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Abstract


According to our assessment, the Sars-CoV-2 pandemic has already reached an endemic 
stage and the pandemic has ended. This white paper published by our small research group 
briefly documents the situation at the end of January 2022, without claiming to be 
exhaustive.


The pandemic broke out under peculiar circumstances


The virus was exceptionally well adapted to humans from the beginning, which is by no 
means normal.27 Some scientists believe this is strong evidence of a human-modified virus 
released by a laboratory accident in the city of Wuhan, Mainland-China. Our team does not 
share this view uniformly, but the majority does. Retrospectively, there were already first 



cases and human-to-human transmissions in the fall of 2019. In northern Italy, Covid-19 was 
mistakenly considered to be just an unusual cluster of complicated respiratory infections in 
December 2019 and early January 2020.23 No one there thought of the possibility that the 
reason could be a novel virus. The Republic of China on Taiwan tried in vain to warn the 
WHO with Mainland-China using its power to undermine this communication. When the 
situation in Wuhan escalated, we were surprised that the communist leadership of Mainland-
China did not lock down the city of Wuhan until about half of the residents and all migrant 
workers and visitors had already left due to the Chinese new year celebrations and because 
of rumors about a deadly epidemic in the city.22 No one could escape the images of people 
collapsing on the streets of Wuhan and clips like straight out of a cheap Hollywood movie. 
They were aimed directly at elemental fears and very likely set in motion psychological 
cascades to which even politicians worldwide were not immune. The human factor in 
political decisions is often underestimated. The question is: what happened to these people, 
what happened really in Wuhan? Common sense rules out the assumption that all of the 
people who left the city before lockdown did not come into contact with the virus. So why 
were there no more nests of the epidemic with the Wuhan virus in Mainland-China with its 
far more than a billion citizens? This question remains unanswered to this day. The only 
statement from the government in Beijing is that “communism has triumphed over the 
virus”.24 We consider this to be absurd. In our opinion, medical historians will most likely 
need years to decades to find out what really happened in Wuhan and the Chinese 
communist mainland in those crucial days and weeks.


Unusual measures 


The rapid and efficient spread of the Wuhan-Virus did indeed surprise us, as did the adoption 
of totalitarian communist Chinese infection control measures. We therefore assume that the 
global handling of the pandemic would have been very different if the pathogen had already 
been identified during the local epidemic in northern Italy at the end of 2019 and a liberal 
society would have served as a reference. We assume a priming of the world population and 
its politicians by the apocalyptic TV and internet footage from Wuhan.25 The measures 
applied until today are by no means without alternatives. In this respect, there was also a 
“mental infection” from the communist ‘People's Republic of China’, a psychological 
pandemic. In addition, communist mainland China transmitted incorrect treatment protocols, 
which may explain the high CFR (case fatality rates) in Italy at the beginning of the 
pandemic. Early ventilation with high pressures, failure to recognize the risk of multiple 
thromboembolisms, and the true character of the Covid-19 disease (endotheliitis with 
bradykinin storm instead of a normal viral pneumonia) are all due to incorrect or withheld 
information from Mainland China during the first weeks of the pandemic. On the other hand, 
this does not excuse the disregard outside the communist empire of basic findings on most 
coronaviruses, such as the very effective transmission of infection via aerosols.28 Only the 
alert mind of a group of New York physicians publicly broke with these false 
recommendations, saving thousands of lives in the New York metropolitan area alone, maybe 
hundreds of thousands worldwide.


Surprisingly quick mutations


The appearance of the alpha and delta variants also occurred remarkably quickly. The 
appearance of the alpha and delta variants also occurred remarkably quickly. One gets the 
impression that this was a big surprise even for the top researchers in this field29, because 



coronaviruses are generally believed to evolve more slowly than, say, influenza viruses. The 
virus has adapted even more to humans and has optimized its transmissibility. This was also 
unexpected, because the virus had already started with a suspiciously good transmissibility in 
late 2019, which hardly changed in 2020. It was only shortly before Christmas 2020 that 
information came from England that the Alpha variant was spreading rapidly, followed by the 
highly concerning Delta variant. In addition, in some regions extremely dangerous local 
mutations occurred. Omicron is the first global immune escape variant that evades protection 
by vaccination or infection with other Sars-CoV-2 variants, but causes little more than a cold 
in the recovered and vaccinated. We expected this to happen eventually, simply because it is 
consistent with medical historical experience regarding the behavior of coronavirus 
epidemics. However, Omicron is such a quantum leap that one does wonder how it was 
possible. Positive astonishment is adequate at this point. Its extremely high R0 of ~10 and 
relatively mild symptoms were an unexpected game changer which led the world into 
endemicity within weeks in late 2021 and early 2022.1,2,3,14,15,16


Wrong drugs


We were and are amazed that well-established drugs were demonized while relatively less 
effective and quite toxic agents were practically imposed on practicing physicians and even 
more so on hospitals. In our work at the bedside, we too have felt pressure from the United 
States and some western European countries to use particular drugs and certain vaccines, 
even though it was clearly not a good idea to use them and alternatives existed. Promising 
off-patent drugs were identified, but no funders were forthcoming to systematically study 
existing drugs in the fight against the pandemic. Neither states nor companies invested in this 
area.


The Omicron enigma


Currently, the more conservative rationale is that Omicron had a selection advantage in a 
certain population (Republic of South Africa) that was already largely (cross-)immune. 
However, the potential for change in coronaviruses is relatively limited, and Omicron is quite 
different from all other post-Wuhan variants. Years from now, when the issue has become less 
political, we may learn of new, astonishing findings. For now, we can only note that exactly 
the "right" variant suddenly appeared at the right time. A variant with an R0 of up to 10.14,15,16 
This is not only theoretically but also in practice unbeatable and will thus inevitably lead to 
the end of the pandemic phase. Anyone who doubts this lacks basic medical knowledge or 
might have a personal agenda. On top of that, such a coronavirus cannot change its 
indispensable spike protein so massively that it becomes unrecognizable. At least that is a 
commonly held doctrine. There is a limited mutation space that the virus can use and this is 
clearly limited in coronaviruses. In this respect, the jump to Omicron is all the more 
surprising. As we have described before (Ivanova et al. 2022), with this jump to Omicron and 
its extreme infectivity, we see no more room for new variants to become widespread or even 
global. Omicron will probably branch into sub-variants, but this is quite unlikely to change 
its relatively mild course. Anything else would be a novelty in medical history. Therefore 
hypotheses regarding an evolution to a more dangerous Omicron variant are scientifically not 
justifiable. There may be other coronavirus pandemics in the future, hopefully not due to a 
MERS mutation, but with Omicron the Sars-CoV-2 pandemic is history. 




The way forward 


What is most likely coming up now is that Omicron will become the fifth known seasonal 
human coronavirus (hCoV). It is here to stay, as is the case with the presumed earlier 
pandemic coronavirus hCoV-OC43. “Herd immunity” as so often and incorrectly talked 
about will never happen.1-12 However, a bold relative population immunity through repeated 
exposures to the virus or its components (3x vaccinations or repeated infections with any of 
the circulating human coronaviruses). There are a countries that have already reached an 
endemic state with the tragic collateral damage of many infections and deaths, in other 
regions it has been achieved due to vaccination campaigns. Now, one can debate lengthily at 
what percentage of recovered or vaccinated the endemic phase begins with Omicron being 
the dominant variant. Endemicity is something that we see as having already occurred, based 
on the clinical courses in a variety of countries, as well as through the impressive decoupling 
of infections from hospitalizations and deaths. In this regard, we as practicing physicians 
certainly have a somewhat different, more robust perspective than that which research-based 
physicians or biologists must adhere to. In general, a further increase in contact between 
humans and Omicron or three vaccines is desirable to boost specific aspects of the adaptive 
immune response against hCoV-Sars-2-Omicron. However, exact percentages of when the 
pandemic ends due to endemicity are irrelevant from the clinician's perspective. Once a 
sustained decoupling of infection numbers, illnesses, and hospitalizations becomes 
statistically evident, the pandemic is over. That’s already the case in all the countries we 
studied. In the coming winters, as with the other hCoVs, we expect seasonally higher 
incidences. Anything less would be an anomaly. Whether and to what extent vulnerable 
groups then require special protection (adapted vaccines) should be decided in summer, 
coordinated internationally.


Zero Covid and herd immunity


Strategies such as "herd immunity", "zero covid" and similar nonsense have actually proved 
to be predictable fiascos with Australia and New Zealand being the most prominent and 
absurd examples. These goals are simply not achievable with such an infectious coronavirus, 
and every epidemiologist or virologist should have known that. The “Zero Covid” ideology is 
against the laws of nature and all serious scientific evidence of the last fifty years.8-11 et al. Why 
countries like Australia and New Zealand have gone astray in this way remains a mystery. 
Likewise, medical historians will surely one day pursue the question of whether the entire 
handling of Sars-CoV-2 would have been different had the world not seen the television 
reports and YouTube footage from Wuhan, and if the Mainland-Chinese would have shared 
more correct data with the world. If they had, it certainly wouldn't have taken New York 
clinicians, months after the pandemic began, to make it clear to the world for the first time 
that Sars-CoV-2 was not a respiratory disease until Omicron showed up, but a three-phase 
systemic disease, primarily an endotheliitis, an inflammation of the blood vessels with people 
rather dying from a bradykinin storm, a reactive pneumonia and blood clots. 


Will the mRNA and vector vaccines make Covid vanish?


In an amazingly short period of time, we were able to see how - what was previously 
considered impossible - was created: vaccines against a coronavirus without the ADE effect, 
at least hopefully so. However, it must also be noted that the expectations in the vaccines 



were set way too high and an alliance of manufacturers and politicians placed too much 
emphasis only on communist-Chinese style brute force policies and vaccinations. It is clear 
that we can never maintain the immune protection of an entire population every few months 
by means of a booster vaccination. The virus must do this job for us now through an 
attenuated infection based on three times vaccination or an infection and a vaccination. In 
addition, serious and honest evaluation is desperately needed to determine whether the risk-
benefit ratio of first-generation nRNA and vector vaccines is still within reasonable limits after 
the Omicron variant has established itself as an endemic virus. Building up protection against 
the most severe courses of Covid-19 could be achieved thanks to the vaccines; however, 
maintaining immunity has to be done by the virus itself. Whether further mRNA and vector 
booster vaccinations for all people are reasonable is an open question from our point of 
view, especially since these vaccines only protect the vaccinated to some extent, however, 
they don’t protect those parts of the population that are not vaccinated (no sterilizing 
immunity).30,31,32 There is a lot of scientific evidence for this which is ignored by politicians 
and large parts of the scientific community. Many still argue even in the opposite direction 
(‘get vaccinated to protect grandma’) and it is not clear why this is happening since the facts 
have been available for months now. The reason for this refusal to accept reality remains a 
mystery. Of course, there is also the burning question of deaths caused by some vaccines.26 
Only an open-minded evaluation of all that happened in this regard will strengthen the 
public’s trust in future vaccination programs. Chinese-style brutality only leads to tensions in 
free societies and harms the compliance of citizens there, which is so desperately needed. 


Conclusion


Now is the time to move from crisis mode to a highly vigilant normal state, to motivate 
unvaccinated seniors to perhaps get vaccinated after all, and otherwise to slowly but surely 
discard the fear of over two years. 


Sars-CoV-2 type Omicron will never leave us, but the pandemic is over.
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