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4-27-2020 Dragon Transcription – What the Real Data Tells Us, The Market Ticker Podcast 25 min, by Karl Denninger

Good morning cononavirus germs.  This is the Tickerguy.  
What's going to be another dose of real and we will see if we can manage to disinfect a little more stupid today. I doubt it. Wall Street Journal op-ed this morning was actually up yesterday it looks like from the date,  points to Sweden and the fact that lockdowns from a data analytic perspective saves zero lives, they are completely ineffective. Um, Dah. It took them until yesterday to put this on paper. And then, they point out Sweden which everybody is slamming oh my God, you didn't shut down Norway, Denmark, and you know, Finland. They have a higher death rate. Well what they do. 50% of them have come from nursing homes. B shock right.  Isn’t that not happening like everywhere? Yeah, but they also interestingly enough, Sweden is in the middle of the pack. They are comparable to France, they are better than Italy, Spain and the UK. All four of which I remind you did lock down. But wait! Sweden didn't lock down. Sweden in fact left the schools open. [1.24] Why? Because the bug doesn't kill kids and they took basically the position that we ought to try to protect the High-Risk people. Now they are not doing such a great job of it and one of the problems that they have the same basic problem we have which is that care homes are terrible places. They have not managed to do anything substantial about that problem. They have a lot of illegal invaders that they have welcomed in from Third World nations, as I like to call it. And those people have not a hint of white man's sanitation, good inculturation [the gradual acquisition of the characteristics and norms of a culture or group by a person, another culture, etc..] in their bodies and they're getting the same result were getting in the care homes. But half of their deaths have come out of nursing homes like ours and like a whole lot of other people's, Italy and everybody else.  We knew this when Kirkland happened. We knew this was a very particular problem at that point, and rather than actually solve it we play political games. So we the American people and American politicians killed those people in nursing homes. Now before you go screaming at the top your lungs that those people are absolute monsters and murderers and every thing else, realized that on average, we robbed each of those people in that nursing home somewhat less than six months of their life. Six months is not insignificant amount time but it is not the same thing as robbing somebody of 40 years or something along those lines and you have to calibrate public health as well as public cost measures in that manner. [3:11] You don't have to like it but you have to do it needs to be seen. [inaudible] No it's not, it's truth. [cough] Pardon me, my coffee is getting cold again, it’s a bad thing. So the reality of it is that this virus is especially deadly for people with a series of conditions which we've known since beginning as well. But we also knew that all of the screaming about this being a smallpox kind of situation that was going to destroy our medical system and then kill millions of Americans was a lie and the premise of this was that nobody had any sort of cross immunity of any kind, and therefore this disease was going to go tearing through the population killing everybody it touched and we knew that was bull, immediately. And the reason we knew it was bull was because we had evidence, we had Diamond Princess [the cruise ship]. Nobody wants to talk about dining Princess, but we should be talking about Diamond Princess. But we should be talking about Diamond Princess. In fact we should be shoving the facts of the Diamond Princess up the butts of the politicians because the diamond Princess cruise ship showed a something that was incomprehensible on the alleged facts.  And that is that you had two people, one of whom got very sick. The other one didn't even sneeze! Now for respiratory virus that is easily transmissible by droplets in the air, with two people in quarantine in the cabin and no cross immunity, no previous immunity, no herd immunity, this is incomprehensible. Remember, this bug has an R(0) [See bottom of transcript for description of R (naught), R)0)]  of somewhere between three and five, depending on who you believe I happen to think it's closer to the low end of that on a regular basis. But again, as I've argued since this began. [5:17]  R(0) and this is true of all almost all bug folks, this isn’t unique to coronavirus. R(0) not is almost never a fixed figure. So when you see an R(0) number it's not, you know, well, it's not 3, okay, that's one number and it's worthless as a single number. Why? Because R90) is actually a composite in essentially every case. So that means that there are multiple components to it based upon the different vectors of transmission. And yet we never ever ever want to go there because as soon as you do that, as soon as you start talking about vectors, then you're talking about actual public health measures that will make a difference in the place where we should be focusing and it is never where we focus. Because when you do that there are no sacred cows anymore [6:03] and you can’t have a sacred cow and at the same time be talking about vectors. You just can't do it is very important to us as Americans to talk about sacred cows. 
We must, for example, lionize healthcare workers. We just have to, we must do that, it is un-American to suggest that healthcare workers could be seriously involved in the transmission of a contagious disease, even though the evidence is that they are are. Why, if we did that [suggest that healthcare workers could be seriously involved in the transmission of a contagious disease] that would be mean. It would be unconscionable. We cannot do that, we cannot have that conversation. This is the cock and bull story that goes on all time with the American media and with America in genera, and folks, it is why we are being stupid.  And yet it is what's going on, okay. It is, it is just a fact, it’s fact, I don’t care whether you like it or not, it’s fact. So here is the other thing, though. The other point the Diamond Princess brought up was that the containment measures were pointless.  Why? [7:07] Because we had a very high silent positive rate. Despite  people being quarantined and a high silent positive rate which means the quarantines and lockdowns are going to, number one, fail, OK, unless you physically prevent people from leaving their homes and somehow you get them all of their supplies by people who are known seroconverted [See at end of transcript for What does seroconversion means ] and therefore can't be a transmission vector. All right, so if you could actually design a perfect quarantine that would actually work like you have in a bio-lab, you can come up with such a model but it's not executable outside of the laboratory. For example, you tell me that I must quarantined my own house. Okay, that's fine. You find that I'm infected. I'm actually infected and therefore I must quarantined my own house until I have two negative serro tests for the actual live virus on 24 hour intervals. Okay. You can epidemiologically support that. However, you then may not allow anyone into or out of my home; and the only way that you can prevent me from transmitting the virus to someone else for highly transmissible respiratory virus is that when you do that when you put that in place -. Okay, then what you have to do at that point is you have to say okay, we’re going to bring your groceries from somebody who was known seroconverted. In other words, you can't give it to them by some interaction okay, and we’re going to place them at the, you know, outside your front door or in the sunlight.  And then that person is going to get in the car and drive way and then you come out you get them [the food, etc] and bring them inside.  And you must make sure that whatever I discard, okay, for example, my rubbish, cannot be touched by or otherwise interacted with, or otherwise transmit the virus by anybody who is not seroconverted, anybody who is seroconverted safe, but no other circumstances may someone come in contact with anything else that I've had or could potentially contain the virus. [9:30]  

Now, in the case of the where I got a septic or sewer system, my crap, which has the virus is safe because it is contained within the system and then gets destroyed. But my rubbish is potentially not! Okay. So you have to deal with that. Now if you have a mechanical truck that comes and dumps my garbage,  Okay can probably deal with that in a reasonably safe fashion.  Landfills are mostly mechanized; there's ways to solve that problem. But if you allow me or anyone in my home to leave the house to go to the grocery store - you've broken the quarantine and the bug will get out now. If the bug is relatively difficult to transmit then this may be an effective means to slow things down but if it's easy to transmit it fails every single time, and the important point here folks is that we know these measures were ineffective. [10.29] We’re not speculating anymore.  When this started  I said “this isn’t going to work, number one. Number two, the premise under which were doing it is false.  And we had data at the time of Diamond Princess that said that that was false. And the reason we had data is again we had with multiple instances. We had two people in a cabin. One of them got deathly ill. The other one didn't even sneeze. Now that's impossible for a highly transmissible respiratory virus where there is no pre-existing immunity. In other words, no one had it before they got on the boat and therefore had immunity and there's no cross immunity.  In other words, I don't get any immune benefit from having had some other coronavirus, a cold for example, during that winter. It's impossible that that situation would arise for highly transmissible respiratory virus where myself and my Paramore are living in a room that is about 80 ft.²  And we can't leave, we’re stuck in there with each other. Alright. I mean look.  My ordinary respiratory …, I don’t have to be coughing or sneezing, … where my ordinary respiration, if I’m laying in bed sleeping with somebody who has it, I’m going to get it  [11:49] it -if it's a highly transmissible respiratory virus. 
So we knew that the basic premise the things that Dr. Fauci and Dr. Barks  and the governors, and all these epidemiologists, we knew these claims were false. We didn’t know why they were false, but we knew they were false. [12:07] We knew, as thinking Americans, that the statements were lies, that you may not like the fact that you were duped, you may not like the fact that you didn’t think about this, and you didn’t actually put forth ,the mental effort into figuring out that this was BS. That doesn't change the fact that it was, it was BS. It was provably BS. No way around. [12:40] I don't care whether you like that or not. It’s the truth, OK. So, we have that standing alone, starting with Diamond Princess. And then we have the situation that Sweden has run into and everybody else, including us, which is that the care homes, nursing homes, basically, 50% some cases higher but around 50% everywhere of the deaths, the people that die. You take that 50% out of the death count and remember an awful lot of those people end up not all of them die, but even more end up in hospital. Okay now this is, this is a population in United States, runs somewhere between the national average is 0.39% of the population. If you look at the number beds that are actually present and occupied, and by the way, their fill rates are very high. It's the average nationally so 0.39% of population, four tenths of 1 percent. In New York it's a 0.5%. They are considerably above the 25% above national average. And you say, wants 25% year [13.57] you say, yea but .. did you mean you know….., Look folks, what we talk about are really small numbers. Okay, right. They are half a percent of the population, but they are 50 times over-represented in deaths.  Fifty times and this stat is being repeated over and over and over again throughout the United States everywhere. It is also true in Sweden, and it is true in all of the other places in between. It is true in England. It is true in pretty much everywhere you look, we don't know about Wuhan because I don't believe any of the data that is coming out of China, but in the places where we have data that the can reasonably believe is reliable  - we are seeing the same pattern play out every single place every single time. It's the same deal. And there is actually no reason for me to believe it would be any different anywhere else [14:39]. This is what we have here in the US. This is how it is. These are facts. I don't care whether you like them or not, these are the facts. Okay, so we're dealing with a very transmissible respiratory virus that we know lockdowns don't work because it is transmissible very easily and yet at the same time we know it's not the Boogaloo that we all thought it was. We knew what we were dealing with when Diamond Princess happened because we had things that didn't make sense - if there's no cross immunity and there's no pre-existing immunity then how, … and by the way if this thing is anywhere near as deadly as everyone claims - how was it there were two people in a cabin and one of them gets deathly ill and doesn’t get sick at all?  Well, that other person either got it and had no symptoms whatsoever or they are immune.  And remember, the entire premise, the entire premise of this folks - is that there is no pre-existing immunity and this is why it's so dangerous because if there is pre-existing immunity in the population and therefore you get a very mild case or no case at all, even though you are infected, then what we’re really talking about here is the flu. 16:02] And I will bring up another thing.  National news is out showing for Chris Martinson. Oh my God, Peek Prosperity and whe’re going to have a disaster when they reopened.  No we’re not want. And the reason we’re not is the very high seropositivity rate that were seeing everywhere these surveys have been run. The surveys tell us two things. [16:25] Number one, despite the lockdowns, transmission is still taking place on a very efficient basis. Whether we have lockdown or not. Otherwise, how are all these positive happening. How is it possible that 5% 10% 15% 20% 25%. How is it that that sort of percentage of the population --  Folks, we are not talking 20% 15 or 20% of the population of New York -- that is not a small number of people, folks, how is it that all of those people got infected by a virus with an exponential curve during a lockdown and the answer is the lockdowns worthless. That's just fact. [17:18] 
Okay, the only other possibility is that the lockdowns stopped new infections and everybody was infected ahead of time, which means you did it too late because you couldn't detected in time; the silent infection rate is so high that you were actually into the suppression part of herd immunity and you were already there when you did the lockdowns, which again means the lockdowns worthless. No matter how you slice this the same conclusion comes up to the top. Alright. The second thing is, since we haven't managed to stop the transmission and the deaths in the care homes, what we are doing is having no impact on the transmission in those environments, but that's because he can't. The only way you can do that is to treat those as true quarantines as true sanitariums.  Which means you walk in the care homes, you pay the people whatever it takes to get them to consent to this as the people who work there, and they lived there until this things over, but that's not a long-term solution. Is it? Well it is and it's not.O okay. How do you solve this problem?  Well, the way you solve this problem is that you have people who have not seroconverted, alright. They are locked into the property and cannot leave.  But as time goes on other healthcare workers who are able to take their place able to take those jobs are going to seroconvert, and when they do they are now safe. They can't transmit the disease anymore and therefore eventually you're able to unlock the workers by rotation.  And you say, “wait a minute, that means firing people”. [19:04]  No, you could continue to continue to in the tent or or where ever you want - but what you can't do is be coming and going without having seroconverted. Period. You can't.  Now is that a long-term sustainable answer?  No it's not. I’ve got bad news for you and there isn't a long-term sustainable answer for people in those environments. I wish there was. We ought to have the debate about that and we ought to have people that are in those facilities make cogent deliberate choices. We can only protect you from the unknown - we cannot protect you from the known by playing bubble boy forever. And we need to change this paradigm that says we can because there's no way this can work, okay, in a long-term.  But in the short term until we can develop a sanitarium type of model for those people who wish to stay isolated and allow the people who are willing to take the risk. And remember, folks, there are people who are older, we knew this with Diamond Princess that have comorbidities, they get the bug and nothing bad happens. Okay, as I said, I'm a very, very close friend of mine whose grandfather was killed by this thing. His grandmother who lived in the same house of course, they were married, she didn't get the sniffles and she's just as old. She's in her 90s and has the same sort of comorbidities he had. She popped positive so she was infected but she didn't get sick. [20.55] So just because you have these comorbidities doesn't mean this thing is necessarily gonna get you and people have the right to choose. Some people will choose that they would rather have the caring comfort of their friends and their family - - virus be damned. And they have the right to make that decision. These are human beings here folks. Human beings have a right to choose, and you say well your you're putting other people at risk, no you choose what level of risk you're willing to accept. But again, what national news and Martinson are trying to claim is -- oh no, you're confusing CFR [ unintelligible ] . No I'm not confusing him, and neither is anybody else who is using your brain and the reason is this: when it comes to the seasonal flu, 21:47] everybody who gets the actual flu gets the flu, you get sick. And, so therefore people say -- well your you're confusing these things, infection fatality rate versus case fatality rate, -- but the case fatality rate for the flu is much lower than the infection rate, -- no, actually it's not!  
If you look at the way that they do the data and the way they do their surveillance, there is a factor in there for people who don't go to the doctor. So the surveillance systems put the prevalence of people who both ---  and again folks – it’s easy to  bodies – it’s hard to count cases when you have people who don't get sick enough to go to the dock Okay. And yet the estimates for people who actually get the seasonal flu include those people who never go to the physician - because they don't get sick enough. They just tough it out at home. This bug is different in that of those people who are infected by it --- a very large percentage never show any symptoms at all. They never get sick. Period. And as a result, and again, these are people who show positive on the antibody test. So we know that they had the bug and yet they were never symptomatic. This tells us a number of things. One is that you cannot say to those people --  “Oh, there's going to be a disaster. Would you lock the economy.”  Well, maybe there is and  maybe is not. The point being, it doesn't matter because the lockdowns aren’t stopping the transmission. [23:33]  We know this.  The restrictions, the social distancing, mask wearing, the other things they are not stopping the transmission. The reality is we are all going to get this thing.  I don't care whether you like it or not. The only argument for these lockdowns was to prevent the halth system from being overwhelmed. That was a legitimate argument. But we did the stupidly. What we should have done and what we still can do if there is a problem in the future is to set up a sanitarium model where everybody who is positive for this bug --- that's where they go for healthcare. Nowhere else. And we actually quarantine sick people. And you say,  “Well, but with the silent transmission rate and the asymptomatic transmission - there's no way to stop this from spreading.”  That's true.  but that's true no matter what we do folks, and that's the important point you can't stop this virus from spreading from person to person, you cannot do it by other than welding people in their house which we cannot do and have an economy that survives . [24:36] The social structure and the economic structure of any nation say, much less the United States -- cannot survive a lockdown down, a quarantine, a real one on the entire American public, and until you get to seropositivity to the degree of suppression - you can't do it for all except those individuals. Because the percentage of the population that is able to go out at work under that model is too low. You cannot exempt healthcare workers because they are a vector.  You cannot exempt other so-called essential workers because they remain a vector and this disease is too easy to spread. And that's the problem. [25:24]
So whether you like it or not, the lockdown measures are unsustainable because not only will they not be able to be followed without destroying the economy destroying and destroying the country, but on top of that they don't stop the infection from spreading. And we also know that doing them (lockdowns) doesn't actually suppress the death rate. Sweden's data proves this. Now, can you make ghoulish arguments about this? Hey listen,  you want to make ghoulish arguments? Make them about healthcare workers, make them about the nursing homes. Why is it that we haven’t locked in the nursing homes? Because that's half the people that have died, folks!  You know, it's like saying,  “Well, we need to stop drunk driving because drunk driving kills this many Americans and we should cut that rate in half.”  Okay that's actually you can make that argument actually make some sense. Why don’t you do same thing here? We can save half those lives, to stop the healthcare worker from killing people. Why aren’t  we doing that?  Because we don't care about the facts.  Politically Trump is finished. Why? Because he’s got people like DeSantis who is not looking at the facts, is not looking at these realities, and at the same time he is attacking Kemp in Georgia because of a political feud with him, Kemp,  over a senate pick Kemp made area was sent back. He doesn't like him (Kemp). [26:56] 
But here we have a few governors, red state governors, not incidentally, who are reopening thing started today (4-27-2020) and very soon we going to have the divergence of data is going to prove one way or the another that --- sorry folks the seropositive rate is much higher than you think it is. And by the way this bug is not going to go through to get 66% because in fact there is cross immunity. We know there has to be. Either there has to be seropositive immunity or there has to be cross immunity. There is no other explanation for Diamond Princes and there is no other explanation for the behavior in other areas. [27:32]. There’s just none. And yet that's all we have.  You have to go where the data takes you and if you go there you take the politics out of it. You take the BS out of it. You take the short man little penis syndrome out of it like Fauci – then that’s what your left with. 
That's where I've been since this thing began. This thing is a multiphasic transmissible bug. Fecal matter is a big part of it. It's not all about respiratory droplets which CDC still refuses to admit, even though we know it's in crap (fecal matter) because MIT found it there okay on a serum basis,  on a large-scale basis in towns and yet were not going where the data takes. Well that's fine. That's what you want to do. For me, I go where the data takes me.  I’m Your TickerGuy. [28:20]
https://vitals.lifehacker.com/what-is-the-coronaviruss-r0-and-why-does-it-matter-1841264885
If you want to describe how an infectious disease spreads, one handy number is what epidemiologists call R0 (“R naught”), the disease’s basic reproductive number. As of now, estimates for the coronavirus’s R0 make it more contagious than the flu, but less than for many other infectious diseases.

What is R0?

R0 is one of the numbers epidemiologists use to describe how an infectious agent spreads through a population. But it’s important to remember that it’s simply a statistic that describes some of the numbers we see.

The basic idea is this: the average sick person, in a totally susceptible population, must be able to get at least one other person sick (R0 = 1) for the disease to spread. If a disease spreads to fewer than one person, on average, an outbreak can’t happen.

So, all epidemics involve something with an R0 of more than 1. Seasonal flu has an R0 of around 1.2. Measles has one of the highest R0 numbers, although it’s hard to pin down an exact number: 12 to 18 is typically cited. Many diseases, from the terrifying to the mundane, exist in the 2-7 range: Ebola, HIV, the common cold. The Guardian has a chart here that compares the R0 of several well known infectious agents, if you’re curious.

There are some important caveats about this number. First, it represents what happens in a population that is completely susceptible. Nobody has been vaccinated; nobody has had time to develop immunity. And second, it says nothing about how fast the disease will travel, just how many people it will eventually infect. Here’s a short video from a Penn State course on epidemics that describes R0 and how it relates to other information we need to know about how diseases spread.

What does seroconversion mean?

Also found in: Dictionary, Wikipedia. seroconversion. the change of a serologic test from negative to positive, indicating the development of antibodies in response to infection or immunization. se·ro·con·ver·sion. Development of detectable specific antibodies in the serum as a result of infection or immunization.
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