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The party told you to reject the evidence of your eyes and ears. It was their final, most essential command.


—George Orwell, 1984 






INTRODUCTION


Schooling Dr. Fauci


It’s difficult to overstate how badly the United States government is being run.


I should know.


I am Paul Elias Alexander, PhD, brought into the US government in May 2020 as their “evidence-based” medical expert to ensure that the government’s response to the COVID-19 crisis was based on solid science. My principal role was to advise senior government officials working out of the Health and Human Services (HHS) building in Washington, DC, as to the COVID pandemic response. Tasks would be varied, and my title was that of “Senior COVID Pandemic Advisor.”


I must state emphatically that the government’s response was not based on science, and I had little hesitation in making my thoughts known. Officials stated that they were “following the science,” yet it became clear to me that they were actually averse to the science and disregarding it entirely. It was as if the real science and data did not exist.


Although I’m a Canadian citizen, I’d been lured into working for the United States by the siren call of being able to apply my special expertise to perhaps the greatest historic challenge to public health, only to find myself chewed up and spit out. Now more than two years after I accepted the position, I struggle to make a stable income. I was told very openly that because I worked for the Trump administration and because I raised questions as to the lockdown and school closure response, including the failure to use early drug treatment, then I should consider my career in DC, and in general, over.


If anything, the COVID-19 crisis was when we should have seen government officials acting at their very best and in the public interest.


They did not.


Let me give you a glimpse into the “belly of the beast” at a high-level meeting and exchange of communications, where I argued that evidence showed that schools should be reopened, as President Trump had been advocating.


But evidence was not what they wanted; only fear and continuing lockdowns. And although I didn’t know it at the time, my fate had already been decided.
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It’s important to understand my position at the Department of Health and Human Services (DHHS), where I worked from approximately May 10, 2020 to September 25, 2020 when I was forced to resign. I had the White House on one phone telling me I needed to stay and a human resources person from HHS shouting on a separate phone that they controlled Washington, DC, not the president.


When I arrived in Washington, DC, I was assigned to work with Mr. Michael Caputo, then the assistant secretary of Health and Human Services for Public Affairs. Given my background in evidence-based medicine, having done master’s work at York University, Canada, having completed a master’s degree in epidemiology from the University of Toronto, a master’s in evidence-based medicine from Oxford University, and a doctorate in evidence-based medicine and research methods from McMaster University in Canada, I was hired in May 2020 to be the COVID pandemic advisor in HHS, and would function as the liaison between HHS and the White House, among many other duties. Just prior to going to Washington, DC, and for the first three weeks while in the Trump administration, I also worked for the World Health Organization (WHO) in Geneva, Switzerland and Pan American Health Organization (PAHO) out of Washington, DC, as a COVID pandemic evidence synthesizer.


I also think it’s vital for my readers to understand that McMaster University, although not a familiar name to most Americans, is considered the world’s leader in evidence-based medicine (EBM), ahead of even Stanford or Harvard Universities. The field of EBM was founded by my doctoral supervisor, Dr. Gordon Guyatt, in Hamilton, Ontario, at McMaster University. In addition to my former position as an assistant professor of EBM and research methodology at McMaster, I’ve worked for the WHO as a regional specialist/epidemiologist for Europe’s Regional Denmark office with responsibility for Russia, Turkey, Ukraine, and Poland behavioral risk projects (which were funded by Bloomberg L.P.). I also worked for twelve years for the Canadian government at Health Canada (Population and Public Health Branch), two of those years as the in-field epidemiologist for South Asia, covering India, Pakistan, Nepal, Sri Lanka, Bangladesh, Bhutan, the Maldives Islands, and Afghanistan for tuberculosis (TB) and HIV control (including drug resistant TB). During those years, from 2002 to 2004, I was posted in Kathmandu, Nepal, where on a cloudless day one might even glimpse the mighty Himalayas. From 2017 to 2019, I worked for the Infectious Diseases Society of America (IDSA) as their lead trainer in evidence synthesis and the development of systematic review guidelines.


In contrast to my extensive scientific background, my boss, Michael Caputo, was a longtime political strategist and lobbyist. He’d started his career working for Congressman Jack Kemp, and then learned a great deal more about politics from controversial figure Roger Stone when he became the lobbyist’s personal driver. Among other jobs Caputo has held, he worked with Lt. Colonel Oliver North in the Reagan White House, then as director of media services for President George H. W. Bush in the 1992 campaign, and after that he served as an advisor to Russian President Boris Yeltsin.


During the 2016 campaign, Michael Caputo was in charge of communications in New York for the Trump campaign. Although Michael did not have a scientific background, I always found him to be highly intelligent, quick to grasp what I was telling him, well-connected, and a man with great integrity who wanted the best for America. It is important that I say this to you, the reader. Michael Caputo revealed himself, in my dealings with him, to be one of the most principled people I’ve met and someone who loves America and all of the good things America stands for. It was that which allowed me to have such a good professional relationship with him. I have nothing but praise for him.


In early September 2020, Trump’s re-election campaign was in full swing and he had just finished a three-day bus trip through Texas.1 The big question on everybody’s mind was whether schools might soon reopen. By this time, there had already been several dustups between Trump and members of the COVID-19 task force regarding the facts and proper course of action to be taken. Trump wanted the schools reopened. Trump wanted society reopened, and he constantly made that clear to the COVID task force, to the media, and to the public. To the extent that I may share and not violate confidentialities, I can tell you that President Trump had many heated discussions with the task force members and mainly Dr. Anthony Fauci and Dr. Deborah Birx about their reluctance and insistence that schools remain closed, that society remain closed, that businesses remain closed, and that mask mandates that included young children were necessary. These heated, and oftentimes explosive, discussions also involved Dr. Scott Atlas, who was constantly being attacked and undermined by Dr. Fauci and Dr. Birx. At a certain point, around mid-2020, it was decided that any task force member speaking engagements would have to be vetted across government, including my office (and the communications office), principally so that the content would be aligned with President Trump’s messaging and that the task force members used the most updated, trustworthy evidence so that the country would be optimally informed and not confused. In short, this was to optimally coordinate the message of the task force with what Trump wanted to be able to say on the campaign trail, as well as what the science would allow them to say when leading members of the task force, including Dr. Fauci, went on weekend talk shows.


I’d been making the argument for several months that school closures and masking (especially in children) were not supported by the evidence, which was showing that these restrictive policies were actually ineffective and harmful. For example, we knew of the data we’d been receiving from Sweden, where large schools had not shut down or used masks, yet had similar or reduced risk of spread and deaths than nations or settings that did shut down and employed such measures. As an example, an email came to the highest government offices that included my office and me, which advised that Dr. Fauci was going on a talk show tour in the near future to discuss why schools had to remain closed and children had to remain masked. Again, the goal was to align the president’s messaging at any given time with the task force’s messaging so that this would engender confidence in the public. In response to the advisement of Dr. Fauci’s planned talk show appearances, I informed everyone in the email chain that Dr. Fauci, the National Institutes of Health (NIH), and the Centers for Disease Control and Prevention (CDC) were basically wrong, because up to that moment, there was no science globally that supported school closures and masking in children or adults. I knew the email would attract great attention, as Dr. Fauci had been advocating for schools to remain closed and children to be masked, despite the science. I informed Dr. Fauci, the NIH, and all those present on the chain that they were wrong on the restrictive measures, and I shared the most updated science with them.


I ensured in the exchanges that Dr. Fauci and his team were included, and the follow-up exchanges (including in person) evidenced to me that leadership at the CDC and the NIH, as well as Fauci and his team, were very angry that I would openly school Dr. Fauci and the NIH. By this time, I’d had opportunities to interact with Fauci. One such instance was during “murder boarding,” which is a technique devised to help prepare officials before they go to Congress for hearings. During the “murder boarding,” Dr. Fauci would get angry when preparatory or anticipatory questions he did not like were posed to him by the mock congress and senate officials. When I asked Dr. Fauci questions, he would react with anger, even telling the attending leadership that he was not going to answer my questions. He did the same for others too.


Yet I never got that reaction from Dr. Francis Collins, then director of the NIH. I did not get that from Dr. Brett Giroir, Dr. Stephen Hahn, or Dr. Robert R. Redfield. Dr. Fauci was indeed different. I always found him full of hubris and arrogance given that we were only trying to help him prepare.


While I respected Dr. Fauci in principle, the best description I can give of him is that he was a diva, a star around which all the other planets, President Trump, and the country itself must orbit. Fauci himself has listed Mario’s Puzo’s mafia novel The Godfather as his favorite book, and, according to a Business Insider profile from 2021 about a glowing Disney/National Geographic documentary on Fauci, cites a single brutal line as his guiding philosophy:


“It’s not personal, Sonny. It’s strictly business.”


The deadpan line, delivered by a young Al Pacino in the iconic 1972 film, The Godfather, has been a guiding principle for a different type of leader: Dr. Anthony Fauci . . .


“When someone attacks, I don’t immediately fight back. That’s not my style. You don’t get into the fray,” Fauci says in the film. “And over the years, which became decades, that became the mantra, using The Godfather as the great book of philosophy: ‘It’s nothing personal, it’s strictly business.’”2


As somebody who was an altar boy until I was eighteen years old and considered becoming a priest but for wanting to get married and have children, the idea that a man of science would worship at the altar of such an unholy philosophy is deeply disturbing.


And yet what I heard of Dr. Fauci and when I observed him, he seemed to act much like a Mafia don, surrounded by his “yes” men and women, never being caught with his fingerprints at the scene of a scientist’s destruction or the failure of a promising treatment, and instead whispering orders to his faithful soldiers who would carry out his will.


In order to understand the near total control Dr. Fauci and his supposed superior at the time, Dr. Francis Collins, had over medical science, you have to put aside what you probably believe about the way science is done.


You probably think groups of scientists get together, discuss their research, and then come up with new approaches to investigate.


That’s the way science is supposed to be done.


Don’t we want our smartest minds posing challenging questions, maybe preferring the renegade, willing to strike out in a new direction, which might bring relief to millions suffering with disease?


But no.


Instead, we had Dr. Francis Collins and Dr. Anthony Fauci sitting on top of the medical funding pyramid. How big is that pile of money? I will provide you the answer from the NIH’s own website in which they proudly declared:


NIH received $41.6 billion in FY [Fiscal Year] 2020. Of this amount, $30.8 billion was awarded to 56 [&] 169 new and renewed meritorious extramural grants (excludes research and development contracts.) This investment was up $1.3 billion from FY 2019 (4.4 percent increase), with 1,157 more grants funded (2.1 percent increase) These awards were made to 2,650 academic universities, hospitals, and other organizations throughout the U.S. and internationally.3


Dr. Collins and Dr. Fauci essentially have more than thirty billion dollars a year to hand out to their friends and preferred collaborators. Looking across a thirty-to-forty-year period, one can speculate that this amounts to about one trillion dollars. How could one or two technocrats in the US government have that kind of allocation?


Do you have any idea how much influence thirty billion dollars a year can buy?


According to the website Open Secrets, political spending for the presidency in 2020 amounted to a little more than $5,700,000,000.4


Dr. Collins and Dr. Fauci control a yearly pile of money five times greater than that needed to elect a president of the United States.


And they have that money every single year.


There is no way in science you can escape the tentacles of control generated by this money.


Would ex cathedra Dr. Francis Collins and Dr. Anthony Fauci collude in order to prevent reasonable scientific debate?


According to the editorial board of the Wall Street Journal, that is exactly what they did during the COVID-19 crisis. A group of eminent researchers—Martin Kulldorff from Harvard, Sunetra Gupta from Oxford, and Jay Bhattachyra from Stanford—argued that the evidence favored the “focused protection” of high-risk populations such as the elderly or those with medical conditions. It was called the Great Barrington Declaration, and eventually was signed by thousands of researchers, including myself and Nobel Prize winner Mike Leavitt, also of Stanford University. As the Wall Street Journal editorial stated:


In public, Anthony Fauci and Francis Collins urged Americans to “follow the science.” In private, the two sainted public-health officials schemed to quash dissenting views from top scientists. That’s the troubling but fair conclusion from emails obtained recently via the Freedom of Information Act by the American Institute for Economic Research.


The tale unfolded in October 2020 after the launch of the Great Barrington Declaration, a statement by Harvard’s Martin Kulldorff, Oxford’s Sunetra Guta and Stanford’s Jay Bhattacharya against blanket pandemic lockdowns. They favored a policy of what they called “focused protection” of high-risk populations such as the elderly or those with medical conditions. Thousands of scientists signed the declaration—if they were able to learn about it. We tried to give it some elevation on these pages.5


I was able to observe this duplicitous behavior while working behind the scenes at HHS for the COVID task force where the arguments I was making, supported with good data, were simply dismissed. I tried many times and in many ways to share information and discussions with all who would listen, even those officials who came to see me privately and anonymously, in fear for their safety and their careers. However, as you have seen and lived through during the COVID pandemic, in spite of clear evidence of the failures and harms of lockdown policies, the denial of early treatment when it was available, and the failure of the so-called COVID vaccines (gene therapy), officials like Dr. Fauci, Dr. Collins, Dr. Birx, CDC Director Dr. Rochelle Walensky, etc., are not pressed to answer for the failures. When questionable information becomes public knowledge, such as very serious questions that Dr. Fauci and Dr. Collins should have answered on the lockdowns, the COVID gene injection, and the origins of the COVID virus and how this disaster unfolded (regarding their direct roles in gain of function [GoF] research with the Wuhan Institute of Virology [WIV]), somehow they are able to elude proper investigation and accountability. I am routinely stunned that proper, public, and legal investigative actions were not taken against these two men (and others). Is it possible that, with the vast amount of money they have directed toward various researchers and institutions, few, if any, will rise to call for further investigation of these officials who lead the alphabet public health agencies and research and regulatory agencies, and those who report to them) and, if crimes are found, to prosecute them to the fullest extent of the law? The Wall Street Journal editorial concluded:


Focused protection of nursing homes and other high-risk populations remains the policy road not taken during the pandemic. Perhaps this strategy wouldn’t have prevailed if a debate had been allowed. But it isn’t enough to repeat, as Dr. Collins did on Fox News Sunday, that advocates are “fringe epidemiologists who really did not have the credentials,” and that “hundreds of thousands would have died if we followed that strategy.”


More than 800,000 Americans have died as much of the country followed the strategy of Drs. Collins and Fauci, and that’s not counting the other costs in lost livelihoods, shuttered businesses, untreated illnesses, mental illness from isolation, and the incalculable anguish of seeing loved ones die alone without the chance for a family to say goodbye.


Rather than try to manipulate public opinion, the job of health officials is to offer their best scientific advice. They shouldn’t act like politicians or censors, and when they do, they squander the public’s trust.6


All I can say is that the potential wrongdoing and apparent crimes of persons like Dr. Fauci and Dr. Collins and others in similar capacities are akin to generals of the Vietnam or Afghanistan wars telling the public for years that “there’s light at the end of the tunnel in this conflict,” “we’re turning a corner,” “as US forces stand down, the forces of our partners will stand up,” or any of the other comforting bromides that are fed to the American people to justify the continuing loss of blood and treasure from our citizens.
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I got to get up close and personal with Dr. Fauci in my role of helping him prepare for his appearances before congress, where people like US Senator Rand Paul and US Senator Ron Johnson could be counted on to ask him challenging questions. These sessions, as mentioned, were called “murder boards” and were designed to anticipate all the questions which might come their way. They started in July and August 2020 after Dr. Fauci and other officials had stumbled badly in oversight hearings about his management of the pandemic response. I always felt that congressional oversight was critical. We would arrange the room to mimic a congressional or senate hearing room, with Dr. Fauci (or other officials) at the table with us (or on teleconference), and those of us questioning them from some distance away taking on the roles of congressmen or senators.


One time I remember asking him, “Dr. Fauci, there are reports you had a direct role in funding gain of function research at the Chinese lab in Wuhan, China. Can you categorically state that you had no role in providing taxpayer money for gain of function research at the Wuhan lab?” Gain of function research involves taking a pathogen and mutating (inserting genetic codes) into it so it has a new aspect to it, such as increased transmissibility or an increased ability to kill the organism it has infected.


Fauci would fly off the handle, proclaiming, “I’m Dr. Fauci! I don’t have to answer your questions. And besides, I’ve answered that question before.”


It shouldn’t have been an unexpected question since Newsweek had reported on just such a possibility in late April 2020, just over a month into the crisis.


In 2019, with the backing of NIAID, the National Institutes of Health committed $3.7 million over six years for research that included some gain-of-function work. The program followed another $3.7 million, 5-year project for collecting and studying bat coronaviruses, which ended in 2019, bringing the total to $7.4 million.


Many scientists have criticized gain of function research, which involves manipulating viruses in the lab to explore their potential for infecting humans, because it creates a risk of starting a pandemic from accidental release.


SARS-CoV-2, the virus now causing a global pandemic, is believed to have originated in bats. U.S. intelligence, after originally asserting that the coronavirus had occurred naturally, conceded last month that the pandemic may have originated in a leak from the Wuhan Lab.7


I simply have to point out that not many average people, or scientists for that matter, are convinced about scientific information when it comes from “US intelligence” regarding the coronavirus (from which COVID came) and its origins. Most of us would like more, shall we say, independent sources.


Even the former director of the CDC, Dr. Robert Redfield (who was an unexpected ally among those of us trying to pursue a more sensible policy, and I have to admit I thought a very decent man), came to believe SARS-CoV-2 escaped from a Chinese lab, as he told CNN in March 2021:


Dr. Robert Redfield, the former director of the Centers for Disease Control and Prevention, told CNN he believes the coronavirus originally escaped from a lab in Wuhan, China. But it’s too early to know for sure and investigations are ongoing.


Redfield stressed he was not implying “intentionality,” and no credible scientist, including Redfield, believes the virus was man-made.


Still, Redfield’s comments sparked debate. “I am of the point of view that I still think the most likely etiology of this pathogen in Wuhan was from a laboratory, you know, escaped,” Redfield told CNN’s Dr. Sanjay Gupta during an interview taped in January [ 2021], to be aired in full Sunday. “Now, other people don’t believe that, that’s fine. Science will eventually figure it out. It’s not unusual for respiratory pathogens that are being worked on in the laboratory to infect the laboratory worker.8


In my interactions with Dr. Redfield, I found him to be a person of deep religious faith, who was interested in doing the right thing and, in my opinion, was not trying to subvert President Trump. However, he seemed to have difficulty asserting his will over his own agency.


In July 2022, Dr. Fauci’s partner on the COVID-19 task force, Dr. Deborah Birx, would be telling a different story to the Daily Mail in the United Kingdom than she did from the podium as a member of Trump’s team in Washington, DC. Not only did she also claim the virus likely escaped from the Wuhan lab, but also that its immediately virulent nature suggested it had been a lab creation:


Infectious diseases expert and former presidential COVID adviser Dr. Deborah Birx told The Mail on Sunday that coronavirus ‘came out of the box ready to infect’ when it emerged in the Chinese city of Wuhan in December 2019.


The adviser said most viruses take months or years to become highly infectious to humans. But, Dr. Birx said, Covid ‘was already more infectious than flu when it first arrived.’


She said that meant Covid was either an ‘abnormal thing of nature’ or that Chinese scientists were ‘working on coronavirus vaccines’ and became infected.


‘It happens, labs aren’t perfect, people aren’t perfect, we make mistakes and there can be contamination,’ she said.9


At the time of this writing, it’s estimated that more than 6,400,000 people have died from COVID-19.10


Maybe it’s just me, but Dr. Birx seems to equate the carelessness associated with causing the death of more than six million individuals to a bunch of teenage boys horsing around the house with a football and accidentally breaking a lamp.


I must add one other piece of information to this discussion, especially since Jeffrey Sachs, the head of The Lancet’s COVID-19 commission and director of the Center for Sustainable Development at Columbia University, has come out in support of this opinion.11


Senior officials at the WHO in Geneva and PAHO told me, in January 2020, about their suspicion of lab involvement in the creation of SARS-CoV-2, shared with me their opinion that this was done potentially under the umbrella of a biowarfare program in Wuhan, China, and said that they did not believe the release of the pathogen was accidental. They shared this with me confidentially, based on our work relationships and their understanding that I had completed a short program in 2001 at Johns Hopkins University in the area of bioterrorism and biological weapons research. As part of that program, I had the privilege of being lectured and taught by Dr. Donald Henderson, who was the architect of the eradication of small pox. I became friends with Dr. Henderson since I was considering his supervision in reading for a doctorate at Johns Hopkins in biological weapons research. Additionally, around July 2020, senior officials from NIH and HHS told me confidentially that they were also convinced SARS-CoV-2 was lab engineered, although they had no opinion as to whether the release was intentional or accidental. I was convinced, based on all I knew, that COVID was lab manufactured. The key issue has always been who the key players were and whether it was accidentally or deliberately released. I felt the coronavirus functioned almost identically to that of a bioweapon.


In a long interview with the magazine Current Affairs, Dr. Jeffrey Sachs gave his views on the origin of SARS-CoV-2, including the American contribution to the creation of the virus:


Now, what is the alternative hypothesis? The alternative hypothesis is quite straightforward. And that is there was a lot of research underway in the United States and China on taking SARS-like viruses, manipulating them in the laboratory, and creating potentially far more dangerous viruses. And the particular virus that causes COVID-19, called SARS-CoV-2, is notable because it has a piece of its genetic makeup that makes the virus more dangerous. And that piece of the genome is called the “furin cleavage site.” No, what’s interesting, and concerning if I may say so, is that the research that was underway very actively and being promoted, was to insert furin cleavage sites into SARS-like viruses to see what would happen. Oops!


Well, that is what may have happened. And what has been true from the start is the very real possibility, which a lot of scientists know, has not been looked at closely, even though it’s absolutely clear that it could have happened that way. They’re not looking. They just keep telling us, “Look at the market, look at the market, look at the market!” But they don’t address the alternative. They don’t even look at the data. They don’t even ask questions. And the truth is from the beginning, they haven’t asked the real questions.12


What Sachs was saying was similar to what my sources had been telling me right from the start of the pandemic, as well as what was being told to me months later by people inside Trump’s COVID-19 task force.


And how bad was the stonewalling of information by the NIH when The Lancet commission was trying to get to the bottom of the issue?


The most interesting things that I got as chair of the Lancet commission came from Freedom of Information Act (FOIA) lawsuits and whistleblower leaks from inside the U.S. government. Isn’t that terrible? NIH was actually asked at one point: give us your research program on SARS-like viruses. And you know what they did? They released the cover page and redacted 290 pages They gave us a cover page and 290 blank pages! That’s NIH, for God’s sake. That’s not some corporation. That is the U.S. government charged with keeping us healthy.13


I wasn’t having much better luck in my interactions with Dr. Fauci, although it was enjoyable to watch and listen to him get so angry.


When Dr. Fauci balked at answering my question (or similar questions) about funding the gain of function research at the Wuhan lab and threatened to not answer and essentially walk out, I patiently told him, “No, Dr. Fauci, you have not directly answered the question I have just asked.”


But Dr. Fauci continued to resist. “I don’t have to answer Dr. Alexander’s question,” he protested to others in the “murder boarding,” looking for support from the other members present.


The moderator replied that I had asked a good question, and Dr. Fauci needed to answer it. He mumbled something non-responsive, and we continued.


There was always this effort to pacify Dr. Fauci since we were under constant threat from him directly and from his team and handlers that they would leak to the press that the White House, President Trump, HHS, others, and I were trying to muzzle him. No one ever did that, yet we were constantly threatened. This constrained and impacted dealings with Dr. Fauci as he, in his diva ways, ensured that he always got his way. As Dr. Fauci said in his documentary in which he asserted his love for mafia philosophy, I was sure that he would bide his time and figure out a way to kill my career and reputation.


It wasn’t personal; it was just business.


But it wasn’t the type of business which served the American people, or anybody looking for honest scientific debate.


[image: image]


On September 8, 2020, I exchanged a series of emails with Dr. Andrea M. Lerner, a medical officer at the Office of the Chief of Staff for Dr. Fauci’s National Institute of Allergy and Infectious Diseases (NIAID),14 which would set the stage for my removal (i.e., request for resignation or overt firing) from the US government.


It began with a request from Woleola Akinso for input about an upcoming appearance Dr. Fauci had scheduled for MSNBC. September 8 was a Tuesday, and we (all senior officials in government and particularly the alphabet agencies) were requested to respond with our thoughts by Friday, September 12. It read:


Key messages/talking points: MSNBC would like to invite Dr. Fauci on for a live 10-minutes TV interview to go over some of the latest COVID-19 updates. They will have questions about vaccines, pandemic hotspots, & school reopenings. Dr. Fauci will provide them with updates on progress that has been made toward a COVID-19 vaccine. He will explain some of these factors which contribute to the emergence of “hotspots,” and will discuss the factors that schools must take into consideration when deciding to reopen safely. He will emphasize some of the things that people can do on an individual level to mitigate the spread of the pandemic, such as wearing masks, frequent and appropriate handwashing, maintaining appropriate social distancing, and doing activities outside when possible.15


The initial email was sent at 1:04 p.m., and I responded at 1:35 p.m. (via a series of back-and-forth emails between myself, senior NIH officials, and Dr. Fauci’s team, as I understood it at the time) on the same day. One of my responding emails was the following:


Hi, my comment is this:


Can you ensure Dr. Fauci indicates masks are for the teachers in schools? Not for children. There is no data, none, zero, across the entire world, that shows children, especially young children, spread this virus to other children, or to adults or to their teachers. None. And if it did occur, the risk is essentially zero. It is the teachers who spread to teachers and take it home as per evidence. Children are more at risk from their teachers and teachers must engage in mitigation and mask and stay home if they are compromised and use a remote model, not the kids. The data is firm on this.


Moreover, the data is very firm on the fact that homes are higher risk settings than schools and are more likely to include older family members that must be protected from teachers, not children. The data also consistently shows that homes are where most cases spread, verified by data throughout the world. No doubt, the good news is COVID spares our kids and does not drive infection like seasonal influenza that is spread by children and kills way more children than COVID. The data is clear on that, too. Can Dr. Fauci contextualize this (COVID vs. influenza) as we now have 6 months of data so that parents are well informed by the actual data and evidence and not the media?


Dr. Fauci must be clear with this mask issue and provide the data that he is using to make this request to mask children. Did I read it right that Dr. Fauci is advocating masks for kids in school? It is just not so and this is flawed guidance if this is what he is calling for. Maybe I am missing something?? Can I see the data Dr. Fauci or anyone at NIH is looking at to advocate masking our children? Thanks.16


Imagine how different our world would be today if the data had simply been followed. Children would not have been required to spend that extra year at home, and the greatest inconvenience would have been to the teachers who remained masked for their own protection. The danger was not coming from the students.


If the actual data had been followed, students would have, for the most part, ended the 2019–2020 school year on March 14, 2020, and then been back in school for the 2020–2021 school year.


I have to spend some time talking about what it was like to be in support of the task force while at HHS and to have the opportunity to work with and interact with officials such as Dr. Hahn, Dr. Redfield, Dr. Giroir, etc. In my position at HHS, given close interactions with the communications arm of the government, it allowed me to be exposed to the machinations from HHS to the White House, as well as from the White House to HHS. I am unfortunately constrained due to sensitivities and confidentiality in terms of what I can openly share. I fully respect confidentiality, and I know you as the reader understand this. Yet I can talk about the reports we were getting about the devastation caused by the lockdowns and from children being kept out of school. I believe this is why President Trump was so incredibly passionate about trying to get children back into the classroom. I want the reader to understand that the lockdowns, business closures, school closures, shelter in place orders, and mask mandates all catastrophically failed. There is no country, no location, no setting, and no state globally where any lockdown or other restrictive policies worked to curb transmission or reduce death. They all failed.


First of all, we know that masking children all day is highly dangerous to their development. Young brains need the full amount of oxygen to properly develop. There was a reason chronic obstructive pulmonary disease (COPD) patients had a medical exemption. They need all of their oxygen as well. It’s a basic fact of biology, in general, and human physiology, specifically. Also, many masks had tiny plastic particles that would detach and enter the students’ lungs. Social development was also stunted because we like to see the faces of other people. And all of this was unnecessary because there was virtually no risk to children. My own comprehensive review (published by Brownstone Institute)17 with other scientists on the effectiveness of the blue surgical and white cloth or masks, revealed that they are/were highly ineffective in stopping infection or transmission, as well as very harmful overall.


We were getting information about students at home who were committing suicide. Parents were finding their children—eight, nine, ten years old—hung in their bedrooms because of their anxiety, duress, depression, and unhappiness because of the lockdowns and school closures. The abuse of children was also skyrocketing. Day in and day out we’d get reports of parents who’d lost their jobs and were taking out their anger on each other and on their children, and then bringing those children into the emergency room, unresponsive in their arms, and saying, “I think I may have killed my child.”


Physical or sexual abuse of children often comes to our attention for the first time in the school setting, and in closing schools, tens of thousands of cases were missed.18 Children get their eyes and ears tested for the first time in school. When schools were closed, this could not be done. Millions of American children, and particularly poorer minority children, get their only meal in school (i.e., school lunch). By closing schools, millions of American children went for months with no lunch. We were getting reports daily from all states indicating the devastating effects of the lockdowns and school closures, where business owners, laid-off employees, and children were taking their own lives. We sent these to the White House, and I can tell you that President Trump was very angry, moved, emotional, and determined to reverse the ill effects. He fought with Dr. Fauci, CDC officials, NIH officials, and Dr. Birx, as well as with the teacher’s unions. I can say the contention and battles were fierce, and he fought them hard as they conspired against him, subverting him at each turn in the pandemic response.


I was constantly trying to communicate information, data, and science to the CDC and the teacher’s unions, but they didn’t seem to be interested. And there were other considerations as well. As mentioned, children often get their ears and eyes tested for the first time in school, which identifies any problems. In addition, as mentioned, the vast majority of child abuse cases are first identified by teachers and counselors at schools. I was privileged to be in several teleconferences where we were informed that President Trump was present as this type of devastating lockdown damage information was being conveyed to him (and his advisors), and I could sense how much the information deeply affected him. It was clear that President Trump wanted those children back in school, where they were more likely to have their problems diagnosed and be safer, and thus the stress in the home would be greatly reduced. In my experience and all I knew, saw, and heard, I can state that President Trump genuinely tried to get America out of the lockdown lunacy that Dr. Fauci and Dr. Birx created, led, and implemented. Dr. Scott Atlas also fought Dr. Fauci and Dr. Birx to do the right thing and actually follow the science that he was giving them and informing them of near daily.


Dr. Scott Atlas arrived in August 2020 to the White House but quickly drew condemnation from the task force members and Deep State (I define the Deep State as the bureaucracy that stays as presidents come and go and considers themselves the true government). In my opinion, he was absolutely brilliant and just what was needed to bring the policy balance that was clearly missing. At that time, and now at the time of writing, October 2022, not one reputable, properly developed, cost-benefit/cost-effective analysis had been done on the COVID policies. This was Scott’s expertise. He was a medical doctor with an extensive practical background in evidence-based medicine. The hatred and attacks on him by Dr. Fauci and Dr. Birx made me understand he was on target and doing the right thing. He was purely evidence and data driven, and they were out of their depth with him. They hated that and attacked him because he was so well prepared and informed. I can recall one of my meetings with Scott at the Eisenhower Building at the White House. I was so taken aback at how well prepared he was, as well as impressed with his grasp of all issues on early treatment and the lockdown response and his capacity to know data and numbers at the drop of a hat. Impressive, I would always think, and he struck me always as someone who deeply loved America and was doing all he could in his service to fix the stumbling and gross errors of the task force (in my view, the catastrophic damage the task force was doing). The nation needed a Scott Atlas. President Trump needed a Scott Atlas.


Dr. Atlas, like me, was hammering the CDC, NIH, and Dr. Fauci on school closures and the catastrophic effect they were having on children. As mentioned, we knew that one of the most important bulwarks protecting children from abuse were the schools. Teachers are the first line observers of abuse and mistreatment of children under their protection by their mandated reporting status when they observe mistreatment and abuse of children.19 Scott argued vehemently to Dr. Fauci, Dr. Birx, and company that by closing schools, our public health officials intentionally severed a key avenue for detecting and intervening in the abuse of children who were homebound. We were shocked by the unscientific and harmful positions of Dr. Fauci and Dr. Birx. It was the first time on record in Western society where we reversed positions with children and asked them to suffer in order to protect adults from an infectious disease no worse than the annual influenza. We, in effect, made them into human shields.


On September 8, 2020, at 2:44 p.m., Jennifer Routh, the scientific communications editor at NIAID, responded to my thread:


. . . Questions regarding the latest scientific evidence and resulting recommendations for schools are best directed to HHS, CDC and NIH scientific staff. As a Task Force member, Dr. Fauci is aware of and communicates the recommended guidelines and consideration for schools, which have been formed based on available scientific evidence.




	Operating schools during COVID-19: CDC’s Considerations


	Guidance for K-12 School Administrators on the Use of Masks in Schools





Jennifer Routh


News and Science Writing Branch


Office of Communications and Government Relations


National Institute of Allergy and Infectious Diseases (NIAID)20


I quickly wrote back and sent the following email at 3:31 p.m. to the task force (as an example of the back and forth email communications):


Hi Jennifer, very respectfully and thank you for the timely reply.


The studies referred to in the guidance you shared are not applicable to my statements or questions. They pertained to older folk, family who were older, long term residents, and Diamond Princess.


Dr. Fauci has no evidence, zero, that children spread this virus to children in schools or to adults. This is a global situation. And no evidence that masks are needed on young children. None. Zero. It is wrong for it is not only traumatic to them, there is no evidence. So why do that when there is no evidence? I never said not to engage in reasonable mitigation steps but mask the teachers etc. but not the low risk children, at essentially zero risk of severe illness or death. There is strong stable evidence that children are the seat and driver of influenza but there are no requests to mask kids annually for that or did I miss that? There was no request to mask children by the CDC when H1N1 in 2009 ravaged children or did I miss that too? I may have. I shared a study specific to that showing infection from COVID comes from the home, not even school. That too is clear.


I ask again, where is the evidence the NIH or CDC or anyone uses to support masking children? There is none. That’s what I ask about. So I am asking for it and simply ask Dr. Fauci to contextualize COVID relative to seasonal influenza so that parents and the public are informed not by the media and unsubstantiated information. Tell the public how many children die of COVID vs. influenza. Tell the public how many get severely ill and this will be helpful. Not how many infections there are, for while interesting, it is not what matters to parents. Thousands of kids get influenza infection daily.


Please provide data to me and I will be corrected. Dr. Fauci is a lead spokesperson (my deep and humble regards to his expertise) and if he makes a statement, he knows it must have data behind it. None of the actions advocated for on our children have even been done for influenza yet influenza is more devastating to our children and each year. Why have we not masked them? They take influenza home but do not take COVID home. I operate on data and applicable data.


I checked each of the studies you referred to and they are not applicable to this discussion.


Thank you.21


I was doing my best to keep a civil tone (I counted four times in that email I expressed my appreciation for their hard work and experience and that I was happy to change my opinion when presented with new data), but we were changing the lives of hundreds of millions of Americans without good data. The high-quality, optimal, trustworthy evidence was never there to justify the restrictive lockdown COVID polices being enacted, and the more people like me raised this, the more we were attacked, smeared, and threatened with leaks and termination. In fact, we knew clearly that these lockdowns were killing children, with additional suicides, were ramping up domestic abuse, were inflicting long-term psychological damage, and were causing kids to fall behind in school. Yet it became apparent to me that those in the administration, on both sides, and particularly Deep State-entrenched bureaucrats and technocrats, were not interested in the “real” science.


At 5:07 p.m. on the same day, I received a longer email from Dr. Andrea Lerner, which also went out to all the other members of the task force. It read:


Dear Dr. Alexander,


I am an infectious diseases physician on Dr. Fauci’s staff. While transmission dynamics of SARS-CoV-2 involving children are not fully understood, potentially complex and probably differ among age groups, I don’t feel it is correct to say there is “no evidence, zero, that children spread this virus to children in schools or to adults.” Or that, “They take influenza home but do not take COVID home.”


In addition [to] other benefits of reducing SARS-CoV-2 transmission in a community, it seems wise to use tools to prevent outbreaks in schools so that schools that do open have a greater chance of remaining open and kids can reap the benefits. As was pointed out, this is in line with CDC guidance.


Here are some relevant articles I have come across:


https:///www.cc.gov/mmwr/volumes/69/wr/mm6931e1.htm


A description of an outbreak at a Georgia overnight camp.


“The overall attack rate was 44% (260 of 597), 51% among those aged 6-10 years, 44% among those aged 11-17 years, and 33% among those aged 18-21 years.”


https://wwwnc.cdc.gov/eid/article/26/10/20-1315_article


“In households with an index patient 10-19 years of age, 18.6% (95% CI 14.0%-24%) of contacts had COVID-19.”


Where index case was 0-9 years of age, 5.3% of household contacts had COVID-19.


This illustrates that preventing outbreaks of COVID-19 in children in schools is important as they can transmit to their families when they come home.


https://protect2.fireeye.com/url?=5c00ee4e-0054f732-5c00df71-0cc47adc5fa2-802e82c136d4663&u=https://eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.29.2001352#html_fulltext


A description of an outbreak at an Israeli school (students aged 12-18).


“Testing of the complete school community revealed 153 students (attack rate: 13.2%) and 25 staff members (attack rate: 16.6%) who were COVID-19 positive. Overall, some 260 persons were infected (students, staff members, relatives and friends).”


https://www.sciencedirect.com/science/article/pii/S0022347603110234?via%3Dihub


“Nasopharyngeal viral load was highest in children in the first 2 days of symptoms, significantly higher than hospitalized adults with severe disease.”


The authors hypothesize, “children with high viral loads and non-specific symptoms including rhinorrhea and cough can likely transmit SARS-CoV-2 as easily as other viral infections spread by respiratory particles. If schools were to reopen fully without necessary precautions, it is likely that children will play a larger role in this pandemic.”


Very respectfully,


Andrea Lerner


Andrea Lerner, MD


Medical Officer


Immediate Officer of the Director


National Institute of Allergy and Infectious Diseases (NIAID)


National Institutes of Health.22


I genuinely appreciated this email from Dr. Lerner as I was finally getting some data upon which they were basing their decisions. However, my entire training in evidence-based medicine was predicated on looking at published data and determining whether they’d been making the correct comparisons and coming to a well-reasoned conclusion.


I finally felt as if somebody was engaging me in a scientific debate, and that this was a chance for me to display the skills for which I’d been recruited by HHS to support the COVID-19 task force in the first place.


Dear Dr. Lerner, so very respectfully.


What you shared is important to consider in the larger body of evidence and it is important we consider both sides. I also include evidence as attached above that informs me. [I included eight published articles.] Just a few but there are lots if you’d like additional evidence. Data is accumulated now to show that SARS-CoV-2 is spread mainly between adults and from adults to children. Not the other way around.


I would also think you would find the Danis Alps paper very instructive to this debate for it shows that an infected child did not spread to any of their close contacts in schools (over 150 or so). Importantly, no additional cases were identified within the following 14-day follow-up period of all the contacts. The public needs sound honest answers and the data and evidence does not support masking children. It is important for parents to know this. It’s a simple argument I make for it is traumatic to the child and if it confers no benefit, why do it? Not on what we feel or think, but what the data shows. Moreover, in an attached extensive review looking at spread among children in schools (all studies), researchers found:




	Children are not a major source of transmission of COVID-19.


	Analyses of infection clusters revealed that for children who were infected, transmission was traced back to community and home settings, rather than among children within daycares or schools; children did not spread it among themselves.


	Within household clusters, adults were much more likely to be the index case than children.


	Prevalence of COVID-19 infection in children in daycare and school settings was lower than the prevalence of COVID-19 in adults working in daycare and school settings.





Respectfully, we can go back and forth and I too agree with you that the key is to reduce risk of transmission to the vulnerable high-risk group. We have to protect our precious elderly. I however stand by my statements below fully based on attached evidence and more I am conversant with. There is little if any evidence (and in our statistical world we even say ‘0’ when it is that negligible) that children spread this virus and take it home and what exists is very limited and I can take it apart methods wise.


I guess because we have had seasonal influenza for decades and no effort to mask children when we know children drive it from schools, and because we did not mask for H1N1 2009, I question why the push to mask kids here for COVID when the overwhelming evidence suggests that spread comes from home. We even have evidence nascent as it is, that children may not have the ACE2 receptors needed in the first place to get infected to then spread (see Bunyavanich 2020 above). Children drive influenza and we have never masked them, and they take it home and cause serious illness to elderly, but we do not mask them. Why now? This is an important question that no one seems willing to answer.


Let me end by sharing this:


The great Dr. John Ioannidis [Stanford University], whom I confess I learn from daily, has summed up what the entire world’s data and science demonstrate conclusively: the risk for children and young adults having severe illness and dying from COVID-19 is “almost zero.” This simple statement is what parents need when we talk about their very low risk children. And if COVID for kids is framed relative to seasonal influenza which harms kids, by someone like a Dr. Fauci, then parents will understand it for the first time.


We can disagree respectfully, and I do with Dr. Fauci or whomever on this matter if he advocates for children masking, while in very deep respect of his career. On balance, there is no evidence to mask children. If the argument is they could take it home, the risk is not there from kids. That extent of risk. I do not mean zero risks like ‘0’ but very negligible risk and I will use Dr. Ioannidis terms ‘almost zero’ and I think you understand that. I see other strategies being quite useful but my view is masks can have negative effects on the kids akin to how I argue the lockdowns and sheltering and masks can/would have a damaging impact on the immune system of children/adults if prolonged. Something to think about.


Thank you for sharing and thank you for the very fine work you do.


Very respectfully,


Dr. Paul Alexander, PhD


Senior Advisor to the Assistant Secretary for COVID-19 Pandemic policy


Office of the Assistant Secretary of Public Affairs (ASPA)


US Department of Health and Human Services23


I felt I’d done an excellent job of explaining my position to the COVID-19 task force, especially including the eight articles I’d included with my email, calling special attention to two of the articles in particular: the Danis paper regarding an outbreak in the French Alps published in the Journal of Clinical Infectious Diseases and the Supinda Bunyavanich paper from the Journal of the American Medical Association on why children accounted for less than 2 percent of identified COVID-19 cases. There were many other electronic exchanges along the same lines where I argued with the science against the lockdowns and school closures as well as the ineffectiveness and harms of face masks.


Specifically, in the Danis paper, a young child (but not his two siblings) was infected with the virus at a chalet in the French Alps, and then attended different schools where he interacted with more than 150 people, none of whom became infected.


Particularly, the infected child, despite interactions with a large number of contacts in different schools, did not transmit the disease, as evidenced by the large number of negative results of his tested contacts. However, the high proportion of picornavirus and influenza infections among his contacts at the schools indicated transmission of those viruses within those settings. Similarly, we observed that the family cluster allowed the dissemination of picornaviruses on influenza A viruses in the 3 children, while SARS-CoV-2 was detected in only 1 child.


These 2 observations suggest that picornavirus and influenza infections are more easily transmitted than SARS-CoV-2. It is possible that viral interference in the host may impact the individual susceptibility to another viral respiratory infection as observed during the 2009 influenza pandemic and other winter seasons between A(H1N1) influenza virus and respiratory syncytial virus. It is also possible that the very low viral load of the pediatric case and the subsequent lack of transmission might be related to his coinfection and the co-circulation of respiratory viruses . . .


. . . The child continued his normal activities and interactions as his symptoms were mild. Current evidence indicates that children develop COVID-19 less often than adults and the clinical manifestations of the disease are milder. The above suggests that children, being less likely to be infected and more likely to develop mild disease, may play a less important role in the transmission of this novel virus.24


This paper had been published on August 1, 2020, meaning they’d had several months since the February outbreak to review the data and check their findings. In short, the child had only mild symptoms, did not infect his two siblings, and also did not infect any of the more than 150 students and staff with whom he was in close contact at different schools. This French Alps data supported what had already accumulated since February and March 2020, which was that children did not readily become infected, did not transmit it to other children, and were not drivers of the infection homeward; that children were actually more at risk from their teachers.


The Bunyavanich paper was especially interesting because it sought to answer one of the more puzzling questions of SARS-CoV-2 infection and COVID-19—namely, why children made up only 2 percent of the cases and seemed to have very mild symptoms. And it was a robust study, with 305 individuals, aged four to sixty. One must understand the point of entry for most respiratory viruses is the nose, and it was discovered that point of entry for the virus into the cells was the ACE-2 receptor (angiotensin-converting enzyme),25 which was not as active in children as in older persons. From the paper:


Children account for less than 2% of identified cases of coronavirus disease 2019 (COVID-19). It is hypothesized that the lower risk among children is due to differential expression of angiotensin-converting enzyme (ACE2), the receptor that severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2 uses for host entry. We investigated ACE2 gene expression in the nasal epithelium of children and adults.26


In my estimation, this was a ground-breaking paper that explained the enormous difference we were observing in infection rates between children and adults. I was also well aware of the strong research and body of evidence (and assumed that the CDC and NIH, as well as Dr. Fauci, Dr. Birx et al., and their teams were also aware) showing that children’s innate immune systems (the first line of immunological defense) were pre-activated (primed) in the upper airways and worked to control early SARS-CoV-2 infection. This natural innate immune system and response are more primitive, broad, non-specific, potent types of responses pre-activated and primed early after infection. The evidence was clear that the innate immune system especially was comprised of immune molecules that were geared to mobilize and combat viral replication.


It wasn’t that children weren’t being exposed to SARS-CoV-2 viral particles. It’s just that they couldn’t get much of a foothold in children because their cells blocked entry of the virus. It was only within the cell that a virus could make more copies of itself. This partly explained why children were, and are, less likely to be infected in the first place, spread it to other children or adults, or even get severely ill since the biological molecular apparatus is simply not there in the nasopharynx of children.


Overall, the existing and rapidly accumulating body of evidence was showing us clearly that children were protected against SARS-CoV-2 virus, and that COVID essentially spared our children. We knew soon after lockdowns began in March 2020 that children generate a robust, cross-reactive, and sustained immune response to SARS-CoV-2 with focused specificity for the spike protein. Somehow Dr. Fauci, Dr. Birx, their teams, and supporting scientists at CDC, NIH, NIAID, and even the Food and Drug Administration (FDA) were not reading the science, “getting” the science, or understanding the science. I grew to think that there was tremendous cognitive dissonance within these agencies to any narrative disparate to theirs and that these alphabet health agencies operated within an atmosphere of “extensive academic sloppiness.”


The discussion section of the Bunyavanich paper really put it all into proper perspective:


The results from this study show age-dependent expression of ACE2 in nasal epithelium, the first point of contact for SARS-CoV-2 and the human body. Covariate-adjusted models showed that the positive association between ACE2 gene expression was independent of sex and asthma. Lower ACE2 expression in children relative to adults may help explain why COVID-19 is less prevalent in children.27


I thought I was doing exactly what I was supposed to be doing in my role as an evidence-based expert for the COVID-19 task force.


However, at a meeting shortly after that email exchange I was going to get a very rude surprise.


[image: image]


My office at HHS was on the sixth floor. Just down the hall from me was the office of Alex Azar, Trump’s pick to head the HHS agency, a former pharmaceutical executive who always struck me as technically adept yet very slick. I personally did not think he was the optimal person to head HHS during the pandemic response.


A set of nearby stairs would take me to the seventh floor, headquartered home of “Operation Warp Speed (OWS),” Trump’s operation to develop a COVID-19 vaccine in record time. I’d often talk with many of those OWS scientists, and they’d tell me of their concerns, saying the vaccine was being developed without the necessary safety precautions or timeframe to check for side-effects. It surprised me that they would confide in me and seek me out, yet I was told that because I was outspoken on the failures of the response, people, even those within the Deep State, gravitated toward me. They told me they felt they could “trust” me. They were always asking for my ideas and views on research methods and science, which took me aback. The reality is that I’d already developed a reputation as one of the voices challenging the proclamations of the COVID-19 task force, so I guess they sought me out as a fellow renegade. I also noted that the OWS office seemed to have an inordinate number of military officials working there. I grew to understand that OWS was as much a military operation as it was a vaccine development operation. Very intriguing to me was that, along with OWS being at home on the seventh floor just above my office, Moderna’s vaccine development headquarters were also on the seventh floor just above my office. I also had several opportunities to interact and meet with Moncef Mohamed Slaoui, who was tasked by President Trump to lead OWS. Dr. Slaoui was one of the officials generally open to these discussions, but I grew to wonder if his loyalty was to Moderna or to science. I also interacted often with Dr. Hahn who headed the FDA. Dr. Redfield, who headed the CDC, was somebody I interacted with daily as he often shared his frustrations with me about agency politics. Dr. Giroir and I shared a lot of science, often reviewing breaking published papers. The intense collaboration between scientists is common in science, and at the beginning it was easy to believe we were trying to implement best practices, but as time went on, it seemed another agenda was at play.


I recall on the fifth floor or thereabouts of the HHS building was our dedicated conference boardroom, where we’d have meetings with other scientists, lawyers from the White House, and people from other agencies.


One of the surprising things about the meetings held in that conference room (and similar designated rooms) was the stark difference between how we were expected to act in the hallways and in the meeting rooms. In the hallways we wore our masks and kept a six-foot social distance. Inside the meeting room, the masks were removed, and we’d sit elbow to elbow. It was very fascinating to me.


I believe it was a day or two after the September 8, 2020 series of emails, but before Dr. Fauci made his appearance on MSNBC, that we had another meeting, and I noted some new faces. Such meetings were often overpacked with officials from all agencies in the government, people from the White House, Department of Justice lawyers, etc. Thus, to say it was “chaotic” is an understatement. These were very serious discussions at times, yet you had the sense that you were laying tracks down as the train was barreling forward full steam. After the meeting, they asked to speak with me privately as we walked to the elevator and me to my office. I decided to walk with them as I was always interested in meeting new people in government and learning what they did. This was the first time I saw them in meetings in person, but many meetings were held by teleconference.


In our walk, they told me they’d often heard me on the conference calls, as my distinctive Caribbean accent and bold manner of speaking made me stand out. It was sort of upsetting in that they alluded that people on the other side of the calls would always whisper and ask who the “Jamaican” guy who is the scientist at HHS is, etc. Some of what they shared around that was near discriminatory in content and is not in the scope of this book. They told me they often agreed with what I was saying but then got specific by telling me that I’d made a serious mistake by criticizing Dr. Fauci and the NIH openly in my email about school closures. In fact, they told me that CDC and NIH, as well as Dr. Fauci’s camp, were upset about my direct communications to them and the overt manner in which I would tell them about their mistakes and misguided approach to the response, especially when I told them that they were not “science” based.


So, of course I was startled by what they were sharing and asked “Why? What did I do?” I then said, “I didn’t mean to offend anybody. I was just speaking of science, and they shouldn’t do things if they weren’t supported by the data.”


“Nobody questions Fauci,” they said. “You never question him and by doing it openly, schooling him openly, then you made yourself a target for his shop.”


I couldn’t believe what I was hearing.


“You really don’t understand what you’ve done, do you?” they asked me.


“No. There must be something I can do,” I replied. “I can write a new email right now and apologize to Dr. Fauci for my tone, if he found it offensive. I am happy to send it to every member of the task force, for while I stand by my science which is informed by the most updated data and evidence, my aim was not to insult. I am confused as to why he or they would feel this way.”


“It is a bit complicated; by your schooling them with your thick Caribbean accent, your known ‘volunteer’ status [for a long while at HHS, the Deep State was refusing to complete my hire paperwork or actually pay me a salary so I was designated as a volunteer until this was addressed], your immigrant origins, talking openly at such a high level, the fact that they were not accustomed to a high-level academic scientist coming out of the HHS and communications, and the lack of your Ivy league schooling—that is part of it,” they told me.


They also stated that high-level officials at the CDC, NIH, and FDA, who were often on the calls I attended, were recently questioning how I arrived at HHS and weighed in on the e-mail exchanges I had with NIH, with some saying “why would this volunteer person, this Black Jamaican island person who is a volunteer, this Black guy, a so-called scientist, think he can lecture Dr. Fauci and NIH, coming from a low village type unknown university in Hamilton, Canada, this non-pedigree university. We are not going to be lectured by a Black low-level-type scientist volunteer, and who listens to this volunteer anyway?”


I then replied in a joking sort of manner, “Is that how they regard me? At the CDC and NIH, such high-level officials? I regard them highly and have the greatest respect for each of them, so why would they behave in this manner to me? They do not even know me, and have not even met me in person. I am stunned and outraged for those are incredibly discriminatory and racist statements. They are also misinformed because those who could not gain entry into the research methods and evidence-based methods program that I completed my doctorate in at McMasters University, Hamilton, Ontario, then proceeded to Harvard and Stanford, etc. It is the best in the world and purists and advanced scientists know this. It is likely the technocrats were not familiar. My doctoral supervisor actually founded the entire field of evidence-based medicine. Anyway, how can I address this?”


They then informed me that, “they at NIH and CDC and Fauci will move to destroy your name and career now, and you will never be able to work in DC or recover. They will use the media to slander you and cancel you and censor you.”


I then asked, “Please, tell me what I can do?”


They then continued, “There is nothing you can do. It’s already been decided. They’re going to cut your balls off. In a few days they’re going to leak a few lines of an email of yours and build a story around it. The media is waiting and will mischaracterize it and write falsehoods so that your name will be dirt. You’ll be a rogue, nut scientist working for Trump who wants children to die. These people are experts at destroying the careers of those they don’t like. There’s nothing you can do to stop this. We just wanted you to know what’s coming because we really like you and the science-based informed things you’ve been saying. The truth is that it is not about you, Paul; this is about Trump. You work for him and his HHS so you are marked for destruction as are all who work there for him, so don’t take what they are about to do to your name and career personally. Between NIH, CDC, Fauci, and the Deep State bureaucracy, they will now move to have you fired for challenging Fauci and NIH. Fauci and NIH will ensure you are fired.”


They parted from me in the hallway and wished me good luck.


I felt like a man alone in a small boat in the middle of an ocean, knowing a category five hurricane was bearing down on him, and he’d just heard the first roar of the storm.


How could I possibly survive?
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