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Thank you, Senators, for the opportunity to testify.
Let me start first with some comments on how dangerous COVID-19 is at an individual level. Early in the
epidemic, the World Health Organization publicized a very misleading 3.4% case fatality rate that panicked
the world. This number is misleading because, for the typical person infected, the usual outcome spans
the range from no symptoms whatsoever, to a mild cold, to the severe viral pneumonia that the media
highlights.
Thus, many infections are not identified as cases because they do not come to the attention of doctors or
public health authorities. We know from a series of studies of specific SARS-CoV-2 antibodies in the blood,
which provide evidence of prior COVID infection, that this is true. From these studies, we can estimate
the true COVID infection survival rate.
Because of a recent publication in the Bulletin of the World Health Organization, surveying 61 of these
studies worldwide, we now have a good estimate of the infection survival rate. It turns out to vary by
orders of magnitude by age. For people 70 and over, the infection survival rate is 95%. For people under
70, it is 99.95%.1 With improvements in treatment and patient management – like dexamethasone and
improved ventilator protocols – these numbers are improving all the time.
At the same time, the harms of the lockdown are manifold and devastating, including plummeting
childhood vaccination rates2, worse cardiovascular disease outcomes3, less cancer screening4, and
deteriorating mental health5, to name a few. The toll is already high, and it will get worse in coming years,
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as more people come in with late-stage cancer, worsening diabetes, and advanced heart disease that
should have been identified and treated this year.
The social isolation induced by lockdown has led to a sharp rise in opioid and drug-related overdoses6,
similar to the “deaths of despair” that occurred in the wake of the 2008 Great Recession.7 Social isolation
of the elderly has contributed to a sharp rise in dementia-related deaths around the country.8 For children,
the cessation of in-person schooling since the spring has led to “catastrophic” learning losses9, with severe
projected adverse consequences for affected students’ life spans.10 According to a CDC estimate, one in
four young adults seriously considered suicide this past June.11 Among 25 to 44-year olds, the CDC reports
a 26% increase in excess all-cause mortality relative to past years, though fewer than 5% of 2020 deaths
have been due to COVID-19.12, 13

The two main planks of focused protection and the Great Barrington Declaration follow logically
from these two facts. For older people, COVID-19 is a deadly disease that should be met with
overwhelming resources aimed at protecting them wherever they are, whether in nursing homes,
at their own home, in the workplace, or multi-generational homes. They should be prioritized for
vaccines, and we should be actively seeking widely available and effective treatments. For the
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non-vulnerable, who face far greater harm from the lockdowns than they do from COVID-19
infection risk, the lockdowns should be lifted and – for those who so decide – normal life
resumed.
But what about better treatments for COVID-19 patients? I said earlier that we have made a lot
of progress in learning how to manage and treat the disease over the past months, but I think it
has been a lot less than it should have been. Strikingly, the most useful advance in treatment
involves the repurposing of a drug that is already in widespread use and entirely off patent – the
steroid dexamethasone, which is effective in helping severely ill COVID patients avoid a deadly
and detrimental immune response.
As a professor of medicine, my inbox is filled with scientists and physicians who have ideas for
similarly repurposing existing drugs, vitamins and minerals, and other therapies for the early
treatment of COVID-19 infection. For many of these ideas, there are good pathophysiological
reasons and observational evidence to believe that they might work.14 However, there are
typically no randomized trials to evaluate whether they work. Doctors are free to use them offlabel (that is, the FDA approved their use in the past for some other indication), but they lack a
gold standard evaluation of the efficacy in the outpatient management of COVID-19, so most will
not do so.
Before dismissing these treatments as ineffective because of lack of randomized evidence, I think
the question we need to answer is – why have there been so few randomized evaluations of
these therapies? For the answer, I am going to put on my economist’s hat.
For drugs and therapies on patent, a patent holder has a strong interest in running randomized
evaluations and navigating the drug through the FDA’s approval process. By contrast, for drugs
and therapies with no patent holder, no one has much interest in funding expensive randomized
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trials or working assiduously to move through the FDA regulatory process for rapid approval (or
even slow approval).
The bottleneck then is not the FDA.15 It is the lack of a residual claimant for these drugs and
treatment. Investigators working at academic medical centers may have a reputational interest
in evaluating these drugs and therapies. But they must find funds from somewhere for them, and
pharmaceutical companies typically have no interest in it.
In principle, the NIH exists to solve this market failure. It could and should use its resources to
help fund randomized evaluations of these drugs for off-label purposes. And it has funded some
important drug evaluation work, such as a study to determine the right dosage and metabolism
of drugs prescribed to children with COVID-19.16 The NIH has also funded some small trials, such
as one for Acalabrutinib for hospitalized COVID-19 patients, but that drug is on patent.17
The NIH has made comparatively little effort to catalyze randomized evaluations of off-patent
drugs for COVID-19 therapeutics. By contrast, the NIH has devoted considerable resources to aid
the COVID-19 vaccine randomized trial studies.18 Even the highest-profile randomized evaluation
of dexamethasone was not funded by the NIH.19 The NIH’s relative lack of interest in the rapid
randomized evaluation of non-patented drug evaluation represents a government failure that
has likely led to worse COVID-19 outcomes than we would have had otherwise.
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