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Science is the belief in the ignorance of experts.

—Richard Feynman1

�#s a social contagion, the pandemic panic was global. No country escaped

it. It should be no surprise, then, that a group with global reach and global

aspirations played a key role.
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You’ve heard of the World Health Organization (WHO). It’s the arm of

the UN that focuses on international public health. It was there at the

founding of the UN. As its own ad copy says:

WHO began when our Constitution came into force on 7 April 1948

—a date we now celebrate every year as World Health Day.

We are now more than 7,000 people working in 150 country

offices, in six regional offices and at our headquarters in Geneva,

Switzerland.2

During the 2020 pandemic, WHO’s director-general was (and still is)

Ethiopian microbiologist Tedros Adhanom Ghebreyesus, a noted expert on

malaria. He is affiliated with a party in Ethiopia called the Tigrayan People’s

Liberation Front—a communist and ethno-nationalist party. (Tigray is both

a region and an ethnic group in Ethiopia.)



Prior to becoming the head of WHO, Tedros held key political offices in

his country, including minister of health. When elected to his post at WHO,

one of his priorities was “universal health coverage.”3 China supported his

election to the top WHO office in 2017. And from the start of his tenure,

Tedros and WHO itself seemed to do the bidding of the communist regime.

As Nicholas Eberstadt and Dan Blumenthal remarked in the New York Post,

the World Health Organization appeared to be “Beijing’s handmaid.”4

Yeah, we know this sounds like something out of a self-published

conspiracy novel you’d find at a gun show.5 But we promise we’re not

making this up. e guy directing the global response to the coronavirus

was a long-time communist who wanted socialized medicine worldwide. He

was working hand-in-glove with the communist government of China,

where the COVID-19 pandemic had originated under murky circumstances.

ere’s no reason to think he was the wisest or best person to lead the

effort… and some reason to think he wasn’t. In April, Berkeley research

scientist Xiao Qiang told e Atlantic: “Particularly at the beginning, it was

shocking when I again and again saw WHO’s [director-general], when he

spoke to the press… almost directly quoting what I read on the Chinese

government’s statements.”6

Kathy Gilsinan, a contributing writer to e Atlantic, remarked on the

same disturbing phenomenon, “e most notorious example came in the

form of a single tweet from the WHO account on January 14: ‘Preliminary

investigations conducted by the Chinese authorities have found no clear

evidence of human-to-human transmission of the novel #coronavirus.’ at

same day the Wuhan Health Commission’s public bulletin declared, ‘We

have not found proof for human-to-human transmission.’ ” In fact, the

Chinese government was offering caveats not included in the WHO tweet.

“e possibility of limited human-to-human transmission cannot be

excluded,” the bulletin said, “but the risk of sustained transmission is low.”

Again, this is e Atlantic, which you never find at gun shows.



Gilsinan interpreted the overlap between WHO’s tweet and the Chinese

regime’s propaganda statement charitably. She concluded that the regime

had “deceived” WHO. But by mid-April, when her piece came out, everyone

paying attention knew that WHO was compromised.

Back in January, when President Trump had first restricted travel from

China to the United States and the mainstream media lambasted him, the

director general of WHO was right there with them. e president’s policy,

Tedros said, would “have the effect of increasing fear and stigma, with little

public health benefit.” Even as WHO announced a public health emergency

at the end of January, Tedros was still denying there was any reason to

restrict travel to and from China. “Let me be clear,” he said, “this declaration

is not a vote of no confidence in China.”7

To get the real scoop at the time, apparently you needed to be listening to

conspiracy theorists at gun shows.

But in late March a crack in the façade was exposed by an interview with

Canadian physician Bruce Aylward, a senior aide of Tedros. e intrepid

reporter was Yvonne Tong of the Hong Kong–based news source RTHK.

In light of Taiwan’s success in fighting the coronavirus, Tong,

interviewing Aylward by video link, asked whether WHO would reconsider

granting membership to the country. Aylward sat there, silent, twitching, for

six long seconds. Tong finally said, “Hello?” Aylward then responded, “I’m

sorry, I couldn’t hear your question, Yvonne.”

“Ok, let me repeat the question,” she said.

“No, that’s okay. Let’s move to another one then,” he replied.

Hmm. at’s not what you say if you haven’t heard a question. Tong

didn’t buy it, and she asked about Taiwan again. At that point Aylward hung

up. Tong called Aylward back, but he was still evasive. When she asked him

again about Taiwan’s response to the virus, he insisted that “we’ve already

talked about China.” He then quickly ended the interview.

e Canadian Aylward, an official of WHO, part of the United Nations,

was taking the Chinese Communists’ line on Taiwan, which they deny is a



separate country.

You have to see the video to believe it.8 WHO found it so embarrassing

that it stripped Aylward’s English bio from its website.9 e episode cratered

respect for WHO among Americans who noticed. Add to that WHO’s weird

claims and backtracks on everything from hydroxychloroquine to masks. In

May, a story broke saying German intelligence had concluded that Chinese

leader Xi Jinping had asked WHO on January 21 to withhold data that the

coronavirus could be transmitted between humans and to hold off on

declaring a global pandemic.10 If true, China was responsible for a deadly

information lag of six weeks that le the rest of the world unprepared for the

pandemic.

Even before that bombshell, when President Trump announced in mid-

April that the United States—WHO’s top donor—would stop funding the

organization, his base cheered.
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But by that point the damage was already done. WHO had helped China

cover its tracks for several crucial weeks. And it had pushed a model from

the Imperial College London that projected forty million deaths from the

virus worldwide. is model—a piece of mathematical guesswork—was the

source of the shocking but bogus claim that 3.4 percent of coronavirus

infections were fatal. at’s a good thirty times more deadly than the flu in a

severe season. For comparison, the 2018–19 flu had a case mortality rate of

about 0.1 percent. Policymakers should have been skeptical. Instead, that

number became the basis for their response. With the backing of WHO, the

dubious Imperial College model gained official status, as did a few experts

with narrow specialties. At the time this book went to press, Google was still

reporting the 3.4 percent fatality rate as settled fact.

Without WHO, then, the pandemic panic might never have gone global.

In response to the scare that WHO’s actions had exacerbated, if not

created, the governments of most countries and of most U.S. states



mandated lockdowns. ey closed schools and businesses, issued shelter-in-

place rules, and imposed quarantines on healthy populations. In Spain, you

couldn’t leave your house. e same was true in some parts of the United

States.

In mid-March, President Trump started holding nightly news

conferences with members of the White House Coronavirus Task Force.

at group was led by Vice President Mike Pence, one of only a few calming

influences. Its coordinator, Dr. Deborah Birx, and Dr. Anthony Fauci,

director of the National Institute of Allergy and Infectious Diseases, were

soon household names.

At first these people, along with CDC leaders, took their cues from the

Imperial College model. It was the basis for the original White House

campaign “15 Days to Slow the Spread.”11 Other models then came to the

fore. e most notable were those run at the Institute for Health Metrics &

Evaluation (IHME) at the University of Washington. We’ll say more about

models later. For now, suffice it to say that when dealing with something as

complex as a pandemic, such models are, at best, educated guesses—always

wrong in the details, but sometimes helpful in showing what we don’t know.

At worst they’re bundles of prejudices wrapped in pretentious academic

packaging.

Alas, the coronavirus pandemic featured more of the latter than the

former. No one should doubt that the main models, and government

officials who trusted them, played an oversized role in creating the panic.

We don’t think forecasters are stupid or evil. Nor do we think public

health advisors want to harm people. e problem came when the press,

public health advisors, and political leaders all accepted these models

uncritically and relied on them in their reporting to the public and in their

public policy decisions. ese forecasts should have been treated for what

they were—one-sided conjectures from people focused on a narrow part of a

multi-part problem. As one commentator in the UK put it on Spiked, “is

is where things have fallen apart. e experts have set the goal, and the



politicians have cast themselves in the role of their spokespeople.”12 is gets

things backwards. It’s not the job of immunologists, epidemiologists, and

other narrow experts in the bowels of the administrative state to make

policy decisions. at’s the job of elected leaders who are accountable to

voters. It falls on them to make the tough calls that require weighing

competing interests and perspectives.13 For all their imperfections,

politicians are apt to be more trustworthy than narrow experts when it

comes to such choices.

Add to this problem the incentives that influence a public health official

such as Anthony Fauci. For career safety, it’s much better to overstate than to

understate the risk. Put yourself in Dr. Fauci’s place. Imagine you predict

that a hundred thousand people will die but only a thousand really do. e

result? Everyone will be relieved and soon forget that you overshot. But

predict a thousand deaths and then get a hundred thousand? Time to find

another job and hire police protection.

Anyone taking the advice of such officials should remember this

incentive and discount their advice accordingly.

Yet even in mid-April, when we knew the expert forecasts were way off,

the press was still treating Dr. Fauci as a prophet bringing stone tablets down

from the mountain. He had already proved himself a single-minded

technocrat, who thought the cost of a shutdown was a mere

“inconvenience.” But there he was on CNN on April 12, suggesting the

president hadn’t heeded his shutdown advice earlier.

“We look at it from a pure health standpoint,” he said. “We make a

recommendation, oen the recommendation is taken, sometimes it’s not.”14

A month and a half earlier, on February 29, he sang a different tune. “Right

now, at this moment,” he told the Today show, “there is no need to change

anything that you’re doing on a day by day basis.”15

In mid-May Dr. Fauci was warning of the danger of “needless suffering” if

states reopened “prematurely.” He implied that the lockdown should

continue until a vaccine could be developed. He neglected to mention that



the FDA has never approved a vaccine for any coronavirus and allowed it to

be brought to market.16

To be fair, Fauci mostly resisted the media’s baiting to speak ill of the

president.17

And when the facts kept changing, he finally came around. e real

problem was that the press and follow-on Twitterati acted as if advice from

an immunologist should trump the many factors that the president—any

president—had to balance in such a crisis. ey called Dr. Fauci the “nation’s

most trusted health expert.” ey never addressed the obvious question:

Most trusted by whom? eir adulation of this single expert filtered down to

the public, and up—to mayors, governors, and the president.

e U.S. media might have behaved more rationally if Hillary Clinton

had been in the White House. With Donald Trump as president, though, the

press played a pivotal role in putting the panic in pandemic.
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e number of deaths the coronavirus was predicted to cause depended

on the model and date of prediction. In late 2019, a Johns Hopkins model

simulating the outbreak of a generic disease—not the coronavirus itself—

predicted some sixty-five million deaths. e fact that the modelers hadn’t

created the model with the coronavirus in mind didn’t stop others from

applying it. Other early models using “artificial intelligence,” that is,

statistical models with fancy names, said fiy-three million. Bill Gates came

in with the lowest early forecast of thirty-three million. Another tech pro

said forty-three million. e figure of fiy million became popular, perhaps

because it was a round number.18

ese scary numbers helped prod the public to panic. But, as we noted

above, the estimate of forty million deaths from Imperial College London

became the favored forecast. We’ll have a closer look at the Imperial College

and IHME models in chapter 7. For now let’s consider how these tools, in

the wrong hands, could be used to stir panic.



We all saw graphs illustrating the need to “flatten the curve.” Vox

produced the most viral version, which Barack Obama tweeted to his 117

million followers.19 It looked something like this:

Figure 2.1. Graphs like this were used to educate the public on the meaning of “flatten the curve.”

ere are two curves: a high-peaked one and a flattened one. e high-

peak curve represents predicted daily cases of COVID-19 without protective

measures; the flat one, with protective measures. Channeling their favored

experts, the media said we must avoid the high peak and aim instead for the

flattened one. Why? To prevent hospitals from being overwhelmed by sick

patients in the early weeks by staying below the dashed line. e idea wasn’t

to reduce the total number of cases, but rather to ensure proper care of the

inevitable severe cases. “A flatter curve,” as an article at Live Science

explained, “assumes the same number of people ultimately get infected, but

over a longer period of time.”20

It’s a compelling image, but it’s also far too simple. We should not

compress healthcare capacity into a single number. In the real world, there

are ER doctors, ICU doctors, different kinds of nurses, and other personnel.

ere are ventilators and many other kinds of equipment. ere are medical

supplies of every kind. ere are ER beds and ICU beds and general hospital

beds, beds for general surgery and post-surgery recovery rooms. ere are

differences between regions. e list goes on and on. Quantifying this vast

and varied collection of resources in one number is unrealistic.

We can count resources, such as ICU beds, in one hospital or in one area.

But our count won’t include the extra resources that would open up when



people are forced to improvise. Necessity is the mother of invention. Time

pressure may limit our chance to improvise, but the “flatten the curve”

picture ignores it altogether.

Another problem is that the models upon which the two curves were

built run on total cases. But total cases is the wrong thing to focus on if the

concern is hospital capacity. For that we should instead focus on the fraction

of cases that require treatment. Nobody had a good estimate of that when

these models were being used to scare everyone in March. Only later did we

realize how small this fraction was.
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e chart showing the flattened curve is a reminder that in 2020,

governments across the planet invoked emergency powers in the name of

public health. ey need these powers when there’s no time for public

debate. ink of bombs raining on Pearl Harbor, or airliners plunging into

the twin towers and the Pentagon. But the trigger for emergency powers in

2020 was not a catastrophe that had just happened, but rather a prediction

about what might happen.

e details varied from state to state. One of us co-authors (Jay Richards)

lives in Maryland, which had a fairly typical response. During our

lockdown, leaving home on non-essential business was a misdemeanor that

could be punished with up to a five-thousand-dollar fine and one year in

jail.21

Much of the developed world adopted similarly draconian measures. In

New Zealand, even when the deaths attributed to COVID-19 were in the

single digits, the government got to work issuing laws in the name of

science. e result was their COVID-19 Public Health Response Bill. It

stipulated that “an enforcement officer can enter, without a warrant, any

land, building, ship, aircra, or any other place or thing if they have

reasonable grounds to believe that a person is failing to comply with any



aspect of an order.” Citizens who failed to comply faced criminal liability,

with jail sentences up to six months.22

By the end of May 2020, most people had forgotten the curve-flattening

story and most states were easing up. But the CDC still issued a sixty-page

list of guidelines detailing “Activities and Initiatives Supporting the COVID-

19 Response and the President’s Plan for Opening America Up Again.”23

e things we give up for safety.


