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Abstract. 

The current  Corona Virus Disease (COVID-19) pandemic that is  caused by the virus

termed  SARS-COV-2,  started  from  an  apparently  innocuous  isolated  incident  in  an

unknown place and time. However, in a very short time, the matter of COVID-19 has

become  a  world-wide  pandemic,  affecting  the  well-being  of  billions  of  individuals,

causing hundreds of thousands of severe illnesses, thousands of death (still counting and

projected to increase dramatically), unnecessary strains on the world's economy (perhaps

triggering another world economic recession if not an economic depression like the ones

we have never seen), and most importantly needless fear and distrust in the ability of the

leadership to deal with it. The matter of COVID-19 and SARS-COV-2 is a case that was

predictable pursuant to the "Theory of Chaos". It is submitted that because the leadership

of  United  States  National  Institutes  of  Health,  the  National  Institutes  of  Allergy and

Infectious  Diseases and the Centers for Disease Control and Prevention  are guilty  of

dereliction of duties,  they must voluntarily  resign from their  positions  that  they have

occupied for far too long, and that it  is high time that the United States Government

drastically  rethink its  policy of the management  of this  country's  biomedical  research

enterprise  that  each  year  pours  over 50 billion  dollars  (all  Agencies  included)  of the

people's  hard earned tax dollars  into a black hole of scientific  data that  are  not only

useless but cannot be reproduced by other Scientific Researchers and by the "Scientific

Researchers" who generated the "scientific data" in the first place. It is also submitted

that  had  the  leadership  of  United  States  National  Institutes  of  Health,  the  National

Institutes of Allergy and Infectious Diseases and the Centers for Disease Control and

Prevention read and studied the "Theory of Chaos" and the "Art of War", America would

not be in the situation it is currently facing.  



According  to  the  World  Health  Organization's  Director  (WHO),  Tedros  Adhanom

Ghebreyesus, the Corona Virus Disease (COVID-19) is now (on or around March 19,

2020) a world-wide pandemic [1]. Only a couple of weeks ago, on or around January 23,

2020, he declared with the support of the WHO leadership and that of the United States'

Department of Health and Social Services, the National Institutes of Health, the National

Institute of Allergy and Infectious Diseases, the Centers for Disease Control, and other

National Agencies that COVID-19 was not a global health emergency and that there was

no need to worry about COVID-19 globally. On or around February 3, 2020, the Director

of the WHO stated that "the virus' spread outside China was minimal and slow" [2]. Only

on or around January 30, 2020, did the US Department of Health and Human Services [3]

announced officially that COVID-19 was a Public Health Emergency. From January 30,

2020 till now, the US National Institutes of Health, the National Institute of Allergy and

Infectious Diseases and the Center for Disease Control and Prevention have not come up

with  any  short-term  and  long-term  strategy  to  deal  with  COVID-19,  let  alone  any

strategic thinking. The United States Government have also not been acting retroactively

and have bungled many missed opportunities. Only yesterday, the President of the United

States of America berated and belittled a journalist for asking him what he would say to

the American Public to reassure them. On or around March 15, 2020, the Director of the

National Institute of Allergy and Infectious Diseases, the National Agency tasked to fight

all infectious diseases, including COVID-19 declared that there was no requirement for "

domestic travel restrictions" and that they “have not been seriously discussed” [4]. On or

around  March  17,  2020,  in  front  of  the  World's  press,  the  Director  of  the  National

Institute of Allergy and Infectious Diseases stated that 'the United States screwed up the

production of kits to detect the virus that causes COVID-19,  termed SARS-COV-2 and

neither he nor the President or the Center for Disease Control and Prevention was to be

blamed for the screw-up" [5]. On or around February 26, 2020, the Director of the Center

for Disease Control and Prevention stated that "the risk to Americans remains low and

people should continue with their daily lives" and that he was not to be blamed for nor

evacuating the cruise ship in which many people were infected with SARS-COV-2 [6].

Presumably, the Governor of the State of New York and the Mayor of the biggest city of

the United States of America, Bill De Blasio were listening to what the Director of the



Centers for Disease Control and Prevention was saying and did not do anything until it

was too late. As of to-day, the New York State has over 8000 cases of SARS-COV-2

infection from only 700 cases a week ago, with over 5700 cases in New York City alone.

It is only on March 22, 2020, that the Governor of New York decided to order a lock-

down [7,8]. Long before January 30, 2020, the United States Department of Health and

Human Services and their umbrella organizations, the National Institutes of Health, the

National Institute of Allergy and Infectious Diseases  and the Centers for Disease Control

and Prevention should have had the "presence d' esprit" and strategic foresight to know

that something like COVID-19 was coming sooner or later and spent billions of dollars to

counter emerging threats like COVID-19 instead of pouring billions of dollars on useless

research works that cannot be repeated by other Scientific Researchers or even by the

Scientific Researchers who produced them in the first  place [9-11]. Had they read or

studied the "Theory of Chaos", they would have acted otherwise because pursuant to the

"Theory of Chaos" and its tenets, the current COVID-19 was inevitable and predictable.

They should also have at least read the "Art of War" by Sun Tzu. 

On or around March 3, 2020, which was only 17 days ago, the NIH Director, Francis S.

Collins declared in one of his blog entitled "Structural biology points way to coronavirus

vaccine" [12] that (i) "there will be a potential vaccine against COVID-19" because some

Scientific Researcher has determined the structure of the spike protein of COVID-19 by

cryo-electron microscopy, (ii) "Preclinical studies in mice of a candidate vaccine based

on this spike protein are already underway at NIH’s Vaccine Research Center (VRC),

part of the National Institute of Allergy and Infectious Diseases (NIAID). An early-stage

phase I clinical trial of this vaccine in people is expected to begin within weeks. But there

will be many more steps after that to test safety and efficacy, and then to scale up to

produce millions of doses. Even though this timetable will potentially break all previous

speed records, a safe and effective vaccine will take at least another year to be ready for

widespread deployment", (iii)  "An early-stage phase I  clinical  trial  of this  vaccine in

people is expected to begin within weeks,  (iv) "The NIAID is now working with the

biotechnology company Moderna, Cambridge, MA, to use the latest findings to develop a

vaccine candidate using messenger RNA (mRNA), molecules that serve as templates for



making proteins. The goal is to direct the body to produce a spike protein in such a way

to elicit an immune response and the production of antibodies. An early clinical trial of

the vaccine in people is expected to begin in the coming weeks. Other vaccine candidates

are also in preclinical development", and  (v) "the risk of contracting COVID-19 in the

United States is currently low". With respect to the pronouncements of the NIH Director,

Francis S. Collins, in regard to the fact that he thinks that he can coax the human body to

produce a  protein that  will  elicit  an immune response against  COVID-19 via  mRNA

injection is like the traveling salesman selling snake oil as a cure for all. First, the validity

of using mRNA that produce one protein that will elicit an immune response against a

whole virus is not proven. Second, the technology of using mRNA is still many years

from being perfected.  Third,  a  vaccine  against  COVID-19 using  the mRNA antigens

technology protocol will be available several years from now. Only recently, has there

been a phase 1 clinical trials for mRNA vaccines against H10N8 and H7N9 Influenza

viruses [13] and the research work for HIV-1 is still at its infancy [14]. It must be noted

that there has not been any clinical trials for mRNA vaccines targeting SARS-COV since

the 2002-2004 SARS outbreak [15]. Fourth, as noted by Morse et al. [16], the region of

the  interaction  between  the  Spike  Protein  of  SARS-COV and  its  receptor  protein  in

human cells, ACE2 is highly prone to mutational events [17] which might hamper the

efficacy of any developed therapeutics or vaccines that are based on targeting the Spike

Protein of SARS-COV-2. What the United States Government and the whole world needs

now are prophylactics and other remedies to alleviate the symptoms of COVID-19 and

prevent death that is due to SARS-COV-2 itself and to the complications of COVID-19

(See below). It is clear that early intervention is quite successful at preventing death due

to COVID-19 and SARS-COV-2. To mislead the gullible United States Government and

the American Public is a "crime". The declaration of Francis S. Collins [12] that the "the

risk  of  contracting  COVID-19 in  the  United  States  is  currently  low" shows how far

removed  he  is  from  the  current  COVID-19  pandemic  and  reality.  One  cannot  but

conclude  that  the  United  States  of  America  has  a  "bumbling  idiot  savant"  who  is

overseeing our main National Biomedical Research Enterprise and therefore the health

and well-being of the population of this country. What we need from the Director of the

NIH is not what he is going to do in the future but what he did since the last SARS



outbreak and the last flu pandemic, what he is doing now and what he is going to do to-

morrow and the day after that. What we need from the Director of the NIH is a concrete

list of currently available procedural interventions and protocols, prophylactics and other

measures that  he oversees and that can and will  be made available  to the Healthcare

givers who are confronting the brunt of the COVID-19 onslaught immediately. (Look at

what happened and is happening in Italy). If he cannot do that, it means that the over 40

billion dollars that he has been spending on behalf of the National Institutes of Health

have been poured down the drain and wasted. What we need to know from the Director

of the NIH is why he did not do anything after the 2002-2004 SARS outbreak [18], the

2009 H1N1 flu pandemic that claimed over 12000 lives with over 60 million cases of

infection in the United States alone [19], and the 2014-2016 Ebola eruption that killed

50% of those infected with the Ebola virus [20]. Does the NIH Director have anything to

say about what he is doing now that can dramatically change what the American Public is

going through now. 

The Director of the National Institute of Allergy and Infectious Diseases, Anthony Fauci

is another "bumbling idiot savant" who is running our first line of defense against the

COVID-19 pandemic.  On or around March 17, 2020, Anthony Fauci stated [5] to the

world that neither he nor the Center for Disease Control and Prevention or the President

was responsible for the production delay of kits to detect the virus that causes COVID-

19, SARS-COV-2 because "a technical glitch resulted in the delay of usable tests in the

U.S." and that "It was a complicated series of multiple things that conflated that just, you

know, went the wrong way. One of them was a technical glitch that slowed things down

in the beginning. Nobody’s fault. There wasn’t any bad guys there. It just happened". Just

imagine, the United States going to war and the Generals find out that there has been a

glitch in the production of essential parts of their fighter jets or war ships. An effective

and useful General is someone who is a seasoned strategist and thinker, has read the "Art

of War" and the "Theory of Chaos". He/She would have conducted many simulated war

games before going to war to face the enemy.  It is clear that the Director of the National

Institute of Allergy and Infectious Diseases does not have what it takes to be an effective

and useful general with the capability to win wars. The United States Government, the



United States Congress and the American Public deserve to know why the Director of the

National Institute for Allergy and Infectious Diseases did not learn anything from  the

2002-2004 SARS outbreak [18], the 2009 H1N1 flu pandemic that claimed over 12000

lives with over 60 million cases of infection in the United States alone [19], and the

2014-2016 Ebola eruption that killed 50% of those infected with the Ebola virus [20].

Similarly,  the  Director  of  the  Center  for  Diseases  Control  and  Prevention,  Robert

Redfield must inform the United States Government, the United States Congress and the

American People what he and his Agency have done, are doing and will do to fend off

COVID-19 and  the  virus  that  causes  COVID-19,  SARS-COV-2.  Specifically,  Robert

Redfield must explain why he did not read and study the "Theory of Chaos" [21] and

preempt what is happening now with COVID-19 and the virus that cause COVID-19. 

At its simplest level, the basic tenets of the "Theory of Chaos" [21] can be summarized as

follows:  In  the  scientific  world,  Chaos  which  is  defined  as  the  State  or  Degree  of

Disorder  or  Entropy,  is  always  increasing  if  there  is  no  intervention.  However,  the

engendered  Chaos  or  Degree  of  Disorder  is  not  the  product  of  randomness  but  are

predictable, can be studied up to a certain point prior to the state of Final Chaos when it is

very difficult or virtually impossible to predict any outcome. and most importantly can be

repertoried, simulated and analyzed.  For example, all systems, including the universe are

always  expanding  and  predictable.  However,  the  predictability  is  not  infinite.  There

reached a point where it  is not possible  or impossible  to predict  the outcome.  In the

biological  world as in the case of current  COVID-19 pandemic that is caused by the

virus, SARS-COV-2, the Chaos or Degree of Disorder, i.e all the confusions, mishaps,

inefficiencies,  mistakes,  infections,  deaths,  including  the  inefficiency,  non-

professionalism and inaptitude of the bumbling "Idiots Savants" of the leadership of the

WHO, United States Department of Health and Social Services, the National Institutes of

Health, the National Institute of Allergy and Infectious Diseases, the Centers for Disease

Control, and other National Agencies, the tantrums of the President of the United States

of America exhibited on National TV, and the inabilities of the Governor of the State of

New York and the Mayor of the City of New York to act,  which we are now witnessing,

are  not  the  product  of  randomness  but  were  predictable  and  could  be  studied  and



predicted because they are the products of initial triggering conditions and events that

were overlooked or ignored. However, if there is no appropriate intervention, a point in

the  evolution  of  COVID-19  and  SARS-COV-2  will  be  reached  that  will  be  almost

impossible to predict. I sincerely pray and hope that we have not reached the point of

irreversible unpredictability in the evolution of COVID-19 and SARS-COV-2 and that

we can  take  appropriate  rationalistic,  professional  and firm actions  now. In  practical

terms, the "Theory of Chaos" states that before the point of irreversible unpredictability

and ultimate and complete Chaos, Strategists and Thinkers with the necessary training

and knowledge must study and repertory the small but nevertheless important changes

and signs that point to the coming state of unpredictability and ultimate, irreversible and

complete Chaos [21]. The "Theory of Chaos" was applied in the biological field in the

study of the fetal heartbeat [22]. It was found that the events that precede the point of

unpredictability in the form of fatal fetal hypoxia could be studied and repertoried only

under  conditions  of  high  precision  and detailed  input  of  data.  In  the  current  case of

COVID-19 pandemic and SARS-COV-2 evolution, we have reached the point of near

unpredictability because the leaders of the WHO, the US National Institutes of Health,

the National Institute of Allergy and Infectious Diseases, the Center for Disease Control

and Prevention, and other similar entities around the world have been derelict of their

duties by not paying attention to small but important details with respect to the evolution

of not just infectious viruses but also to the disease patterns that they cause. So far, they

have compounded the state  of Chaos and unpredictability  by either  taking the wrong

actions or refusing to acknowledge that they are not fit to be in their positions. In 2015,

despite the fact that he was not a Scientific Researcher, (I have read that he is a voracious

and avid reader, learns very fast, and has become familiar with Molecular Biology by

reading Molecular  Biology Books and listening to experts in Molecular  Biology),  the

Philanthropist  and  Head  of  the  Bill  and  Melinda  Gates  Foundation,  Bill  Gates  [23]

predicted  the  following:  (i)  The  world  will  not  face  a  nuclear  catastrophe.  (ii)  The

greatest risk in global catastrophy is going to be a viral pandemic. (iii) We don't have a

system that is set up to deal with a global viral pandemic. (iv) We will not be ready for

the next global viral pandemic. (v) We must start to set up the system now. (vi) It will

cost at most a few billion dollars to set up the system to deal with the next global viral



pandemic.  In  his  address  [23],  people  were  having  a  great  time,  laughing  and  most

probably not taking him very seriously. What Bill Gates did not mention was that we also

did not have the right leadership to set up the system to deal with the next global viral

pandemic. What kind of leadership will declare on national television that they started to

manufacture kits that were defective to detect SARS-COV-2 almost four months after the

first detection of SARS-COV-2 infection and death due to COVID-19 [5].  

What were the small but nevertheless significant factors that were overlooked and that

contributed  to  the  current  state  of  Chaos and near  unpredictability?  Firstly,  were the

leaders  of  the  WHO,  the  US National  Institutes  of  Health,  the  National  Institute  of

Allergy and Infectious Diseases, the Center for Disease Control and Prevention, and other

similar entities around the world capable individuals who had the philosophical, mental

and physical credentials, and qualification and experience to provide leadership and lead

such essential organizations. It is submitted that the answer is definitely in the negative.

The Director of WHO, Tedros Adhanom Ghebreyesus was trained at the London School

of   Hygiene and Tropical  Medicine and obtained a Ph.D. in Community Health,  was

Head of a Regional Health Bureau in Ethiopia and Minister of Health of Ethopia before

he assumed the Directorship of the WHO [1]. Is someone trained in Community Health

with experience as the Minister of Health of Ethiopia,  one of the poorest third world

country fit to be the Director of the WHO with an annual budget of almost five billion US

dollars. The position of the Director of the WHO not only requires technical know-how

but  also leadership  quality  with  training  in  strategic  abilities  and war readiness.  The

average budget of the WHO in the last five years was around 4.5 billion dollars. The

leadership of the WHO is requesting an increase in their annual budget to the tune of

another 2.5 billion US dollars. That is a lot of money to waste! The annual budget of

many  countries  do  not  surpass  a  few  billion  US  dollars.  What  is  laughable  and  a

completely farcical is that with a budget of ~5 billion dollars per year, the Director of the

WHO could not even afford to fly himself in and out of the Democratic Republic of

Congo because the pilot refused to make a detour in a conflict zone. Another absurdity

that showed that the Director of the WHO was completely ignorant of the requirement of

his position and reality was that he tried to appoint the former dictator of Zimbabwe,



Robert Mugabe as a WHO Goodwill Ambassador. Let us call spade a spade. No bona-

fide Board of Directors of any company would be foolish enough to appoint a CEO with

the qualifications of the current Director of the WHO to run a 5 billion dollar company let

alone a 1 million dollar company. With respect to the current Director of the National

Institutes of Health, Francis S. Collins, he has been the Director of the National Institutes

of Health since 2009, that was almost 11 years ago. He was formerly a Professor at the

University  of Michigan School  of  Medicine,  the Director  of the National  Institute  of

Human Genome Research Institute at NIH that oversaw the overly expensive sequencing

of the Human Genome, a technician's job. It is not clear what is the forte of the Director

of the NIH. What is clear is that he is not a strategist who had the foresight and force of

personality to inspire any national campaign to fight the threat posed by COVID-19 and

the cause of COVID-19, SARS-COV-2. The Director of the National Institute of Allergy

and Infectious Diseases, Anthony Fauci, has been in his position since 1984. It is clear

that  the National  Institute  of Allergy and Infectious  Diseases desperately needs some

spring  cleaning.  The  Presidents  of  this  country  only  get  two  terms  of  four  years.

Somehow, Anthony Fauci managed to keep his position for 36 years and he is still there.

No bona-fide Board of Directors of any company would appoint for 36 years a CEO who

cannot assure that there are enough kits that work to detect SARS-COV-2 or did not have

the foresight to start a war against SARS-COV after the 2002-2004 SARS outbreak. It is

simply incomprehensible and comedic. With a budget of over 40 billion US dollars, the

National Institutes of Health and the National Institute of Allergy and Infectious Diseases

were  incapable  of  forecasting  the  extent  of  SARS-COVID-2  infection  among  the

population so that the richest and most powerful country in the world would have an

acute shortage of simple effective masks and gowns, not to mention enough Intensive

Care Units with appropriate equipment to deal with the deluge of cases that are now

overwhelming New York City and other parts of New York. It is true that New York City

and  New  York  State  Health  Officials  and  leadership  have  also  been  very  slow  at

responding to  the current  pandemic.  As far  as the current  Director  of the  Center  for

Disease Control  and Prevention is  concerned,  he is  a  political  appointee.  One cannot

blame him too much. However, with almost $4.3 billion in funds for Infectious Diseases

and Preparedness, the Center for Disease Control and Prevention is a very fat cow that



must be degreased and run more efficiently. It is laughable that with that kind of funding,

the  Center  for  Disease  Control  and  Prevention could  not  even  co-ordinate  the

manufacture and distribution of proper and functional kits to detect SARS-COV-2, the

virus that is the etiologic agent of COVID-19. The Country of South Korea seems to have

done more in a short time to arm itself with enough kits to test a large proportion of its

population  compared to the  United  States.  It  is  clear  that  the current  Director  of the

Center for Disease Control and Prevention is not a seasoned General and Strategist with

the right philosophical, mental and physical constitution that are required in his assigned

duties. It is a reasonable question to ask whether the current Director of  the  Center for

Disease Control and Prevention has read and studied the "Theory of Chaos" and the "Art

of War". The above criticisms apply also to other leaderships of different jurisdictions in

Europe and elsewhere. If you do not pay attention to details, do not read and study the

"Theory of Chaos" and the "Art of War", you will stumble and risk creating the final step

of unpredictability and complete Chaos as enunciated in the tenets of practical aspects of

the "Theory of Chaos".     

A second small but nevertheless critical factor that the leadership of the WHO, the US

National Institutes of Health, the National Institute of Allergy and Infectious Diseases,

the Center for Disease Control and Prevention overlooked, has to do with lessons that

should have been learned from the 2002-2004 SARS outbreak [18], the 2009 H1N1 Flu

Pandemic that claimed over 12000 lives with over 60 million cases of infection in the

United States alone [19], and the 2014-2016 Ebola eruption that  killed 50% of those

infected with the Ebola virus [20]. If the precepts of the "Theory of Chaos" and the "Art

of War" were read, studied and applied, immediately after the 2002-2004 SARS outbreak

and the 2009 H1N1 Flu Pandemic, the leadership of the WHO, the US National Institutes

of  Health,  the  National  Institute  of  Allergy  and  Infectious  Diseases,  the  Center  for

Disease Control and Prevention would have immediately instituted an action group of

seasoned strategists and thinkers to come up with a short-term, a medium-term and long-

term strategic plan of action. As Bill Gates suggested in 2015 [23], there was no doubt

that the next pandemic of viral origin was going to happen. It was a question of how soon

will it appear and cause great Chaos and Havoc.  It would have cost at the most 10 billion



US dollars, a relatively small sum compared to the 2007-2008 economic bail-out and the

current  economic  life-line  package  of  over  1  trillion  dollars  that  the  United  States

Congress cannot enact into law. A further small but significant sign that is taken into

account by the "Theory of Chaos" The immediate short-term plan of action should have

been the implementation of protocols for the (i) manufacture and distribution of rapid test

kits  for  all  agents  that  cause  infectious  diseases  in  humans,  (ii)  manufacture  and

distribution  of  equipment  that  are  necessary  to  deal  with  an  up-surge  of  infected

individuals, including adequate gloves, masks, protective gears, and Portable Intensive

Care Units, (iii) the hiring and training of professionals in Public Health and Medicine,

(iv) research and development of prophylactics and vaccines against agents that cause

infectious diseases, (v) implementation of war games to test readiness to deal with sudden

upsurge of infected individuals, ,(vi) distribution of minimum guaranteed income during

the  pandemic  period  along  the  line  and  thought  of  Andrew  Yang's  proposal,  (vii)

dedicated attention and care of vulnerable individuals living in Care Services and who are

homeless, (viii) care of individuals who are incarcerated (prisons are time bombs), (ix)

adequate distribution network of food and drinks for the population (the United States

have stockpiled enough oil  but somehow forgot to stockpile  essential  necessities  like

food,  drinks,  gloves,  masks,  ventilators,  diagnostic  kits  and  Portable  Intensive  Care

Units), and (x) implementation of contingency plans to deal with students and people

forced to stay at home.   The list is not exhaustive. It would be the primary function of the

instituted action group of seasoned strategists  and thinkers to draw up the list  and to

implement. 

A third small  but nevertheless critical  factor that the leadership of the WHO, the US

National Institutes of Health, the National Institute of Allergy and Infectious Diseases,

the Center for Disease Control and Prevention failed to recognize: The highly infectious

SARS-COV-2 is different from its cousin, SARS-COV in that SARS-COV-2 has evolved

very rapidly and can use their hosts to travel and jump continents. It never occurred to

them that  SARS-COV-2 could  acquire  the  ability  to  remain  viable  for  days  on  inert

surface and to be transmitted from asymptomatic individuals [24-30] so that by the time

carriers  of SARS-COV-2 are screened for fever with a digital  thermometer  (which is



currently  been practiced),  they may have infected  many individuals  whom they have

come into contact with already. The random testing of SARS-COV-2 by kits that function

should  be  mandatory  in  order  to  gauze  at  the  true  extent  of  SARS-COV-2 infection

within  a  population.  Relevant  data  on  asymptomatic  carriers  of  SARS-COV-2  were

available on or around January 30, 2020. We are now at the end of March 2020!

A fourth  but  nevertheless  critical  factor  in  the  recovery  of  individuals  infected  with

SARS-COV-2 that is being ignored in the arsenal of prophylactics that can be engaged in

the  treatment  of  COVID-10  and  those  infected  with  SARS-COV-2  is  the  use  of

Medicines  prepared  according  to  the  Principles  of  Yin  and  Yang  Herbal  Medicine

(Chinese Traditional  Medicine  or  TCM).  There are  now several  reports  showing that

Medicines  prepared  according  to  the  Principles  of  Yin  and  Yang  Herbal  Medicine

(Chinese  Traditional  Medicine  or  TCM),  are  quite  effective  at  treating  individuals

infected with SARS-COV-2. Pursuant to the precepts of the "Art of War" every means

must be employed to win a war. With the current COVID-19 pandemic, all avenues must

be engaged to combat death due to SARS-COV-2 infection and COVID-19. Why are the

leadership of the WHO, the US National Institutes of Health, the National Institute of

Allergy  and  Infectious  Diseases,  the  Center  for  Disease  Control  and  Prevention  not

advocating  the use of Medicines  prepared by the Principles  of Yin and Yang Herbal

Medicine  (YYH Medicine)  in  addition  to  the  use of  molecular  anti-Virals  and drugs

prepared according to the Principles of Molecular Medicine. Most importantly, why they

are  not  learning from the experience  of  the  Doctors  and Scientific  Researchers  from

China, Hong Kong, Macau, Taiwan and South Korea. In an article published in the highly

influential  Medical  Journal,  Lancet,  Cinati  et  al.  [31]  showed  that  the  compound,

Glycyrrhizin from liquorice roots which is a key ingredients of Yin and Yang Herbal

Medicines (YYH Medicine) used to treat patients infected with SARS-COV and SARS-

COV-2 was quite effective at inactivating SARS-COV. Wang et al. [32] reported that a

Yin  and  Yang  Herbal  Medicine  Formula  (YYH  Medical  Formula),  Shufeng  Jiedu

Capsule in conjunction with anti-Virals, Lopinavir/Ritonavir (Kaletra) and Arbidol,  was

able  to  treat  four  patients  infected  with  SARS-COV-2  and  who  had  mild  or  severe

pneumonia.  Three  of  the  four  patents  had  much  improved  pneumonia  associated



symptoms and two patients were discharged with confirmed negative SARS-COV-2 by

PCR. The molecular mechanism of actions of the YYH medical Formula is unknown.

However,  according  to  the  Principles  of  Yin  and  Yang  Herbal  Medicine  (YYH

Medicine), the Yin and Yang Herbal Medical Formula (YYH Medical Formula), Shufeng

Jiedu Capsule (SJC) targets the lungs. (It is indeed quite amazing that the Practitioners

knew that they could use the Shufeng Jiedu Capsule (SJC) to target the lung diseases.).

Other molecules obtained from Yin and Yang Herbal Medical Formula (YYH Medical

Formula),  including  Baicalin,  Scutellarin,  Hesperetin  and  Nicotianamine  which  have

been  reported  to  possess  molecular  properties  that  could  allow  them  to  prevent  the

interactions  between SARS-COV-2 and the  human cell  Protein  Receptor  ACE2 [34]

which has been shown to be essential for SARS-COV-2 to gain entrance to its host cells

in the lungs [35]. The use of Hydroxychloroquine for the treatment of COVID-19 [36-39]

that is currently being touted by President Donald Trump [40] has no more scientific

foundation than Yin and Yang Herbal Medicine Formula (YYH Medical Formula) like

Shufeng Jiedu Capsule (SJC) [32] or Glycyrrhizin [31] as they have been reported to be

effective at preventing the replication of SARS-COV and SARS-COV-2. Irrespective of

the molecular Principles of Yin and Yang Herbal Medicine (YYH Medicine), it must be

noted  that  the  current  drug  of  choice  for  the  treatment  of  Malaria,  Arteminisin  and

derivatives were discovered following their  purification from a  Yin and Yang Herbal

Medicine Formula (YYH Medical Formula), by Tu Youyou and co-workers [41,42] who

were  awarded  the  Nobel  Prize  for  Physiology  and  Medicine  in  2015  by  the  Nobel

Committee.  In  the  field  of  drug  development,  Tu  Youyou  can  be  regarded  as  the

equivalent of Marie Curie who discovered Radium and the principles of Radiotherapy. It

would not be too surprising if a useful and successful drug for the treatment of COVID-

19 and SARS-COV-2 infection emerges from the centuries old recipes of Yin and Yang

Herbal Medicine Formula (YYH Medical Formula) again. 

The "Theory of Chaos" tells us that no matter how infinitely small, every factor must be

taken into consideration in our war against SARS-COV-2. Unfortunately, only Strategists

and Thinkers who have read and studied the precepts of the "Theory of Chaos" and the

"Art of War" with associated philosophical and scientific knowledge, and mental  and



physical capacities, are in a position to lead the war against SARS-COV-2. It is submitted

that the current leadership of the WHO, the US National Institutes of Health, the National

Institute  of  Allergy  and  Infectious  Diseases,  the  Center  for  Disease  Control  and

Prevention must voluntarily resign as they have not only failed in their roles as leaders of

the fight against SARS-VOV-2 but they are also guilty of dereliction of duties.  Only

recently, the WHO has embarked on clinical trials in search of a potential drug to treat

COVID-19. However, it must be noted that none of the drugs in the WHO clinical trials

are new drugs [43]. The latest actions just underscore the point that the leadership of the

WHO,  the  US  National  Institutes  of  Health,  the  National  Institute  of  Allergy  and

Infectious Diseases, the Center for Disease Control and Prevention have been sleeping in

the past couple years. It must be noted that the United States of America contributes

~25% of the WHO budget (which includes the ~10% from the Bill and Melinda Gates

Foundation) but have very little say in how the WHO is run and waste its money.
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