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Reserved Leviticus 11:4–8: 
“The following however you shall not eat………….. and the swine ̶ although it has true hoofs: with the hoofs cleft through, 

it does not chew the cud: it is unclean for you. You shall not eat of their flesh or touch their carcasses; they are unclean for 
you.”   ̶ Leviticus 11: 4-8. Masoretic text

Figure 1: Regional Map of Italy
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• The community of Chinese people in Italy has grown rapidly in the past ten years. Official statistics indicate 
there are at least 320,794 Chinese citizens in Italy. Milan, in Northern Italy where COVID-19 first struck, has the 
largest Chinese population in Italy.

• Before there was a COVID-19 Coronavirus, there was and still is, a tuberculosis global Pandemic, a  
Pandemic which presently kills someone approximately every 21 seconds — about 1.5 million or more in 2018 
alone [ https://www.tballiance.org/why-new-tb-drugs/global-pandemic]. It is still treatable, but only if looked 
for and considered. By 2013, Faccini et al reported in Emerging Infectious Diseases, an outbreak of tuberculosis,  
Beijing strain, in a primary school in Milan, Italy which was eventually traced to include 15 schoolchildren with 
active TB and 173 with latent infection.

• The coronavirus, AKA Covid-19, first appeared in Lombardy and Veneto. [See Map Figure 1]. Italy’s first  
victim was a 76-year-old woman who was found dead at her home 50 km. (30 miles) south of Milan, in Lombardy, 
on Thursday, March 12, 2020 and tested positive for the coronavirus. A 78-year- old man died of the infection in a 
hospital near Padua, in Veneto, during the next evening.

• Traditionally, Italy has a low incidence of tuberculosis (TB); and in 2008, the incidence of notified cases was only 
7.6/100,000 population. Yet even by 2009, in Milan, the largest urban area and the birthplace of Italian COVID-19, in 
Lombardy, the incidence climbed steeply to 20.44/100,000 population. By 2019, Cuomo., et al. attributed this to rising  
immigration patterns.

• With the sharp increase in tuberculosis statistics, the basis of what would happen to Northern Italy had been 
laid, the tripling of an “underlying” tubercular medical condition that could provide fertile grounds to foster a 
second pandemic pathogen. But what would happen next in Northern Italy was an event that no one could have 
foreseen.

• On January 22nd, 2020, Customs authorities from the Guardia di Finanza in the northern Italian city of Padua 
seized and burnt nearly 10 tons of Chinese pig meat, potentially infected with African swine fever. By the end of 
2019, half of China’s swine herd —250 million pigs, were dead. Padua is located in the Veneto region of Italy. The 
coronavirus, AKA Covid-19, first appeared in Lombardy (Milan) and Veneto (Padua). Swine fever is deadly among 
pigs, though it poses no risk to humans.

• But if Italy thought it had incinerated its problems away by burning tainted Chinese pig meat, much of which  
probably originated from Wuhan’s vast pig reservoir, it had another thought coming. Now, infectious particles were  
circulating through the air of Northern Italy. Furthermore, if Swine fever posed no risk to humans, what did pose 
a risk is a common disease in pigs called Mycobacterium avium (AKA MAC or fowl tuberculosis), a non-tubercular 
mycobacteria (NTM). In one study, the incidence of Mycobacterium avium (fowl tuberculosis) in a pig population 
was an astonishing 81%. As reported by some workers, M. avium isolates from swine represent a major threat to 
human beings. And the similarity of the IS1245 RFLP [restriction fragment length polymorphism (RFLP)] patterns 
of the human and porcine isolates indicated a close genetic relatedness, suggesting that M. avium is transmitted 
between pigs and humans. Such M. avium infection can occur wherever the right “underlying pulmonary condi-
tions” exist, which can be an event as simple as a childhood or reactivated tubercular infection, or merely tying up 
the lungs with an excess of dust or particulate matter.

• Thus, just before the event attributed to COVID-19 in Northern Italy began, a deadly combination of  
rising TB rates followed by the introduction of porcine [from pigs] M. avium [also called fowl tuberculosis] into the  
environment would eventually first bring the Italian Northern provinces, and then the entire peninsula to its 
knees. This precise series of events led to the Great Pandemic of 1918 at Fort Funston and the Chinese 
episode at Wuhan, a major player in China’s pig industry. In 2009, when Swine Flu first emerged in the  
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Things had been changing in Northern Italy for some time. And now, after a critical mass had been reached, Italy was 
on lockdown. In Lodi, it was described by one infectious disease specialist as a communicable tidal wave, with one hospital 
there reporting more than 100 out of 120 people admitted with pneumonia. Nor were Italy’s doctors immune, as one after 
another fell sick, creating staff shortages.

In 2013, Faccini et al reported in Emerging Infectious Diseases, an outbreak of tuberculosis, Beijing strain, in a  
primary school in Milan, Italy which was eventually traced to include 15 schoolchildren with active TB and 173 with latent 
infection. In addition there were 2 homeless men with active infection, also with the same Beijing strain, identified near 
the school. All of this originated from a single case of pulmonary and meningeal TB identified in a 7-year-old-boy who was  
in his second year of primary school, complaining of fever, headache, and general physical weakness. This boy was  
treated by a pediatrician; but no x-rays were taken. Two months later, the child was hospitalized because the severity of 
his symptoms had increased, and the Beijing strain Mycobacterium tuberculosis was isolated from his stomach lavage  
sample. [1]

Because antibiotics helped, they were used freely, despite the fact that they do nothing for viruses. Instead 
it was postured that antibiotics were being used for “secondary infections” even though such antibacterials and  
antimycobacterials were effective even without secondary infections. This in itself spoke for the possibility that COVID-19 
could be simply a passenger virus. Italian experts said that although most COVID-19 virus cases tend to be mild, the clusters 
in Northern Italy were resulting in more severe cases because they are hitting an aging population with a high incidence of 
“pre-existing” or “underlying” medical conditions. A decree from the Italian Prime Minister’s office said that people living 
 in hard-hit Lombardy, where Milan is the capital, as well as certain provinces nearby to Lombardy’s perimeters, must  
“absolutely avoid any movement into and out of the areas.” Milan, the largest urban area of Lombardy has approximately  
1.6 million inhabitants. It seemed almost like a pincer-movement, a two-pronged infectious cause devastating this  
country……and perhaps it was.

Introduction

Milan: Outbreak of another Kind

United States — scientists later traced the virus to pig farms in Mexico — experts then warned again that a  
longer-term game plan was needed, one that was proactive rather than reactive.

• Mycobacterium avium complex (MAC) or mycobacterium avium is a poorly understood disease which fulfills  
almost all of those characteristic signs and symptoms attributed to the latest “novel” Coronavirus. In general  
Mycobacterium avium  is a milder disease then Mycobacterium tuberculosis. The most common type of  
nontuberculous mycobacterial lung infection that causes pulmonary disease in the United States are due to the 
group of bacteria in the M. avium complex (MAC).

• When it appears in the lungs, Mycobacterium avium favors an older population with an underlying condition. 
As with COVID-19, not all people with a nontuberculous mycobacterial lung infection such as M. avium need to be 
treated. On the other hand, if it disseminates or spreads systemically, the patient can present with fever or high 
fever, diarrhea, fatigue, shortness of breath, chronic or recurrent sore throat and cough, most of which have been 
reported in Coronavirus patients.

• Non-tubercular-mycobacteria (NTM) such as Mycobacterium avium can be asymptomatic or can cause  
symptoms similar to tuberculosis, such as cough, fever, fatigue, and weight loss.

• It is projected that the present Italian outbreak and outbreaks worldwide will follow the timetable of Yang’s  
Wuhan study, which describes an annual TB surge in Wuhan as being fueled by increased transmission in the winter;  
peaking in March, with a second smaller peak in September.
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That was the reminder.

After the second school case was identified, health authorities extended tuberculin skin testing (TST) testing to all 
children who had attended the school during 2010, including those who had moved to other schools, and to all school staff 
members. Thirteen homeless persons who frequented the area around the school were also screened; 1 was found to have 
TB, and the M. tuberculosis isolated was of the same Beijing strain as that isolated from the other homeless man and the 
first 2 infected schoolchildren.

Germ Sharing

Traditionally, Italy has a low incidence of tuberculosis (TB); and in 2008, the incidence of notified cases was only 
7.6/100,000 population. [2] Yet even by 2009, in Milan, the largest urban area and the birthplace of Italian COVID-19, in 
Lombardy, the incidence climbed steeply to 20.44/100,000 population. [3]

Why? In industrialized countries, such as Italy, TB is increasingly associated with specific population subgroups:  
immigrants from countries with high endemicity. [4,5,6], ethnic minorities [4], refugees, and the homeless . [4,7] In 2019, 
Cuomo., et al. drew similar assumptions [8]: “In conclusion, our study confirms that the prevalence rates of the infectious 
diseases analyzed reflect those of the country of origin. Hepatitis B, and especially latent and active tuberculosis, can be a 
public health problem for the host nations by changing the local epidemiology.”

The basis of what would happen to Northern Italy had been laid, the tripling of an “underlying” disease that could foster 
a second pandemic pathogen. But what would happen next was an event that no one could have foreseen.

On January 22nd, 2020, Customs authorities from the Guardia di Finanza in the northern Italian city of Padua seized 
and destroyed nearly 10 tons of Chinese pig meat, potentially infected with African swine fever. By the end of 2019, half 
of China’s swine herd —250 million pigs, were dead. And Italy was not about to lie down and accept any of them into its  
borders. Therefore the Italian Ministry of Agriculture, considering this Chinese pig meat to be potentially extremely  
dangerous, incinerated all 10 tons of it immediately. Padua is located in the Veneto region of Italy. The coronavirus, AKA 
Covid-19, first appeared in Lombardy (Milan) and Veneto (Padua).

Stealth Intrusion

That was the warning.

By December, pleural TB was confirmed by isolation of M. Tuberculosis from a secondary school pupil who had  
attended the same primary school in Milan as the first case patient during the previous year. Genotyping confirmed that the 
isolate was the same Beijing strain. A search of the regional strain database found that this Beijing genotype had also been  
identified in a case of pulmonary TB reported in November 2009 in a homeless person who lived in the city park in front of 
the school. This man had been lost to therapeutic follow-up but had infected his daughter.

The Province of Padua is a province in the Veneto region of Italy. Its capital is the city of Padua. It was in the city of 
Padua that 10 tons of Chinese pig meat, potentially infected with African swine fever were seized and then burnt. Shortly  
thereafter, the first COVID-19 deaths in Northern Italy began.
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Figure 2: Map highlighting the location of the province of Padua in Italy

Figure 3: African Swine Flu (ASF) epidemiology since 1957 until 1995

Swine fever is deadly among pigs, though it poses no risk to humans. Italy was very sensitive to the prospect of an 
African swine fever outbreak, especially in its Northern region, a major site of Italian pig farming. It had happened before.

Oddly, because of certain similarities, Chinese scientists maintained in 2019 that TB and malaria drugs could hold the 
key to fighting African swine fever. [9]
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Not all people with a nontuberculous mycobacterial lung infection such as M. avium need to be treated. On the 
other hand, if it disseminates or spreads the patient can present with fever or high fever, diarrhea, fatigue, shortness  
of breath, chronic or recurrent sore throat and cough most of which have been reported in Covid-19 patients.  
Non-tubercular-mycobacteria (NTM) such as Mycobacterium avium can be asymptomatic or can cause symptoms similar 
to tuberculosis, such as cough, fever, fatigue, and weight loss. NTM lung infection, however, is often difficult to diagnose,  
not only in the laboratory, where its cell-wall-deficient (CWD) forms require special stains and cultures, but clinically,  
because symptoms are similar to those of other lung diseases such as chronic obstructive pulmonary disease.

By March 8th The number of people to have died from the coronavirus in Italy shot up by from 133 in a day to 366, [11] 
and with this, up to 16 million people in Lombardy and 14 nearby provinces needed special permission to travel under 
new quarantine rules. The latest figures meant Italy now had the highest number of confirmed infections outside of China, 
where the outbreak originated in December. More about the history of the Chinese Wuhan outbreak, and its similarity to 
the Italian episode can be found here. [12] The same restrictions applied to 14 provinces: Modena, Parma, Piacenza, Reggio 
Emilia, Rimini, Pesaro and Urbino, Alessandria, Asti, Novara, Verbano Cusio Ossola, Vercelli, Padua, Treviso and Venice. And 
when that didn’t seem to work, the entire nation was put on lockdown.

When it does go systemic, whether it be in humans or pigs, Mycobacterium avium, like all potentially virulent  
mycobacteria, assumes a preferred resistant-form learned over eons as a survival mechanism  ̶ its tiny viral-like cell-wall 
deficient (CWD) forms, which cannot be incinerated into non-existence, and travel on the particles of incineration in the 
air as potentially infective elements.

So if Italy thought it had incinerated its problems away by burning Chinese pig meat, much of which was probably from 
the vast pig supply in Wuhan, it would have another thought coming. Italy’s first victim was a 76-year-old woman who 
was found dead at her home 50 km. (30 miles) south of Milan on Thursday [Feb 20], testing positive for the coronavirus. 
A 78-year-old man died of the infection in a hospital near Padua the following evening. The history of the Fort Funston 
episode of 1918 and the Wuhan outbreak of 2019 seemed to be repeating itself. [12]

Mycobacterium avium complex (MAC) or mycobacterium avium is a poorly understood disease which fulfills almost all 
of those characteristic signs and symptoms attributed to the latest “novel” Coronavirus.

In general Mycobacterium avium is a milder disease then Mycobacterium tuberculosis. The most common type of  
nontuberculous mycobacterial lung infection that causes pulmonary disease in the United States is due to the group of 
bacteria in the M. avium complex (MAC). When it appears in the lungs it favors an older population with an underlying 
condition.

Symptomatology

Crisis

If Swine fever poses no risk to humans, then what does pose a risk is a common disease in pigs called Mycobacterium 
avium (AKA MAC or fowl tuberculosis), a non-tubercular mycobacteria (NTM). During one time-interval study, from 1953 
to 1968, the incidence of Mycobacterium avium (fowl tuberculosis) in a pig population was an astonishing 81% . [10] As 
reported by some workers, M. avium isolates from swine represent a major threat to human beings. And the similarity of 
the IS1245 RFLP [restriction fragment length polymorphism (RFLP)] patterns of the human and porcine isolates indicated 
a close genetic relatedness, suggesting that M. avium is transmitted between pigs and humans. Such M. avium infection 
can occur wherever the right “underlying pulmonary conditions” exist, which can be an event as simple as a childhood or 
reactivated tubercular infection, or merely tying up the lungs with an excess of dust or particulate matter.
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“Underlying Conditions” or Conditions from an Unknown Infectious Cause?

Asthma

The Aged and Aging.

As for pulmonary conditions resulting from Mycobacterium avium, they affect mostly the aged or aging. Asia has shown 
progressively increased TB prevalence rates amongst people over the age of 65 years. [13,14] Although pulmonary TB is 
the most common site of infection in elderly people, occurring in approximately 75 % of cases [15], many older patients  
with active TB may not exhibit its classic clinical features. Dyspnea (or difficulty in breathing) is more common and  
hemoptysis [coughing up blood] is less common in the elderly. There may be very few symptoms, or the symptoms can 
mimic age-related illnesses, such as reduced functional lung capacity, chronic fatigue, or fever of unknown origin. An  
accurate history may be difficult to obtain due to poor memory, impaired hearing, sight or speech.

Furthermore, The age-related changes to the immune system, so well-documented as one ages, may also compromise 
immunological tests for evidence of past exposure to TB or M. avium such as the tuberculin skin test (TST) or peripheral 
blood IFNγ release TB tests (IGRA’s) such as the T-SPOT.TB and QuantiFERON-TB Gold In-Tube. Lower rates of positive 
TST have been described in elderly populations, compared to younger people. All of this obviously makes diagnosis more  
difficult.

Death by Coronavirus is often categorized as a phenomena of the aged or aging with “underlying” or pre-existing health 
conditions. Italy has one of the world’s oldest populations. But assuming that one condition has an underlying cause does 
not necessarily mean that that underlying cause is not just a primary chronic underlying infectious pulmonary pathogen.

Karahyla., et al. in the Journal Chest mention their studies purpose[16]: “Everything that wheezes is not asthma.” And 
that breathlessness and rhonchi can occur in several ways as a result of mycobacterial disease: a condition which might 
require asthmatic as well as anti-tubercular regimens.

The point is that the coronavirus has not been around long enough for in-depth study, it could prove to be merely a 
“passenger” virus, secondary to an underlying bacterial or mycobacterial cause, such as the Beijing strain of mycobacteria 
isolated in Milan prior to its COVID-19 outbreak. This pathogen would then assume the mantel of the true “underlying 
condition”, and not the virus or one of the other various disorders of unknown etiology that are presently being mentioned.

At one time or another, TB, M. avium and other mycobacteria have been implicated as the cause of many of the  
“underlying conditions” mentioned in the COVID-19 literature. To name just a few:
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A large cohort study comprised of older adults living in Guangzhou, a metropolitan city in Southern China, confirmed 
that “prior tuberculosis was an independent risk factor for airflow obstruction [COPD] in Chinese people.” [17] However it 
is doubtful that this phenomena is limited to Chinese people.

Not only COPD (Chronic Obstructive Pulmonary disease] but emphysema, bronchitis, and chronic bronchitis were long 
ago linked to tuberculosis and the mycobacteria by Martin and colleagues. [18]

Who would have taken seriously that a seemingly insignificant minor outbreak in Milan of the Beijing strain of  
Mycobacterium tuberculosis bacteria, first reported in Emerging Infectious Diseases, in March of 2013, could portend 
any significance in the current outbreak now rampant in northern Italy? Yet since then the rates for northern Italian  
tuberculosis have done nothing but rise, as has the swine population in northern Italy (Po Valley), which contains the  
regions of Lombardia, and Veneto. The Po Valley contains 70% of Italy’s swine. And then of what significance could the 
incineration of 10 tons of infected Chinese pig meat in Veneto from Wuhan be to an outbreak which occurred shortly  
thereafter?

These are questions which we do not fully understand the answer, but what we do understand is that unlike the  
coronavirus, TB (not to mention M. avium) is presently the leading cause of infectious death on the planet, and at one time, 
when TB killed one out of every seven people living in the United States and Europe, it assumed the mantle of “Captain of 
all these men of death.” It has been more than 27 years since the World Health Organization (WHO), in 1993, declared TB to 
be a global public health emergency. Nor has WHO lifted this global health emergency ever since. Today tuberculosis is still 
a global Pandemic, killing someone approximately every 21 seconds — about 1.5 million or more in 2018 alone [ https://
www.tballiance.org/why-new-tb-drugs/global-pandemic]. It is still, for the most part, treatable; but only if looked for and 
considered. In the meantime we are far from done with a disease that between 2002 and 2020 alone caused approximately 
1000 million [1 billion] newly infected people, over 150 million who got sick, and 36 million who died ̶ all from TB. [34] 
What is the cause of the present Pandemic/Epidemic? Most seem 97% certain that it is a “virus”. But until we are 100% 
certain, which we are not, we still need to keep a differential diagnosis open as to the possibility that we are dealing with a 
“passenger” virus with a deadly underlying cause. To do otherwise, would be a disservice to many.

Other common underlying conditions that were formerly assigned to mycobacterial disease also abound in the  
literature.[19-33]

Chronic Obstructive Pulmonary Disease (COPD)

Chronic Bronchitis, Bronchitis and Emphysema

Conclusion
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