
DOH Should Change its Strategy to be Able to Open Businesses Normally By 

Allowing our Population to “Ride Thru Covid-19” By Reducing the Mortality Rate 

to Zero Until a Vaccine is Available 

In my website article last May 18, 2020 titled “COVID-19 and the Philippine Public 

Health System” I have express my opinion that we should open public activities even with 

Covid-19 pandemic in progress to the people specially the working people, who rely so 

much on their daily income to sustain their living. Last October 7, 2020, I posted in my 

website my article “How must the Philippine Economy Open?”.  

Between May and October, I stopped working on my mathematical analysis on Covid-19 

because DOH has decided to focus on data gathering on daily infections, deaths, and 

recoveries instead of interpreting these data thru mathematical modelling. And, during 

this time UP Analytics is doing the modelling for DOH. However, the main reason I 

decided to stop my mathematical modelling is my projected Covid-19 infections will 

spread and cannot be mitigated at community level more especially at national level. My 

concept is to allow Covid-19 to “ride thru our population” provided that extremely best 

public health care system be administered to the most medically vulnerable people of our 

population without incurring deaths.  

Last May 2020 I wrote: 

“This is the heart of my conclusion that- Can our public health system be able to 

increase the number of recoveries to 1000 persons per day at 250 persons infected 

per day. This Is the question that the government should address to place COVID-

19 to a level as Dengue. At least recovery should be 5 to 11 days without deaths”.  

I recommended that …. “DOH should focus on increasing the capacity of the Hospital ICU 

beds and medical facilities to include PPE. [These was done in New York and Los Angeles 

where each 2000 hospital beds were installed including dispatching two US military hospital 

ships.]. However, it is best that DOH communicate now with the US government to acquire 

therapeutic drugs1 to increase the number of recoveries to 1,000 persons per day”.  

[1] Therapeutic Drugs used in the US: Remdesivir, Hydroxychloroquine, Chloroquine, 
Azitomycin and others 

[This week, the US Food and Drug Administration allowed Remdesivir to be administered 

to patients infected with Covid-19. The recovery time is 5 to 11 days. This is the same 

medicine that was administered to President Donald Trump.] 

I emphasized on my website last May 2020 that allowing Covid-19 to “ride thru our 

population” requires no deaths has and will happen. And “riding thru” means we can 

 
1 Therapeutic Drugs used in the US: Remdesivir, Hydroxychloroquine, Chloroquine, Azitomycin and others. Vaccine 
will be available on the first month of 2021. 



normalize our daily activities even if there is a rising infection of Covid-19. My premise is, 

we cannot mitigate the spread of Covid-19 infection-- which is true for the last 4 months. 

This is will be my last mathematical analysis on Covid-19 which I hope will help 

understand rationality of my recommended strategy. Most studies on Covid-19 refers to 

the infection rate per million. The data is tabulated based on the daily number of persons 

infected by Covid-19. To “smoothen” the sharp rise and fall of the curve (Blue Curve) the 

7-day moving average is calculated resulting to the curve in red. One reason for this 

curve-fitting is to make the trend clearer and more distinct for analysis.  

 

Infection Rates per Million 

One factor that is used by the scientific community is to relate the daily infections to the 

population of a country. For the Philippines I used a population of 110 million people. In 

Chart 1.0 the red line represents the infection rate per million population. For example, 

on October 24, 2020 the infection rate per million is roughly 17 to 18 per million. The 

highest occurrence of infection rate happened on August 19, 2020 at 40 per million. The 

trend would now indicate a down trend based on the 7-day moving average. However, 

infection spikes can happen along the way. 

 

 

 

 

 

In Figure 5.2 below is the actual 7-day moving average of Sweden infection rate develop 

by Worldmeter up to September 19, 2020. The purpose of Figure 2.0 in my study is to 



give an idea how the scientific community look at Sweden as a de-facto standard of a 

country that allowed Covid-19 thru its population. This means Sweden engaged itself 

in a normal fashion despite the spread of Covid-19.  Sweden practiced social 

distancing, washing of hands and wearing mask. Those vulnerable sector of society to 

Codiv-19 where given the best public health care. Sweden allowed its population to live 

their normal lives. In a similar way Vietnam, Taiwan and Hongkong follow the aseptic 

protocol and took care of the vulnerable sector to Covid-19 resulting to no deaths today. 

 

By superimposing Chart 5.0 over Chart 4.0 and adjust the scale of Chart 5.0 to get the 

closes similar curve of Sweden into the Philippine setting will result to Chart 4.0 below: 
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Following the Sweden’s strategy to overcome is difficult to follow for the Philippines 

because of Sweden’s efficient public health system. Sweden focus its public health 

protection on the most vulnerable sector of their society. The Philippines has a vast 

population of informal which makes any strategy difficult to implement. Also, Sweden has 

an extensive historical data of the number of deaths as shown below Figure 1.0: Using 

scientific based data analysis by Sweden gave them the advantage to confidently 

implement their strategies to manage Covid-19. In Chart 4.0 (A) a factor of 1.5 was added 

to the green curve to compensate for the difference in public health system between 

Sweden and the Philippines. 

Figure 1.0 Six Years Statistical Data of All Sweden Deaths 

 

One of the advantage of the Sweden public health system is their intensive statistical 

historical data gathering that help them thru making a firm decision to normalize the 

activities of the population even if there is a serious problem of Covid-19. In Figure 1.0 

the peaks of mortality rates has been recorded since 2015 and it occurs consistently 

almost every year. To the Swedes year 2020 is no different from the previous years 

except that more precaution is needed in their daily activities.  

Analysis of Chart 4.0 

The Sweden infection rate “green” curve is superimposed to the end of May over Chart 

4.0 (B) of the Philippine infection rate with both curves based on a million population on 

a 7-day moving average. The result would indicate that the “green” curve would indicate 

1.6 deaths per million at its peak while the ‘red’ curve will peak at 1.0 deaths per million 

daily. By the middle of September 2020, the “green” curve has flattened to zero casualties 



while the “red” curve in October 2020 still registers 0.6 death per day per million with no 

end on sight. 

 

The Principle Behind 

The question is “what is the principle behind ‘allowing Covid-19 ‘pass-thru the 

population”? 

It is about ecology as a system, Plant geographers of the 18th and 19th century 

stated one important ecological principle that “the factors of the environment do 

not act in isolation but rather in synergism. This means the effect of one factor 

reinforces the effect of the other”2. Humans including other microorganisms and 

viruses live in an environment together. Humans are considered as a biological species 

(microorganism) like Covid-19. When new microorganisms such as a deadly virus, enters 

the environment where humans live in harmony with other viruses, the new virus then 

adapt or synergize to the environmental factors where humans live and vice-versa.  These 

environmental factors include all physical factors (abiotic) and biological conditions 

(biotic) under which the organism lives. However, there are viruses where humans cannot 

adapt or synergize that needs abiotic interventions such as vaccines and therapeutic 

medicine. 

To explain further, in 1840 a German plant physiologist Justus von Leibig proposed the 

Law of Minimum. He states that the success of an organism is determined by one crucial 

ingredient in the environment—that is in short or minimum supply. Any new virus or 

microorganism are considered in short supply in a new environment. 

 
2 Ecosystem Structures and Dynamics 1999 by Medina, Zafaralla, Sierra, Cuevas, Macandog, Cervancia 
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In 1913 animal ecologist, Victor Shelford expanded this concept and proposed the Law 

of Tolerance. He introduced Figure 1.1 a bell shape curve as the Diagram of the Law of 

Tolerance. Shelford stated that the peak of the curve is the optimum range while the two 

lowest portion of the curve corresponds to minimum and maximum zones virus or 

microorganism live under stress. Area outside the curve are zones of intolerance where 

no microorganism can survive.  

 

It is interesting to note that Shelford made temperature as an environmental factor in his 

example. Environmental factors can be abiotic or biotic. He said, an organism has both 

the minimum and maximum tolerance limit for temperature. Outside of these boundaries, 

the organism will not be able to survive. The range of temperature (or any physical factor) 

where the organism has the greatest number of individual or biggest population size is 

the optimum range. It should be noted that temperature and average annual precipitation 

are the two most critical factors often determine the distribution patterns of most plant and 

animal species in a geographical area.  

Effect of Environmental Temperature and Precipitation 

There is a correlation between the curve in Chart 4.0 and Chart 5.0 and the temperature 

precipitation of the environment. Temperature is represented by days and months in a 

season. Sweden experience Covid-19 spread at the start of spring and ended during 

summer. Autumn is the start of the spread or second wave of Covid-19 in Sweden when 

the environment is colder.  

In Chart 4.0 between the summer months of March and June in the Philippines the curve 

is flat  meaning Covid-19 is still live under zone of stress where it cannot multiply despite 

of the environment’s susceptibility to accept the virus due to “lack of supply” of the new 

virus such as Covid-19 in the environment. At the start of the rainy or precipitation season 

Covid-19 infection increased. But, because of strict restrictions the rate of infections 

experienced a series of high spikes in contaminations. Following Shelford principle these 

viruses will seek its optimum population size up to its optimum range. The remaining 



months of the year, the Philippines will experience the effects of low temperature and 

these spikes of infection could continue up to early February. 

Synergism of Virus in an Environment 

In Chart 3.0 would show the mortality rate of Covid-19 in the Philippines. Starting March 

2020 the mortality rate peaked at 0.225 deaths per infection. On a 7 day moving average 

the mortality rate peaked at 0.125 deaths per infection. In the of June the ratio drops to 

almost zero and rise in Mid-October to 0.030. 

 

The curve in Chart 3.0 would indicate that the early days of Covid-19 in the Philippines it 

shows that despite of low infection rates, the death-infection ratio is high maybe due to 

the unreadiness of our public health system. Starting June 2020, the death remain low 

but not zero. 

 



Correlating Chart 3.0 with Chart 2.0 would indicate that the number of deaths is 

significantly low compared to the infection rate. This is an indication that the delivery of 

public health service has improved significantly but not enough to considering opening 

the business in the Philippines. It is also an indication that Covid-19 is starting to synergize 

with the population and the population is starting to adapt to Covid-19. In fact, at this stage 

we should provide a more focused health service to the vulnerable sector of our 

communities to open the businesses normally.  However, it is best for the government 

drop the number of deaths to zero for a month so we can fully open the business as usual. 

People should continue to adhere to aseptic protocols such as social distancing, washing 

of hands and wearing of mask. 

 

 

Chart 6.0 is the 7-day moving average (Red) where the number of deaths peaked at 100 

during rainy season in mid-September. Data shows that death rate is spiking since the on 

set of rainy season, which could end on mid-February at the start of summer. However, 

the number of deaths can be medicated to zero by focusing on the most vulnerable people 

of the population and community as shown in Figure 1.0 and Picture 1.0 shown below. 

 



 

Picture 1.0 

To Normalize Business Activities By Reducing Death rate to Zero 

1. Provide permanent homes for the informal settlers preferably on-site. This can 

be done in 3 to 4 months depending how resolute the government in providing 

homes for the informal settler. Priority should be for those who leave near the 

esteros and creeks. 

2. Provide emergency health care to informal settler families by providing them with 

vitamin C, Zinc and vitamin D on a daily basis. Daily monitoring of vitamin intake 

should be the responsibility of the Barangay Chairman. 

3. Provide nutritious food 3-meals a day to the most vulnerable families to Covid-

19 infection. Require daily exercise by simple movement of all joints 

4. Closely monitor those persons with underlining sickness such as conducting the 

blood test, blood pressure and X-ray examinations. By doing this we can isolate 

the most vulnerable from the vulnerable.  

5. Provide the people with the best public health service comparable to the most 

develop countries. 

6. Add 3,500 new functional isolation care units (ICU). In Metro Manila we will need 

about 2,000 new ICUs. The remaining ICUs will be distributed to major cities of 

the country. The reason for this is to reduce the occupancy rate of hospitals 

handling Covid-19 cases. It will increase the health worker ratio per patient. 

It will also lessen the mental stress and physical pressure on health 

workers resulting to more efficient treatment of Covid-19 patient. We can 

build these ICU facilities in Metro Manila within 3-months on government owned 

lands such as golf courses (there are 5 golf courses owned by the government 

in Metro Manila). The ICUs should contain ventilators, health worker residences 



and operating room. In the future we will need hospital ships to provide public 

health care to all our countrymen. When these are implemented confidence 

of our people in the government increases. 
 

7. Use the latest modern and efficient way to reduce the recovery time of a Covid-

19 patient by medicating such drugs as Remdesivir and possibly perform blood 

plasma transfusion on patients. These are medical related decisions. The 

objective is to reduce the recovery time to less than 10 days. By doing this we 

may also reduce the number of deaths. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


