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Introduction

I have dedicated my previous books to a particular group that is suffering. Facing the current Covid-19 epidemic things are different, so this book is dedicated to all of us. Those who are isolated at home, those who are working on the front lines, and those who are just trying to get by. We are all dealing with both the common enemy of a virus and the internal enemy of fear and uncertainty. We can and should take all the necessary steps to protect ourselves and those around us, whether they are our loved ones or total strangers. There is one more thing you can do. Many were exposed and had mild cases while others became severely ill and some died. Once ill, the difference may be their immune system doing what it is supposed to do or simply allowing this terrible illness to tip them over the edge. If you have been told you are in a high risk group, what can you do about it? Are you are older? Do you have a chronic disease? Are you Black, Native American, or Hispanic? Do you live with the others or in a congregate setting?

You are not helpless in the face of the Covid-19 epidemic! You may have options. Put aside learned helplessness and take action. Those unchangeable risk factors, such as race or age, may not be the cause of your high risk. Instead, they are statistical associations because of underlying chronic inflammation in your group, which can be objectively measured by your doctor. It is controllable, and you can begin right now. Whether you will face the need for extra protection from Covid-19 or not, you will also be reversing other conditions that steal years from your life. My experiences in Preventive Medicine and Public Health taught me to help people overcome issues they thought were irreversible. You can do more, strengthen your personal defensive wall, and allow your immune system to fight off attackers. Do it now.

Irving A. Cohen, MD,MPH

Fellow of the American College of Preventive Medicine


Stay Informed


	The purpose of this book is to provide the reader valuable information and opinion during a serious epidemic. Our knowledge of this disease is continually evolving.


	Nothing in this book should be construed as individual medical advice. All readers are urged to obtain medical evaluation and support when needed. The reader should consult his or her own physician for such advice.


	The information presented in this book has been obtained from sources believed to be authentic and reliable. Although great care has been taken to ensure the accuracy of the information presented, the author and the publisher cannot assume responsibility for the validity of all the materials or the consequences for their use.










Chapter 1

You Can Fight Back

Have you felt helpless as the Covid-19 epidemic suddenly became everyone’s dominant concern and fear? The epidemic and its consequences have affected every person globally, whether they were infected or not. Some people were more likely to be infected than others, but the inequality of the disease only begins there. Once infected, why are some people more likely to suffer and possibly to die than others?

What can you do on your own to protect yourself? Vaccines are becoming available and you should take advantage of the opportunity to become vaccinated as soon as you can. The vaccines seem highly effective, but we do not know yet just how long their protection may last. We do know that mutations of the virus have begun to show up and are spreading rapidly. Whether the new vaccines will offer protection from each new mutation is also an unanswered question. Will Covid-19 come back every year, just like influenza, requiring a newer vaccine each time? That too remains to be seen.

What else can you do to add protection? One way, which you are likely already doing, is to hunker down to try to prevent becoming infected. Quarantining, isolating, and sanitizing are all legitimate strategies and should be followed as best as possible. The world has quickly learned that even when these strategies are effective, they are highly disruptive. The world has to go on; people have to eat, pay the rent, care for their family, and do many things we had taken for granted before all this began.

Doing all those things—isolating, wearing masks, and washing your hands are all reactive approaches. As physicians and scientists attempt to figure out how to best fight this disease, public officials want to slow it down so that their populations remain healthy and the hospital systems across the world are not overwhelmed. The so-called “flattening-the- curve” strategies are simply stretching out the period until the entire world is exposed, and those who survive develop immunity or have been vaccinated. The truth is that epidemics have come and gone over thousands of years. In each case, they did not just come through once; they reverberated through multiple cycles. Many still exist, although their impact is usually controllable through immunization and medication.

Making the situation seemingly worse is the knowledge that race, age, and pre-existing diseases seem to dictate whether an infected person is likely to recover or die. Yet, grim as this knowledge is, it also gives us hope by showing us clues about how we can harden our defense against this disease. The good news is that the majority of people who are infected will not die. Some lucky ones will have an easier time, not even knowing that they were infected. We call these people asymptomatic. Many others will know they are ill and have a rough time. Then, some will become extremely ill, requiring prolonged hospitalization, and some may not make it. We quickly learned that those with certain issues have the roughest time. We also discovered that race and age predict complications, but why is that?

The cause is inflammation, your body’s response to something that is going wrong. You can see inflammation in the classic redness and swelling of an insect bite or infection. Your body, recognizing that something is wrong, uses inflammation as a defense mechanism to fight the invader or irritant. What you do not see are similar defenses when inflammation is internal. Often, your body overreacts, attacking an imaginary foe as your immune system becomes out of control. We call those events autoimmune responses or disorders. When your own immune system attacks parts of your body, it creates inflammation, as if you were your own enemy!

Physicians who specialize in rheumatology, allergy, or dermatology all spend a great deal of their work treating such disorders. They may have to resort to powerful medications to quiet an over-reactive immune system. These medicines can be highly effective but weaken your immune system from doing its job to protect you from true dangers. Doctors who specialize in fighting infectious diseases face the opposite problem. People who have a compromised immune system cannot defend themselves well from infections that others can handle.

The worst danger of inflammation can be its hidden nature. Hidden inflammation can happen quite early in chronic disease. Those early chronic conditions are often not recognized enough, either by the sufferers or their doctors. Have you known of anyone who thought they were in perfect health yet suddenly died? Many of these so-called “chronic conditions” start years or decades before they become obvious. They do their damage without the victim’s knowledge. The good news is you and your physician can learn how early chronic disease creates inflammation, silently attacking your body. If you're willing to try, you can reverse these problems. You can do this without new costly medicines, and you may be able to reduce the need for medications you are already using.

What does this inflammatory reaction have to do with the current deadly epidemic? Covid-19 is a viral infection that causes havoc by creating terrible inflammation. It can attack most body organs. If a person’s body has a weak spot, someplace where inflammation from a chronic disease is already at work, the combination can be devastating. That is why, those at the highest risk of death or severe debilitating infection are people with such underlying issues. It does not matter whether they know about their chronic disease or not. When this dreaded virus adds its level of inflammation, the combination may be deadly.

The data for severe and deadly outcomes of Covid-19 show the three highest risk factors. Those are age, race, and known chronic conditions. Age and race increase the chances of being exposed to the infection. Age increases the chance of exposure because there is a higher chance of exposure in nursing homes. Race and ethnicity may influence you socio-economic status, determining who works in crowded environments, such as food processing facilities. Crowded public transportation, getting to work in big cities, is an exposure risk factor. Once exposed and infected, age and race play a different role. In the United States, the odds of having a chronic disease that causes inflammation are highest for older people, Blacks and Native-Americans.

The likelihood of dying from Covid-19, particularly if you are Black, is a combination of three factors. The risk of exposure, the risk of a severe case of the disease once exposed, and finally, the quality of care if you become ill. All three of these have deep historical social and economic roots; for many they involve historic and ongoing racism, prejudice and injustice. Continue to do all you can about reducing exposure risk and getting the best medical care but do not ignore your risk of severe infection if exposed. Whatever your race or age, improving how your body responds is within your control.

It is in your hands, because you can fight those uneven odds. Experience and the availability of testing have shown us the way. Some infected people face a tremendous battle to survive; others can fight this off more easily. They may have so mild an illness that they have no symptoms at all. There are no guarantees, but defending yourself before becoming infected greatly improves your odds. Fighting pre-existing inflammation can help build a wall of protection against both this epidemic and possible future illnesses. Even were there no Covid-19 and no epidemic, the steps you can take will reverse the odds of your developing other diseases in the future.

What are your odds? If you are in a higher-risk group, you should be more concerned, but what if you are not in a high-risk group? Foolishly, some individuals are arrogant and ignore all precautions. Besides the risk of dying themselves, some just get sick enough to pass the Covid-19 virus on and sicken or kill others. The supposed risk factors of age and race only describe an association of factors. No one is immune to the risks of the real underlying issues. Ten years ago, the Centers for Disease Control (CDC) projected that one in three adults could be diabetic by 2050.1 That is but one of several chronic disease risk factors growing at an alarming rate; yet, they may not always be obvious to the victim. So, while it is true that some underlying issues are found more often in some groups, no one should feel safe because they are not old or not a member of a minority group.


1. Boyle et al. Projection of the year 2050 burden of diabetes in the US adult population: dynamic modeling of incidence, mortality, and prediabetes prevalence. Population Health Metrics, 2010,8:29 http://www.pophealthmetrics.com/content/8/1/29



Keep an open mind and consider whether you need to harden your health and build an extra wall to stay well.





Chapter 2

What is Prevention?

If you already have high-risk factors, what good is prevention? “Preventive Medicine” is a broad and well-recognized medical specialty, not the simple catch-phrase that marketers use. It is better to prevent disease rather than cure it. This idea goes back to ancient times. Some religious practices mentioned in the Old Testament may lead to better health. The ancient Greeks, generations before Hippocrates, worshipped Hygeia, goddess of prevention and good health.

Teaching people how to prevent disease always used to be linked to healing. Calling a healer “Doctor” really means a learned teacher. For many years, society looked upon doctors as people who could, hopefully, teach others to remain healthy. Sometimes what they taught was factual and worked; at other times, it was based on superstition and myth.

Preventive Medicine and Public Health, my medical specialty, is a branch of medicine recognized by the American Medical Association for about seven decades. It focuses on the prevention of disease, and it requires years of additional specialized post-graduate education and experience.

Prevention, when effective, is more sensible than waiting until illness strikes and attempting to cure a disease. Unfortunately, efforts and money spent on prevention today are a minuscule proportion of the vast amounts spent curing disease. Additionally, some efforts labeled “prevention” are ineffective and even harmful. True prevention is rarely a money-maker. So instead, we see major programs and products attempting to promote panaceas or cure-alls rushing into the market place. These false claims fill a vacuum since the general public understands the common-sense notion that prevention is worthwhile.

The public welcomes preventive measures but has grown weary and skeptical because of false hope from ideas and products that turn out to be hoaxes. In the late 1970s, the Federal government began a massive program to convince Americans that low-fat dieting was good for them. That action caused the number of people suffering from unwanted weight-gain and type II diabetes to more than double. Unfortunately, many false prevention ideas caused far more disease than they prevented over the past four decades. Today, chronic disease affects more Americans than ever. In the view of international health experts, we have slipped to 37th place in overall health system rankings,2 among all the nations of the world.


2. Murray,C et al. Ranking 37th — Measuring the Performance of the U.S. Health Care System. N Engl J Med 362:98-99 2010; DOI: 10.1056/NEJMp0910064



Take a moment to understand what prevention means and how this relates to the current national health crisis and ultimately to you. Preventive medicine has three unique components. These are called:

Primary Prevention,

Secondary Prevention and

Tertiary Prevention.

Each is needed in the fight against disease and unnecessary death, and they often overlap.

Primary Prevention

Primary prevention means taking some action so that disease or injury should never occur. Primary prevention can be the most powerful tool we have, but only when it is done effectively. Once a preventive measure becomes effective, we sometimes forget the serious reasons it is needed. It is sometimes difficult for people to understand why they should be taking that preventive measure.

A good example is immunization. There is no question that widespread immunization is an effective tool for preventing certain disease outbreaks. People who have already suffered through those disease outbreaks understand its value. However, because immunization may have done such a good job preventing a disease, younger people who never faced the same outbreaks may not see the reason to bother. They are fortunate to lack first-hand knowledge of what occurred without this important preventive measure. When many people recently skipped measles immunization, they caused an epidemic of that disease.

One weakness of primary prevention is that it may be difficult to understand what works and what does not work. In ancient times, lacking the science to provide an understanding of the basis for disease, some prevention took the form of superstition. Some superstition was innocent enough when it came to wearing amulets to ward off disease but other actions could do damage when harmful actions were taken to protect the community.

Examples of Primary prevention against Covid-19 are the widespread use of masks and other protective equipment, quarantine, and isolation, as well as widespread testing and contact tracing. Done well, and with the understanding and cooperation of the public, they can work well. Done clumsily or stupidly, they can cause a backlash and rejection.

The recent successful vaccine development can become a potent weapon of primary prevention against the Covid-19 epidemic, once immunization is in widespread use, confers long-lasting immunity and remains effective despite virus mutation. Keep up with that ever-changing development. This book's focus is teaching you how you can help yourself right now using the next topic, secondary prevention.

Secondary Prevention

Secondary prevention for any diseases should mean recognizing problems and intervening at the earliest possible stage. This is not being done early enough today. Instead, as a nation, we wait until people are at a stage where the prescription of medication, hospitalization, or other action can be justified.

What do you expect will happen when the agenda for change is decided by drug makers and food processors’ influence? As an example, Type II diabetes is a continuum. It begins years before it reaches the stage where medication is needed. It can be detected at an early point using objective tests and reversed without medication. Instead, we have turned to methods that start with a few dollars of medication a year but rapidly progress as the patient deteriorates. Some people end up on $20,000 of medication a year. Often, they continue to be less healthy than those people who were able to reverse their problems, so that they need little or no medication.

What does this have to do with Covid-19, and how does this affect your risk during the Covid-19 epidemic? Secondary prevention will not change the likelihood of being infected, but secondary prevention may make the difference between having a mild or asymptomatic case and a severe case of the disease. Many people who were infected report feeling ill and getting over it. On the other hand, many people with risk factors were so severely impacted that they spent weeks hospitalized. Which would you prefer?

What are the risk factors? You may have heard that some of these are race, age, and location. That is a half-truth, for it does not explain why these are risk factors. You cannot change your chronological age or your race. You have to dig two levels deeper to understand them, to get away from the racist and ageist myths that can make people despair. You will discover that the underlying risk issue is actually inflammation. Remember, the damage of Covid-19 is done through inflammation. Whatever organ system it attacks, it does so by causing hyper-inflammation. If there is already other inflammation from the chronic disease present, this extra inflammation teams up with it to worsen both conditions.

The chronic disease may be known, or it may still be hidden. Many epidemiologists worldwide believe that the true death toll from Covid-19 disease is far more than the official tolls. Without universal testing, when someone with a known chronic condition dies suddenly, it is easy to attribute their death to that known chronic condition. Simultaneously, as the epidemic death tolls have risen, so have death tolls in general. Epidemiologists can compare overall death rates in a location and for a time of year with the expectations based on previous years. What they may see is an excessive number of deaths explained by other causes. It is impossible for them to say with ironclad certainty that it was due to the addition of Covid-19. Some may not be infected but their reason for dying may be because another health problem was ignored or overlooked because of the epidemic. Others may have died because of disruptive financial and social upheaval many are going through. Sadly, the true toll of this horrible disease may be grossly underreported and unrecognized.

Historical factors mean that people in high-risk groups are already more likely to become ill, and once they do become infected, they also face greater danger than others. Consider employment and living conditions for many African-Americans in New York City. Those conditions make the odds of becoming infected high. One of the many reasons is that they are more likely to use crowded public transportation and live in crowded housing. If you are older, you are at risk for congregant living, such as residing in nursing homes and senior care facilities. This closeness also can foster disease transmission once the disease is introduced into such a facility. Those issues may be too powerful to be stopped completely by primary prevention.

When primary prevention is insufficient, secondary prevention becomes the next line of defense. Minority groups in the United States already have higher rates of many chronic issues, such as diabetes and hypertension. Older people in congregate care facilities often already have multiple chronic diseases. When Covid-19 is introduced, serious illness and death rates are greater. Whether you believe you are in a high-risk group or not, you can begin right now to strengthen your protective wall.

The wall you can build to protect yourself from a more serious illness is to reverse your chronic disease. No, this is not magical thinking. You can do it—what better time than now when it will make such a serious difference. Later, if you maintain these changes, you will benefit in many other ways, but today the aim is to make you stronger in resisting should you become infected with Covid-19.

You may have fought some of these battles, thinking you were doing all the right things. Yet, your problems with blood pressure, weight, and diabetes might have worsened with time. Your doctor could have scolded you and convinced you that something was wrong with you. Just bringing up the subject can make you feel mocked and depressed. The good news is that most of you can succeed. Although you can not change your age or race, using secondary prevention can give you the tools to equalize your risks and level the field. You will learn how to do this—keep reading and know you can triumph.

When your old plan did not work, you did not fail! Your old plan failed you.

Tertiary Prevention

Tertiary prevention is what we think of as “routine” clinical medicine. When the first two barriers are broken down, this is where the health system attempts to save you. With our health system facing a new challenge from Covid-19, it is learning more about its enemy. Efforts continue to find a better way, a magic drug, or a perfect protocol that allows people to be treated.

Unfortunately, inequities about who gets better care will not be solved on the spot. There is also no way to have a crystal ball to predict the future, despite the abundance of “experts” who pretend to do so. When people reach the point of needing acute medical care, the best care will come from providers who are observant, caring, and open-minded about learning what does and does not work. This is a constantly changing area, where new developments will continue to provide changing methods and perspectives.

This book will provide information about secondary prevention. Continue reading to learn how to build a wall within yourself. You are the one in control. Of course, you need to keep following current recommendations regarding primary prevention, particularly immunization. That is the first wall, and it is very important. Sometimes that first wall will work effectively, but other times it will be breached. When you are exposed to Covid-19, your having already understood and taken measures to protect yourself will matter most.

For those who do become ill, accessibility to and overworked clinical care system may be outside of your control at that point. Focus on what you can change, and you can strengthen the defenses for yourself and your family. Put aside the myths and the profit-making lies you have become accustomed to hearing. Be open so that you can learn new ways that benefit you, not some distant corporation or industry lobby.





Chapter 3

Wrong Ideas

“The greatest discovery of my generation is that human beings

can alter their lives by altering their attitudes of mind.”

William James
(1842-1910, The Father of American Psychology)

Wrong ideas can kill you. This, of course, was true even before the current health crisis. Newspaper articles, media coverage, and internet blogs are full of planted information, supplied by publicists working for those who gain financially from these wrong ideas. Misinformation is so widespread that those writing the articles may not understand they are being manipulated. Having unbiased information can allow you to prevent those chronic diseases that cause inflammation. That can save your life. Both the chronic disease itself and the increased susceptibility to Covid-19 put you in danger. You must first learn what tainted advice is, even when you have followed it for years. Sometimes false knowledge is totally wrong; other times, it is partially true but twisted and overplayed.

It would be great if education in health knowledge alone were the key to getting healthy. That might be true if all health advice were true, honest, effective, and applied equally to everyone.


If it were, then politics would not be involved.

If it were, then the test of a health campaign would be whether it actually improved the health of those receiving it.

If it were, it would be free of commercial interests.

If it were, scientists would always openly reveal financial or career incentives associated with their interpretation of science.

If it were, broadcast and print media would actually read the studies themselves before publicizing them, instead of using someone else’s press release about the study.



Bad information can be twisted to wrong ends. Those manipulating information take advantage of our quest to stay healthy. People are not stupid; we do try to do the right thing. When the results are bad, we become disillusioned and stop trying. Many of us join a gym in January, thinking we will magically lose weight and become fit. Often, we quit by February, stuck for a full year’s dues. Other times, we follow the fad of the day, whether it is dietary, magical supplements, or some other plan. We often blame ourselves when we are unable to achieve our desired goal. Sometimes we seek prescriptions that do not resolve our problems, only add more ineffective treatments as things become worse.

Wake up! In the fable “The Emperor’s New Clothes,” it takes a child to state what everyone is capable of seeing but is afraid to say. The question to ask yourself is, “am I doing the right thing?” If you think you are, but it is not effective, is it truly the right thing?

In the 1970s, an actress made millions by exhorting people to buy her videotapes and do her exercise program. Recently, on a TV interview, she joked about having had replacements of her knee and hip joints. I doubt that those who followed her exercise program and later needed joint replacement found it humorous. Then, there was the engineer who fancied himself a health expert and extolled believers to run after a large “carb-loading” spaghetti dinner the evening before. He died of a sudden heart attack at age fifty one, still believing that he was in perfect health. Dangerously, some runners still follow that carb-loading practice.

If it doesn’t work, it doesn’t work! Common sense tells us to admit that; yet, proponents of ineffective advice scold us, saying we are not trying hard enough.

Anyone can make mistakes, except big government! It rarely admits being wrong. When a corporation makes a mistake but avoids acknowledging and correcting it, it may go bankrupt. When the Federal government attempted to reduce health costs decades ago, it did so by trying to make Americans healthier. In seeking to educate us about what is healthy and what is not, it followed ineffective information, heavily twisted by industry. Today, the number of people suffering from the very conditions that the government hoped to remedy has more than doubled.

Despite this horrific failure, bureaucrats considered themselves “successful” because they did not ask the question “did disease and death increase or decrease?” to measure their success or failure. Instead, they “succeeded” since many followed their health message. The message, although wrong, got through. That very same bureaucracy still is not open; the career bureaucrats do not admit their role in these failures. Officials in senior positions today accepted these wrong ideas when they were younger and have spent their careers defending those mistakes. Oh, about those health costs they tried to control; they doubled, too.

All of this is particularly dangerous during this new age of epidemics because many of these myths and half-truths have found their way into government policies and public beliefs. The burden of additional inflammation from chronic disease makes today’s epidemic more deadly. The combination of Covid-19 inflammation and the inflammations of hidden and chronic disease can kill. You should be outraged if you are Black, Native American, or older. Even if you are not, you are not safe. Ten wrong ideas described in this chapter are those that I believe represent the greatest danger during this crisis and will continue to be dangerous on their own. Later chapters will focus on how you can change, including things to do on your own and things to do together with your physician.

Here is my list of ten wrong ideas:

1. Most chronic disease is irreversible.

2. Excess weight itself is your true enemy.

3. Eat 2,000 calories each day to stay healthy.

4. Eating fat is bad for you.

5. Exercise is the best way to lose weight.

6. Avoiding sunlight is healthy.

7. Cholesterol is bad for you.

8. Everyone should avoid salt in their diet.

9. The safety of medications and food additives is well understood.

10. All scientific research is trustworthy.

This chapter explains why each of these mistaken beliefs is wrong. Later chapters will focus on change that strengthens your defenses and makes you healthier.

1. Most chronic disease is irreversible.

Not true! Much chronic disease is reversible. Understanding this is essential for your Covid-19 defense. Time is crucial, so you should begin building your wall and have it in place when you need it. Often, we falsely believe that one diagnosis or another means we are doomed to forever suffer from a particular disease or condition. We think that the best we can do is tolerate a lifetime of medications, attempting to control that problem. That very belief stands in the way of taking action to change!

You must look further since there may be an underlying cause that can be modified. Attacking the underlying cause should be your first line of defense. It takes time and understanding for your doctor to understand you as a complex patient. It takes even more time to work, with you, to give you the teaching and guidance you may need. If your doctor has turned her back to you and focused on her computer terminal, it is not her fault. Government bureaucracy and corporate profits interfere with medical care. Her medical employer uses that computer to create the most profitable description of your care for their insurance billing. This combination of corporate greed and an insurance nightmare dissuades doctors who really do want to take the time to listen and understand their patients’ needs.
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