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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-COV2 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. I recently became 

ill with increasing shortness of breath, orthopnea and a nonproductive cough but no 

fever. Because I have a history of diastolic dysfunction, I had assumed this was heart 

failure. As a physician who has many friends in the medical community, I 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 I had left lower lobe pneumonia 

by chest-x-ray and a normal brain naturetic peptide. Later that day I went to a free-

standing clinic and had a rapid COVID-19 test which was negative. Because my 

presentation was atypical for bacterial pneumonia, I 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, I 

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, I 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  
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