hospital 

Boston, Boston; Department of Pediatric and Adolescent Medicine, 

Western Michigan University Homer Stryker MD School of Medicine, 

Kalamazoo, Michigan, United States; Department of Paediatrics, Child 

Health and Adolescent Medicine, Children’s Hospital at Westmead, 

Westmead, Australia; International Centre for the Study of Occupational 

and Mental Health, Düsseldorf, Germany; Centre for Advanced Studies in 

Nursing, Department of General Practice and Primary Care, University of 

Aberdeen, Aberdeen, United Kingdom; Quality of Life Research Center, 

Copenhagen, Denmark; Nordic School of Public Health, Gottenburg, 

Sweden, Scandinavian Institute of Quality of Working Life, Oslo, Norway; 

The Department of Applied Social Sciences (APSS) of The Hong Kong 

Polytechnic University Hong Kong. 

 

 

TARGETS 

 

Our focus is on research, international collaborations, clinical work, 

teaching and policy in health, disability and human development and to 

establish the NICHD as a permanent institute in Israel in order to conduct 

model research and policy. 

 

 

CONTACT 

 

Professor Joav Merrick, MD, MMedSci, DMSc. 

Director, National Institute of Child Health and Human Development, 

Jerusalem, Israel. 
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E-mail: jmerrick@zahav.net.il. 
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