Trump’s COVID-19 Case Exposes Inequalities in the Healthcare System

Early Friday morning (October 2, 2020) President Trump announced through Twitter
that he had tested positive for COVID-19 (aka SARS-CoV-2). Later Friday afternoon he
was whisked away by helicopter for a 10-minute ride to Walter Reed National Military
Medical Center (WRNMMC, formerly Bethesda Naval Medical Center) which is across
the street from the National Institutes of Health campus in Bethesda. There he received
REGN-COV2, a combination of two monoclonal antibodies (REGN10933 and
REGN10987) directed against the spike protein of the COVID-19 virus. In addition, he
received a dose of remdesivir (an antiviral drug) as well as zinc, vitamin D, famotidine
(Pepcid®), melatonin and aspirin. As of Saturday morning, Trump has done well by all
accounts.

All the therapies administered to Trump are unproven but have some evidence
supporting their use against COVID-19. The Trump administration issued an emergency
use authorization for remdesivir earlier this year after the drug showed moderate
effectiveness in improving outcomes for patients who were hospitalized with the
coronavirus (1). REGN-COV2 is now in Phase 3 clinical trials, is still experimental and
has not received emergency use approval from the FDA. However, it had sufficient
evidence for President Trump to receive the drug in response to a compassionate use
request to the manufacturer (2). There is also some evidence that the other ancillary
therapies might be useful therapies against COVID-19 (3-7).

What these therapies have in common is that the available scientific evidence of their
efficacy was funded, at least in part, by the US government, most prominently the
FDA'’s Coronavirus Treatment Acceleration Program (CTAP) (8). The US government
has spent several billion dollars on COVID-19 therapies including $450 million on
REGN-COV?2 and at least $75 million for remdesivir (9,10). The success of the program
is remarkable in light of the disbanding of the National Security Council pandemic unit
which had predicted the disaster we are now enduring (11). The ingenuity of the
scientific community is truly amazing when motivated by billions of dollars. Those
Americans who actually pay taxes should be proud of their government officials for
making such successful investments on their behalf.

President Trump’s care is in contrast to my own or the general public. | recently became
ill with increasing shortness of breath, orthopnea and a nonproductive cough but no
fever. Because | have a history of diastolic dysfunction, | had assumed this was heart
failure. As a physician who has many friends in the medical community, | am privileged
to be able to call my cardiologist who saw me later that day. The general public might
well have had to accept his next available appointment which was over 3 months or go
to an emergency room. After 2 days, and 5 trips to a free-standing radiology center and
2 trips to a laboratory testing site, it became clear that | had left lower lobe pneumonia
by chest-x-ray and a normal brain naturetic peptide. Later that day | went to a free-
standing clinic and had a rapid COVID-19 test which was negative. Because my
presentation was atypical for bacterial pneumonia, | called my pulmonary physician who
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also saw me later that day. He ordered a coccioidomycosis serology and a COVID-19
test by PCR. The former because of the high possibility of Valley Fever which can
cause up to a third of community-acquired pneumonias in Arizona and the latter
because of the poor sensitivity of the rapid COVID-19 antibody test (12,13). However, |
was not able to schedule the collection of the nasal swab or blood for 10 days at a free-
standing laboratory. This seems excessively long and my pulmonologist decided
against empirical treatment for Valley Fever because of a potential drug interaction with
one of my heart medications (dofetilide).

President Trump often brags that the US has the greatest healthcare system in the
world and for him it is. Although he repeatedly touted ineffective therapies for COVID-19
such as hydroxychloroquine, bleach and light and belittled those who wore masks,
when he got sick only scientifically based therapy was used despite the expense (14).
The general public probably does not have President Trump’s or my access to
physicians. Donald Trump, the White House staff, and some professional athletes are
getting daily COVID-19 tests but the rest of us taxpayers are forced to wait 10 days to
get a nasal swab and a blood sample drawn.

USA Today is now reporting that President Trump had earned capital gains from
Regeneron Pharmaceuticals and Gilead Sciences, the manufacturers of REGN-COV2
and remdesivir (15). According to a 2017 financial disclosure form filed with the U.S.
Office of Government Ethics in June 2017, Trump had a capital gain of $50,001 to
$100,000 for Regeneron Pharmaceuticals and $100,001 to $1 million for Gilead.
Trump’s subsequent disclosure forms, including his 2020 form signed July 31, did not
list Regeneron or Gilead. Ostensibly, he, other family members and close associates
sold their stocks to avoid any apparent conflict of interest.

Based on previous experience, | remain skeptical that therapies developed and
distributed by our tax monies will really be free. Will the clever businessmen who run
drug companies take money from the US government for product development and
then bill a hefty sum for their product? Will the rush to develop a vaccine before the
November elections put expediency over safety? Some vaccines rushed to market such
as the polio vaccine of 1955 or the swine flu vaccine of 1976 resulted in serious side
effects in some recipients (16). As Trump is so fond of saying, “We will have to wait and

see .

Richard A. Robbins, MD
Editor, SWJPCC

References

1. FDA. COVID-19 Update: FDA Broadens Emergency Use Authorization for Veklury
(remdesivir) to Include All Hospitalized Patients for Treatment of COVID-19. August
28, 2020. Available at: https://www.fda.gov/news-events/press-
announcements/covid-19-update-fda-broadens-emergency-use-authorization-

Southwest Journal of Pulmonary and Critical Care/2020/Volume 21 83


https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized#:~:text=Today%2C%20as%20part%20of%20its,laboratory%2Dconfirmed%20COVID%2D19%2C
https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized#:~:text=Today%2C%20as%20part%20of%20its,laboratory%2Dconfirmed%20COVID%2D19%2C

veklury-remdesivir-include-all-
hospitalized#:~:text=Today%2C%20as%20part%200f%20its,laboratory%2Dconfirme
d%20C0OVID%2D19%2C (accessed 10/3/20).

2. Farr C, Stankiewicz K. Here’s everything we know about the unapproved antibody
drug Trump took to combat coronavirus. CNBC. October 2, 2020. Available at:
https://www.cnbc.com/2020/10/02/what-we-know-about-regeneron-antibody-drug-
trump-took-to-combat-coronavirus.html (accessed 10/3/20).

3. Arentz S, Yang G, Goldenberg J, et al. Clinical significance summary: Preliminary
results of a rapid review of zinc for the prevention and treatment of SARS-CoV-2 and
other acute viral respiratory infections [published online ahead of print, 2020 Aug 1].
Adv Integr Med. 2020;10.1016/j.aimed.2020.07.009. [CrossRef] [PubMed]

4. Entrenas Castillo M, Entrenas Costa LM, Vaquero Barrios JM, Alcala Diaz JF, Lépez
Miranda J, Bouillon R, Quesada Gomez JM. "Effect of calcifediol treatment and best
available therapy versus best available therapy on intensive care unit admission and
mortality among patients hospitalized for COVID-19: A pilot randomized clinical
study". J Steroid Biochem Mol Biol. 2020 Oct;203:105751. [CrossRef] [PubMed]

5. Freedberg DE, Conigliaro J, Wang TC, Tracey KJ, Callahan MV, Abrams JA;
Famotidine Research Group. Famotidine Use Is Associated With Improved Clinical
Outcomes in Hospitalized COVID-19 Patients: A Propensity Score Matched
Retrospective Cohort Study. Gastroenterology. 2020 Sep;159(3):1129-1131.e3.
[CrossRef] [PubMed]

6. Zhang R, Wang X, Ni L, et al. COVID-19: Melatonin as a potential adjuvant
treatment. Life Sci. 2020;250:117583. [CrossRef] [PubMed]

7. Mohamed-Hussein AAR, Aly KME, Ibrahim MAA. Should aspirin be used for
prophylaxis of COVID-19-induced coagulopathy? Med Hypotheses. 2020 Jun
8;144:109975. [CrossRef] [PubMed]

8. FDA. Coronavirus Treatment Acceleration Program (CTAP). Available at:
https://www.fda.gov/drugs/coronavirus-covid-19-drugs/coronavirus-treatment-
acceleration-program-ctap (accessed 10/3/20).

9. Loftus P, Walker J. U.S. Commits $2 Billion for Covid-19 Vaccine, Drug Supplies.
Wall Street Journal. July 7, 2020. Available at: https://www.wsj.com/articles/u-s-
commits-2-billion-for-covid-19-vaccine-drug-supplies-11594132175 (accessed
10/3/20).

10.Public Citizen. The Public Already Has Paid for Remdesivir. Available at:
https://www.citizen.org/news/the-public-already-has-paid-for-remdesivir/ (accessed
10/3/20).

11.Riechmann D. Trump disbanded NSC pandemic unit that experts had praised. AP
News. March 14, 2020. Available at:
https://apnews.com/article/ce014d94b64e98b7203b873e56f80e9a (accessed
10/3/20).

12.Valdivia L, Nix D, Wright M, Lindberg E, Fagan T, Lieberman D, et al.
Coccidioidomycosis as a common cause of community-acquired pneumonia. Emerg
Infect Dis. 2006;12(6):958-62. [CrossRef] [Pubmed]

13. Guglielmi G. Fast coronavirus tests: what they can and can't do. Nature. 2020
Sep;585(7826):496-498. [CrossRef] [PubMed]

Southwest Journal of Pulmonary and Critical Care/2020/Volume 21 84


https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized#:~:text=Today%2C%20as%20part%20of%20its,laboratory%2Dconfirmed%20COVID%2D19%2C
https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized#:~:text=Today%2C%20as%20part%20of%20its,laboratory%2Dconfirmed%20COVID%2D19%2C
https://www.fda.gov/news-events/press-announcements/covid-19-update-fda-broadens-emergency-use-authorization-veklury-remdesivir-include-all-hospitalized#:~:text=Today%2C%20as%20part%20of%20its,laboratory%2Dconfirmed%20COVID%2D19%2C
https://www.cnbc.com/2020/10/02/what-we-know-about-regeneron-antibody-drug-trump-took-to-combat-coronavirus.html
https://www.cnbc.com/2020/10/02/what-we-know-about-regeneron-antibody-drug-trump-took-to-combat-coronavirus.html
https://doi.org/10.1016/j.aimed.2020.07.009
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7395818/
https://doi.org/10.1016/j.jsbmb.2020.105751
https://pubmed.ncbi.nlm.nih.gov/32871238/
https://doi.org/10.1053/j.gastro.2020.05.053
https://pubmed.ncbi.nlm.nih.gov/32446698/
https://doi.org/10.1016/j.lfs.2020.117583
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7102583/
https://doi.org/10.1016/j.mehy.2020.109975
https://pubmed.ncbi.nlm.nih.gov/32531536/
https://www.fda.gov/drugs/coronavirus-covid-19-drugs/coronavirus-treatment-acceleration-program-ctap
https://www.fda.gov/drugs/coronavirus-covid-19-drugs/coronavirus-treatment-acceleration-program-ctap
https://www.wsj.com/articles/u-s-commits-2-billion-for-covid-19-vaccine-drug-supplies-11594132175
https://www.wsj.com/articles/u-s-commits-2-billion-for-covid-19-vaccine-drug-supplies-11594132175
https://www.citizen.org/news/the-public-already-has-paid-for-remdesivir/
https://apnews.com/article/ce014d94b64e98b7203b873e56f80e9a
http://dx.doi.org/10.3201/eid1206.060028
http://www.ncbi.nlm.nih.gov/pubmed/16707052
https://doi.org/10.1038/d41586-020-02661-2
https://pubmed.ncbi.nlm.nih.gov/32939084/

14.Robbins RA. Lack of natural scientific ability. Southwest J Pulm Crit Care.
2020;21(1):15-22. [CrossRef]

15.Tyko K. Trump COVID-19 treatment: President had stakes in Regeneron and
Gilead, makers of antibody cocktail, Remdesivir. USA Today. October 3, 2020.
Available at: https://www.usatoday.com/story/money/2020/10/03/trump-walter-reed-
treatment-president-regeneron-gilead-remdesivir/3610111001/ (accessed 10/3/20).

16.Trogen B, Oshinsky D, Caplan A. Adverse Consequences of Rushing a SARS-CoV-
2 Vaccine: Implications for Public Trust. JAMA. 2020 Jun 23;323(24):2460-2461.
[CrossRef] [PubMed]

Southwest Journal of Pulmonary and Critical Care/2020/Volume 21 85


https://doi.org/10.13175/swjpcc044-2
https://www.usatoday.com/story/money/2020/10/03/trump-walter-reed-treatment-president-regeneron-gilead-remdesivir/3610111001/
https://www.usatoday.com/story/money/2020/10/03/trump-walter-reed-treatment-president-regeneron-gilead-remdesivir/3610111001/
https://jamanetwork.com/journals/jama/fullarticle/2766651
https://pubmed.ncbi.nlm.nih.gov/32453392/

