
COVID – 19, Myths and reality 

 
Brief overview 

An outbreak of pneumonia of unknown reason was first reported on 31st December 2019 from Wuhan City in Hubei 

Province of China. On 07th Jan 2020, it was diagnosed as “Novel Corona Virus” disease. Since January 3, China has been 

regularly notifying WHO and relevant countries about the outbreak.  

 
By now over 2 million COVID – 19 cases were confirmed in the world, several hundred thousand people have recovered 

and died. North America and Western Europe are currently worst affected regions in the world. Altogether, 213 countries 

and territories have been affected with few cruise ships have been harboured in seas.  

 

China has restored the normalcy and Hubei province with its’ capital city Wuhan has come back to almost normal life. 

 

Evolving struggle against COVID - 19 

After the outbreak was reported, Chinese government has timely adopted the most comprehensive, rigorous and 
thorough measures, to prevent and control the epidemic in an open, transparent and responsible manner. Since early 
January, as described above, China has been regularly notifying WHO and relevant countries about the outbreak. On 
January 12, China had already shared with WHO the genetic sequence of the novel coronavirus, fastest in epidemiological 
history. On January 23, China decided to lock down Wuhan with its 11million population, which is estimated to have 
prevented many cases of coronavirus. All outbound tourist groups were cancelled to prevent the spread of the epidemic 
across the borders.  

The WHO repeatedly requested the countries to take all necessary steps to prevent the epidemic using a precious window 
period China has offered the world to fight the epidemic.  Countries such as Singapore, the Republic of Korea, etc. made 
full use of the time window and taken necessary measures to stem the spread.  

Since this was a brand new infection the world did not know how to respond it except Chinese experience of handling it. 
The main feature of Chinese response was social distancing by locking down cities or provinces in an unprecedented 
manner in the history. There were other steps taken and imposed strictly. There were some voices in the West 
condemning actions taken in China as anti-democratic and violation of human rights of people of China.  

Two approaches of the battle 
It looks like that from the beginning there were two schools of thoughts on the response to COVID-19 epidemic in 
countries. Majority of countries adopted Chinese experience which was a proven practice by that time. Some other 
countries adopted a line of fighting the epidemic through “herd immunity”. Herd immunity is a situation when the 
majority of people of a country is immune for a particular disease. It can happen in two ways; 

1. Majority of the population has become immune to a particular disease after being vaccinated against it  
2. Majority of population contracted the disease and immunity is developed (natural immunity)  

There is no vaccine against COVID – 19 so-far. Therefore, achieving herd immunity is possible only by exposing millions 
of populations to infection. According to this line of thinking, a majority of people would contract the infection and since 
there was a known death rate of 3% (as in Chinese case) probably that was acceptable to those countries. In other words, 
political leadership of some countries abandon their citizens alone the face of the viral massacre. Some elderly homes 
were deserted leaving elderly patients to hunger and disease. Actual result of the given approach is ever increasing death 
rates among COVID – 19 patients in those countries. The approach was backfired and it seems that the public anger is 
ever increasing against ruling classes in given countries. 

It is highly regrettable for those countries trying to deflect their responsibilities now by discrediting China after adopting 
erroneous approaches and wasting the time China bought.  

Blaming World Health Organization (WHO) 
WHO has been targeted by US president for being “China centric”, “bias” towards China, “engaged in cover up” operation 
and “unable to warn the world adequately”. Let us examine what really has happened? 
The World Health Organization announced on Jan 12th, 2020, that it has received information from China on a novel 
corona virus gene sequence detected from unexplained viral pneumonia cases in Wuhan. On 30th Jan 2020, it was 
renamed as “2019-nCoV acute respiratory disease” and declared the situation as a Public Health Emergency of 
International Concern (PHEIC), and stated that it was still possible to interrupt virus spread, provided that countries put 



in place strong measures to detect disease early, isolate and treat cases, trace contacts, and promote social distancing 
measures commensurate with the risk. On 11th March it was declared a Pandemic by WHO.  

While addressing the 146th session of the Executive Board of the WHO which was held in Geneva on 03rd February 2020, 
Director General of WHO, Tedros Adhanom said among other things that “the only way we will defeat this outbreak is 
for all countries to work together in a spirit of solidarity and cooperation. We are all in this together, and we can only 
stop it together. The rule of the game is solidarity, solidarity and solidarity”. 
 
Right from the beginning WHO has been warning the world on the developing situation and coordinating the global 
response. The first situation report was issued by WHO on 21st January and the 87th situation report was issued on 16th 
April. One has to follow the situation reports to understand how WHO was guiding the world in the battle against COVID 
– 19 pandemic.  

It is known to all that the WHO is the only organization which has a direct mandate by the member countries of United 
Nations to look after the health of people of the world. It is the only organization which can coordinate and guide the 
response to COVID – 19 at a global level and then why some powerful people in the world attempt to weaken it by cutting 
funding? Probably the developing countries in Asia, Africa and Latin America are the ones which need WHO most and 
therefore, the real target of weakening WHO may be those countries and not WHO itself. 

But the entire world has risen against the attempt of weakening WHO and one should appreciate the stands taken by 
European Union, UK, France, Germany, Russia and China as well as some powerful individuals in USA defending WHO. 

Blaming China 
The ruling circles of USA, some persons in UK and certain media outlets in the world keep on trying to name the virus as 

‘Chinese’, ‘Wuhan’ etc. and accusing China for ‘covering – up’ the infection. Some persons abroad and even in Sri Lanka 

are ‘seriously discussing’ to claim the damage in trillions of US Dollars. While China bought the world valuable time to 

battle COVID-19, the U.S. accused China of being ‘passive and lacking transparency’. 

This is the tweet by Donald Trump on 25th January 2020. 

 

However, as there are repeated attempts to discredit and slander China, there are certain questions and facts which 
deserve our attention to understand about the origin of novel corona virus. 
 

1. Why did the U.S. withdraw from the 1972 Biological and Toxin Weapons Convention (BTWC) in 2001? Was it 
because it standing in the way of developing biological weapons for the U.S.? 

2. The U.S. Army Medical Research Institute of Infectious Diseases, located on Fort Detrick, Maryland, was shut 
down in July 2019. Was it because there was a virus leakage incident? Just one month later, there was an 
influenza outbreak across the country. Were those two things related in any way? Why did the U.S. erase huge 
number of English news reports on the internet covering the shutdown in March 2020?  

3. At the 7th Military World Games (October 18-27, 2019) held in Wuhan, why didn’t the U.S. team (369 members) 
win a single gold medal? Was anyone among the 369 participants ever (mis)diagnosed with influenza? Was it 
possible they were carriers of the novel coronavirus?  

4. Why did the U.S. hold Event 201, a global pandemic exercise in October 2019?  Is it because the U.S. has 
foreseen a highly-infectious virus is about to cause a pandemic?  



5. The director of the U.S. Centres of Disease Control, Robert Redfield admitted that some Americans seemingly 
dying from flu (20,000 deaths) were tested positive for the novel coronavirus (post-mortem findings). How many 
of those people actually died from the novel coronavirus?  Were the misdiagnoses started from August 2019?  

6. As the ground glass opacity (white patches) can be easily seen in CT scans of the lungs of patients with the novel 
coronavirus-infected pneumonia, it should have been an easy thing to separate the cases of COVID-19 and H1N1 
flu. Then why were there so many misdiagnoses?  

7. Japan, South Korea, Italy and Iran all reported that many of their first COVID-19 confirmed cases had no exposure 
history with China but showed connection with the United States. A Japanese patient was diagnosed with 
influenza in Hawaii but was tested positive for COVID-19 when he returned to Japan. Some COVID-19 cases in 
the U.S. had no connection with China whatsoever.  
 

Although Wuhan city in China first reported the outbreak, there is no evidence that novel corona virus was originated 
there. Genetic research shows that there are 3 sub-types (A, B, C) of novel coronaviruses spread across the world. 
Researches by scientists from China, Japan, the United States, Europe as well as the World Health Organization have 
shown no certain conclusion yet on the origin. 
 

The 2009 H1N1 influenza pandemic killing 300,000 people originated in the U.S. Acquired Immune-Deficiency Syndrom 

(AIDS) was first reported in USA. There are 37 million people living with HIV in the world and 39 million people have died 

while 75 million people have been infected since the beginning. Only many years later the origin and route of spread of 

HIV/AIDS were discovered. But no one rushed to name the virus as American, then why different approach here?  

 

It is important to reiterate that the origin of the novel coronavirus is a matter for science, which requires science-based 

professional assessment. Therefore, it is important to oppose politicisation of public health issues and stigmatisation of 

other countries. There should be firm opposition to all discriminatory comments and practices against any country, region 

or ethnic group, and any attempt to undermine the cooperation of countries to contain the epidemic.   

 

UN Secretary-general António Guterres said that “it is shameful to see increasing acts of racial discrimination and 

prejudice as we fight the COVID-19 pandemic” and “we must always fight racism and prejudice”.  

 

Dr. G. Weerasinghe, MSc, MD, FRCP (Glasg) 

Secretary, 

International Department 

Communist Party of Sri Lanka 

 


