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Praise for Redfield’s Warning







“Former CDC Director Robert Redfield, MD provides us with a riveting account of his experience in the eye of the COVID-19 storm, detailing the internal deliberations, policy debates, and successes and failures of federal officials. As with COVID-19, the next deadly pandemic could come from a lab, where scientists engage in dangerous ‘gain of function’ research: the genetic manipulation of pathogens to enhance their transmissibility and virulence, making them deadly to humans. Redfield insists that Washington must make biosecurity a top priority. Our safety depends on it.”




—Robert Emmet Moffit, PhD, senior research fellow at The Heritage Foundation and former principal deputy assistant secretary at the US Department of Health and Human Services










“Dr. Robert Redfield is a visionary. I was working on the Bellevue wards treating AIDS patients in the mid-to-late 1980s when he engendered controversy by stating that HIV could be transmitted heterosexually. When it came to Covid, he was one of the first and loudest voices to state that Covid likely came from the lab, and since then, many others have fallen in line behind his leadership on that likelihood. In this book, Redfield’s Warning, he again shows his great vision when he warns of the next pandemic, which he knows is coming.”




—Marc Siegel, MD, clinical professor of medicine and medical director of Doctor Radio at NYU Langone Health; Fox News senior medical analyst; and author of the upcoming book The Miracles Among Us










“Dr. Robert Redfield has written a book that is brilliant, bold, reflective, and full of recommendations for the future. His life story is one of great consequence, vision, and commitment to the mission of disease detection, and prevention, and to the pursuit of iicures. Redfield faced opposition at many turns in his storied career beginning with his pioneering research into HIV and AIDs. The lessons of AIDs were reflected in his analysis and approach as CDC director of the massive threat of COVID-19, which he grasped earlier than virtually any other public health expert. Bob Redfield is an American visionary, patriot, and hero.”




—David L. Asher, PhD, senior fellow at Hudson Institute










“Dr. Redfield is a truthteller, a former insider who knows it all. He lays out a stark reality, and I am using his words: ‘The days of believing authorities because they are in an authoritative position are over.’”




—Gavin de Becker, bestselling author, The Gift of Fear
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In memory of all the men, women, and children who died of HIV and COVID-19, and for all those suffering from long COVID and from post-COVID mRNA vaccine injury. May science refocus its efforts to discover effective therapy for both.
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One





Let’s begin at the end: How many Americans are going to die in the coming pandemic? Three million? Four million? Pick a number. It’s probably low.


At the beginning of Covid, as director of the US Centers for Disease Control and Prevention, I got an estimate from expert modelers that as many as 2.2 million Americans were going to die. I remember sitting at my desk looking at that number: 2.2 million dead Americans. My wife Joy and I believed there was a significant chance we would be among them.


The country was very fortunate. The virus only killed 1.2 million people. Imagine that, considering the country fortunate because only a million people died. But that’s only a death rehearsal for what is coming.


No one can predict the source or the timing or the multimillion-person death toll of the next pandemic, but it is coming.


The virus that causes it might literally be thousands of years old. Within the last few years, researchers have revived ancient viruses from the Siberian permafrost that are 27,000 to 50,000 years old. Fortunately, these “zombie viruses” are not infectious to human beings—for now. But scientists are engaging in risky 2gain-of-function research that could spread these viruses to humans. Moreover, we have no way of knowing what other potential dangers might lie waiting beneath the melting glaciers.


Indeed, it might be the revival of a more recently eradicated virus that causes the next pandemic. Victims of the smallpox virus were mummified and buried—but they can easily be found, they can be dug up, and the virus that killed them can be sequenced. We’ve done this before to understand the Spanish flu virus.


Or the next pandemic might come from something new, created in a lab using cutting-edge scientific techniques to combine segments of DNA from different sources to create a new genetic entity. It might even come from the so far unexplored depths of our oceans. Or it might be carried to earth on a rock that NASA brings back from outer space.


But most likely this virus will come from birds. In fact, bird flu already exists. It’s deadly, killing an estimated 50 percent of infected people. There already have been limited outbreaks. In January 2025 a Louisiana man who kept chickens in his backyard became the first American to die from the H5N1 virus. By that time, it was estimated bird flu had killed about 500 people around the world.


Those numbers remain low because the virus has not yet found a way to move from one person to another. Those people who have died were infected by birds. There is no human-to-human transmission.


Yet.


But it is coming. The virus is continually evolving, continually probing, searching for the slightest genetic error that will let it take hold and multiply and kill.


And when that happens, when piles of bodies are again being stored in refrigerator trucks, angry Americans are going to wonder who to blame? Whose fault is it that—once again—we were not prepared?


Here’s the answer to that question: You. All of you.
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The most surprising lesson learned from the Covid pandemic is how little we have learned from the Covid pandemic. We were not prepared for that and the result was devastating: The global economy was essentially shut down as we buried millions of victims. The physical, mental, and economic toll was almost incalculable. But rather than figuring out what mistakes were made, why we weren’t ready, what worked or didn’t work, and what we should be doing right now to make sure we don’t repeat it, we essentially are doing nothing.


In fact, as incredible as it appears, we actually are less ready to respond to a bird flu pandemic than we were with Covid. I’ve spent my entire professional career studying, treating, and researching viral diseases. I’ve served on the front lines of the AIDS war and the Covid pandemic. I’ve been in the White House meetings and helped develop policy. And I can write without hesitation that the damage done to the nation’s healthcare system by the pandemic has made us significantly more vulnerable.


The fact that we didn’t know how to respond to Covid did not stop us from responding. Masks. Social distancing. Mandates. Closing schools and businesses. Restricting travel. Forcing vaccinations by enforcing penalties. We changed every aspect of life in this country, too often without scientific or historical data to support those decisions. As I explain, we did the best we could with what we knew, but in taking steps without scientific justification we made mistakes. I made mistakes. But without question the biggest mistake we made was not admitting what we knew and, probably more importantly, what we didn’t know.


If we can’t admit we were wrong, we are preparing the ground to be wrong again.


We were wrong to mandate vaccination. We were wrong to grant pharmaceutical companies immunity from prosecution. We were wrong to overlook the side effects of the vaccines. This lack of transparency destroyed the government’s credibility as well as 4the reputations of some dedicated public servants. Of all the serious damage done by our response to Covid it is my belief that the most dangerous and the longest lasting is the loss of confidence and trust in the healthcare system. It is going to take a long time and a sustained effort to regain that—if that is even possible. During a healthcare crisis, it is imperative that leaders speak with a single voice. We didn’t have that. An already politically divided country was driven even further apart. It is vital that any directives given be based on facts and when those facts change—as they did suddenly, unexpectedly and dramatically during Covid—we need to be open and honest about it.


We were wrong: Covid was not simply a variation of SARS as we originally believed but rather an entirely new virus unlike anything we had seen before.


We were wrong: While masks are important tools that successfully reduce transmission of the virus, they do not prevent infection.


We were wrong: There is limited evidence that closing schools prevented the spread of the virus, while there appears to be some data indicating the lost year resulted in developmental damage.


We were wrong: Although the vaccine was a historic success and saved countless lives, it did not prevent infection and offered protection for only a limited period of time. Then booster shots became necessary.


We were wrong: All Americans were not at equal risk.


We were wrong: We were not forthcoming with information as we gathered it.


As I detail in these pages, there were additional mistakes—but none of them were intentional. In only a few instances did anyone knowingly mislead the public, and even then their motives were aimed at saving lives. In the midst of a crisis, you react.


There are still many things about the COVID-19 virus that we don’t know for certain. The research continues. Although there is a growing consensus the virus was created as a result of 5gain-of-function experiments in Wuhan, China, we don’t know that for certain. But we do know that in laboratories around the world virologists are manipulating genetic material, secure in their arrogance that the results of their work will never escape.


We also know that bioterrorism remains a threat that is perhaps even more dangerous than nuclear weapons.


The next pandemic is coming. There is nothing we can do to stop it. But we can mitigate the toll if we begin preparing for it. That begins with a commitment to what I refer to as radical transparency. Get out all the information. Educate people.


That begins here. Now.


.


That dot isn’t a typo. It isn’t a smudge.


It’s a warning.


It’s small, isn’t it? So small you can barely see it. Imagine something this small changing history. In fact, it’s actually smaller, much smaller, thousands of times smaller. These pathogens—viruses, bacteria, fungi, and parasites—are microorganisms far too small to be seen with the naked eye, but powerful enough to cause disease, epidemics, and pandemics. They are more dangerous than all the great armies, capable of disrupting the world and leading to millions of deaths.


Even yours.


I’ve seen the chaos they can cause. I’ve seen young men dying of Ebola in rudimentary African tent hospitals. I was on the front lines of research during the AIDS epidemic and made the controversial discovery that HIV could be sexually transmitted by heterosexuals. And I was director of the US Centers for Disease Control and Prevention when the COVID-19 virus came out of a Chinese laboratory and killed more than a million Americans.


I’ve spent my career researching pathogens: first in the military, then in academia, and, eventually, in the government. I have seen 6the great variety of them: influenza, measles, hepatitis, HIV, SARS, MERS, RSV, shingles, COVID-19, and the myriad of others and their variants. I’ve studied them, I’ve experimented with them, and I’ve seen how they work, invading healthy cells and inflicting harm. I’ve watched the continually unfolding battle between pathogens and the vaccines and antivirals created to contain them. While other people refer to these pathogens as “the enemy,” I don’t. In the past I usually referred to them as “my colleagues.” But that changed when COVID-19 emerged. COVID-19 was different. It changed everything. We had never seen anything like it. That virus became my enemy.


The pandemic began for me on December 31, 2019. It had begun as a day of celebration. My entire family had gathered for the holidays in a large house I had rented in Deep Creek, Maryland. It was the first time in years the whole family had been together. I had been appointed director of the CDC by President Trump in March 2018. My three objectives when I accepted the job were to accelerate the application of science to improve American health outcomes, to promote vaccines, which I believe are the most important gift science has given to modern medicine, and to prepare—to overprepare—this country for the pandemic that I felt certain was going to happen eventually.


I’d actually had a premonition that we were going to be struck by a pandemic. As a virologist, as a student of medical history, this possibility was always on my mind. I was always looking over the next horizon for any indication it was coming. Everything I’d learned in my career made it highly likely to me that we were due. It was as if I was looking at an equation: All the factors were there, it just hadn’t been summed up yet. It was a matter of someone finishing the calculation My mistake was believing it would be a bird flu.


It had been a beautiful day. We were getting ready to celebrate the new year. My wife Joy and I were with our kids and grandchildren when my cell phone rang. That wasn’t unusual; as director of 7the CDC, the federal agency tasked with keeping Americans safe and healthy, there was no such thing as a vacation day. There was always something going on that had to be addressed. I glanced at the number. My office was calling from our headquarters in Atlanta. I walked into a bedroom to take the call. Within seconds I learned our representatives in China also were on the call. In fact, they had initiated it.


That was unusual.


Our team in China told me matter-of-factly that there were twenty-seven cases of an unexplained pulmonary illness in the city of Wuhan, China. I knew about Wuhan; it is a large city with a population of more than 12 million residents, but it also is the home of the Wuhan Institute of Virology, a respected research center. In fact, China’s first level 4 biosafety laboratory had opened there a year earlier. But I also knew that the Wuhan lab had a military component, similar to our army facility located at Fort Detrick, Maryland. The problem with laboratories, even those with excellent security measures, is they can leak. Four months earlier I had ordered the lab at Fort Detrick temporarily closed because of a bio-security concern. In that instance I was worried that contaminated material might have gotten into the drainage system, which could have impacted the local community. That lab stayed closed for six months as the necessary biosecurity measures were strengthened.


In 2003 severe acute respiratory syndrome, SARS, a disease that was found in cave-dwelling bats, had come from a different region of China. Fortunately, we had been able to contain that outbreak. Cluster events were not unusual; ten people who got salmonella might have eaten at the same restaurant. But this concerned me. If I had been asked to predict where the next respiratory pandemic would come from, I would have said China, China, and probably China. According to my team, the twenty-seven patients had only one thing in common. They had all been to the wet market in Wuhan where live animals are sold for food.
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I asked a lot of questions, but we had very little information. Among these cases, I was informed, there were three instances of multiple infections within a family. That really troubled me. The probability that different members of a family getting the same pathogen from walking through a market was remarkably small. It was far more likely that whatever this was had been transmitted from one person to another, making it an infectious disease that was transmissible to humans.


I could hear my family in the living room, preparing to celebrate. I took a long deep breath. I suspected what was coming.


In some way I had been preparing for this my entire life. I am a child of science. My father and mother were both scientists at the National Institutes of Health. My father was a medical doctor and biochemist whose dream was to figure out why my eyes are blue and someone else’s are green. He wanted to crack the genetic code. In the 1940s and 1950s that was an impossible dream. While other researchers were focused on proteins, he was intrigued by nucleic acids, especially this strange thing nobody knew too much about called ribonucleic acid, or RNA. Three people from his team individually won the Nobel Prize in medicine. I’ve always believed he would have been among them, but when I was five years old, he died.


My mother was also a biochemist. Eventually she left NIH to work with a brilliant scientist named Herb Weissbach at the Roche Institute of Molecular Biology in Nutley, New Jersey.


My mother instilled in me a passionate love for science. I was brought up to believe in God and to trust in science. We actually lived very close to the NIH. After school my brother, and later my sister, and I would often hang out in the NIH library waiting for her to finish her work. I was about eight years old the first time I looked through a microscope. We lived in a small house. Our basement was divided by a staircase into my bedroom on one side and a small laboratory, with a basic microscope, on the other side. I 9remember pricking my finger and looking at my blood under that microscope. I was hooked.


My plan was to become a genetic surgeon. I wanted to be just like my father, who was a pioneer in human genetics. Rather than curing or saving patients by taking off arms or legs, I believed I could do that by taking out or putting in genes. I could do that, I believed, by manipulating viruses, which would transport those genes.


Viruses have always intrigued me. And baffled me. A virus is a microbe. It’s one of the building blocks of life. It contains a strip of either nucleic acid, either DNA or RNA, surrounded by protein. Viruses are found in almost every living entity, including plants, animals and, of course, human beings. A virus can’t replicate outside a cell. It survives by attaching itself to the surface of a cell. Then it digs into the cell to use its components to essentially reproduce. Too often, that process kills the host cell, causing disease and, in some instances, death.


As a teenager I came to suspect that viruses might cause human cancer. That’s what I wanted to investigate. Dr. Herb Weisbach got me a summer job working in the lab of Dr. Saul Spiegelman at Columbia. Spiegelman, a famed microbiologist who should have won a Nobel for his groundbreaking RNA research, was studying viruses in cancer cells. I worked there for two summers. Ironically, as it would turn out, he actually was studying retroviruses, tricky little pathogens able to convert RNA into DNA in a cell, which at that time no one believed existed in human beings. But, as we discovered, retroviruses turned out to be the cause of AIDS.


It was while working at Columbia I began to understand that science is the art of pulling data and information out of nature and applying it to the human condition. It fulfilled my passion. It was endlessly fascinating, challenging, and mostly fun. I learned that science evolves, and that sometimes it becomes necessary to reevaluate your conclusions. I learned the importance of observing, 10of listening, and of being willing to admit publicly that, based on the data, your original conclusion was wrong.


What I did not learn, at least not there, not yet, were the politics and pressures of science and the dangers of scientific arrogance. All that, unfortunately, would come later.


I went to Georgetown University on a military scholarship. I intended to become a gynecologist, delivering beautiful, healthy babies while continuing my research on the possible relationship between viruses and cervical and breast cancer. My mother was making $11,000 a year. That scholarship was the only way I could afford college. But it required me to serve four years on active duty after graduation. The day I graduated I also received my “Greetings from the President of the United States” letter. I was ordered to report to Fort Bragg for basic training, and then I was going to Vietnam.


I had already been accepted into Georgetown Medical School, so I tried to defer my active duty, but the army turned me down. Every week during basic I reapplied, and every week my request was rejected. Suddenly, though, President Nixon announced we no longer would be sending troops to Vietnam. In return for extending my enlistment, the army agreed to pay for my medical education at Georgetown Medical School.


During the summer of my junior year in medical school, I met Joy Hoke, a nursing student working at Sibley Hospital. Joy was planning to become a midwife. We went out for the first time in September 1975. Six weeks later we got engaged. In January 1976, we got married. We had our future planned. I was going to be an ob-gyn and she was going to deliver babies.


That was half a century, six children, fourteen grandchildren, at least one epidemic, and one worldwide pandemic ago. And a family tragedy.


A year later Joy gave birth to our first child in Georgetown Hospital. Tragically, our son John Paul died of significant obstetrical complications. That had a huge impact on us. The pain of that 11could have destroyed our marriage; instead, it bound us together even more tightly. But it also changed my career path. The obstetrician who was responsible for our son’s death came out to the waiting room and told me I actually owed him a debt of gratitude. I was stunned by that. He explained that he had used his skill to ensure our child was born alive, which made our medical expenses tax deductible. A tax deduction. Fortunately, I didn’t hit him. Later, we learned this doctor had been impaired. Unfortunately, another baby had to die before he was stopped.


We ended up suing Georgetown for negligence while I was still a student there, an odd situation, eventually accepting a settlement.


That experience changed me. I did some of my training in neonatology, high-risk births, at the Tripler Army Medical Center in Hawaii. I was part of a team that specialized in difficult births. It was much harder than I imagined—not the medicine itself, but everything that surrounded it. I found myself standing in a hallway speaking to a young father, trying to explain the situation. “I know what you’re going through,” I’d tell them.


They doubted that. How can you possibly know that? they asked.


I explained. It was incredibly difficult. After having done that several times, I knew I couldn’t function as a doctor. I never again wanted to put myself in the position of having to tell a young man he had just lost his baby or, even worse, his wife. I just couldn’t do that again.


I still believed I could be an oncologist. But in the army that meant being stationed at a smaller base, like Fort Bragg or Fort Leonard Wood, places that did not have research facilities. There was only one specialty in the army that led to laboratory research: infectious diseases. That was my path to viruses. Rather than applying for an oncology fellowship, I decided to apply for assignment to the prestigious Walter Reed National Military Medical Center and Walter Reed Army Institute of Research in Washington, DC.
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At the turn of the twentieth century, army Major Walter Reed’s research proved that yellow fever was transmitted by mosquitoes, and the facility named after him became one of the world’s leading research centers. The military was well aware that throughout history more service members had been sickened, disabled, or killed by infectious diseases than had been killed or wounded in combat. The military created Walter Reed to develop treatments and vaccines necessary to keep troops healthy.


At that time Walter Reed only accepted two people each year to its Infectious Disease Fellowship Program. One of those slots was filled by applicants working in the field. That left only one position for people like me, young officers completing their internal medicine residency. The choice came down to me or my best friend at the time, a West Point graduate who also wanted to study infectious diseases. One of us would get it, the other one would be assigned to Korea and could reapply in two years. We were pretty much evenly qualified. The Army’s Surgeon General Consultant for Infectious Diseases couldn’t make up his mind who to select. So we agreed he would flip a coin. A nickel. “Tails,” I picked.


Tails. I still have that coin. It changed my life.


My education into the world of infectious diseases began the day I walked into Walter Reed. It has never ended. By definition, an infectious disease is a disorder or an illness caused by microscopic organisms. Smaller than that dot at the opening of this chapter. They exist pretty much everywhere in nature and are unavoidable. Some of them can be spread to human beings in a variety of ways: direct contact with an infected person, inhaling airborne particles, insect or animal bites, eating or drinking contaminated food or water, or even from touching surfaces. In most instances they’re harmless. Our immune system protects us from many of them. Good hygiene, antibiotics, and vaccines developed at places like Walter Reed offer additional protection.
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In most cases. But pathogens can and do cause diseases ranging from the common cold or flu to deadly outbreaks. The Black Death, the bubonic plague caused by bacteria spread by fleas, ravaged Europe in the 1300s, killing as much as half the entire population. London’s Great Plague of 1665 killed tens of thousands of people. The so-called “Spanish flu” of 1917 was a viral disease that infected as many as 500 million people and killed an estimated 4 percent of the world population.


Since then, there have been countless epidemics that spread wildly and killed randomly. Fortunately, most of them have been somewhat contained. But we went to work every day knowing what was possible. Eventually, we knew, we feared, there was going to be another worldwide pandemic. The world had become an incubator, an almost perfect environment for a pathogen to emerge and spread. With a continually expanding world population, with people regularly traveling great distances, with cities more densely crowded than ever in history, and with tremendous poverty, it was inevitable. At Walter Reed in the 1980s, we were on the front lines of infectious disease research and prevention. We were preparing for the fight that was coming. It was an incredible place to work.


At Walter Reed, I had the opportunity to study the pathogens affecting people around the world. Influenza. Measles. Dengue Fever. Japanese encephalitis. Hepatitis B and hepatitis C. Ebola. Diseases most people had never heard of and did not even know existed.


My first real investigative interest at Walter Reed was hepatitis B. Hepatitis B is an inflammation of the liver that can lead to serious, in rare cases even fatal complications. It can be caused by several different viruses as well as alcohol and drug abuse. It was believed to be transmitted primarily by exposure to infected blood or other bodily fluids. It generally was accepted that our soldiers only got infected if they used IV drugs. I had set up the hepatitis clinic at Walter Reed, taking care of infected soldiers when they 14came home. Over time, I noticed I was also seeing spouses, mostly wives, but also some husbands with hepatitis B. I gradually came to believe at least certain strains of the disease could be sexually transmitted far more often than previously believed. In those days, although we had an effective vaccine to prevent it, we didn’t have an effective treatment once you were infected. So I had to warn chronic carriers that they risked infecting their spouse. These were all young, sexually active men. I was giving them an impossible choice.


I decided to find out how easily hepatitis could be sexually transmitted. This was a terrific learning opportunity, the application of basic science, and it would be the foundation of almost everything I did later in my career. My hypothesis was that hepatitis could be sexually transmitted; I intended to use data and laboratory test results to either confirm or deny it. Coincidentally, my mentor had developed and was testing a vaccine for gonorrhea, a sexually transmitted disease caused by bacteria running rampant among our troops in Korea. As many as 30 percent of our soldiers were infected. As part of his trial, he was circulating a questionnaire and allowed me to add a few questions: Have you ever had hepatitis? How long have you been in Korea? In addition, I requested a blood sample.


In science, the numbers tell the story. There is no getting around that. You can hope, you can wish, you can have faith, you can try anything you’d like—but the numbers are going to give you the answer. That was as true when I was starting my career at Walter Reed as it was when I was running the most sophisticated disease tracking organization in the world. The numbers don’t lie. By screening for the presence of antibodies, it is possible to determine if someone has had hepatitis B. It turned out that about 3 percent of soldiers had hepatitis B before arriving in Korea. But more than 30 percent of those troops who had been in that country for a year tested positive, which meant a lot of our people were 15becoming infected. Since very few soldiers had a spouse there, the disease apparently was being spread by “hostesses,” commercial sex workers.


The practice of good science does take you to some unexpected places. Truthfully, during my training I never anticipated conducting a study of Korean prostitutes. We evaluated a group of these women; between 10 and 12 percent tested positive for the antigen, meaning they were highly infectious. We had our source. I pretty much proved that soldiers were getting hepatitis B by assignment to Korea. Fortunately, I knew, there were vaccines that could prevent infection.


I presented all the data I had compiled to the Armed Forces Epidemiology Board, recommending that soldiers be vaccinated before coming to Korea. It was a simple way of solving the problem, and maybe we would save some lives. To my surprise, my request was denied. It was too expensive, I was informed; the cost was something like $100 a shot. It would cost millions of dollars to vaccinate all the troops in Korea.


I refused to give up. I wondered: Was there a less expensive way to provide the vital protection? Vaccines work by stimulating an individual’s immune system to produce antigens, a substance that produces antibodies or other molecules that attack the pathogen. But there was no good data indicating what dose of the hepatitis vaccine was required to produce a sufficient volume of antigens. So I started experimenting.


I designed a clinical trial, comparing my volunteers who were given a standard dose of the intramuscular vaccine to the efficacy of as little as one-tenth of the standard dose. In addition to that, I had another idea I wanted to try. In practice the vaccine was given intramuscularly, a shot right into muscle tissue. But two decades earlier, a study had proven that antigens given intradermally into the skin were as good, or even more efficient, than shots into muscles. There were people who told me that wouldn’t work, it was too 16difficult, but I pointed out that the rabies vaccine was administered intradermally—and that vaccine saved lives.


The results of my trial were conclusive. One-tenth of the recommended dose given intradermally was as effective as a full dose given intramuscularly.


I compiled my evidence and presented it to the board. I showed them we could reduce the cost by 90 percent while providing complete protection. We could stop it. The board approved my suggestion. All soldiers going not just to Korea, but eventually anywhere in the world where they might have sexual relationships with high-risk individuals, received the vaccination. Within six months, my clinic at Walter Reed was closed because we didn’t have anyone coming home from Korea with hepatitis.


I think that is one of the most important things I did during my military career. But what it really did was set the stage for my next, and far more controversial, battle with bureaucracy. A battle that prepared me, at least a little bit, for the extraordinary events and public pressure I would encounter during the COVID-19 pandemic. Until then I had not been exposed to the politics of public medicine. My data had been pretty straightforward; it was what it was, no one had an agenda. That was about to change.


And it almost cost me my career.


My hepatitis experience had given me confidence. I learned that I could come up with a new idea, stay focused on it, use the scientific method to either prove it worked or it did not, and I could persevere when criticized.


A fundamental question faced by scientists, researchers, and many doctors is how much information should be communicated to the public or to a patient. And when. Information, like elections, has consequences. It can have a significant economic impact. It may change lives. In Henrik Ibsen’s classic play An Enemy of the People, for example, the medical officer in a small Norwegian town discovers that the water flowing into the town’s public baths 17is contaminated and poses a significant risk to bathers. But the town’s economy and reputation are dependent on visitors enjoying those waters.


The town’s government, which includes the medical officer’s brother, warns him that publicly releasing this information will destroy the town. They put tremendous pressure on him, threatening him with the loss of his job and his standing in the community. But finally, he decides to reveal the potentially lifesaving truth, and by doing so becomes an outcast, an enemy of the people.


In the mid-1970s, novelist Peter Benchley and director Steven Spielberg posed a similar dilemma in the novel and movie Jaws. In this story, a summer resort community is threatened by the presence of a great white shark that has been attacking swimmers, but keeping vacationers safely out of the water may destroy the summer economy. In this instance, the mayor decides not to issue a warning. As a result, people die.


Only a few years after Jaws had terrified people around the world, I found myself in the same kind of moral morass. After finishing my fellowship in infectious diseases, I decided to stay at Walter Reed and was assigned to the Department of Virology to be fully trained as a virologist. It was a great fit for me. While conducting my hepatitis research, I had started seeing a trickle of patients showing a variety of unusual symptoms. I had no idea what was causing them. A virus? A bacterial infection? Other physicians were reporting the same thing. There was nothing in the medical literature that answered my questions. We had never seen anything like this. The infection, whatever it was, did not respond to any treatment.


In 1981, we were just beginning to recognize this new infectious disease that, for lack of a better name, we called AIDS, acquired immune deficiency syndrome. It expressed itself with a variety of different symptoms, among them infections, pneumonia, and rare cancers. We knew almost nothing about it, where it came from, 18what caused it, how it spread, how to treat it, and how to stop it from spreading.


A few years later, I would publish an article comparing this period to the way society had dealt with the last mysterious epidemic: syphilis. For centuries after it was recognized, there was little research into its cause or treatment. When it first appeared at the end of the fifteenth century, respected scientists speculated it was caused by movements of the stars and the moon. And, as I wrote, “Society responded with social and legal interventions based on mystery. Scientific knowledge of etiology, methods of transmission and pathogenesis remained unavailable for centuries.” Instead, this plague was simply accepted as part of life, and nothing could be done about it.


That’s about where we were when I starting to care for my first few AIDS patients. We had no effective treatment, so there wasn’t very much I could do to help them other than treat the symptoms, but I was fascinated by this new potential plague. All of a sudden, I was watching beautiful young men and women dying, despite everything I did. Reflecting back on that time, I believe the experience of watching my son die allowed me to have a much more impactful relationship with my patients. Historically, I had followed a traditional medical path; if a patient was sick and dying, I retreated. But after John Paul’s death, I learned not to retreat. That became very important, as I found myself caring for literally hundreds of men and women who were going to die.


I went to work every single morning hoping someone, somewhere had made some progress in fighting this thing. That maybe we were going to have some real tools that we could use. In 1983, a laboratory in Chicago believed they had discovered the cause of AIDS. They submitted a paper to Science magazine claiming it was caused by a tick-borne bacterial organism named ehrlichiosis, even though that organism had never been reported to be harmful to humans. The editor of that magazine was uncomfortable 19publishing it but didn’t want to reject it. Instead, he created a task force to go to Chicago and review the data.


The team was hand-picked by the world’s expert on ehrlichiosis, veterinarian Dr. David Huxall, who was then conducting research at Fort Detrick. He had first encountered the pathogen when dogs that had been used to crawl through booby-trapped Viet Cong tunnels in Vietnam became infected. Huxall asked my commanding officer, Colonel Phil Russell, “Who do you have who’s not doing anything important?”


That’s how I ended up assigned to this team, which consisted of seven prestigious virologists, among them the scientist who discovered the Lyme bacteria, and me. Huxall taught me everything that was known about ehrlichiosis in about a day. Our assignment was to look at everything, to gather as much information as possible, to try to determine if this Chicago group was right.


Among the people I began working with was a man named Tony Fauci. By that time, he was already among the most respected people in the field, and he was running the National Institute of Allergy and Infectious Diseases’ Laboratory of Immunoregulation. That was pretty exciting for me; I was just starting my career, and I was working someone with that experience and achievement.


It was the beginning of a relationship that would span four decades.


Tony Fauci and I both got blood and tissue samples from people suffering from this disease. I got to study them to figure out if ehrlichiosis was in fact the causative agent. Over the following months I became fascinated by this thing called AIDS. It was unique, different. No one had ever seen anything like it. I was hooked. It was the kind of scientific mystery I’d dreamed of solving when I was looking through a microscope in my basement.


The army was sending all of its AIDS patients to Walter Reed. I got to study them, I got to know a lot of them, and I became close friends with several of them. Eventually, they all died a horrible death. Every one of them.
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That was my real introduction to the power, the strength, and the incredible dangers posed by these pathogens. It was only the beginning. Death was to become part of my life


Our team eventually concluded that ehrlichiosis did not cause AIDS. But we still didn’t know what did. Tony Fauci’s group isolated a fungus and for a brief time suspected that might be involved, but it turned out to be a contamination. I suspected the disease might be caused by a retrovirus, so I went over to the National Cancer Institute and met with the director of the Laboratory of Tumor Cell Biology, Robert Gallo. Gallo was acknowledged as one of the world’s leading scientists; he had just won the first of his two Lasker Awards, America’s most prestigious scientific honor, “for his pioneering studies that led to the discovery of the first human RNA tumor virus [the old name for retroviruses] and its association with certain leukemias and lymphomas.”


In other words, Bob Gallo had proven that retroviruses actually caused certain forms of cancer. Now he was searching for the cause of AIDS. This was cutting-edge science. I wanted to be part of that research, and I could be valuable. In my clinic I had been identifying patients who had this disease before they could be diagnosed with AIDS. I had compiled real-world clinical material that few others could provide. I was beginning to find evidence that rather than being an infectious disease that someone acquired and within a few days became symptomatic, like a cold or flu, this was a progressive disease and might have been in their system and growing for a substantial period of time. Maybe even for years.


Bob Gallo welcomed my participation. There are scientists and researchers who are very protective of credit. I understand that. There is tremendous competition for the grants and other funds that finance research. Getting credit for a discovery and having your name included on an important scientific paper can make a significant difference in funding. Gallo was never one of those people. He appreciated the fact that I was one of the first doctors 21to try to treat AIDS patients. As it turned out, I had been on the front lines even before we knew the war had begun.


In 1984, Bob Gallo and French scientist Luc Montagnier at the Pasteur Institute in Paris independently discovered that a retrovirus, the human immunodeficiency viruses, HIV, was the cause of the disease. That same year, Gallo published four papers in Science announcing his discovery. Several years later, the question of what each man had contributed to that discovery would result in a still unsettled controversy. That never affected me. Because of my contributions to our research, Bob Gallo was kind enough to include me on the first paper he published. That was a big, big deal for my career.


I remember the first time I actually saw HIV. It was a picture taken by an electron microscope. This was before Gallo’s first paper was published, so this was not public information. I was sitting in my office, and I just stared at those photos. It was stunning, like seeing a planet or a star for the first time. This was a retrovirus. This is what it looked like.


That was only the beginning of my collaboration with Gallo. A decade later I joined him and his longtime colleague Dr. William Blattner in founding the Institute of Human Virology at the University of Maryland. This was the first center that combined patient care, research, and prevention programs at one site. In some ways, it was similar to what I had been doing at Walter Reed. Our objective was to further understand how viruses worked, to identify threats, and to work to develop effective treatments.


Identifying HIV was a gigantic first step in understanding AIDS. But we still knew almost nothing about the disease. We weren’t even certain how it was spread. During that period a resident at Walter Reed whom I had helped train, Bryan Raybuck, told me his wife, a physician named Deborah Brix, was having a difficult pregnancy. Her hematocrit test, a measure of red blood cells, was very low. Normally, that wouldn’t have been a big deal. She 22simply would receive a transfusion which would solve the issue. But this wasn’t a normal time. A lot of people suspected that HIV, like hepatitis, could be spread through tainted blood. Bryan asked me if she should be transfused.


I told him that several years earlier my wife, Joy, had suffered a miscarriage and also had a very low hematocrit score. Rather than a transfusion, we carefully monitored her, and eventually her blood pressure stabilized. Bryan and Deborah also decided to wait, which turned out to be a very good thing. Deborah had a rare blood type. That blood she would have received was instead given to children in the neonatology unit. Unfortunately, most of those children were infected with HIV. Unfortunately.


But that was my introduction to Dr. Deborah Brix. She had done her fellowship working with Tony Fauci, but soon after this situation I asked her to come work with me. Beginning in 1985, she worked as my deputy for more than a decade. We became close friends. Certainly, none of us, not Tony, not Deborah, and definitely not me ever considered the possibility that decades later the three of us would come together to lead the fight against the first pandemic in more than a century.


Meanwhile, I had become the army’s leading researcher into this new virus. There wasn’t much competition for that role. Because we knew so little about how it was spread a lot of people were reluctant to treat AIDS patients, “reluctant” being a nice way of saying they wanted nothing to do with these people. Some of my colleagues warned me about getting too deeply involved with this disease. The general consensus at the time was that AIDS was mostly limited to homosexuals and drug abusers, populations that didn’t fit the image the army wanted to project. Don’t get too closely associated with this, people I trusted whispered to me. It wasn’t just the physical danger, this was so controversial it potentially could end my military career.


Admittedly, I thought about that. Joy and I discussed it. We had little kids, and no one knew what I might be bringing home. But 23there was never any doubt that I would continue with my work. More than anything, I think my decision came down to what I had learned from my mother: Science should be used to improve the human health condition. In some ways I felt like a detective at the beginning of a complex murder case. I had a growing number of bodies, and now I knew the weapon: HIV. All I had to do was figure out everything else.


While I was arrogant enough to believe I could contribute to the science, I had a pretty strong suspicion this was going to be a lot more complicated, a lot more dangerous than most people believed.


Slowly, painstakingly slowly, as this plague began devastating the gay community, we began to learn more about it. Initially, it was believed, this virus was transmitted through infected blood, most often by anal sex or using dirty needles. Little was known about the incubation period. Those beliefs were comforting to heterosexuals—other than rare instances, primarily blood transfusions, this wasn’t going to affect them—so there was considerable interest in maintaining that fiction.


I don’t know exactly when I suspected that wasn’t true. I remember flying to Denver in 1984 to meet with the army’s top virologist. I wanted to show him the electron micrograph which was not yet in the public domain. Here it is, I told him. This little virus is the cause of AIDS, and we know almost nothing about it. I was trying to lobby for the additional funds that would be required to do the research.


That was the first of many meetings I would have as I tried to spread the alarm.


This was going to be a big deal, I felt that very strongly. I remember going to a library to learn about the infectious diseases that had influenced the balance of power in the world. There had only been a few of them. I was sort of surprised there was not more information about the subject. As I sat in the library, it felt like a storm 24was coming, but there was little to no precedent for what it would look like.


I felt the same uneasiness, the same inevitability about it then as I would later come to believe about bird flu.
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