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INTRODUCTION

The Looming 

Shadow of 

Disease X

In the wake of the COVID-19 pandemic, a new 

specter looms on the global health horizon: Dis-

ease X. This isn’t the title of a science fiction 

novel or a doomsday prediction, but a concept 

first proposed by the World Health Organiza-

tion (WHO) in 2018, exploring the possibility of 

an international epidemic caused by a pathogen 

currently unknown to humanity, either a virus 

or bacterium, for which no treatments or vac-

cines exist and which would be highly lethal.



T
he COVID-19 pandemic, caused by a previously unknown 

virus, changed the world in ways most of us could hardly 

have imagined. In early 2020, experts writing in the journal 

Cell even suggested that COVID-19 could be the first Dis-

ease X. This idea isn’t taken from a science fiction novel or a 

doomsday scenario -- it’s an actual concept proposed by the 

World Health Organization (WHO) in 2018. Disease X refers 

to the possibility of a global epidemic caused by an unknown 

pathogen, one for which no treatments or vaccines exist. The 

idea sounds frightening and should inspire reflection, but it 

isn’t meant to predict doom; instead, it’s a call to action.

We’ve already seen how quickly the world can change when 

faced with a novel pathogen like SARS-CoV-2. The COVID-19 

pandemic revealed glaring gaps in global preparedness. From 

shortages of personal protective equipment (PPE) to logistical 

hurdles in vaccine distribution, we were forced to confront 

hard truths about how unprepared we were for a crisis of that 
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scale. It also taught us unforgettable lessons about the im-

portance of early detection, clear communication, and a uni-

fied global response. Perhaps most importantly, the pandemic 

showed that preparedness isn’t just the duty of governments 

or health organizations; it’s a responsibility shared by all of us. 

This book, Disease X: Are You Prepared?, offers you a roadmap 

to understanding and preparing for the next pandemic. Whether 

you’re a healthcare provider on the front lines or someone sim-

ply hoping to protect your loved ones, the information here is 

designed to equip you with the tools to face unpredictable health 

crises confidently and calmly.

Why Prepare for Disease X?

Why should we prepare for something that doesn’t even 

exist yet? It’s a reasonable question, but the answer lies in the 

unpredictable nature of disease emergence. As Dr. Michael Ryan, 

Executive Director of the WHO Health Emergencies Program, 

puts it, “The question is not if we will have another pandemic, 

but when.” In January 2024, at the World Economic Forum in 

Davos, Switzerland, global health experts warned of another 

potential Disease X, a hypothetical pathogen that could cause 

even greater loss of life than COVID-19. Disease X is a humbling 

reminder that our most dangerous threats may not even be on 

our radar yet. Preparing for these unknown challenges means 

equipping ourselves to respond to a wide range of scenarios.

Learning from COVID-19

While the idea of another pandemic is unsettling, it’s also an 

opportunity to reflect, learn, and act. The COVID-19 pandemic 

serves as a powerful case study throughout this book, offering 
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valuable insights into what worked, what didn’t, and how global 

and personal responses can improve. The rapid development of 

medical treatments showcases what science and teamwork can 

achieve. 

What You’ll Find in This Book

This book covers a range of essential topics to help you pre-

pare. Inside, you’ll find chapters on:

•	Understanding pandemic threats and the concept of 

Disease X.

•	Personal health and hygiene practices that can 

reduce your risk of infection.

•	Creating a household emergency plan and stock-

piling essentials responsibly.

•	The role of community in pandemic response and 

how to strengthen local resilience.

•	Navigating the complex world of public health 

information and avoiding misinformation.

•	The science behind vaccines, treatments, and diag-

nostic tests.

•	Mental health considerations during long-term 

health crises.

•	How global health organizations prepare for and 

respond to pandemic threats.

Each chapter is a blend of insights from leading experts, les-

sons from past outbreaks, and practical advice that you can start 

implementing immediately. You’ll hear from epidemiologists, 

virologists, community leaders, and public health officials who 
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have seen firsthand what it takes to combat a global health crisis. 

 

As you work through this book, remember that preparation 

goes beyond simply knowing what to do; it’s about transforming 

knowledge into action. The goal isn’t to make you fearful of what 

lies ahead but to empower you with the understanding and tools 

to face the unknown with confidence. Morgan Coulson, from the 

Johns Hopkins Bloomberg School of Public Health, once referred 

to Disease X with a version of Secretary of Defense Donald 

Rumsfeld’s famous framework: “There are known knowns, known 

unknowns, and unknown unknowns.” Disease X is the ultimate 

“unknown unknown,” but by preparing for it, we can strength-

en our ability to meet any public health emergency head-on. 

 

Knowledge is powerful, but action is even more so. What will 

you do today to be prepared?
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CHAPTER 2

From Covid-19 

To Disease X

As we contemplate the potential emergence of Dis-

ease X, the experiences of the COVID-19 pandemic 

provide a valuable framework for constructing 

scenarios on how the world might respond to a new 

pathogen. While we cannot predict the exact nature 

of Disease X, we can use the COVID-19 response 

to identify potential challenges and opportunities.
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The Uncomfortable Truth

(The following narrative is a work of fiction)

D
r. Elena Rostropovich, a renowned immunologist, sat 

at her desk, poring over the latest research papers. The 

weight of responsibility pressed heavily on her shoulders as 

she prepared to address the World Health Summit on the 

long-term impacts of the vaccination campaign.

“We can’t ignore the mounting evidence,” she murmured to 

herself, organizing her notes into neat stacks. On the oppo-

site table, in a silver frame, was an old photograph of her two 

daughters with tooth gapped smiles hugging a stuffed bear. 

Next to it lay a dog-eared printout of The Bradford Hill crite-

ria, long considered the gold standard for establishing causal-

ity in epidemiology. “Strength of association, Consistency, 

Specificity....” It weighed heavier on her with each reread. 

“Temporality, Biological gradient, Plausibility, Coherence, 

Experiment, Analogy.” The words were haunting, at odds with 

what she was feeling pressured to do.
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As she reviewed the data, Dr. Rostropovich reflected on the 

early days of the vaccine rollout. The promise of ending the 

pandemic had been so alluring that many potential red flags 

were overlooked or downplayed. Now, years later, the conse-

quences were disturbing and stark.

Rushed footsteps sounded along the corridor. Her colleagues 

burst in, flushed with excitement. “Elena, have you seen the 

latest paper on Type I interferon signaling pathways? It’s 

unbelievable!” 

“I have.” She nodded grimly. The implications are... troubling, 

to say the least.” 

The paper in question suggested that the mRNA vaccines 

could potentially damage the immune system, interfering 

with its ability to detect and fight cancer cells.

As her colleagues stood around, discussing the findings, Dr. 

Rostropovich’s thoughts drifted to a young patient she had 

seen recently. “It’s not just a mild inconvenience,” she had told 

the worried parents. “Myocarditis can have lifelong conse-

quences. Heart cells that die don’t regenerate.”

The discussion moved to how this affected everyone’s health. 

While the vaccines worked very well at first, they became less 

effective as new versions of the virus appeared. A concerning 

issue emerged: some vaccinated people’s immune response 

actually made them more vulnerable to getting seriously ill 

when they encountered the natural virus.
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Dr. Rostropovich half smiled and nodded mechanically, grap-

pling with how to convey the complexity of the situation to 

the world. The vaccines had undoubtedly saved many lives, 

particularly among the elderly and vulnerable populations. 

However, the emerging data on fertility issues, neurological 

complications, and potential long-term effects on DNA could 

no longer be ignored.

The following day, as she stood before the assembled world 

leaders and health experts, Dr. Rostropovich took a deep 

breath. “Ladies and gentlemen, we find ourselves at a cross-

roads. The vaccines have been a powerful tool in our fight 

against the pandemic, but we must acknowledge their limita-

tions and potential risks.”

She outlined key concerns:

1. The potential for mRNA to affect DNA through reverse 

transcription.

2. The risk of antibody-dependent enhancement leading to 

more severe disease in some vaccinated individuals.

3. The toxicity of cationic lipids used in the vaccine delivery 

system.

4. The alarming decline in birth rates observed in multiple 

countries following widespread vaccination.

5. The ability of spike proteins to cross the blood-brain bar-

rier, potentially leading to neurological issues.

Dr. Rostropovich presented data comparing natural immunity 

to vaccine-induced immunity. “Our meta-analysis shows that 
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natural immunity provides more robust and durable protec-

tion against reinfection and severe disease than vaccine-

induced immunity alone.”

Murmurs rippled through the audience, but Dr. Rostropovich 

continued, “We must also consider the ethical implications of 

our global vaccination strategy.” 

She concluded, “We must learn from this experience. The 

rapid development of these vaccines was a remarkable 

achievement, but we cannot let the urgency of a crisis over-

ride the need for thorough, long-term safety studies. We need 

to consider an approach that considers individual risk factors, 

natural immunity, and the evolving nature of the virus.”

Her presentation sparked heated debates. While some praised 

her courage, most accused her of fueling vaccine hesitancy. 

The future direction remained unclear, but her thought-

provoking speech, despite initial widespread dismissal, had 

prompted enough researchers to reassess the data. This 

reevaluation led to a renewed commitment towards develop-

ing safer and more effective strategies for future pandemics, 

including the looming threat of ‘Disease X’.

**********
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Echoes in the ‘Real World’

T
his fictional story has played out in real life, as doctors 

and scientists who questioned the official narrative about 

treatments, prevention, and how the disease works found 

themselves pushed to the sidelines. Many watched their ca-

reers crumble and their voices go silent in the media when they 

expressed differing views.

Take what happened in 2022, when U.S. Senator Ron Johnson 

brought together medical experts who had been excluded from 

the mainstream conversation. He hosted several eye-opening 

forums at the Russell Senate Office Building in Washington, 

D.C. The second meeting, called “COVID-19: A Second Opinion,” 

took place on January 24, 2022. The experts there, professors, 

scientists, and technology leaders, examined every aspect of 

how we handled the pandemic: from early treatments to hospital 

care, the effectiveness and safety of vaccines, what went right 
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and wrong, and what needed to change both immediately and 

in the long term.

The reaction to Johnson’s panel showed just how divided 

people were on these issues. Those who backed him viewed it as 

giving a voice to experts who had been unfairly silenced. How-

ever, many others, especially health officials and fact-checkers, 

worried that the panel was spreading dangerous myths about 

vaccines and pandemic policies. The whole situation illustrated 

how difficult it is to balance having honest conversations while 

ensuring harmful ideas don’t spread during a health crisis. 

Looking ahead to any future “Disease X,” we’re still grappling 

with tough questions about science, government regulations, 

and personal freedom.

The Dual-Edged Sword:  

mRNA Vaccines Against COVID-19

Unlike traditional vaccines that rely on inactivated or weak-

ened viruses, mRNA vaccines use genetic instructions to guide 

our cells in producing specific viral proteins. Think of your cells 

as tiny factories following precise blueprints to create harmless 

pieces of the virus. This novel approach was put to the test when 

COVID-19 emerged, enabling scientists to develop vaccines with 

unprecedented speed.

The initial results of the COVID-19 vaccines impressed the 

scientific community. Clinical trial data from the manufacturers 

allegedly show that the Pfizer-BioNTech vaccine demonstrated 

95% effectiveness in preventing COVID-19 illness, while Mod-

erna achieved an impressive 94.1% protection rate. When Israel 

began its nationwide vaccination campaign, data indicated that 
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individuals who received both doses of the Pfizer vaccine gained 

95% protection against infection. However, science is always 

evolving, and newer studies have begun to paint a different, 

more complex picture. 

Medical researchers looking at vaccine safety are raising 

questions that can’t be ignored. When doctors examine the link 

between vaccines and health problems using the Bradford Hill 

guidelines -- a set of nine fundamental criteria including strength 

of association, consistency, specificity, temporality, biological gra-

dient, plausibility, coherence, experimental evidence, and analogy 

-- they are identifying patterns that require deeper investigation. 

These guidelines, established in 1965 by epidemiologist Sir Austin 

Bradford Hill, remain the gold standard for proving cause and ef-

fect in medicine. Real people are reporting genuine health issues, 

and we need honest, independent research to understand what’s 

happening, not just company-sponsored studies.

Looking at the numbers tells an eye-opening story. When 

Pfizer had to share their trial data in court, it revealed nearly 

1,300 different types of side effects, some of which were quite 

serious. People’s experiences have ranged from minor, short-term 
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reactions to more concerning, long-lasting issues. These findings 

don’t mean we should panic, but they do highlight why careful 

tracking and open discussion of vaccine effects are so important 

for public health and trust.

To read more, get the complete book 

“Disease X: Are You Prepared?” 

by Dr. Philip McMillan & John McMillan 

Available as a paperback or

 Kindle eBook from Amazon
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