
 

Covid-19: It is not all about the insurance industry’s financial response  22nd June 2020 

The paper below was written by Dr. Victor Shorrocks, a specialist in the mineral nutrition of crops. It 

brings an interesting dimension to the collaborative type of response that the insurance industry, the 

agri sector, the scientific community and government can bring to reduce the likelihood and human / 

financial impact of future pandemics. 

Executive Summary 

• There is a need to resolve the factors responsible for why a number of the new virus strains 

arise in China. 

• There is a lack of awareness of the involvement of the chemical element selenium with virus 

virulence and mutations. 

• According to Dr. Shorrocks, there is little doubt that, at least for some viruses, selenium plays 

a part in limiting both the virulence and the incidence of mutations. 

• In China, human selenium deficiency is associated with chronic heart disease and chronic bone 

and cartilage disease. These diseases are found in populations living in the very wide (roughly 

400-800 km) selenium-deficient belt in central China, which stretches over 2,000 km from 

northeast (Heilongjiang Province) to southwest (Yunnan Province). Both diseases are 

responsive to selenium supplementation. 

• If it turns out that the principal driving force is the combination of very low dietary selenium 

of both humans and animals then it will be beholden on China to immediately embark on a 

project to add selenium to fertilizers used in that region (interestingly this was successfully 

undertaken in Finland many years ago) and to raise selenium levels in the population by 

adding selenium to the Chinese diet (mixing with common salt). 

• Crucially, research on this subject is required before the next virus pandemic occurs. 

• The research needs to ascertain whether raising the levels of selenium would help minimise 

the harmful effects of the viruses and reduce the occurrence of mutations. 

RISCS believe that this should be an open doors research project with full collaboration from China 

and other leading nations as well as from industry, including the financial services sector and 

particularly the (re)insurance sectors: investment in risk reduction ultimately benefits the 

(re)insurance markets and enables them to offer a broader range of products to protect communities 

from the negative financial impacts of further crises.   

Selenium (Se) and virus virulence and mutations by Dr V Shorrocks 

There seems to be a woeful lack of awareness in the UK of the involvement of Se with virus virulence 

and mutations as judged by the lack of responses I have received from personal enquiries and from 

the recent sending of a non-peer reviewed article on the subject I wrote some 10 years ago to medical 

journals and authorities for onward transmission to relevant experts. Maybe there are no experts on 

this topic in the UK. 

I continue to wish to promote the idea that research on this subject is required before the next virus 

pandemic occurs. 

There is little doubt that, at least for some viruses, Se status plays a part in limiting both the virulence 

and the incidence of mutations. Here I am thinking not only of the original studies on Keshan disease 

and Coxsackievirus (B4 and CVB3/0) but also of the work on influenza A strain (H3N2), 

Coxsackieviruses B1, Echovirus 9, Herpes Simplex Virus 1, HIV and poliovirus which also indicate an 

involvement. Unless all the evidence is refuted (references can be provided) for these viruses the 



 

question must be asked as to whether raising the levels of dietary Se would help to minimise the 

harmful effects of the viruses and reduce the occurrence of mutations.  

It seems to me that there is an urgent need to determine whether for other viruses Se plays a similar 

part. Ten years ago, the emphasis was on avian and swine ‘flu but no such work has seemingly been 

carried out; today Covid-19 is the unknown. It may be that corona viruses are a group for which Se is 

not relevant.  

Finally, there is a need to resolve the factors responsible for why new virus strains arise in China. If it 

turns out that the principal driving force is the combination of very low dietary Se of both humans and 

animals with the close proximity of man with his animals then it will be beholden on China to do more 

than enrich salt with Se. Dietary Se levels can readily be raised by adding Se to fertilizers as shown 

many years ago in Finland*.  

In China, human Se deficiency is associated with Keshan Disease (a chronic heart disease) but also with 

Kashin-Beck disease (a chronic bone and cartilage disease). These diseases are found in populations 

living in the very wide (roughly 400-800 km) Se-deficient belt in inland central China, which stretches 

over 2000 km from northeast (Heilongjiang Province) to southwest (Yunnan Province) (reference 

available with map). Both diseases are responsive to Se supplementation. 

But what research is required? 

Clearly any animal studies would need to be carried out in facilities where the viruses, both original 

and any mutants can be safely contained. This would be long term and for the future.  

The opportunity is however now afforded for human intervention studies in relation to Covid-19. 

Ideally several thousand people in a few different localities would need to be involved in order to give 

a meaningful result. Supplementation with 100 or 200 micrograms per day would be adequate for the 

duration until the pandemic is over. Telephonic communication with participants as the study 

progresses would provide early indications. Baseline data on current incidence will be needed. 

Dr. Victor M. Shorrocks  

I have no commercial interest in Se. I have been supplementing my own diet with 50 micrograms per 

day for over 10 years with the objective of raising my total daily intake to about 100 micrograms Se. 

As of 26th March 2020, the incidence of Covid-19 cases in Finland and UK relative to population were 

similar but deaths in the UK (4.9 % of cases) far exceeded those in Finland (0.3 % of cases). 

*  Population Cases   Deaths 

Finland  5.6m  880 (0.016%)  3 (0.3 %) 

UK  67.0m  9,500 (0.014%)  465 (4.9) 

i.e. similar incidence but far fewer deaths in Finland at 26th March 2020. 

 

Dr. Victor M. Shorrocks is a specialist in the mineral nutrition of crops gaining his D.Phil. at Oxford with 

work on the uptake of phosphorus and potassium by barley and sunflower in 1957. In the latter part 

of his career he concentrated on the mineral micro-nutrition of plants, animals and man with his 

quarterly publication Micronutrient News, consulting worldwide. He has continued to keep up with 

developments in organic farming a topic which he has followed for over 60 years and which led to him 

study plant breeding. 


