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Foreword


Although the Goetheanum as the School of Spiritual Science presented a first differentiated compilation, Perspectives and Initiatives in the Times of Coronavirus, very early on in May 2020 (German original) from the perspective of its various specialized sections, in the following months anthroposophists were often brought into widespread alignment with ‘corona deniers’, conspiracy theorists and opponents of vaccination in the media. Although this happened here and there, anthroposophy is about a path of knowledge that goes beyond natural science to include soul and spirit. There are irrefutably many contemporary phenomena that need to be critically reflected on, and above all, other approaches towards solutions need to be recommended or reference made to existing tried-and-tested practice in this regard. This is enlightenment in the best possible sense of the word!


In response, ten lectures were held at the Goetheanum and this book contains the transcriptions of these. These evenings were conceived as a series and held under the title The Signature of Our Time. The audience was either a local or worldwide one, as the lectures were recorded on video and made available online after a few days, in German and with English voice-overs.


These lectures took place between 12 October and 21 December 2020, which represented a particular period in an exceptional year. It happened during the time of the emergence of the second Corona wave. On the first evening, there was still an almost normal world accompanied by relaxations of measures and questions of whether there would even be a second wave. All that was required was an appropriate protection/safety concept for holding a public event. By the second evening, the situation had already changed dramatically; the numbers of positive tested cases had increased exponentially. A short time later, Solothurn, the canton where the Goetheanum is based, then allowed only a maximum of 30 people to attend an event. Finally, by December, all public and cultural gatherings had been banned, so that the last three lectures took place without an audience, only ‘face to face’ via the camera. Thus the Goetheanum, with this lecture series, now entered the digital world. A stroke of good luck or of bad luck?


When the series was conceived in early September 2020, the first Corona wave was considered a thing of the past. Society was increasingly in uproar, mirrored, for instance, in large demonstrations. How real is this pandemic? Is the COVID-19 disease worse than flu or not? Does the state have the authority to suspend fundamental rights for prolonged periods, or is it important to rebel against it out of civil courage? Is science omniscient and omnipotent—or is it possible to judge the situation out of our own sense of responsibility? ‘The pandemic is changing our lives quite radically’ was the basic attitude to life during these weeks. This was also unveiled through the fact that cracks in the fabric of society were appearing where none had existed before—front lines and images of the ‘enemy’ were being formed: in families, in institutions such as schools, or in public opinion and in most countries, sharp contrasts had emerged.


In this situation the Goetheanum did not want to remain silent. The series of lectures by the Section Leaders was intended to bring forward contributions that could help towards more discerning views for making judgements, which could lead to greater individually-based responsible capacities for action. They are about thought-provoking impulses, about larger contexts and about an attempt to take into consideration the various dimensions of civilization that have been shown to be problematic through the Corona time.


Finally, in February 2021, we decided to transcribe the lectures—updated with current facts—and publish them as a book, again in German and English. The reason for this is not least that the Goetheanum, as a School of Spiritual Science and a public cultural centre, has had to officially close again from mid-December 2020 to the end of March 2021. So we are making a virtue out of necessity by holding digital events, publishing this book and the weekly journal Das Goetheanum (German only). This fortunately has brought us into contact with a whole new audience, people from all regions of the world who would never have been able to travel to Switzerland and the Goetheanum, even in normal times. In this sense we are offering this book, as a contribution to the dialogue in this difficult, but at the same time awakening contemporary situation.


Ueli Hurter and Justus Wittich


Spokespersons for the Goetheanum Leadership


Dornach, 8 March 2021




Georg Soldner


Ecology and the Pandemic: What can we learn from COVID-19?


Different Backgrounds of Experience


What can we learn in our current joint experience of the COVID-19 pandemic? Conversations about how to deal with this novel infectious disease, COVID-19, quickly threaten to become emotional. I recently spoke with a doctor friend and school doctor who herself had contracted COVID-19. She did not have to go to hospital, she was treated with great care, but her illness and recovery took not one, not two weeks, but several months, as is the case with many who, statistically, are not considered severe cases because they can be treated at home. Her lungs as well as her cardiovascular system had been attacked and weakened—she reports a deeply profound experience of weakness—and only very slowly could she resume everyday activities. She experienced that the course of this disease is perhaps also coloured by how exhausted one’s own life forces were before becoming infected, which occurred when an infected person nearby coughed on her. On the other hand, she clearly experienced the effectiveness of external compresses and nature-based, anthroposophic medicines, whereas for her there were hardly any meaningful effective treatments on offer by conventional medicine. She reported, ‘When I now talk about the course of my illness, the joint discussions with parents and teachers at school are no longer problematic.’


An exchange about COVID-19 is initially not always easy and depends on the respective location and extent of experience. I recently spoke with heads of large special-needs educational institutions in Germany and the Netherlands. Our Dutch colleague reported, among other things, about a 39-year-old special-needs educational therapist who died of COVID-19 in September. Our German colleague spoke about a facility with 140 people with assistance needs, some of whom also require intensive physical care, and about the same number of staff who were then completely quarantined with several cases of illness. Especially where young staff members have to be there for people with disabilities or for older people, it is not so easy to implement the often-mentioned protection of risk groups, over the long term.


My own testimony of this pandemic continues to be shaped by an early contact with the family of a Milanese colleague and friend who, like more than 150 other doctors in upper Italy, died of COVID-19 in the early days of the pandemic. I emphasize the number of Italian colleagues who died, because we haven’t experienced this in any influenza epidemic. My colleague was treated in intensive care for four weeks with great dedication, and finally died of a secondary infection, without having any contact with his wife or children during this time. In Catholic Italy, and not only there, both the living and the dying are isolated to an extent that seemed unimaginable not so long ago. He experienced his last weeks of life and his death without a single visitor, without a single farewell. A funeral service was not possible in Milan either. A few weeks later, his urn was delivered to his family.


If we look at South America and learn about it from images of places like Manaus or Ecuador, we can observe that in many places the conditions of medical care for the population were and are difficult to describe. The chances of treatment are very unequally distributed there, and life expectancy in a Brazilian favela, even without COVID-19, is already 18 years less than the life expectancy of those born in one of those Brazilian residential areas where every house is surrounded by a wall and access is guarded around the clock. Even before COVID-19, there was a strange—one could even call it inhumane—coexistence of maximum control and absence of control, as the poor in these countries are exposed to unparalleled levels of violence and organized crime. Access to the health system is very limited for the poor of South America, except for their vaccination programmes. Lack of healthy food and clean water, while breathing in polluted air, is the reality for the poor. Air pollution has been shown worldwide to be a risk factor for severe courses of COVID-19.


COVID-19 is a disease that particularly attacks the respiratory and cardiovascular systems, the middle sphere of the human organism. However, it also attacks the middle sphere of society threatening to split us in our dialogue with one another. So when we speak here, from Switzerland, about a global pandemic, its origin, its character and what we can learn from it, it is important to note that we are dealing with a reality that first of all begs our utmost respect and our compassion towards all those affected. Perhaps this is the first thing we can learn from this pandemic: that this pandemic and its consequences can affect people in very different ways, and that this has to do not only with the virus, but with us, with how we engage with each other socially and economically, with what educational opportunities are offered to each person, and with what attitude all living beings that live together on this planet are treated.


How could this pandemic have happened?


Significantly, an early, very accurate prediction of the Corona pandemic can be found in the German Bundestag’s ‘Risk Analysis for Population Protection’, January 2013.1 This deals with ecological issues, firstly with the issue of extreme meltwater and then from page 55 onwards, with a pandemic called the ‘Modi-SARS virus’:


The present scenario describes an extraordinary epidemic event based on the spread of a novel pathogen. The scenario is based on the hypothetical pathogen ‘Modi-SARS’, (...) which is very closely related to the SARS [Corona] virus. (...) The incubation period—i.e. the time from the transmission of the virus to a person until the first symptoms of the disease appear—is usually three to five days, but can range from 2 to 14 days. (...) The symptoms are fever and dry cough, the majority of patients have shortness of breath, changes in the lungs visible in X-rays, chills, nausea and muscle pain. (...) The severity varies in different age groups. Children and adolescents usually have milder courses of disease with fatality rates of around 1%, while the fatality rate for those over 65 years of age is 50%.


In fact, according to a recent study, it is 22.3% in over 85-year-olds and almost 0% in children.2 Precise assumptions about the duration of the disease follow. Further:


The event begins in February, in winter, in Asia, but its significance is only recognized there a few weeks later. (...) In April, the first identified ‘ModiSARS’ case occurs in Germany.


With a difference of two months, this coincides exactly with the 2020 pandemic.


The pathogen originates in Southeast Asia, where the pathogen found in wild animals is transmitted to humans via markets. Since the animals themselves do not become ill, the risk of infection is not immediately apparent.3


Yes, SARS-CoV-2 originates from wild animals. They are kept in cramped cages, sold at ‘wet markets’ and often slaughtered on site while many people are present in crowded confined spaces, including those working there, all of whom come into direct contact with the animals that are stressed to the maximum. The report thus identifies conditions that today appear relatively certain as necessary preconditions for this pandemic, which also pose a source of real danger in the future, possibly from even much more dangerous ones, through wild animals being kept in cramped confinement, their lives acutely threatened, their vitality often severely impaired, coupled with the unnatural proximity of various species, for instance, bats and pangolins, as well as humans and other animals. In this situation, the immune systems of the animals themselves are severely impaired, viruses can vigorously multiply in the animals, double infections are possible and, as a result, the formation of a so-called chimera from two different viruses, which can, for example, facilitate the transition of a virus from one animal species to another species and to humans. SARS-CoV-2 may well have been created in this way. Finally, the transition from animal-specific viruses to humans and back again, as has already been demonstrated, for example, in minks in Dutch and Danish fur farms last spring, ultimately leading to the culling of 17 million mink in Denmark after a new SARS-CoV2 virus mutation was detected there. Biologists cynically refer to these sites of extreme animal suffering as ‘evolutionary accelerators’. For example, around 100 million wild animals worldwide are kept in cramped cages every year just for fur accessories and are culled after a life to which wild animals can never adapt.


The Role of Viruses


At this point, a brief word on the question of how viruses, plants, animals and humans are connected. Viruses were first discovered in plants. They accompany all living organisms. By their nature, they correspond to elements of the genome; our DNA consists to a large extent of former viral substance. Viruses facilitate changes in the genome and are an important prerequisite for evolution.4 They can become a threat precisely when they first enter a living organism and redirect its life processes for their own reproduction. The measles virus, for example, originates from animals (cattle) and became a human pathogen. For most viruses, the threat also depends on age and thereby the immunological reactivity of the host. If a population does not know a virus at all, as was once the case with the South American populations with respect to the measles virus and perhaps the inhabitants of Amazonia with respect to the SARS-CoV-2 virus, the infection can be devastating on a wide scale.


However, the SARS-CoV-2 virus is not entirely new for many people; there is very likely a partial so-called background or adaptive immunity due to previous encounters with other corona viruses for example, which is distributed differently in the population. Because it is very difficult to assess this factor, the forecasts at the beginning of the pandemic were often overly pessimistic.


No one drew the obvious conclusions from the 2012 German Parliament’s printed paper or similar documents, also presented by Bill Gates on a Ted Talk in April 2015, that humanity has to end its treatment of wild animals globally and in real terms; that fur pelts from mink and tanuki distributed on a large scale by China or Denmark, for example, and that scales and meat from pangolins, among others, must no longer be allowed to enter the market. This exhortation is irrefutable. Global wildlife protection represents an absolute priority in light of Corona. This includes, even more, the protection of soil, plants and landscapes.


This conclusion is massively reinforced when we study the circumstances under which, for example, the devastating Ebola fever broke out in Africa. The destruction of the natural habitats of wild animals drives them into unnatural proximity to humans if they are not hunted, sold and killed themselves. The Corona pandemic is part of the ecological crisis of our times, which is much broader than just a CO2 crisis. Moreover, it is significant that meat markets and meat factories have emerged as hot spots—the excessive meat consumption of richer countries that is to say, of their people—forms the major driver of animal suffering and destruction of the environment.


Cosmic Correlations


Ecological consciousness of today focuses on the life and health of our entire planet Earth. The life of the earth, however, has its vital centre in the sun and depends on the sun’s activity. This activity is stronger in summer and weaker in winter. The sun’s activity is not constant, but follows an average eleven-year cycle, during which the number of sunspots fluctuates correspondingly. We know from influenza that the severity of influenza epidemics is influenced by this approximate eleven-year solar cycle. There is a virological publication from 2017 on corona viruses and sunspot activity, which shows that virus mutations are favoured by solar maximum, but also by the high-energy cosmic background radiation of solar minimum.5 In November 2019, N.C. Wickramasinghe published a pandemic warning explicitly based on the changes in solar activity and increased cosmic background radiation:


In fact, new viral infections are predictable. In a letter entitled ‘Space weather and pandemic warnings?’ in Current Science published in November 2019, we explicitly reminded the world that new infectious viruses are likely to emerge in the coming months during the lowest solar minimum of the sunspot cycle in over a hundred years, and that public health authorities should be vigilant and take necessary action. The emergence of the 2019 novel coronavirus, in our view, confirms this prediction and highlights the urgency of taking appropriate precautions without further prevarication.6


This last solar cycle was at its weakest in 200 years, with an absolute solar minimum in December 2019.


This moreover underpins the fact that global warming is not currently caused by the sun itself, but by changes in the earth’s atmosphere. It was none other than Rudolf Steiner, founder of anthroposophy, who on 7 April 1920, towards the end of the Spanish flu—which should actually be called the ‘American flu’—pointed to a connection between pandemic respiratory diseases and solar activity. He concludes with a completely original remark that we should investigate: that this influence is intensified when the so-called outer planets Mars, Jupiter and Saturn, as seen from Earth, come particularly close to each other and close to the sun in what astronomers call a conjunction.7 This was the case at the time of the second wave of the Spanish flu in September 1919, but it was also the case in March 2020, when Mars was seen in conjunction with Jupiter on 20 March and immediately afterwards on 31 March with Saturn, in close proximity. Likewise again in relation to Saturn and Jupiter when both planets merged—for the naked eye—into an almost single point of light on the evening of the winter solstice (northern hemisphere) on 21 December 2020. In this context, Steiner speaks of the fact that this solar activity, weakened and modified several times so to speak, can favour epidemic diseases of the respiratory organs, especially if the rhythmic interplay of head and chest organs, which expresses itself in respiratory activity, has already been weakened or disturbed before this event.8 Just as the rhythmic activity of our chest organs is the basis of our individual life, so the solar activity in its rhythm of day and night, summer and winter with longer-wave rhythms is the basis for our life on earth. Solar activity is mediated through the earth’s atmosphere in which we breathe. Due to the increasing formation of smog—think of Wuhan or Milan as a result of industrialization—the greenhouse effect not only causes global warming, but at the same time, it also causes a certain weakening of the sun’s influence on humans, largely in the big cities, where the air itself weakens the immune system in the respiratory tract, which thus contributes to severe respiratory disease. So when we ask ourselves why COVID-19 has erupted now, we can also learn to look concretely at the relationship between the Earth and the Sun, the bases of all life.


If we want to understand and address the living being of the earth in order to overcome the ecological crisis of the present, it may be necessary to develop a relationship to the sun and to the delicate sheaths of the earth as its heart and lungs. COVID-19 therefore also prompts us to question our own inner relationship to heart and breath. As we become ever more anchored in our heads in this digital age, it is vital that our life and compassion is rooted in our heart region. It is thus especially important in this crisis to imbue our thinking with feeling and not to believe that we can preserve life purely through outer control measures. A mask is not an alternative to the fact that one of the foremost tasks of generations now living is to work together for a purified atmosphere and a healthy relationship to the sun. It is worth noting that corona viruses are inactivated by sunlight.


Let us return to the document of the German Parliament that so accurately predicted the crisis and the pathogen, and note its statements on how to counter the pandemic:


New cases are to be expected until a vaccine is available. The given scenario is based on a total period of three years with the assumption that a vaccine will be developed, released and available in sufficient quantities by the end of this period.


The paper itself points out that the virus will also change, mutate, during this time.


Means of containment are, for example, school closures [as the first measure mentioned; precisely this has been proven ineffective as things stand today] and cancellations of major events [perhaps effective]. In addition to these measures (...) there are other recommendations that contribute to personal protection such as adherence to hygiene recommendations. The anti-epidemic measures will begin after ten patients in Germany have died from the infection. (...) the population will implement the measures differently depending on their subjective feelings. Medicines, medical devices, personal protective equipment and disinfectants will increasingly be in demand. Since hospitals, doctors’ practices and authorities are generally dependent on rapid supply, the industry will not be able to fully meet the demand and bottlenecks will arise.9


All in all, the current pandemic has thus far turned out to be much more merciful than this 2012 scenario envisaged. In any case, this pandemic was foreseeable and no precautions were taken! Nor were any steps taken to protect the population effectively—there were hardly any available protective masks for clinic staff at the beginning and the existing ones were stolen and sold at fanciful prices. Above all, no one had come up with the idea of specifically addressing the possible origin of this pandemic and that is the way humans and animals live together, which seems to have been a widely taboo topic until 2020—and still is.


Why was Wuhan the point of the outbreak?


There is even more to learn from the history of COVID-19. The Chinese New Year in 2020 fell on 25 January. It began a new twelve-year annual cycle with the ‘Year of the Rat’. Every year, the festival triggers the largest global travel movement in the world (with 3 billion travellers in all, there were 7 million outbound trips from China and many inbound trips to China in 2019). Many of the 200 million migrant workers only see their families at this time. Probably more than 60 million children in China grow up without their parents in early childhood. Correspondingly, there are many longings and expectations associated with this festival. On 18 January, shortly before the lockdown, 40,000 families in Wuhan had already begun celebrating the approaching festival. An opulent feast with fish and chicken forms the centrepiece. This festival is also celebrated abroad, and of the 190,000 Chinese guest workers around Milan, who work in wretched conditions, many will try to go home at this time.


Wuhan itself, with its 11 million inhabitants, is one of China’s larger cities at the confluence of the Yangtze and Han rivers. One sixth of all the original lakes in the city area still exist. The climate of this ‘city of rivers’ is humid, subtropical in summer and relatively cool in winter, similar to the Po Valley of Upper Italy. Comparable in both is the enormous degree of air pollution, not least from the steel industry there. Wuhan is the largest inland port in China and lies almost exactly in the middle between the four great metropolises of this giant empire: Beijing in the north, Guangzhou (Canton), Shenzhen and Hong Kong in the south, Shanghai in the east and Chongqing in the west, thus forming a central traffic hub in China with its correspondingly disturbed air conditions.


Wuhan is also home to China’s most important virology research institute, which conducts research at the highest security level BSL-4 [sic] and contains the largest virus bank in Asia. The USA itself funded the institute with several million dollars. The institute also conducts research of corona viruses from bats. Prominent researcher Shi Zengli found the origin of the SARS virus epidemic and publishes regularly, including on corona viruses. On 2 March 2019, she herself warned that corona viruses could jump to humans. I would like, however, to emphasize that it is very unlikely that the SARS-CoV-2 virus originated in this laboratory, as several scientists from around the world have published, for instance, in Nature on 17 March 2020.10 But it is phenomenologically remarkable that the pandemic originated here in Wuhan province, although the decisive jump of the novel SARS-CoV-2 virus may even have occurred earlier in October/November.


There is a high-security wing controlling the escape of viral diseases and a meat market right next to each other; control and loss of control, almost within sight of each other. For certain—as was foreseen in the German Government’s document—the market was the first site of a ‘super-spreading’ situation that characterizes the SARS-CoV2 virus. A few people, usually shortly before onset of symptoms of the disease and during the first days of illness, are able to infect a great many, while about 70% of those who get infected infect no one. Those doctors who pointed out this novel disease COVID-19 in the early stages were initially put under massive political pressure resulting in relevant news being withheld, as the approaching festivities were not to be disturbed. Similar patterns were to be repeated worldwide, especially in authoritarian or neo-authoritarian states. Nevertheless, looking the other way can have terrible consequences in our globalized world, and we all need to learn to reflect differently upon the global consequences of our everyday lives and actions.


In Northern Italy, 190,000 Chinese guest workers are employed mainly in the textile industry in Lombardy. In this region, the pandemic in Europe reached its first peak. This area has the highest air pollution in Europe, biodiversity is a rather foreign word around Milan. At the same time, it is Italy’s richest region, intensively networked globally and a leader in digitalization as in Wuhan. On 19 February 2020, there was a football match with 2,500 fans from Spain and about 44,000 spectators. Italian politics had recently cut back intensively on hospitals. There were no masks in stock and the number of doctors was limited. Old people’s homes had been privatized and gladly took in COVID-19 patients at the beginning of the pandemic. Such old people’s homes are proven to be deathtraps, from Bergamo to Stockholm. The high mortality rates in Europe are closely related to the fact that many old people live in homes and that these were not protected in the beginning. It may give us pause for thought that a recent Scottish study of 300,000 people showed that the more children there were in the family, the less often adults were hospitalized and died of COVID-19.11 COVID-19 therefore also raises the question of cohabitation and social distancing between generations.


How does this disease progress?


COVID disease is characterized by an attack on the middle realm of the human being, on the lungs, through which we permanently exchange substances with our environment, and on the blood circulation, the internal basis for our life. For infection, even the volume of our speaking and singing plays a role here affecting the amount of viral exhalation in direct contact (‘the ballistics’) and aerosol formation. Thus we protect others above all with the usual surgical mask, if we use it correctly, and protective eyewear can serve for self-protection. If the viral dose is low, the disease also progresses more lightly. Protection against being infected, for instance when caring for infectious patients, requires a high-quality medical protective mask, like the FFP 2 standard mask.12 If masks are handled incorrectly, they can increase the risk of infection.


The Course of the Disease


The virus forms aerosols that can persist in the air in fine droplets for a long time. Therefore, it is recommended that rooms be ventilated regularly and that people spend more time outdoors. After absorption via the mucous membranes, infected people, who become ill, often initially notice fatigue, headaches, a scratchy throat and a dry cough, quite often. A temporary or sometimes persistent loss of taste and smell is relatively specific, possibly also diarrhoea. Fever may occur.


As early as 9 March 2020, Dr M. Girke and myself, who lead the Medical Section at the Goetheanum, shared a first, integrative treatment concept of Anthroposophic Medicine with our medical colleagues of the anthroposophic medical societies worldwide. Anthroposophic clinics and physicians around the world have developed their treatment concepts in close communication and have treated many COVID-19 patients at all stages of disease, as we have decades of experience in treating pneumonia without a primary bacterial cause. In July 2020, the integrative medical therapy concept of COVID-19 was published and is freely accessible online in German and English.13


At the end of March, at a WHO conference on treatment options of complementary medicine, there was a mutual exchange with Chinese colleagues, who at that time treated 91.5% of all COVID patients additionally with Traditional Chinese Medicine remedies and reported a significant reduction in the rate of severe and fatal cases of disease. It unfolded early on, that consistent treatment in the first phase of the disease is particularly important for this. In this phase, natural medicines have been shown to be effective in China, as well as in the field of Anthroposophic Medicine. Bitter substances can strengthen the organism’s defences against the infection, while antipyretics and painkillers weaken it.


In this phase, the highest infectivity is shortly before and after the onset of symptoms, which can then quickly subside. The smear or PCR test (polymerase chain reaction) can detect quite specifically whether the virus is present, but it does not tell us how infectious a person is, as for instance with a child. Nor does it indicate whether and to what extent the person will become ill. In this regard, numbers of infection cases that we hear of every day say very little. The test itself is very specific when used correctly; it is unlikely that there will be many false positive tests. Test series with several hundreds of thousands of people, for example in Australia, showed very low positive test rates, sometimes as low as 0.1%. The test contains a screening method and two confirmatory tests with a highly specific gene probe. With the so-called Ct values above 30, the virus is no longer viable. There are also antibody tests, but these do not prove that one cannot infect others.


Pneumonia


Pneumonia often occurs after a good week, causing the lungs to become ‘heavy’ with fluid build-up in the connective tissue and in need of oxygen. Here, the use of external applications of Anthroposophic Medicine can also contribute to relief. In orthodox medicine, the drug Remdesivir has been shown to be effective in shortening the course of severe disease. Considerable organ damage in the form of ‘hardening’, sclerosis can remain.


Hyperinflammation and Organ Failure


Regarding hyperinflammation and organ failure: if the disease progresses, it can lead to a loss of control of the immune system, a state of hyperinflammation arises causing damage to the inner walls of the blood vessels, coagulation disorders, blood clots and multi-organ failure. In orthodox medicine, strong, fluorine-containing cortisone is used as a preventive measure to suppress such a derailment. Vital organs such as the kidneys can temporarily fail. Intensive-care medicine can succeed in saving some of the patients.


Who tends to fall severely ill and who not so much?


Age is of paramount importance for COVID-19. The low COVID mortality rate in Kenya, for example, is due not only to intensive sunlight exposure but also to the average age of the population, which is about 17 years in Africa and 47 years in Italy. The risk of death from COVID-19 at the age of up to approximately 45 years is significantly lower, or at most, as high as that from seasonal influenza, which in America (and somewhat higher in Germany) is 0.05%. By contrast, of all COVID-19 patients over 85 years, almost one in four dies on average, in medically advanced OECD countries,14 with improvements in treatments reducing the mortality percentage of those affected compared to the first half of 2020. People with Down syndrome are a particularly severely affected group. The mortality of 40-year-olds is around ten times higher than that of people of the same age without this genetic defect. People with Down syndrome are the most at-risk group after the over 80-year-olds.15


The average age of COVID patients who die in Germany is 81 years. On the other hand, some 100-year-olds have survived the disease very well, perhaps also due to pre-existing partial acquired immunity to corona viruses. We can also see old age as a time when we begin to let go, when physiologically, the control of life processes in our organism also becomes weaker. On the one hand, Corona raises the question of how we relate to death in old age, because death itself, like birth, is a life necessity.


If we look at the motif of control and loss of control, this loss of self-regulation becomes significant when our blood pressure and blood sugar can no longer be healthily regulated by ourselves, when our body weight has shifted strongly in the direction of obesity, when chronic diseases, especially of the lungs themselves, weaken us. We have already listed other, social and ecological risk factors at the beginning; they are often missing from the statistics of Germany and Switzerland and can also play a significant role in other countries.


What about the children?


School and kindergarten closures were among the first measures taken worldwide, also because the narrative for COVID-19 had been written in significant parts seven years earlier and strongly oriented towards the flu. Children can significantly spread flu viruses. In this respect, however, COVID-19 behaves differently. For SARS-CoV-2, current knowledge can be summarized as follows. Children under 10 are infected less frequently, children and adolescents under 18 years of age are infected more or less as often as adults, but rarely fall ill and almost always mildly. They are admitted to hospitals even less frequently. Inflammation of the blood vessels, especially of the heart, occurs very rarely in children (MIS-C16). Children are often infected by adults, especially their parents.


If, like the well-known virologist Christian Drosten, we look purely at the detection of the virus and thus of infection in children, then social distancing is just as justified in children as in adults. However, this purely virological, non-medical and non-educational viewpoint neglects the fact that, especially at kindergarten and primary school age, the prevention of a SARS-CoV-2 infection has practically no health benefit for children, but it does have a high loss in developmental opportunities. However, since children also seem to infect vulnerable older adults, although only slightly, this argument has been given greater weight.


In locked-down households in South Korea, children are reported to have infected family members in 5% of cases. There is still no evidence that children in school infect teachers. The Co-ki.de study was able to prove only one suspected case among 9,583 children studied, of whom 194 had positive swabs and 82 had positive blood tests.17 Children can infect classmates, and that too rather rarely. Six of 137 infected pupils who attended school infected a total of 11 classmates (Baden-Wuerttemberg). Every case in the children and adolescents was examined.


A study from Scotland cited above of 300,000 people showed that households with children were per child 10% less affected by COVID-19 cases and hospital admissions. A recent study from India of 570,000 people also concluded that although children pass the virus on to other children, they rarely pass it on to adults.18 Contrary to Der Spiegel’s headline, this study also provides no evidence that children infect caregivers, teachers, bus drivers or other contact persons outside the family to any relevant extent. Where we are particularly challenged by COVID-19 is our human culture of living together. The anthroposophical doctor experienced with Corona, Harald Matthes has long been calling for a differentiated protection concept for those at particularly risk. On 4 October 2020 in the Great Barrington Declaration, leading epidemiologists from Stanford, Harvard and Oxford University called for a transition to a protection concept that specifically protects at-risk groups, especially for older people, and calls for a far-reaching return to normality for younger people, in working life, in sport and in the area of cultural life.19


Such a declaration raises some concern insofar as concert-goers are often older than 55. Residents with severe physical disabilities in care homes are not only at risk at a younger age, but are also often cared for by younger people. COVID-19 has been very much about avoiding a split in society. Previous experience with so-called superspreading situations suggests a certain profile of particularly high risk of mass contagion, ranging from loud communal singing by large church congregations to lively celebrations at the Ischgl ski resort. On the other hand, there is no evidence that concert and theatre performances without alcohol, when suitable mask coverings are worn, even without 1.5m distance, lead to large infection rates. There was and is no clear evidence with regard to the real burden of disease—and not simply infection figures without regard to age and severity of disease potential—for closing kindergartens and primary schools. Effective protective measures are known to be handwashing and, yes, properly worn mouth-nose coverings can help reduce infection rates and severity in high-density infection situations. This is not something new to people in Southeast Asia.


These masks are mainly useful for protecting other people when one has already become contagious oneself. To protect oneself effectively in close contact with an infected person, professional FFP-2/3 masks are neces-sary.20 There is no evidence whatsoever that wearing a mouth-nose protection in childhood contributes to the reduction of serious illness and deaths, with the exception of high-risk people, including adolescents. General mask wearing should be rejected for all children under 11 years, because the risks outweigh the benefits.21 The main risk of increased infection can be due to incorrect use and handling.



The Question of Vaccination and a Vision of Control



The polio pandemic was an example of successful vaccination campaigns and can also show us the value of a good vaccine. Many viruses, on the other hand, such as the HIV virus, have defied every attempt at vaccine development to this day—including, until recently, vaccines against Corona viruses, in which research into vaccines for Corona viruses has not been successful for decades. For COVID-19, the goal is a vaccine that can be produced by the billions and can be easily adapted in the event of viral mutations. This is harder to do with traditional vaccines, which rely on growing viruses that are then killed or inactivated vaccines, or, attenuated or weakened live vaccines. The first vaccine developed in China made by the company Sinopharm has already administered millions of doses. The vaccine is based on such a conventional technique, which requires aluminium-based vaccine effectiveness enhancers. These so-called adjuvants are themselves a problem because they can cause undesirable side effects. Allegedly, this vaccine is effective in about 80% of those vaccinated, although scientific publications are lacking thus far. ‘Officially, taking it was voluntary,’ the manager of a bank in Shanghai told the FAZ (newspaper article on 8 October 2020). ‘Practically, however, it was hardly possible to refuse participating in the vaccine trials during the test phase. This would certainly have led to a negative marking in their official personal file.’ Sinopharm is officially called China National Pharmaceutical Group and works closely with the above-mentioned Wuhan Institute of Biological Products / Wuhan Institute of Virology. Here the loop closes.


Western companies in particular have developed new ‘platform technologies’, especially mRNA and vector vaccines, which essentially transport genetic information into the body. The body then produces a protein, for example, the spike coating of the virus, which then functions as the actual vaccine against which an immune response can then be directed. The production of the mRNA itself is cheap, but its transport into the organism is complicated. Either additives using nanotechnology are utilized, which can also trigger allergic reactions, or another virus used as a carrier is needed, a so-called vector, as with the AstraZeneca and the Russian Sputnik V vaccine. It is unclear to what extent these vaccines can trigger uncontrolled autoimmune reactions as has already been observed in isolated cases in the ongoing approval studies, for example. What we have observed since these vaccines have been used are comparatively severe initial reactions to the vaccine, especially with the mRNA vaccines, and particularly with the second dose and in younger people. Headaches, muscle pain, severe fatigue and fever can occur. A colleague of mine in alignment with good medical practice had himself vaccinated. He was exhausted on the Friday afternoon and three days later had to be operated on due to tonsillitis and a massive tonsil abscess. One has to actively ‘digest’ the foreign protein that these vaccines create in the organism in order to develop immunity. This process, together with its accompanying substances, can cause violent inflammatory reactions. Vital forces and rest are required. This also indicates that these vaccines can overwhelm frail old patients. Even though the safety reports from Germany’s Paul Ehrlich Institute22 state that the frequency of deaths after vaccination in very old people is in line with statistical expectations, this is only of limited comfort in individual cases when a person dies a few hours after vaccination. I would like to emphasize that this stimulating character on the organism, especially with the mRNA vaccines, is not to be evaluated negatively per se, but should be taken into consideration when deciding who should be vaccinated. A detailed account of vaccination issues for COVID-19 was published online by David Martin and Georg Soldner in 2021.23


What will happen after the pandemic?


In conclusion, I would like to ask to what extent today’s dominant technical and economic modes of thinking and acting have contributed to this pandemic and to threats in the future from even more dangerous pandemics? Learning in this context can also mean reviewing the basic assumptions and taboos of one’s own way of thinking and changing one’s own attitude.


COVID-19 is one part of the ecological crisis of our time, which we can become more succinctly aware of through this pandemic. These days, we often feel powerless. At the same time, self-knowledge becomes ever more imperative as we recognize that we ourselves, humanly speaking, are the authors of this crisis and ultimately also the authors of this pandemic, which we ourselves predicted without ever doing anything about its triggering causes and without taking the necessary precautions. We all long for an end to this pandemic. Perhaps we should not simply long for the world as it was before the pandemic, but find out together what can lead us into the future. For if we consider this crisis in its entirety, we have to acknowledge that today life on the earth as a whole is in acute danger.


There is no breathing apparatus as such for the earth. The lungs of the earth are the forests and we humans are destroying them and with them the habitats of animals, for the sake of subjecting everything to our technical and economic control. Medicine itself has never been so technically powerful and medicine has never had so many economic resources poured into it. At the same time, the pharmaceutical and chemical industries are contributing to the endangering of the foundations of our life needs. Monocultures were only made possible by pesticides, and modern factory farming by antibiotics. Today, this threatens to make these very antibiotics ineffective for the treatment of seriously ill people, because multi-resistant bacteria are increasing. In few industries is ecology more of a dreaded word than in conventional pharmaceuticals.
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