
How to Survive Covid-19 
  

As Southern Africa braces for the third wave of the Covid-19 pandemic, statistics reveal that mortality rates 

for the disease in Africa range from 3% to 5% of those infected compared to 1.5% to 2.5% in the developed 

world. While a fully vaccinated population is the ultimate safeguard, what can people do to protect themselves 

from infection, especially if they do get sick? Today this is critically important as new more contagious and 

deadly variants rapidly predominate and vaccination programs lag.    

 Obviously, social distancing, avoiding large crowds and wearing a mask are essential. However, 

scientists now say disinfecting hands is less important than once thought because airborne transmission 

accounts for virtually all cases. What else can a person do to prevent or fight infection? Obviously boosting 

the immune system is important. But most products sold as immune booters show little benefit. Despite 

popular perceptions, Vitamin C, Zinc and Vitamin D3 provide little or no protection from infection, and only a 

slight benefit if one becomes infected. Herbs do nothing. The two medicines scientifically proved to boost 

CD4 count and immunity are aspirin-like NSAID drugs and selenium.       

 I have been studying viruses and the immune system since 1990. Working with Dr Sibanda, one of 

Zimbabwe’s top immunologists, in 2002 we demonstrated that for over six months aspirin alone could 

significantly increase the CD4 count of HIV patients who were not on any other drugs. People forget that for 

100 years doctors and mothers used aspirin to treat colds and flues. No one understood how aspirin exerted its 

antiviral effect until Nobel laurate Dr David Baltimore discovered the human protein NF-kB in 1986. NF-kB is 

one of two key factors that explain how viruses cause the damage they do. Acting directly on the thymus 

gland, selenium shows an even greater, more sustained effect increasing CD4 than aspirin does. The Lancet 

medical journal reports that selenium can prevent some RNA viral infections from taking hold in the body. It 

also slows down and reduces the severity of many viral infections. In short, selenium can save lives.  

 The NF-kB protein is like a jet-fuel stimulant for both viral replication and inflammation. Viruses 

unlock and release this jet-fuel that is normally stored in the cell’s cytoplasm. They flood the cell’s nucleus 

with this potent viral stimulant. That sends both viral replication and inflammation into overdrive. Inhibit or 

reduce this stimulant and viral replication, inflammation, and the destructive force of the viral disease itself 

will diminish. Aspirin, ibuprofen, indomethacin, and selenium all inhibit NF-kB and slow down Covid-19 

disease progression giving the body more time to mount an effective immune response. These affordable 

medications also help reduce cellular damage, reduce blood clotting, and the frequency of pneumonia. 

Hospitals already use the strongest NF-kB inhibitors, the steroid drugs prednisone, hydrocortisone, and 

dexamethasone to treat advanced Covid-19 cases. It is remarkable that physicians do not apply the same 



strategy earlier in infection when less potent jet-fuel inhibitors with fewer side effects than steroids might 

prevent many patients from needing hospitalization.  

 Besides inhibiting the NF-kB protein, what other scientific insight should be applied to save lives 

during this pandemic?     

 Most viruses that make people sick are “enveloped” viruses. Viral envelopes protect viruses like skin 

protects humans. These envelopes are composed in part of selenium-containing proteins. Each virus produced 

in a cell robs the cell and the immune system of a minute portion of the essential selenium supply the immune 

system requires to do its job. When viral load increases, selenium reserves become depleted. Falling selenium 

levels cause the thymus to switch production from making CD4 cells towards making more CD8 cells. Loss of 

CD4 cells causes the immune system to collapse into an uncontrolled cytokine storm, often resulting in death. 

Supplement enough selenium back into the body and this process reverses and lives will be saved. This has 

been shown repeatedly with other viral diseases. But full strength 200 microgram (mcg) must be used at 

adequate doses for each stage of disease.   

   In 2006 Nigerian researchers proved that adding 200mcg selenium to ARVs more than doubled the 

increase in CD4 count and tripled the increase in oxygen carrying haemoglobin in AIDS patients compared to 

ARVs alone. In the 1990s German doctors in Angola reported that high-dose selenium eliminated expected 

fatalities in an outbreak of deadly Marburg virus. Chinese scientists demonstrated that high-dose selenium 

(2.0mg) reduced the mortality rate of patients hospitalized with deadly haemorrhagic fever Hantavirus by 

63.4%. The Liberian Ministry of Health requested me to bring selenium in 2014. After Dr Jerry Brown added 

moderately high-dose selenium (1.2mg) to the WHO standard of care, the fatality rate at the Monrovia Ebola 

treatment unit immediately fell by 44.4% compared to the previous WHO standard of care alone. Now we 

urgently need to apply this same strategy against SARS-CoV-2.  

 Is the medical establishment so blind to arcane science and medical history they fail to recognize the 

need to innovate and use old-school, broad-spectrum, anti-viral, NF-kB inhibitors against emerging viruses 

like SARS-CoV-2? Such negligence results in a self-inflicted Pandemic Failure of monumental, historic 

proportions. Far too many will die.        

 Why do doctors utilize high side-effect steroid drugs to treat patients hospitalized with Covid-19 but 

fail to use safer NF-kB inhibitors like ibuprofen and selenium to slow down disease progression earlier in the 

disease? How long will it take before national and international medical authorities act wisely to use proven 

science to save people’s lives? 
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