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This book is dedicated to Nikola Tesla, who invented an ozone generator in 1896 because he recognized its curative effects; Dr. George Freibott, who first introduced me to this field back in 1984; to the ozone therapists today who, against great pressure, continue their good work; and most of all, to Mother Nature in her infinite wisdom, who has presented a way to protect not only all of humanity from incoming pathogens including emerging viruses, but also a way to protect our planet.



OZONE THERAPY
for the Treatment of Viruses
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“Written in conjunction with four medical doctors, Ozone Therapy for the Treatment of Viruses provides a fascinating and thoughtful history of the field and a sober look at a present-day mindset that has ignored what I have known through my own scientific research and practice. Ozone therapy is a medically safe germicidal that can kill viruses. Highly informative, here is a book that can provide a rational approach to disabling not only COVID-19 but also highly dangerous bacterial infections and emerging viruses as well.”

MARK HYMAN, M.D., NEW
YORK TIMES BESTSELLING AUTHOR AND SENIOR 
ADVISOR AT THE CLEVELAND CLINIC CENTER FOR FUNCTIONAL MEDICINE

“According to Seifer, the widespread use of ozone therapy as a treatment for COVID-19 could have saved millions of lives and the world trillions of dollars. While he advocates for vaccinations, he contends that ozone therapy is a safe and effective treatment for both the vaccinated and unvaccinated that boasts a robust track record of success. Seifer presents his case meticulously, citing not only the clinical evidence in support of ozone therapy but also its documented use for COVID-19 in places like Spain and Italy as well as for burn victims, those with various viral diseases, and against the super bugs that plague hospital systems. The author provides an accessible history of the treatment and a concise overview of the inner workings of the immune system, along with the testimony of doctors who have used it with success and patients who have received it. At the heart of the issue is the vigorous opposition mounted against the treatment by the Food and Drug Administration and the American Medical Association as well as the pharmaceutical industry. Seifer presents his criticisms of those organizations with impressive composure and evenhandedness. Will readers be convinced? This is such a complex issue that a conversion is unlikely to occur. But the author’s work will probably stimulate further research and even provocatively raise suspicions about the opposition of certain quarters of the medical establishment. A well-researched introduction to a much-maligned therapeutic tool.”

KIRKUS REVIEWS

“If ever a book was needed, Ozone Therapy for the Treatment of Viruses is right on time. SARS-CoV-2 has infected the world. A safe and effective treatment was available from the beginning of this illness. Ozone, which costs pennies, is a very effective antiviral agent. It has a long history of success in treating viral infections. For nearly 30 years I have successfully used ozone along with other nutritional and oxidative therapies in my practice to treat viral infections, including patients suffering from COVID-19. Ozone as a medicinal therapy is unparalleled. This book can give you the knowledge on how to successfully fight viral infections such as SARS-CoV-2.”

DAVID BROWNSTEIN, M.D.,
AUTHOR OF A HOLISTIC APPROACH TO VIRUSES

“A valuable resource about applications of medical ozone to treat COVID and other viral infections. A must-read for both health care consumers and medical professionals.”

NATHANIEL ALTMAN, AUTHOR OF
THE NEW OXYGEN PRESCRIPTION AND THE 
HONEY PRESCRIPTION

“A well-founded presentation of the effectiveness of ozone therapy, which opens a new therapeutic field to fight viruses.”

CHRISTOPHER VASEY, N.D.,
AUTHOR OF LYMPH HEALTH
AND NATURAL ANTIBIOTICS AND ANTIVIRALS
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INTRODUCTION

The Pathway Out of Epidemics and Pandemics

Your ultimate responsibility is to find the truth, and sometimes, the truth is not complicated Sometimes it is staring you in the face.

ROBERT DUGONI, THE
EIGHTH SISTER

The use of statistics is a good way to gain perspective when looking at the COVID-19 pandemic. For instance, in the case of car accidents, approximately 38,000 people die a year in the United States. We experience about 45,000 suicides a year, and perhaps 60,000 die annually during a bad year of the flu. During the winter months in both 2021 and 2022, as many as one hundred thousand Americans died per month from COVID-19, with a projected number of 1.2 million dead in the United States by the time this book comes to print. Worldwide, over fifteen million have died, all from a mindless, microscopic string of renegade RNA, which, as you will see, has a structure that is quite vulnerable to being disabled.

In college I read an essay with the title “At the Cost of Only One U.S. Fighter,” a personal account of a lone fighter pilot in a war that killed millions. Featuring and caring about a single individual gives us a useful perspective when as many as four thousand people have died per day from COVID-19 during peak days. The numbers of mass deaths just roll over our heads, but when it becomes personal, then an entirely different perspective is gained concerning the real tragedy of what we are experiencing.

The first COVID death that really hit me was that of Nick Cordero, a Broadway actor nominated for a Tony award. This occurred in the spring of 2020. I remember seeing his young wife praying that he would recover as he was put into an induced coma and then had one of his legs amputated. In early July of 2020, he died. Nick was only forty-one years old.

A nurse, Robin Krinsky (2020), provided her personal view:

I have been a nurse since the beginning of [the] AIDS crisis in the early 1980s. That was nothing compared to this. [. . .] This is the new normal. The worst part of my day is this: Every day, we find out how many patients are coronavirus-positive, those who died, those on ventilators. We find out how many nurses are virus-positive, or who are quarantined because they are symptomatic. Every day, those numbers rise. I have not been tested for the virus. We don’t have enough tests in New York for all health-care personnel. I don’t care about the consequences. I will not stop doing what I love to do. Nurses are leaders. We are a special breed. During disasters—and the coronavirus is the ultimate disaster—we don’t walk away. But I am scared every day.

The news is filled with these tragedies. In August and September of 2021, after a massive vaccination campaign, a new, apparently more deadly strain called the delta variant or D-variant caused a new level of concern and an increase of deaths of young people and people not vaccinated. In November of 2021, when yet another of the more than a dozen strains was uncovered (called the omicron variant) in South Africa, that country was blocked from travel to the rest of the world. On the day this was announced, Friday, November 26 (the day after Thanksgiving), the stock market dropped nearly one thousand points. Eight months later, in July of 2022 subvariant BA.5 has emerged and taken over. “According to a White House fact sheet, ‘early indications signal that BA.5 may have some increased ability to escape immunity, including from prior infections, meaning it has the potential to cause the numbers of infections to rise in the coming weeks’” (Miller 2022). According to my medical doctor, as of July 15, 2022, a significant percentage of his patients now all have COVID, and most likely it is because of this new elusive subvariant.

In December 2020, eleven months into the pandemic, Olympic medal winner in the long jump Arnie Robinson Jr. died at age seventy-two. Carol Sutton, an actress who appeared in Steel Magnolias and The Pelican Brief, died the same month, at seventy-six. While they died before their time, consider Audrey and Kelsey Ellis, twins born on March 17, 1991. The sisters met in Oregon to celebrate their birthday together, and they both got COVID. “Kelsey lost her sense of smell and taste and suffered from severe body aches. [While] Kelsey’s symptoms quickly passed . . . Audrey never fully recovered.” A nursing student, Audrey was rushed to the emergency room at Kaiser Permanente Sunnyside Medical Center in Portland. Unable to stay together because of COVID restrictions, the two sisters hugged. “I love you, Wombie,” Audrey whispered. “She apologized to the staff for the mud on her boots, caked on from their birthday adventures from the day before,” as she was taken from the waiting room and placed in a hospital bed.

“I can’t breathe,” she cried. “I’m scared.” Dr. Lori McMullan took her patient’s hand and “gave her a hug as she wept.”

Put on a ventilator, fluids were drained from Audrey’s heart. The heart was failing, so a heart pump was installed. Then her “liver, pancreas and kidneys stopped functioning because of lack of circulation. The heart’s electrical system became chaotic,” and she died soon after of organ failure, a week short of her thirtieth birthday (Jones 2021).

Anyone who has a normal life span knows the pain of loss when a loved one dies. But there is a difference between the death of someone who has lived a full life as compared to losing a child, or a young adult like Audrey, gone too soon. It is said that time heals all wounds, but in the case of loss of a child, that is simply not true. As the years go on, one thinks that had the child lived, they would have experienced a first kiss, taken a partner to a dance, graduated high school or college, gotten married, and so on. The pain does not diminish but actually can increase as each benchmark is passed.

In April 2020, just as the COVID pandemic was starting, Sandy Brown faced the unimaginable. Her husband, Freddie Lee Brown Jr., died of COVID, and a few days later their son, Freddie Lee Brown III, whom she called Sonny Redd, also died of the same disease. He was just twenty.

Added to the horror of losing her family almost overnight, because assembly of people was no longer an option, neither her dead husband nor dead son could have a normal funeral. “And it deprived Sandy of what she needed most right now, a hug” (Donnelly 2020).

Nurse Melissa Mendez, age thirty-five, reported:

I am so scared every day. I leave work, get into my car and cry. I have to do that before I come home because I want as much normalcy as possible. But in the back of my mind, I always wonder, “Did I wash my hands properly? Did I wash my clothes properly? . . . Yet, I not only think of myself and my family during this crisis, I constantly worry about my patients. Understandably, most people never really understood the importance of our jobs—until now. We are the ones holding your loved one’s hands when they take their last breath.” (Boyle 2020)

If we jump ahead nearly two years into the pandemic and about nine months into a massive vaccine campaign, although the vast majority of deaths that are still occurring affect the unvaccinated, deaths still number as many as one thousand per day, and COVID is still taking the lives of some who are indeed fully vaccinated. For instance, on November 11, 2021, the Providence Journal reported that the principal of Pilgrim High School, Gerald Habershaw, just fifty-seven years old, died from complications of COVID-19 even though he was fully vaccinated. “All of us in the district and on the committee are devastated,” said school committee member Karen Bachus. “He was an amazing human being, and an amazing teacher and administrator. He really was a one-in-a-million guy” (Farzan and 
Mooney 2021).

Former head of the Joint Chiefs of Staff Colin Powell, also fully vaccinated, died of COVID, although unlike Mr. Habershaw, Powell was well into his eighties and suffered from other diseases that compromised his immune system and therefore made him more vulnerable. According to the Department of Health website, unvaccinated COVID patients are eleven times more likely to die from COVID. What this figure tells us is that by June 2022, when the death rate sat at about 1,100 per day, as many as one hundred of this group might have died from COVID even though they were fully vaccinated. Further, numerous individuals who have been fully vaccinated and have received the booster shot are still getting infected (Patinkin 2021). In just one week of May 2022, I personally knew seven friends, relatives, and business colleagues who got COVID, in addition to public figures including CBS newscaster Norah O’Donnell, Governor Gavin Newsom, and Vice President Kamala Harris, when all except one of them were fully vaccinated. As we can see, a small percentage of the vaccinated will die, but most fully vaccinated people will suffer mild symptoms lasting about a week.

One way or another, if we multiply the stories of the more serious cases with long-term, debilitating, lingering effects, lung transplants, months in the hospital, dying on ventilators and so on by hundreds of thousands, we begin to realize the true scale of tragedy we are now experiencing. We are at war. But the enemy is not another bellicose nation or a terrorist group, but rather it is a tiny, microscopic string of mutating RNA, a mindless molecule that has radically altered and quite frankly devastated our long-established way of life. Death of a loved one is the worst, but there are numerous other forms of suffering. What about the thousands of businesses that have failed, the massive unemployment, and the inability to pay one’s rent? And then there are the mounting debts, the fear and sense of isolation, and also the psychological toll, such as the inability to meet some friends at a local bar without risking one’s life, children unable to physically meet grandparents, attend school, and enjoy simple social interaction, or merely shaking hands or greeting a compatriot with a friendly kiss or running into an acquaintance fearful of dying of COVID, backing away from you as if you had the plague.

And then there is the cost. Forget hundreds of millions or even billions. We are talking multiple trillions! And with that of course comes inefficiency of government and graft and outright thievery on a colossal scale estimated in numerous news articles to approach $100 billion! A telling story concerned DaVita Inc., health center that provides dialysis for people suffering from kidney disease. They took $240 million in COVID relief. That’s a quarter of a billion dollars (O’Brien 2020). Anyone who needs dialysis can’t suddenly stop for a couple of months, or they die. In other words, DaVita was one company that was least likely to suffer from the pandemic because their patients would have no choice but to continue going for treatment.

Then there was the LA Lakers, the NBA basketball team worth an estimated $4.4 billion. They applied for and received virtually overnight a check for $4.6 million. Due to the negative publicity concerning one of the richest sporting teams on the world scene today, they reluctantly returned the dole-out in part because they learned that the U.S. bailout budgeted at a third of a trillion dollars to help small businesses had been totally drained.

In August of 2021 I went to my local automotive guy, and he informed me that he doesn’t have the help he needs because some of his workers are making so much money through COVID relief that they see no reason to return to work. This doling out of money by the government like there is no tomorrow, which was done under both Republican and Democrat administrations, continues at a record pace, mushrooming the national debt beyond belief. Just one month earlier the news reported that the United States is set to hand out $1.7 billion to universities to gene map the COVID virus and track its various mutations (Alonso-Zaldivar and Miller 2021). And that’s just a throw-away story buried on page 10.

As the government moves forward to get the country fully vaccinated, even though the vaccines have proven to be highly effective, there are also the inevitable occasional stories of people who have had debilitating side effects or death from each of the vaccines and an overriding fear by many others who simply refuse to be vaccinated—risking their jobs in that decision, when in fact, it is oftentimes based on outright disinformation. For some reason, getting vaccinated became a political decision, when in fact such a decision should have been based on plain, old science. Had the power of cable TV and the internet to promulgate false or misleading information been present in the mid-1950s, it is quite likely that polio would not have been wiped out as quickly as it was.

This COVID story is complex because it involves so many factors, forcing the average citizen to decide between what is true and what is complete malarkey.

On top of that, as good as these antivirals have been, these highly specific vaccines, which use decommissioned RNA from the spike of the COVID virus or dead monkey coronaviruses to carry the needed sequence, may not be effective in dealing with all COVID mutations, such as the omicron or D variant, because they are so specifically targeted. This led to a third and even a fourth booster shot being recommended, even though the booster is based on an earlier variant of the COVID virus. The simple fact of the matter is that the vaccines cannot be made to vary as quickly as this virus mutates.

Another option that can handle this problem actually exists and has existed for decades. Mark Hyman, M.D., CNN contributor, New York Times bestselling author of the 10-Day Detox Diet, and founder of the Ultra Wellness Center in Lenox, Massachusetts, states that “ozone therapy has a lot of therapeutic benefits to offer: It’s germicidal and can kill viruses, inhibits inflammatory pathways and boosts anti-inflammatory ones, regulates the immune system throughout multiple pathways, activates antioxidant defenses, and improves our tissue’s ability to utilize oxygen, among many attributes” (Hyman 2020).

Ozone Therapy for the Treatment of Viruses not only identifies COVID’s Achilles heel, which happens to be its highly vulnerable lipid envelope (outer skin), the text also tells the story of an unbelievable tragedy including a concerted effort by key government officials to denigrate and outlaw the very treatment that has the capability to knock out the virus and all its variants in a matter of weeks. If you are a scientifically minded individual who follows the evidence, you will discover that the facts presented herein are overwhelming—that COVID-19, if caught early, can be disabled quickly. A case in point is how rapidly President Trump was cured when he came down with the virus. His treatment of monoclonal antibodies generated from a similar coronavirus knocked out the virus over a weekend. The method discussed in this book overlaps that treatment and is comparable.

According to Peter McCullough, M.D., Texas A&M University School of Medicine cardiologist, out of the thousands of papers written on COVID, virtually none of them at the time of his writing were on treatment or “early treatment protocols” before the disease goes critical. Because the medical community banked everything on placidly waiting for the vaccines to appear, treatment methods were dropped. Testifying before a Texas congressional hearing when the death toll had reached about 500,000, Dr. McCullough stated, “there was a silencing of treatment—a complete scrubbing.” Taking a multidrug approach, which included monoclonal antibodies and also ivermectin coupled with zinc, Dr. McCullough found both treatments to be effective. He supports the immediate approach, for instance, as was taken when treating President Trump, maintaining that “COVID-19 has always been a treatable illness” (Roberts 2021).

At least on this front, now the tide has indeed been turned. Just recently, October 1, 2021, Newsday reports that Merck and its partner Ridgeback Biotherapeutics have tested a new drug in the form of a pill, molnupiravir, which in a clinical trial with 775 adults with “mild-to-moderate” COVID-19 symptoms had reduced by about half the mortality rate and rate of hospitalizations of those who have taken the pill. There were side effects not outlined in the article. Molnupiravir apparently works by “interfering with an enzyme the coronavirus uses to copy its genetic code and reproduce itself. It has shown similar activity against other viruses” as well (Perrone, October 1, 2021).

Pfizer has also moved quickly to introduce a pill that, they claim, will “cut hospital death risk nearly 90%” if COVID-infected individuals begin treatment “within three to five days of initial symptoms.” Pfizer’s antiviral drug, ritonavir, is a protease inhibitor that has been used for many years to treat HIV and hepatitis C. According to Medline Plus, common side effects include nausea, diarrhea, numbness or tingling hands and feet . . . liver problems, headache, pancreatitis, muscle or joint pain, allergic reactions, tightening of the throat, rashes, hives, stomach pain, lack of energy, loss of appetite, and arrhythmia. But the Food and Drug Administration (FDA) likes the pill, so it is moving swiftly toward official acceptance. This will probably occur before this book is published. The Providence Journal reports that “the U.S. government will pay drug-maker Pfizer $5.29 billion for 10 million treatment courses which works out to about “$529 per course Pfizer has already booked more than $24 billion in global revenue so far this year from its vaccine” (Perrone and Cheng 2021; Perrone, November 6, 2021; Perrone, November 17, 2021; Murphy 2021). An inhalable vaccine recently developed by CanSino Biologics Inc., a Chinese pharmaceutical company is also now being widely used (Moritsugu 2022).

And then there is plitidepsin, an antibacterial, and antiviral cytotoxin extracted from the sea squirt Aplidium albicans that has been proven in animal studies and “head to head trials” to be effective in disabling the COVID virus (Stone 2022).

My dad, Stan Seifer, had a saying: “Never believe anything!” Just because the Centers for Disease Control (CDC) says that the best way to defeat COVID-19 is to vaccinate every individual, as we have seen above, clearly that is not the only way to kill the virus. The FDA has, in fact, already approved several antiviral drugs, such as remdesivir, which works by blocking the virus from replicating itself, and “three antibody therapies to help the immune system fight the virus,” (Perrone, October 1, 2021) and the FDA is about to approve several others. In fact, the Sunday Magazine section of the New York Times reports in December of 2021, that other new strategies are being developed to handle all kinds of viruses (Tingly 2021). Although the spike of the coronaviruses tend to mutate rapidly, the “stalk” of the virus does not, so new drugs are attempting to attack the stalk as it is less likely to change so quickly. But these alternative therapies came in after hundreds of thousands of deaths have occurred, with the main thrust still being mandated vaccinations. Also, these antiviral drugs carry side effects such as respiratory failure, low red blood cell count, jaundice, and numerous other side effects listed above (Zadeh 2021). One person I know who took one of these day-after pills stated that although she eventually got better, after taking the pill she felt as if she had been poisoned. This book will suggest an alternative path.

Ozone Therapy for the Treatment of Viruses  contains detailed sections on the discovery of ozone and the development of ozone therapy, well over one hundred years old, a review of how the immune system works, and a discussion about the unfortunate governmental policy to deny the efficacy of ozone therapy, even though it is a long-studied and well-tested medical procedure. The text is not an indictment against vaccines, which are crucial and covered as well, nor is it an indictment against antiviral pills, which from the evidence presented by Pfizer, Merck, and other drug companies, should have been offered at the outset of this pandemic. In the case of the COVID vaccines, they have proven to be highly effective in protecting individuals from this virus. The problem is not these vaccines; rather, it is the time it takes to develop a vaccine. As we have seen, before the vaccines were even rolled out, several hundred thousand people had already died, and our social and commercial world literally came to a standstill. And then there were other unseen ramifications. For instance, the news is reporting that over one-third of the deer population is infected with COVID. And if the deer are infected, it stands to reason that other animals, such as their predators, will follow suit.

Ozone therapy can be given to fully vaccinated individuals who get COVID as a way to mitigate their symptoms. This procedure will not interfere with the vaccinations. This book will argue that waiting a full year for the vaccines to be developed was a price not worth paying because an alternative method had been available that could have been implemented on day one—a method not plagued with the side effects claimed by the antiviral drugs. Further, ozone therapy can be used to treat someone after they are infected whether at an ICU or suffering uncomfortably at home. Vaccines are useless in those situations and can only be administered to healthy individuals: those people that are not infected with the virus.

Contributors include four of the world’s leading experts in the field of ozone therapy, each with multiple decades of daily experience. Gerard Sunnen, M.D., a research medical professional in the field of ozone as a multifaceted disinfectant, has written a comprehensive, prophetic article on coronaviruses, penned several years before the COVID19 pandemic. Dr. Juan Carlos Pérez Olmedo discusses his fight with factions of the medical community in his country of Spain to successfully legally treat COVID patients who may have died without this medical procedure; and Dr. Howard Robins, a podiatrist, and his colleague, Robert Rowen, M.D.—both having been ozone therapists since the late 1980s—have together penned a unique peer-reviewed article on how ozone therapy disables the COVID virus. These articles combined have a reference list comprising over one hundred additional scientific treatises, which establish that scientists and medical doctors have studied and published numerous peer-reviewed clinical studies and scientific findings in this field for well over forty years. Other authors include investigative journalist Marianne Macy, who covers the complexity of the field. Five-time Emmy-award-winning underwater cinematographer Anthony Lenzo writes a piece on his experience receiving ozone therapy. Homeopathic expert Dana Ullman helps explain the continuing disregard for considering alternative therapies when the American Medical Association (AMA) should, in fact, give these therapies careful consideration. Louise Pyper, whose company, Salvagente, sells ozone saunas, reviews the work of ozone therapist Frank Shallenberger, M.D., and covers the complex and fascinating reasons why Mother Nature has settled on ozone as a powerful, naturally produced enzyme to help the immune system best protect itself from bacteria, viruses, and other incoming pathogens. And I cover the history of the field, which actually stretches back to the late 1700s with the discovery of oxygen. I also discuss how the immune system works, how two intrepid doctors, Howard Robins and Robert Rowen, 
risked their lives to go to Sierra Leone to fight the Ebola outbreak by teaching ozone therapy to medical personnel, and recount my frustrating attempts to alert the powers that be to the simple truth that COVID-19 does indeed have an Achilles heel.

MARC J. SEIFER, 
PH.D. NARRAGANSETT, RI
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Innovation and Suppression
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A macrophage encircling and destroying the COVID virus.

Was it God who wrote each sign?

Which, all my inner tumult stilling,

And this poor heart with rapture filling,

Reveals to me, by a force divine,

Great nature’s energies

around and through me thrilling?

GOETHE’S FAUST, 
1856
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Pandemics and the Promise of Ozone

How Two Intrepid Doctors Went to West Africa to Destroy Ebola

Over the past month, [Ebola] has traveled from Guinea’s remote forest regions near the Liberia and Sierra Leone borders and has already killed 83 people, including four in Conakry [capital of Senegal]. Now with 13 cases in [this] densely populated capital of two million people, health officials say the challenge of containing the outbreak has become more acute. Ebola has killed hundreds in rural Central Africa over the past four decades, but it is unusual for it to reach urban centers.

NEW YORK TIMES,
APRIL1, 2014

By March 23, 2014, the World Health Organization reported that this West African outbreak was “the largest Ebola virus epidemic in history with over 28,000 reported cases and over 11,000 deaths within the countries of Guinea, Liberia and Sierra Leone” (see fig. 1.1 on p. 19). Fear rippled throughout the world that if Ebola broke out 
of those three countries, maybe there would be no way of stopping it.

In mid-November 2020, Ron Klain was appointed by president-elect Joe Biden to be his chief of staff. During the Obama administration, Klain had been in charge of the Ebola outbreak, suggesting he did an admirable job dealing with this potential nightmare. However, Ebola does not spread the same way as COVID-19. As is well known, COVID-19 is spread through the air by breathing it in. Ebola, which is much deadlier, is spread by direct contact. Based on the numbers, COVID-19 has a 1–3% death rate. That means that for every one hundred people infected with COVID-19, one to three will die. We are approaching 100 million COVID patients in the United States. One percent of that figure is roughly one million, which is about the number of deaths we have encountered at this time.

Ebola, on the other hand, has a death rate of at least 60%. That means if one hundred million people were infected with Ebola, over sixty million would die! Now consider the hospitals. Throughout the COVID crisis medical personnel have been very frightened of getting infected with COVID-19. However, if a doctor or nurse gets infected, there is a 97% chance that he or she will survive. But suppose they were treating an Ebola pandemic. If infected, the odds are they would probably die, and panic could set in. It would take a very brave cadre of medical personnel to deal with that possibility.

At the outset of the Ebola outbreak in the first few months of 2014, Guinea, Liberia, and Sierra Leone were facing a similar experience that we are now facing with COVID-19. At that time, Ron Klain, President Barack Obama, Dr. Anthony Fauci, and many other officials had no idea of precisely how contagious Ebola was. But one doctor here in America saw a solution. In an extensive interview I conducted with Drs. Robins and Rowen, Dr. Robert Rowen, M.D., said, “Essentially, ozone therapy improves oxygen delivery utilization, kills pathogens and modulates the immune system. There simply is not anything like it in medicine anywhere.”

A graduate of Johns Hopkins University, with a medical degree from the University of California at San Francisco, Rowen, who at that point had a twenty-eight-year career as an ozone therapist, knew that ozone therapy would kill this virus. When I asked if his religious upbringing played a role in deciding to go to Africa to deal with the pandemic, Dr. Rowen responded that it was not a matter of “charity,” but a matter of conscience. “It was the right thing to do. I knew I had a viable treatment for the disease and withholding my talents would be a sin.”

In 2006 he had begun to put all the pieces of an important puzzle together. At that time, he was investigating such viruses as West Nile and also SARS, two coronaviruses, which COVID-19 happens to be as well. SARS had erupted in China in 2002 and spread to four other countries the following year. What Dr. Rowen realized was that ozone would disable the coronavirus in two major ways—by disrupting its ability to bond to a host and also by punching holes in its outer lipid cysteine envelope. Dr. Rowen also knew that ozone performs other functions, such as helping to trigger the release of various antibodies. In addition, the injection of oxygen, which was part of the therapy, would aid in helping to boost the function of the immune system.

Thus, when Ebola broke out, although it was not a coronavirus, Dr. Rowen studied its construction and realized that it, too, had, in his words, “the same Achilles’ heel,” a cysteine envelope (outer skin) that would be vulnerable to attack by ozone therapy. Even though he knew how deadly this virus was, he was undeterred. Following in a tradition that harks back to Dr. Albert Schweitzer, Rowen traveled to West Africa to teach medical personnel there ozone therapy so that they could stop this horrible pandemic from spreading.

During our interview, Dr. Rowen said that he was also concerned that Ebola could possibly “jump continents,” so part of his motivation was to protect the homeland as well.

In planning the trip, Dr. Rowen, who was located in California, decided to call one of his closest associates, Dr. Howard Robins, a podiatrist from New York, who had at that time worked for twenty-five 
years as an Ozone Therapist. “I’m going to go to Africa to fight the Ebola 
outbreak there, Howard,” he said. “Do you want to come along?”

Dr. Robins immediate response was, “Are you out of your #%&*%! mind? No way.” As Dr. Robins was in the process of hanging up, Dr. Rowen said, “Well, I’m going anyway.”

The duo had met several years earlier at an ozone therapy conference in Kuala Lumpur and quickly bonded. Both had traveled to Malaysia on their own dime as invited speakers to a conference on anti-aging. Of a similar age, they both were connected to their Jewish upbringing, which emphasized that one should lead a life “to do good works.” They also were in a field outside the mainstream, and so they felt much like brothers. But Rowen had another reason for calling. He wanted to use the particular ozone technique that Robins had perfected, which was different from the technique that is generally touted in Europe and America.

During the present-day COVID-19 pandemic, ozone therapy case studies and clinical trials are taking place in Ibiza, Spain; Wuhan, China; Sierra Leone; and Italy. Except for Sierra Leone, the other three countries use a method called MAH, which stands for major autohemo-therapy. During this procedure a patient’s blood is withdrawn, treated with approximately 97% oxygen and 3% ozone and then reintroduced to the patient. This therapy in the Ibiza, Spain, clinical trial showed significantly shorter stays in the hospital for COVID-19 patients—one week for the treatment group of nine individuals as compared to four weeks for nine in the control group.

Since Ebola was so deadly, Dr. Rowen wanted to use another method that was much less complicated, faster to implement, and would reduce greatly the chance of a medical doctor or nurse getting infected from contaminated blood. The technique that Dr. Robins had modified is called DIV, or Direct Intravenous. In this therapy the two gasses, 97% oxygen and 3% ozone, are injected directly into the bloodstream of the patient. DIV is widely used, but many ozone therapists prefer the MAH method. Where MAH takes about twenty to twenty-five minutes or even longer and involves much more medical equipment, including canisters to contain the infected blood, the DIV method has no need for these canisters, and the entire process can take place in three or four minutes. When dealing with large amounts of infected individuals, it was obvious to Dr. Rowen that his friend’s method was the better way to go.

Having further perfected this technique, which he calls HR-DIV (Howard Robins DIV), Dr. Robins makes use of the smallest needle available, one used on newborn babies. A tourniquet is used to raise a vein, a tiny butterfly needle is inserted, the tourniquet is released, and the gasses are slowly introduced into the bloodstream. Dr. Robins began his practice in 1989 and performed over forty thousand treatments of MAH before he decided to switch to the DIV method. Since that time, he has averaged two hundred treatments per week, which works out to over two hundred thousand times by 2014. There have been no embolisms, no serious side effects, and no patient of his has ever died. In Rowen’s case, he had performed “tens of thousands of ozone treatments by this time with complete safety.”

When asked about the inviolability of the DIV method, out of the literally hundreds of thousands of treatments Robins has given and overseen, only a handful of cases have had any type of allergic response, and some patients have experienced discomfort or irritation to a vein, but overall, Dr. Robins states emphatically, his method is safe. Compare that to the hundreds of thousands of COVID patients who have died on ventilators or, with regard to other illnesses, the numerous debilitating side effects and even deaths associated with the many drugs that are advertised on television. Either through the MAH method or the DIV method, ozone therapy, which has been around for well over seventy-five years, has been performed millions of times worldwide, and the number of deaths is merely a handful.

Dr. Robins told me that in less than a minute, he decided to call Rowen back. “I knew, of course, that ozone therapy would kill all kinds of viruses, so I agreed to accompany him to Africa because I didn’t want him to get all the glory.” Through various connections, including Howard’s link to national and international rotary clubs and Rowen’s 
link to Jeff McNamara, a decontamination expert from Colorado who sold ozone 
generators—used to disinfect municipal water supplies, medical equipment, and contaminated spaces including hospital rooms—a key lead led them to Dr. Kojo Carew from Sierra Leone. A national hero, Dr. Carew was able to obtain a personal invitation from Ernest Bai Koroma, the president of the country, to have Rowen and Robins and also McNamara come to his country. While McNamara used ozone generators to decontaminate infected spaces, Rowen and Robins would work with medical personnel to teach them the science and practice of ozone therapy. Longevity Research, a Canadian company that provides ozone generators to NASA, MIT, and elsewhere, donated ten ozone generators, roughly $20,000 worth of equipment, and the treating duo raised additional monies for other expenses and materials.
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Fig. 1.1. Sierra Leone, located on the northwestern coast of Africa. 

Map by Marc J. Seifer

Dr. Robins stressed that they were “not going to take a dime” for the venture. Covering their own travel expenses, they were not in this for the money. They wanted to cure the Ebola virus infection and through that publicity educate that country and the world, including America, that ozone therapy was a safe way to disarm viral outbreaks.

Both doctors were well aware of the vendetta the FDA had against ozone therapy. The reason is obvious. If ozone therapy kills viruses, this means it will most likely allay numerous other viruses such as Epstein-Barr, hepatitis, herpes, rabies, West Nile, shingles, and RSV, which is a new respiratory virus that affects children, plus parasitic and bacterial diseases such as malaria, Lyme disease, the incredibly dangerous super-bugs found in hospitals and so on. In other words, ozone therapy is a major threat to Big Pharma.


THE PRACTICE

Dr. Howard Robins became involved with ozone therapy in 1989, when his friend Robert Atkins, famous for the Atkins Diet, called and insisted that Dr. Robins get involved with the therapy. “Howard,” Atkins said, “you gotta get into this.” The following year, when Dr. Robins began his ozone therapy practice, Dr. Atkins was sued by the New York Health Department, a suit backed by the FDA. The goal was to stop Atkins from using ozone therapy to treat cancer patients. Even today, the FDA’s position is unchanged. Taking legal action against a Texas health center touting ozone therapy to treat COVID-19, the FDA wrongly maintains: “Ozone is a toxic gas with no known useful medical application”*1 when hundreds of articles, including several by Rowen and Robins, easily refute that premise.

Some cancers are linked to viruses, and at that time some published research, including the article “Ozone Inhibits Growth of Human Cancer” published in Science, supported the hypothesis that ozone therapy had shown success in thwarting the growth of cancerous tumors. Because Dr. Atkins was highly successful, he was able to cover his legal costs, which added up to about 1.5 million dollars in his defense, and he won the case. The judge ruled that the New York Health Department did not present credible evidence against this treatment. This therefore allowed Dr. Robins to continue his practice legally in New York State. The ruling also set a legal precedent for other states as well.

For Dr. Robert Rowen, the ozone story began in 1986, when he attended a conference on integrative medicine in Dallas. One of the vendors at the conference was selling ozone generators that were manufactured in Germany. Rowen initially thought that ozone was dangerous due to the then current paradigm. However, he became intrigued and spent half the night studying the promotional material. Due to his extensive research in the biology of healing, a light went on, and he realized the potential benefits from ozone therapy. He got up at seven the next morning and rushed over to the conference so that he could immediately purchase a machine.

Rowen had moved to Alaska in 1979 and worked four years for the Indian Health Service (HIS) serving indigenous people. He left HIS only after it became obvious that his interests in alternative medicine were not welcomed by his mainstream cohorts. Due in part to his love of nature, Rowen remained in this rugged state. He opened a private medical practice and expanded it rapidly to include ozone therapy in 1986, using both the DIV and MAH methods. In particular, Rowen saw that this therapy helped cure strange maladies such as chronic fatigue syndrome and conditions we now ascribe to Lyme disease. By studying the chemistry involved, Rowen gained a much deeper understanding of precisely what ozone does when it enters the bloodstream.

In 2001 Paul Wentworth, a Scripps Institute chemist, made the watershed discovery that our antibodies engender the production of ozone to disable incoming pathogens. Rowen studied this finding, along with the research of other ozone therapists such as the Italian medical doctor Velio Bocci, and he, too, began to publish his findings.

The immune system is really a network that involves many different players interacting with each other. Their goal is to protect us from parasites, microbes, bacteria, and viruses. To achieve this end we have many lines of defense, starting with the outer skin of the individual and then several major internal branches of the immune system. Lauren Sompayrac, author of How the Immune System Works, notes that “some of its weapons are 500 million years old.” He notes that the simple act of stepping onto a splinter would quickly lead to death if not for an extensive, coordinated effort to destroy the thousands of tiny cells of bacteria that may crowd that small piece of wood.
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Fig. 1.2. Hypothesized to have evolved from amoeba that are 2.5 billion years old and born in the bone marrow, the antibody known as the macrophage kills pathogens (bacteria and viruses), including the Ebola virus, by grabbing and ingesting them. The enzymes it uses to dissolve the virus include, most likely, derivatives of oxygen such as ozonoids derived from ozone and hydrogen peroxide.

Drawing by Lynn M. Sevigny

One of the more interesting autonomous cells involved in keeping us safe are macrophages, a type of antibody that has antennae of sorts that can seek out and “grab” and “devour” bacteria. Sompayrac notes that these cells, which apparently evolved from the amoeba, have the ability to “crawl towards the foreign invaders,” then encircle and engulf the pathogens. Sompayrac does not go into the chemistry of how the destruction of these pathogens occur, only to say that macrophages “contain powerful chemicals and enzymes which destroy the [invader].” Based on the discovery of Wentworth, we now know that these antibodies are producing ozone for the express purpose of destroying pathogens. However, as we learn from Velio Bocci and other researchers, ozone is not just simply a disinfectant. According to Dr. Rowen the ozone, once introduced into the bloodstream, is almost immediately broken down into other components, one of which is hydrogen peroxide, or H2O2, which like ozone is a powerful disinfectant and, counterintuitively, also “a modulator of the immune system.”

Because ozone is unstable, it almost immediately combines with other “blood molecules” that help “stimulate and modulate immune cells tempering inflammation, improving circulation and oxygen delivery.” The end result is an enhanced immune system that is more ready to combat incoming pathogens. Since Ebola has a lipid envelope rich in cysteine, which is an amino acid that is easily disabled by ozone, Dr. Rowen understood that ozone therapy would indeed be an excellent way to vanquish Ebola because like most viruses, cysteine “is an absolute requirement for these particles to enter cells and multiply.”

Rowen further understood that since cysteine “is one of the few amino acids that contains sulfur” it would use that part of its outer envelope as its mechanism for bonding to the host. Since the only way a virus can survive is by becoming an intracellular parasite, this sulfur molecule is its entrance key. That too, according to Rowen’s research, is susceptible to being dismembered by ozone. In other words, ozone therapy would attack such viruses as Ebola in three important ways:


	It would punch holes in its lipid envelope.

	It would dismember its ability to bond with the host cells by breaking up the sulfur-hydrogen cysteine molecule it needed for entry into the host.

	Ozone, by its nature, triggers the release of glycoproteins (e.g., antibodies and cytokines such as interferon), and this results in additional reinforcements to fight off a pathogen and regulate inflammation, which can damage the host.






WEST AFRICA

Our immune cells, white blood cells, go after infection by making oxidants and tossing them at the invader. Now, if this didn’t work, we wouldn’t be here. And the invaders have never been able to get away from this. These molecules are called germicides—actually, antiseptics. Our cells make . . . hydrogen peroxide, they make ozone, they make other oxidants . . . something that takes an electron, grabs an electron, in contrast to reduction, which donates an electron. And oxygen is an oxidant, it takes electrons, grabs them. So, our bodies make these molecules in defense, throws them to bacteria, and it can destroy them on contact. An oxidant, a strong oxidant can punch a hole in the wall of a bacteria. And in the case of viruses, this is what got me so interested in Ebola. When the Ebola epidemic was coming around, I mean, having had . . . as about 28 years with ozone, I said, “This should be an ideal treatment for Ebola,” and I decided that I wanted to go and treat it.

ROBERT ROWEN INTERVIEWED 
BY DAVE ASPREY FOR BULLETPROOF 
RADIO, SPRING 2020

With his advanced knowledge of the biochemistry involved, Rowen 
had great confidence when he called Dr. Robins to suggest that they take the 
bold step to risk their lives and enter an Ebola hot zone to teach medical 
personnel ozone therapy. Their plan, however, as a further safety precaution, 
was to also treat each other daily with ozone therapy so that they would have 
the defense they would need should they come in close contact with an infected 
subject.

Thus, after raising about $35,000 for medical supplies and also nearly $20,000 for the ten ozone generators from Longevity Research, they booked their flight in the third week of October 2014. The plan was for Dr. Robins to stay five days and Dr. Rowen would stay seven days. During that time they hoped to meet with the president of Sierra Leone and also teach as many medical personnel as they could the Robins DIV method of injecting oxygen and ozone directly into the bloodstreams of infected patients.

Close friends, Dr. Rowen kidded, “We left on the same plane and I had to endure fourteen hours of Howard’s nonstop talking and his jokes.” In my interview with Robins, he stated that he was not nervous; it’s just his nature to be a talker. Flying Royal Air Moroc, they were very pleased to see that the company took great care of their equipment shipped with them as “freight.”

“We first landed in Casablanca,” Dr. Robins recalled. “We stayed in a basement hotel at the airline terminal. The rooms were like five-by-seven prison cells, and we had to shower in communal showers before we took the final leg of the flight. At that time we met Doctors Without Borders also going to Sierra Leone.” Unfortunately, because of the prejudice that existed against ozone therapy, very little interaction took place between these two groups, so they essentially went their separate ways.

When they arrived at the Sierra Leone airport, which is on a small island a short ferry ride from the capital of Freetown, they were greeted by Dr. Kojo Carew, a friend of Sierra Leone’s president, who helped arrange the meeting. A national hero who saved the lives of many wounded during the country’s civil war, a horrible ten-year conflict prompted by the presence of diamond mines from the years 1991–2002, “Dr. Kojo Carew was,” in Rowen’s words, “a man who walks with God.”

Kojo greeted them warmly and invited the American duo to stay at his home, which they were grateful for as it would save them additional expense. Spending time at the airport to retrieve their equipment, they were pleased to see that everything arrived intact.

During the ferry boat ride and drive to Kojo’s house, the duo “told Kojo that we were hoping that ozone therapy would be the answer as to how to wipe out the Ebola virus.” Dr. Kojo Carew listened carefully to their explanation and told them that he had set up a meeting with about thirty medical personnel for the following morning (Saturday, October 18, 2014) to begin the training sessions.
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Fig. 1.3. Dr. Robert Rowen, Dr. Kojo Carew, and Dr. Howard Robins shortly after their arrival.


Rowen and Robins, 2014

Monday

During the second training day, “we went to a big meeting room at Blue Shield Hospital, where the doctors who wanted to learn everything they could about the technique had convened. “Rowen gave all the science behind ozone therapy, and I described how to do it,” Howard Robins recalled.

Kojo had gathered together twenty-eight doctors and nurses with the plan to train an additional twenty on Tuesday. Some opposition was raised, but that quickly disappeared when Rowen demonstrated the procedure by having himself be the first recipient. His explanation of the science behind the procedure helped gain further support, and then almost every doctor and nurse in the room received a treatment. Although the venture had the blessing of President Koroma, Dr. Rowen was concerned that Abu Bakarr Fofanah, the minister of health, was not present. Nevertheless, the meeting was very successful.

Later in the day, Kojo took Rowen and Robins to his church. According to Rowen as he describes in his Facebook running account, the church was not like any other he had ever been to. “This one was filled with Sprit and love even with crisis all around.” The meeting, however, was tempered by the sober fact that the mother of one of the church deacons had come down with Ebola. Rowen assured the deacon that one of the medical doctors that he was training would make time to treat this lady.

That night before retiring to Kojo’s house, they dined at an Indian restaurant, which seemed to be the safest restaurant in their area and also was able to accommodate Rowen, who was a vegetarian.

Tuesday

Getting up early, Kojo asked Rowen to train him and several other doctors in ozone therapy and also Prolozone, which involves injecting O2O3 into inflamed areas of the body. Developed in Germany, it was discovered that local ozone injection “was very effective when injected into rheumatic joints. Inflammation [and swelling is] decreased . . . and most importantly pain [is] decreased,” wrote Frank Shallenberger, M.D., in the Journal of Prolotherapy (2011). Suffering from jet lag and a case of the sniffles, Rowen got himself treated with ozone therapy, which apparently helped.

There was an expectation that Dr. Carew would be taking Rowen and Robins three hundred miles from the capital over “sometimes impassible dirt roads to distant medical centers,” but the two American doctors declined to make the trip. While they were training an additional twenty medical doctors and nurses at the hospital, their session was interrupted with a request by President Koroma to have a meeting. Taken by Kojo to the president’s palace, they met with President Koroma, who invited them back to his home that evening. Dr. Robins stated that they had been instructed not to touch the president, ruling out handshakes, and also they were prevented from taking any pictures with the president. Since they saw a life-size placard of President Koroma meeting President Barack Obama, Rowen and Robins took photos in front of this image instead.

Rowen described President Koroma as “a very intelligent, concerned man looking out for his people. His first concern was protection [of the doctors and nurses] on the front lines.” Robins characterized the meeting in more colloquial terms. “President Koroma is essentially the Head of the Gang, and he appoints everyone under him. [At his private residence that evening] we told President Koroma all about ozone therapy and why it would work. I told him I’d been doing this for twenty-five years and had done hundreds of thousands of procedures, and he told me that he wanted to experience the procedure.

“We met his wife and daughter upstairs in his study/home office. He lay down on the couch, [sent his guard out of the room], and I shot him up. I used his right arm, used a tourniquet, found a vein and gave him 20 cc’s. I was very steady. My method is etched in stone, but now I also vary the concentration. At that time, there was no variation. Koroma got up, he let me touch him [which was a big deal]. I said one of the things I am going to look forward to is that this procedure will stop this [nightmare] and once this pandemic ends, you will invite us back and we will meet and shake hands [without fear]. I didn’t know that this was his last term in office.”

During their time together with President Koroma, Rowen and Robins voiced their concern that “the Minister of Health had still not shown up to our meetings,” and by his absence the end result was “that he was giving us a hard time.” The president wanted the American doctors to go through proper channels. Writing his account in real time to several thousand followers, Rowen reported that, “the president promised us that he would take care of [the] matter.” Noting in his log that “the economy had been ravaged,” and that many members of Kojo’s church had lost loved ones to Ebola, Rowen and Robins were looking forward to their next day, when they planned to meet with an aide to the Minister of Health and also train additional medical personnel with the goal of having Sierra Leone doctors then go into the field to begin to treat Ebola patients.
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Fig. 1.4. Dr. Robert Rowen being administered ozone therapy at Blue Shield hospital by Dr. Howard Robins (partially obscured in photograph). 


Rowen and Robins, 2014

Wednesday

Getting an early start, while Robins continued to teach medical personnel how to administer his DIV method, Rowen met with the chief doctor of Sierra Leone’s Doctors and Dentists Association, who had a problem with a tendon in her knee. He taught the chief doctor how to administer Prolozone, using himself as the subject, and then he treated her knee. “She was very pleased,” he wrote. After that Rowen treated an OB/GYN doctor who complained of a pain traveling down to his foot. “Amazed” at the positive results, this doctor enabled Rowen to continue to gain more support for this therapy. Shortly thereafter, Rowen treated Kojo’s parents with Prolozone therapy. Kojo’s fatherin-law, in particular, had been in great pain in one of his legs, and this procedure gave him immediate relief. “He started walking normally and expressed a glow of joy from ear to ear,” Rowen recorded in his daily FB journal.

During the day, the duo was notified that President Koroma had scheduled a meeting for them the following morning with “the chief medical officer, who answers to the Minister of Health.” The president had also asked Professor Monty Jones, one of his close associates, to attend the meeting. Rowen and Robins were hopeful that if all went well in the morning, the treatment of Ebola patients might take place later in the day.

“We then took a ride to a meeting with Doctors Without Borders,” Robins said, “and we listened at the back of the room. [However, once] we realized that they were not going to listen to anything we had to say, we felt we were wasting our time, so we left.”

Rowen noted in his FB log that many members of Kojo’s church had lost relatives to Ebola. As their hope was fading, Rowen wrote that “hope is what we intended to bring [back].”

Thursday

In the morning, Rowen and Robins waited for the envoy from the Minister of Health, but the person never showed. Instead, they received a message with an oblique hint that the meeting would be rescheduled. However, to the pleasant surprise of Rowen and Robins, they found out that President Koroma had replaced Abu Bakarr Fofanah, minister of health, with Major Alfred Paolo Conteh, minister of defense, who became the new Ebola czar. Major Conteh was now on site supporting the American doctors’ efforts.

Both Rowen and Robins appeared on radio and also TV. Sierra Leone is a small country, and due to the Ebola crisis and the unusual nature of their visit, the whole country knew they were there. On a morning radio show, with the idea of gaining more widespread support, Dr. Robins mentioned that he had treated President Koroma, whom he called “a real hero,” the first to be treated with ozone therapy. “I said it was safe and that there was nothing to worry about.” This turned out to be a significant blunder, as that meeting was supposed to remain private.

Later in the day, Robins appeared on The Forum, a national television show with a moderator and five other people appearing around a table. “The guy sitting next to me was a representative of the minister of health, and he said that people were not to touch the bodies of those who died in their houses. Bodies were being put in mass graves and this greatly disappointed family members because they expected loved ones to be buried in cemetery plots.

“When it came to my turn, I talked about ozone. I didn’t mention the meeting with the president, but by this time the whole country knew about it.”

Dr. Kojo Carew appeared on a different show and ended up “in a heated discussion with an obstructionist, the Chief of Pharmacy.” This chief was concerned about the ethics of treating patients with an untested method. He also wanted to know the scientific basis for the supposed efficacy of ozone therapy. According to Rowen, caller after caller supported Dr. Carew, and then the Chief of Pharmacy demanded to have a one-onone meeting with Dr. Rowen. “This was not going to happen,” Rowen wrote in his daily journal. Since a number of key ministers had refused to attend the lectures and demonstrations they had been invited to earlier in the week, Rowen countered by suggesting, “If several ministers of government come, I will put on a presentation for all of them together, and if not, too bad for them.” Dr. Carew then did his best to set up a meeting.

Robins then reconnected with Rowen and they returned to the hospital. Able to spend quality time with the new Ebola czar, Major Conteh, they were delighted to find that he was sympathetic to their efforts. Great momentum had now been built to begin to treat Ebola patients the following day. Rowen and Robins had tried to meet with the chief medical officer, but he kept avoiding them, so they were grateful for Major Conteh’s support. With it these two American doctors now held the future in their hands. They would enlighten not only this small country but also the world with this watershed opportunity to demonstrate the power of ozone therapy.

Rowen described the major as “a striking man, tall and slender and obviously highly intelligent and of discipline. He also happened to be another protégé of Dr. Kojo Carew, who mentored him when he was much younger. After listening to Dr. Robins, myself and the younger Sierra Leone doctors we trained, who were eager to begin ozone treatments [of Ebola patients], Dr. Robins asked, ‘Do you have any questions for us?’”

“Yes,” Major Conteh replied, “how come the treatments have not yet begun in the Ebola center?”

In unison, the two doctors replied, “You need to ask your other ministers and medical officers why.”

“He directed us to begin treatments tomorrow,” Dr. Robins remembered. With a plane to catch later that evening, he still had time to sit with Kojo to watch Rowen appear on another television show, similar to Face the Nation. “Rowen was asked very pointed questions on the science of ozone, and the politics as to why it hasn’t been used.” On an earlier show, Rowen had to deal with an accusation that he had come to Sierra Leone to experiment on their citizens. Rowen responded that while the questioner was earning a living burying Ebola victims, he had come to this country to save lives. With the backing of President Koroma and the new Ebola czar, Rowen was confident that treatments would begin the next day.

That evening they met at the Radisson Hotel in Freetown, where they were honored by the Freetown Rotary International Club, which had helped with some of the arrangements of the trip. After the glorious evening Rowen and Robins were elated that their venture to Sierra Leone would now result in the rousing success of being able to treat Ebola patients. After seeing Dr. Robins off for his flight back to the States, Dr. Rowen wrote in his log that his colleague “left a very happy man.”
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