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THE PRICE OF PANIC
“Jay Richards, William Briggs, and Douglas Axe have written the deﬁnitive
account of the most egregious policy blunder in the history of American
government.”
—George Gilder, author of Life aer Google
“As America emerges from lockdown, many are wondering how we were all
stampeded into actions that have caused more deaths than they prevented.
How did ‘experts’ like Fauci become gods, and why were those of us who
questioned the panic labeled as ‘psychopaths’? How did progressive fascism
become the ‘new normal’ and, more importantly, how do we get—and keep
—the normal normal back? Arm yourself with the answers to these
questions by reading e Price of Panic, then buy a copy for a libertyminded friend.”
—Steven W. Mosher, author of Bully of Asia: Why China’s Dream Is the New
reat to World Order
“We physicians appropriately focus on an individual patient’s medical
problems as we see them before us; very few of us have the knowledge or
wisdom to balance the much larger issues involved in responding to public
health pandemics with major economic and political impacts. is book
puts these issues in perspective, for example, by showing that the illness and
death toll from the COVID-19 virus was unremarkable in comparison with
many historical pandemics. ‘What was remarkable is how we reacted’ is how
the authors put it. ey explore this and other important issues, such as why
the COVID-19 pandemic incited worldwide panic whereas previous

pandemics did not. is book also shows how most decision-makers relied
way too heavily on gimmicks, such as computer models, to arrive at
disastrous decisions. As a radiologist, I saw how my X-ray ﬁlm seemed like
magic to others; I had to resist the temptation to imply that I actually had
magical powers to tell other doctors what to do.”
—Robert J. Čihák, M.D., past president, Association of American Physicians
and Surgeons
“Practically everything the Internet told you about COVID-19 is wrong.
While the pandemic may have been real, the panic was more a product of
social contagion. Jay Richards, William Briggs, and Douglas Axe provide a
highly informed, page-turning look at how the entire world succumbed to
what can only be described as a virus of experts.”
—Austin Ruse, author of Fake Science: Exposing the Le’s Skewed Statistics,
Fuzzy Facts, and Dodgy Data
“Entertaining prose, surprising insight, and an engrossing account of how a
handful of so-called experts with bad track records, dubious modeling, and
no data convinced world leaders to shut down the economy. is book
exposes the ‘expert-media industrial complex’ and conﬁrms the lesson that
‘nothing spreads like fear.’ ”
—Betsy McCaughey, Ph.D., New York Post columnist

From Douglas Axe
To Daniel and Emily, who, like countless other young
people, had their big day taken away, and to Verna,
who, at ninety-one, refused to let fear steal a day.
From William M. Briggs
To my dad, who taught me to be skeptical of experts.
From Jay W. Richards
To my daughters, Gillian and Ellie, who survived being
trapped in the house with me while this book was being
written.

INTRODUCTION

What can we be certain of from history? at human
beings have been wrong innumerable times, by vast
amounts, and with catastrophic results. Yet today there
are still people who think that anyone who disagrees
with them must be either bad or not know what he is
talking about.
—omas Sowell1

The

last century gave us the word “viral” to refer to the spread of tiny
pathogens. It didn’t take long for the meaning of the word to expand. We
now speak of stories and ideas “going viral” when they explode into public
awareness.
In 2020, the metaphor reclaimed its literal sense.
UN secretary-general Antonio Guterres declared the greatest crisis since
World War II. In the United States, state and federal governments ordered
the closure of tens of thousands of small businesses—many never to return.
Almost every school and college in the country sent its students home to
ﬁnish the school year in front of their computers. Churches cancelled
worship services, many before the government forced them to. Christians
celebrated Easter in their homes, in front of screens. Overnight, “social
distancing” went from an obscure medical term to a duty. Shaming of
skeptics on social media was ratcheted up to ever-new heights.

A walk in the park became a criminal act. In Brighton, Colorado, police
handcuﬀed former state trooper Matt Mooney in front of his six-year-old
daughter. Why? He was playing tee-ball with her in an otherwise empty
ﬁeld.2 Police cited a Pennsylvania woman “out for a drive” during stay-athome orders.3 Michigan governor Gretchen Whitmer banned family visits
between homes. A ninety-nine-year-old man in New Jersey was charged for
attending an engagement party with nine other people.4
is was not a top-down dictatorship imposed on a resistant public. Polls
showed that most Americans supported the lockdowns. If anything, we
pushed for them. Neighbors snitched on small church groups with gusto.
New Jersey posted a form on its website to make it easy to turn your
neighbors in to the authorities.5 In late March, Los Angeles mayor Eric
Garcetti said that “snitches” in his city would “get rewards.”6 Two months in,
most Americans were still telling pollsters that they supported the
shutdowns.
Local government did its best to keep up. On Easter morning, District of
Columbia mayor Muriel Bowser tweeted that she had met with the Easter
Bunny. “It expressed its frustration about people not staying home,” she
reported, “and consequently, that its stops may be delayed this year. We
agreed that road closures will be necessary for the Easter Bunny to quickly
hop its way through the District and stay on time.”7
Louisville mayor Greg Fischer tried to ban drive-in church services on
Easter. A federal judge quickly slapped that down.
In the Philippines, President Duterte ordered police and the military to
shoot residents who wandered out.8 ank God we live in the land of the
free.
All this in response to a new virus—a tiny infectious agent that hijacks
living cells.
Some viruses are deadly, and the coronavirus that causes COVID-19
certainly can be. Symptoms of the disease may include fever, coughing,
shortness of breath, chest pain, and loss of smell. Severe cases can lead to

pneumonia, and even death. More than four hundred thousand deaths
worldwide by the end of June have been attributed to the virus since we ﬁrst
detected it at the end of 2019. By the end of May, it had claimed about a
hundred thousand souls in the United States. At its peak, on Good Friday,
April 10, just over two thousand Americans were reported to have died with
it in a single day. ere were later apparent peaks. But these followed the
Centers for Disease Control (CDC) diluting the way COVID-19 deaths were
coded, which increased their numbers.
Death is always hard, and these numbers sound shocking. Context
matters, though. When we compare COVID-19 deaths to the background
death rate and to deaths in other pandemics, the situation looks diﬀerent.
is virus triggered global panic long before it compared to any other global
catastrophe. As we’ll show in these pages, even aer several months, total
U.S. deaths were well below those of several twentieth-century ﬂu
pandemics. None of these triggered a global panic, and some are now almost
forgotten. e global response to COVID-19 vastly exceeded that to any
other pandemic in history. e president of the Philippines issued his shootto-kill order before his country of over 100 million people had suﬀered 150
deaths.
Never before had scores of countries around the world chosen to perform
such economic harakiri in unison. In the United States, unemployment was
at a historic low of 3.5 percent in February. By the week ending May 2, 33.5
million new jobless claims had been ﬁled over a mere seven-week period.
ere had never been anything like this in American history. Ever. By the
end of May, the new jobless claims had climbed to nearly 41 million.
is was not a bottom-up panic, as in the movie Contagion, where people
need no inducement to fear a deadly virus that melts skin and dissolves
organs. Sure, people bought more toilet paper, as they do when forecasters
predict severe weather. ey also snapped up hand sanitizer. But there were
no riots and little civil unrest during the ﬁrst month, even when cases and
deaths were going up. Our panic led, at ﬁrst, to compliance and selfprotection.

So, what caused the viral panic? e panic and lurching government
overreach were inspired not so much by deaths people knew about
ﬁrsthand, and not so much by the virus’s murky origins in China. ey were
sparked by a few forecasts that had the smell of science. e World Health
Organization (WHO) favored a single, untested, apocalyptic model from
Imperial College London. e United States government took its cues from
the Institute for Health Metrics & Evaluation (IHME) at the University of
Washington. We now know these models were so wrong they were like shots
in the dark. Aer a few months, even the press admitted as much. But by
then vast damage had been done.
How powerful were these false prophets? In describing his choice to wage
war on the invisible enemy, President Trump told the press on April 8, “e
big projection being that 2.2 million people would die if we did nothing.
at was another decision we made, close it up. at was a big decision that
we made. Two very smart people walked into my oﬃce and said listen these
are your alternatives. And that was a projection of 1.5 to 2.2 million people
would die if we didn’t close it up.”9
“Two very smart people.” Let that hang in the air for a minute.
As we soon learned, the IHME oen had to adjust its forecasts to align
them with the facts.10 ese weren’t random errors. eir tweaks always
went in one direction: fewer deaths, fewer needed hospital beds, and so
forth, than they had forecast the day before.
By April 10, Anthony Fauci, M.D., the president’s top medical advisor
and surely one of those “two very smart people,” was insisting that he didn’t
follow models.11 Never mind that twelve days before, he had brandished
models to dissuade the president from loosening the reins at Easter. “We
showed him the data,” Fauci explained, “he looked at the data, and he got it
right away. It was a pretty clear picture.”12
On April 11, the IHME tweeted, “We strongly agree that decision-makers
should draw on a diversity of COVID-19 models. We’re committed to
scientiﬁc debate and constant improvement of our predictions.”13 Model

defenders cited the much lower rates of deaths as proof—not that the
models were wrong, but that the shutdown had worked.14
As we’ll see, that’s not true. Whether we compare countries or U.S. states,
the virus seemed indiﬀerent to government-mandated lockdowns. Not only
did the models exaggerate the danger, but our response to that danger, both
voluntary and coerced, exacted great pain for little or no gain. at may
sound baﬄing. How could a nationwide shutdown not stop or at least
greatly slow a contagious virus? But as we’ll see, there is no evidence it did.
Add to this the spectacle of the CDC changing the way that it (and the
U.S.) counted COVID-19 infections and deaths, which caused a spike in the
death count in mid-April. At that point, it was not just the models, but also
the underlying data that were iﬀy. It was as if our public health oﬃcials were
trying to spark conspiracy theories.
It’s easy to grasp why the public, and even heads of state and other
politicians, trusted public health experts in a perceived public health
emergency.15 But what of those experts? ey treated predictive models—
which are at best complex conjectures about future events—as if they were
data. And then, when the models ﬂopped, they began to massage the data.
To get past this catastrophe we will need to forgive, but we should never
forget. We should do whatever we can to dismantle such experts’ unchecked
power over public policy.
ese experts, however, could never have done so much damage without
a gullible, self-righteous, and weaponized media that spread their
projections far and wide. e press carpet-bombed the world with stories
about impending shortages of hospital beds, ventilators, and emergency
room capacity. ey served up apocalyptic clickbait by the hour and the ton.
For the U.S. media, facts and nuance took a back seat not just to hysteria,
but also to bloodlust against the president. e anti-Trump angle persisted
even as the narrative about the virus changed. In January the press attacked
Trump for restricting travel from China against advice from WHO. ey
called it a xenophobic reaction to a virus that wasn’t passed from person to

person. Later, the press blasted the president for not clamping down sooner.
As a result of this spectacle, millions of Americans knew they couldn’t trust
the press to give them the straight scoop. And the president knew that, no
matter what he did, the press would attack him for killing people.
Without media hype, we doubt the panic over this virus would have gone
viral, or that most governments would have responded as they did. As it was,
only a few managed to resist the tide of misinformation across the globe—
Taiwan, South Korea, Singapore, Sweden, Japan, Hong Kong, and a few
others. And in the United States, only Iowa, Oklahoma, Nebraska, North
Dakota, South Dakota, Arkansas, Utah, and Wyoming didn’t have
lockdowns, though many of their counties and cities did.
Social media made COVID-19 the ﬁrst virus “with public relations,”16 as
an Israeli physician and former health minister put it. We were incessantly
fed secondhand tweets of people sick or dying, liked and retweeted
thousands of times. Any eﬀort to quell fear by, say, comparing the outbreak
with past pandemics, disputing the models, or urging a more targeted
quarantine was denounced as tantamount to murder.
On April 4, an open-air ﬁsh market at the Wharf in Washington, D.C.,
drew a crowd of shoppers. City police soon closed it, egged on by an army of
online scolds who took to Twitter to denounce the ﬁsh-seeking sociopaths
as soon as the story broke and for twenty-four hours aerwards. ere were
scores of such incidents in cities around the country.
Every celebrity who tested positive, from Tom Hanks and P!nk to Idris
Elba and Chris Cuomo, found his or her way to the front page. UK prime
minister Boris Johnson garnered the most attention. But even the ﬁy-twoyear-old guy from Fountains of Wayne who died with the virus trended for a
few days.
Of course, people, even famous ones, get sick every minute of every day.
One hundred and ﬁy thousand people you’ve never heard of die every day
somewhere in the world. Starting in March, though, the ever-relentless
media made juicy stories look like evidence. Coverage of the virus was so

pervasive that some obituaries of those who died at that time noted that the
deceased hadn’t died of COVID-19. No stories noted that people had not
died of heart disease or cancer—though they killed far more people over
those same months.
We were hooked on news analyses with eye-catching graphs. Millions
spoke, like statisticians, of “ﬂattening the curve.” We mistook rumors of
millions of deaths and emergency rooms overﬂowing with bodies for reports
when they were dubious worst-case scenarios. Major media outlets went so
far as to use deceptive pictures of busy hospital wards captured at other
times and places. News stations ran with memes that were too good to
check, like the absurd viral video of a nurse who “quit” her ICU nursing job
because her hospital wouldn’t let her wear a mask. It wasn’t true, but CBS
reported it, and Senator Bernie Sanders fell for it.17
Of course, we were all aﬀected by the virus in some way. Many of us got
sick or knew someone who did.
Between us, we three co-authors know several people who landed in the
hospital. One of us has a friend whose father died in Bergamo—the ground
zero of the pandemic in Italy.18 You have your own stories.
But our experiences don’t prove that a plague was shrouding the earth in
darkness and death via a pandemic of such magnitude that no response was
too extreme. e press spoke in terms of a war economy as ﬁrms shied
manufacturing from cars (GM), pillows (My Pillow), and vodka (Tito’s) to
ventilators, masks, and hand sanitizer.19 But our fear of the coronavirus did
what no real war, depression, terror attack, or disease had ever done before.
It not only emptied hotels and airplanes. It shuttered professional baseball
and basketball and the Summer Olympics. It closed schools, businesses, and
churches. It kept healthy people with near-zero risk of death huddled in
their homes for months.
ey say hindsight is 20/20. But here we are, months later, and most of us
still have more questions than answers. How much did social distancing,
school and business closures, stay-at-home orders, and press campaigns

help? What will be the total cost in dollars, lives, and livelihoods of this
response from governments and mass media? What role have national and
global health organizations such as WHO played? To whom are they
accountable? How did unelected bureaucrats with narrow expertise, relying
on murky data and speculative models, gain the power to shut down the
world?
And why did elected politicians, who knew little of the science, trust
them?
How much of the blame belongs to social media mavens and reporters
who ampliﬁed the claims of oﬃcials? What of a TV talker who wore a
hazmat suit to terrify viewers, while his unseen cameraman wore a t-shirt?
Or White House correspondents who frittered away press conferences with
the president, badgering him about what he called the virus? What of
headlines that aimed for clicks and political digs rather than truth and
accuracy?
And, amidst all this, what of average citizens? How are we supposed to
si prudence from propaganda? How can we tell when we should quietly
comply rather than openly question? With the collapse of media credibility,
whom should we trust if something like this happens again? Given what we
saw from oﬃcials and the media, is it any surprise that so many people fell
for conspiracy theories?
Was this a unique event, never to be repeated, or a harbinger of a “new
normal”?
We can answer that last question now: it depends on whether we learn
the right lessons this time.
Enemies of the American experiment, both inside and outside our
borders, were watching. ey now know that even the most liberty-loving
Americans will surrender our rights if we think the lives of other people,
especially the vulnerable, are at risk.
ere’s a book to be written about the many acts of generosity and
bravery by charities and donors,20 businesses, health care workers,

servicemen and women, police, ﬁreﬁghters, government workers, artists,
pastors, priests, and ordinary folks in the United States and around the
world.21 is is not that book.
In this book, we diagnose and dissect the response to the crisis by the
public, the press, and the government. Historically, it’s during crises that
governments expand their reach. And unfortunately, they almost never
retreat aer the crisis has passed. Alas, the panic over COVID-19 has given
rise to an expert-media industrial complex. It has the power to trigger public
panic, which in turn inspires government overreach. ese experts and their
like-minded media heralds now have even more incentive to use our fear
and our compassion against us.
To resist this new force, the rest of us need a way to distinguish evidence
from extrapolation, and data from models. We need to know just how hard
it is for scientists and physicians to tease out the many causes that contribute
to death in human populations. We need to be able to tell truth from
truthiness, and wisdom from hokum. To know when experts are
trustworthy, and when they’re blowing smoke.
We need to know what happened and how it happened, so we can keep it
from happening again. Or the coronavirus will turn out to be the least of our
problems.

CHAPTER 1

WHERE DID THE PANDEMIC START?
[T]he only thing we have to fear is fear itself—
nameless, unreasoning, unjustiﬁed terror which
paralyzes needed eﬀorts to convert retreat into
advance.
—Franklin Delano Roosevelt1

A hundred years from now, someone may write a book about the pandemic
panic of 2020. It will have a catchy title like Extraordinary Delusions or e
Madness of Crowds. It may be the last word on the subject. is book is one
of the ﬁrst. We wrote it while we were still in the throes of the crisis, fueled
by a sense of futility, each of us more or less stranded in a diﬀerent part of
the world: one of us was in Taiwan, one in L.A., and one in Washington,
D.C.
Why the hurry? Because “experts” were already warning that COVID-19
could make an encore performance for the 2020–21 season. We wanted to
help prevent our country and the world from making the same disastrous
mistake again.
e timing makes our job tough, though. Almost any historical event has
many causes. It’s much easier to tease them apart aer some time has passed
to provide critical distance. We can’t hope to capture the detail and nuance
that will only come with more hindsight. Still, even at the peak of the panic,
the wellsprings of the catastrophe were in plain sight—more than enough to
tell the basic story.

FEAR ITSELF
Most of us know the fear of sickness or death. Infection provokes special
fear because we can catch and spread a disease unawares. We’ve heard about
nightmarish, organ-melting viruses such as Ebola, but they tend to show up
in far-oﬀ places. We look to Hollywood to supply us with surrogate
experiences of deadly pandemics. During the lockdown in March and April
of 2020, millions of us streamed these movies on Netﬂix, Amazon, and
Hulu: Contagion (2011), Outbreak (1985), It Comes at Night (2017), and
Twelve Monkeys (1995). Even a few zombie movies are more science than
supernatural, such as 28 Days Later (2002), 28 Weeks Later (2007), and I Am
Legend (2007).
Stephen Soderbergh’s Contagion hit close to home. It’s about a deadly
virus that jumps to humans from a bat—a fact the viewer learns only in
ﬂashback at the very end of the ﬁlm. Bulldozers disturb the bat while it’s
eating a banana in a rainforest… in China. It ﬁnds shelter in a pig farm,
where it drops a bit of banana. A pig eats the banana and gets infected. A
chef in Macau slaughters the pig and serves it—and the virus—to patient
zero, an American woman played by Gwyneth Paltrow. Her horrible if hasty
death is the ﬁrst of many.
e heroes of the story include not just her husband, played by Matt
Damon, but surprisingly attractive oﬃcials at WHO and the CDC. (e
producers consulted with WHO oﬃcials when writing the script.) ese
public-health savants quickly ﬁgure out that, if not stopped, the virus will
kill a third of the global population. True to their role, they devise a vaccine
and save the world, but not before a year of mayhem and death.
Such ﬁlms are terrifying, of course. at’s why we watch them. Who
would watch a movie about hay fever? But they’re ﬁction. What we tend to
experience in the real world is mostly colds and the ﬂu, which we take in
stride. Indeed, we take the deaths of large numbers of people in stride. We
have to. Otherwise, we would all be in a full-time planet-wide panic. Over

1,700 people die of heart disease every day in the U.S. Over 1,600 die of
cancer. Almost 700 die just from medical mistakes.2
With the coronavirus, however, our fear went viral. e ad for Contagion
nailed it: “Nothing spreads like fear.” In 2020, the world of frightening
ﬁction seemed to infect our perception of reality, so much so that we
elevated presumed COVID-19 deaths above all others. e usual ways of
dying became background noise in the hysteria.
We knew early on that many people, especially children, seemed to catch
the virus and develop antibodies without ever showing symptoms. For
others, it triggered ﬂu-like symptoms—weakness, fever, cough, sore throat,
and the like. Some people, especially older ones in poor health, developed
severe symptoms, including pressure or pain in the chest, trouble breathing,
and bluish lips or face.3 When death occurred, it came in the form of
pneumonia. Symptomatic cases of COVID-19 were oen more severe than a
common seasonal illness. But this wasn’t Ebola. Judged by its death rate and
its other eﬀects, the 2020 coronavirus was like a really bad ﬂu strain, which
targets people at higher risk of death while leaving most of the young and
healthy unscathed.
e world has seen several ﬂu strains like that in the last generation or
two. e 1968 Hong Kong ﬂu, for instance, took an estimated one million
lives globally. e more recent swine ﬂu (2009) killed between 150,000 and
600,000. (More on these later.) But in neither case was there global panic.
Why, then, did we panic over this strain of coronavirus? Why did we retreat
to our homes by the millions even before governments ordered shutdowns?4
If we want to avoid a repeat of 2020, we need to ﬁnd the answer.

BORN IN CHINA
e origin story didn’t help. In late 2019, Chinese media began to report
on a mysterious pneumonia-like illness cropping up in Wuhan, a giant city
in the province of Hubei in central China (population over eleven million).
e New York Times ﬁrst mentioned the story on January 6 and reported the

ﬁrst death in China less than a week later. From the very start, the Chinese
authorities seemed to suppress information about the virus that caused the
illness. ey went so far as blocking the hashtag #WuhanSARS on social
media5 and punishing brave Chinese whistleblowers.
On January 22, the Times reported that China was “cutting oﬀ ” Wuhan.
Chinese authorities were “canceling planes and trains leaving the city, and
suspending buses, subways and ferries within it.”6 e sheer size and speed
of the shutdown stunned the world, and the tight lips of Chinese oﬃcials
only made the tension worse.
Comparisons to SARS and even Ebola started to show up in the Western
media. But most reporters were still ﬁxated on the impeachment trial of
Donald Trump, which started on January 21. ree days later, President
Trump ﬁrst tweeted about the events unfolding in China: “China has been
working very hard to contain the Coronavirus. e United States greatly
appreciates their eﬀorts and transparency. It will all work out well. In
particular, on behalf of the American People, I want to thank President Xi!”7
On January 26, Senator Tom Cotton sent a letter to the secretary of
Health and Human Services asking the White House to consider blocking
travel from China. He briefed administration oﬃcials the next day, even
missing several hours of the impeachment trial. Later he told the Senate that
what was happening in China was “the biggest and the most important story
in the world.”8
Four days later, President Trump tweeted, “Working closely with China
and others on Coronavirus outbreak. Only 5 people in U.S., all in good
recovery.”9
e president, long a harsh critic of the Chinese regime, was clearly
biting his tongue. He had announced a coronavirus task force the day
before. And the day aer, he declared a national health emergency and
began restricting travel from China, as Tom Cotton had suggested. At that
time there were a mere seven reported cases in the United States, and the
Senate impeachment trial was still grinding along.10

What happened next should come as no surprise. Trump’s political and
press critics accused him of xenophobia. Speaker Nancy Pelosi was urging
tourists to come to San Francisco’s Chinatown in late February.11 Within
weeks, though, the same critics would be complaining that Trump should
have acted sooner.
In truth, Trump wanted to avoid a U.S. response to the virus that did
more damage than the virus itself. Nevertheless, his skepticism about China
likely inspired him to do far more to limit the spread from that country than
Pelosi and other China-friendly critics would have.
In any case, the anti-Trump “heads-we-win-tails-you-lose” strategy that
would govern the press coverage was already in place.

WAS THE VIRUS—OR ITS LEAK—ENGINEERED?
Beijing deserves a generous portion of blame for the spread of COVID19. But that doesn’t mean, as some have claimed, that the coronavirus was a
product of Chinese bioengineering.12
Like computer viruses, natural viruses are coded scripts that trick
information processors into running them. But with disease-causing viruses,
the information processors attacked are biological cells. So, the virus’s ﬁrst
trick is to gain entry to cells—something it usually does with appendages
that can grab matching appendages on the target cells. Once attached, a
virus particle can force itself into the cell and release its viral script. e cell
then runs this script as if it were its own genetic script, slavishly producing
more virus particles, which are released to infect other cells.
One documentary claims that the appendages (called “spike proteins”) on
the new coronavirus (SARS-CoV-2) are suspiciously like the appendages on
the original SARS virus, which caused an outbreak in 2003. e claim seems
to be that scientists engineered a coronavirus from bats so that it would
infect humans: “e high similarity of the S proteins from SARS1 to now
SARS2… that’s your spike protein. at’s the lock and key. at’s going to be

what drives it right through human cells.… So now you’re allowing that
access to human tissues.”13
Like all proteins, these spike proteins are made in cells by linking amino
acids to produce long chains that fold up into their working form. So, if
someone made the SARS-CoV-2 spike protein by splicing pieces of the
original SARS spike protein into the spike protein from a bat virus, we
should see this. Speciﬁcally, when we examine the amino-acid sequence of
the SARS-CoV-2 spike protein, we should see pieces that match the SARSCoV-1 spike protein, with the rest matching the bat spike protein.
As Figure 1.1 shows, we see nothing of the sort. ere are only three
extended regions where the new coronavirus (SARS-CoV-2) spike protein
diﬀers from the most similar bat virus spike protein. Even in these regions,
the SARS-CoV-2 protein is more like the bat virus protein than the SARSCoV-1 spike protein. At the six key places for grabbing the appendages on
human cells,14 the SARS-CoV-2 spike protein is equally unlike the spike
proteins from SARS-CoV-1 and the bat coronavirus (one in six matches
either way). Bottom line: if someone tried to make the SARS-CoV-2 spike
protein resemble the SARS-CoV-1 spike protein, they did a miserable job.
Spike protein region 1:

Spike protein region 2:

Spike protein region 3:

Figure 1.1. Full spike protein sequences for SARS-CoV-1,15 SARS-CoV-216, and bat coronavirus
RaTG1317 were aligned using Clustal Omega.18 Amino acids are represented by conventional, 1-letter
abbreviations.19 Using position numbering for SARS-CoV-2, region 1 runs from 438 to 455; region 2
runs from 477 to 506; region 3 runs from 679 to 685. Dots indicate matching amino acids. e SARSCoV-1 sequence is greyed except where there is a match between the two SARS sequences and a
mismatch between SARS-CoV-2 and the bat coronavirus. Boxes show positions known to be
important for infecting human cells.

Despite the lack of evidence, theories about a human origin of the new
virus ﬂoated around the internet. In June 2020, Tech Startups reported that
Norwegian virologist Birger Sørensen had co-authored a peer-reviewed
paper that “claimed the novel coronavirus SARS-CoV-2 is not natural in
origin.”20 Not true. Rather, his paper’s acceptance in QRB Discovery gave
Sørensen the opportunity to oﬀer his hunch about the origin of the virus to
the press.21 But his peer-reviewed paper makes no such claim.22 It does talk
about short pieces of sequence having been inserted into the spike protein,
but this oen happens naturally.
Given what we know, then, the safest conclusion is that the new
coronavirus is of natural origin.
Be that as it may, did the Chinese authorities intend to infect humans
with the virus? is also seems far-fetched. If they wanted to test it, they
surely wouldn’t have picked an industrial center—Wuhan is oen called
China’s Chicago. ey would have picked some obscure place in the farﬂung northwest, set up controls, run the test, and buried the evidence. As
things happened, the virus threw the regime into a tailspin and seriously
damaged a reputation it had spent decades and billions of dollars cultivating.
So what happened? For a few months, the press and the World Health
Organization went with the “Chinese wet market” story. Anyone who
pointed to evidence that the coronavirus may have leaked from the Wuhan
Institute of Virology was dubbed a conspiracy theorist. But the evidence
kept growing and ﬁnally overcame whatever spell the media was under. We

know this lab studied bats infected with coronaviruses. Two years before the
outbreak, U.S. Embassy oﬃcials had warned about lax safety standards at the
lab.23 And in May 2020, NBC obtained a report from British and American
intelligence which said that “there was no cellphone activity in a highsecurity portion of the Wuhan Institute of Virology from Oct. 7 through
Oct. 24, 2019, and that there may have been a ‘hazardous event’ sometime
between Oct. 6 and Oct. 11.”24
At the time of writing, we can’t settle these mysteries. e thought that
the virus was released from a lab, whether by malice or incompetence, isn’t
crazy. But that isn’t our interest here. e details around the bug’s origin may
have been suspicious. To ﬁnd the seeds for global panic, though, we have to
look elsewhere.

CHAPTER 2

WHO STARTED THE PANIC?
Science is the belief in the ignorance of experts.
—Richard Feynman1

As 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.

WHO
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 midApril that the United States—WHO’s top donor—would stop funding the
organization, his base cheered.

THE RISE OF THE EXPERTS
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-inplace 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, oen 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.

FLATTENING THE CURVE
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 ﬁy-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 ﬁy 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 highpeak 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.

EMERGENCY POWERS
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 COVID19 Response and the President’s Plan for Opening America Up Again.”23
e things we give up for safety.

CHAPTER 3

HOW IT SPREAD
Until you realize how easy it is for your mind to be
manipulated, you remain the puppet of someone else’s
game.
—Evita Ochel1

Mathematical models have no power to cause panic on their own. To do real
damage, they need to be taken up by power brokers and sold to the public at
large. For this, the modelers need the media. Traditional media—and now
social media—mediate between governments and the governed. A million
times more people saw the media-generated curve-ﬂattening chart than
would have understood the mathematical models that inspired it.
Alas, when it comes to reporting technical details such as model
predictions, the reach of the media tends to exceed their grasp. As Holman
Jenkins acerbically put it in the Wall Street Journal, “Please, if you are a
journalist reporting on these matters and can’t understand ‘ﬂatten the curve’
as a multivariate proposition, leave the profession. You are what economists
call a ‘negative marginal product’ employee. Your nonparticipation would
add value. Your participation subtracts it.”2
It really comes down to how professional and social media reporters
convey information they don’t fully grasp. Caution would call for, ﬁrst,
passing things along without any preaching, and second, digging to see
whether other experts may have diﬀerent views. But caution is a rare

commodity in a world where the main goal is to score political points or to
get clicks, likes, and retweets.

HOW TO CREATE A PANIC, STEP ONE: EXCESSIVE NOTICING
But imagine a diﬀerent scenario. How might the pandemic have played
out if 1) we hadn’t seen the astronomical levels of media hysteria—especially
social media hysteria—that we did, and 2) experts motivated to err on the
side of doomsday scenarios hadn’t dominated the public response to the
virus?
Picture an autumn setting. e newspaper headlines are about something
a politician said. Half the country greets it with applause, the other half with
outrage. Further down the front page, a celebrity speaks about a subject she
knows nothing about, and a grateful nation welcomes her words.
Buried at the bottom is a small item. A person has died of an illness
doctors say was likely caused by a virus.
A week later, the news is much the same. Only now, somewhere nearer
the top of the page comes the report that sixteen people have died from the
virus.
Another week later, with eighteen new cases, journalists are asking the
sources on their contact lists why the deaths might be increasing. ey
report that “questions are raised about the deaths.”
News of the virus’s death toll now takes top spot each day. Before long,
deaths have rocketed to 118. is grows to 165 in another week and 259 the
week aer. Experts warn of an exponential rise. Everyone gets a crash course
on doubling times. Doctors warn that the virus will stress hospitals, maybe
to the breaking point, unless something is done. Nobody knows what this
“something” is—just that it better come quickly.
Politicians scramble. e Drudge Report posts pictures of the awful
demise of some of the virus’s victims. Another outlet quotes the neighbors of
a man who had said, “I’m not worried about this thing” and then died of it a
week later. Public mood shis to the opinion that scoﬀers like that have it

coming. New deaths in the United States break one hundred a day, then
more than two hundred a day—each and every day.
Panic and fear are everywhere. In the worst week, 1,626 deaths are
recorded. e news is all virus, all the time.
en, just as politicians are ready to issue shelter-in-place orders, deaths
fall to 1,179 a week, a clear decrease. e order is delayed. Predictions of a
second spike, based on a computer model, go viral. e pitch of the panic is
still feverish.
Yet the drop proves real. For the ﬁrst time in two months, a week passes
with fewer than 1,000 deaths. e next week it’s down to 738. en only 500.
“We’re not out of it yet!” warn the nation’s top experts. e L.A. Times
runs a story under the headline: “Californians are losing their fear of the
virus, setting the stage for disaster.” But even as they broadcast their fear, the
weekly deaths drop below one hundred to ﬁy-three. en forty-three. en
twenty-six.
e following week we all forget the virus and return to other outrages du
jour. Until next year, when the cycle repeats. As it would every year if we
gave a blow-by-blow account of the seasonal ﬂu in the United States.

Figure 3.1. e CDC’s estimated weekly ﬂu deaths in the United States in the 2017–2018 ﬂu season.

Apart from that L.A. Times headline,3 the hype in the above account is
ﬁction. But the death numbers are real. We have taken them from the 2017–
18 ﬂu season. e numbers change every year, but the general shape of the
peak in Figure 3.1 repeats every year, not just in the United States, but
throughout the world.

In the early months of 2020, the coronavirus caused a similar peak in
deaths in the tens of thousands. As with most viral outbreaks, there was a
slow ramp-up. en the exponential virality—the perfect time for the press
to induce tension and fear. en the virus reaches peak morbidity and
lingers for a bit, allowing the media to sustain a frenzy for a while. At some
point, though, the numbers plummet, at which point the reporters ought to
move on.
We aren’t suggesting that the coronavirus was just like the ﬂu. It wasn’t, as
we’ll see later. Our point is that a blizzard of breathless reporting every hour
for weeks on end could whip up a decent panic over the ﬂu every year, if we
had the stomach for it. All it would take is the earnest eﬀort of journalists,
experts, and politicians, and a skittish and gullible public, to ignite this kind
of overreaction. Social contagion is as real as viral contagion, and it can be
just as deadly. Imagine what would happen if they combined forces. Well, we
don’t need to imagine it, do we?
Social contagion—wide-scale panic—doesn’t happen every year with the
ﬂu because we think of the ﬂu as a normal part of life. We expect it and
know there’s not much we can do about it. We produce vaccines every year,
and they do some good. Warnings to wash hands and cough into elbows
might help a little. But indoor living during the winter allows the virus to
pass easily from person to person. at in itself starts to slow the outbreak.
More people having had the ﬂu means fewer who can still catch it. en, the
arrival of the spring sun and outdoor living helps wash away any last
remnants.
We know all this about the ﬂu, but it’s diﬀerent when a new virus takes
the stage with a strange, sci-ﬁ sounding name. While mutations bring us a
new version of the ﬂu virus every season, the changes are small. On the
other hand, when a virus jumps from animals to human beings, as the
coronavirus did, it really is a new thing. Perhaps its novelty inspired the
press to push worst-case scenarios instead of more likely ones. Sober
reporting would have served the common good, but it would have driven far

less traﬃc to news sites. We got far less truth than we needed, and far more
panic.

HOW TO CREATE A PANIC, STEP TWO: OBSESS OVER CASES
And there was another pathway to panic—ﬁxating on “cases.” Ideally,
what we would like to know during a virus outbreak is how many people are
infected now, and where they are. A ﬂashing scarlet letter I appearing at the
moment of infection would do the trick. Alas, this doesn’t happen. We were
well past the peak of the coronavirus outbreak by the time people began to
realize that mass testing never really answers these questions.
For example, aer we knew that the coronavirus had become epidemic in
China and that people from the aﬀected area had traveled to the United
States, anyone could have guessed that travelers had brought the virus here.
So, how many U.S. citizens carried the virus in, say, mid-January 2020?
We don’t know. It’s not just that few, if any, coronavirus tests were
available. It’s that at ﬁrst no one was checking for the virus. Why would they,
before they knew about it? And you can’t ﬁnd what you don’t test for. All
manner of respiratory viruses ﬂoat around all the time. ere’s no program
to track and record every one of them. Nor should there be. And even when
a virus is at its peak, it will pass over most people.
Consider Washington state, home to 7.6 million people. By the end of
June, no one knew the precise coronavirus infection rates. But based on
estimates, we might guess about 10 percent of the population, some 760,000
people, had been infected. e remaining 6.8 million people likely had not
caught the virus.4 It isn’t unusual for a virus to pass over a large chunk of any
population.5
Some with the virus had ﬂu-like or pneumonia-like symptoms. Some of
these people succumbed and died. Others thought they had a cold. Still
more never noticed anything.
Most people who tested positive for the virus were very unlikely to be
killed by it. Yet oﬃcials used these tests to inﬂate the COVID-19 death

numbers. In Washington state, 13 percent of oﬃcial COVID-19 deaths
“involved persons who had previously tested positive for COVID-19 but did
not have the virus listed anywhere on their death certiﬁcate as either causing
or contributing to death.” ey were counted in the coronavirus deaths
because of the “state’s practice of counting every person who tests positive
for COVID-19 and subsequently dies, even if the death was not caused by
COVID-19.”6
ese included several deaths from gunshot wounds.7 On top of that,
healthcare workers sometimes counted people who died with coronaviruslike symptoms as dying from the coronavirus, even if they hadn’t been
tested.8
As testing expanded, the number of people who had tested positive (and
negative) for the virus went way up, even as deaths went down. By mid-June,
the press mostly reported only on “new cases” rather than deaths.9
If deaths were dropping across all age groups, how were “cases” rising?
Well, no doubt the bug was still out there. But a parallel drop in deaths
among everyone from young adults to people in their late eighties and
nineties (look ahead at Figure 6.5) suggests that the virus had come close to
running its course. Still, more testing meant more infections detected. Some
people got tested because their employer asked them to. Others got tested
while being treated for unrelated illnesses. When states were locked down,
many people had avoided going to the doctor or hospital for all manner of
ailments not related to the coronavirus. Aer the lockdowns eased and they
returned to have their bunions checked, their doctors gave them routine
coronavirus tests and found either an active or past infection. ey had to
report these. Hence the “surge” and “spike.”
e press, of course, almost never distinguished new cases from old. ey
reported all new positive test results as if they revealed deadly new
infections.
In mid-June, the press trumpeted that Oklahoma had recorded its
“highest single-day increase” in cases.10 ey forgot to report that Oklahoma

drug stores had just started free testing, with even more stores oﬀering the
test in the latter half of June.11 So no one should be surprised that over half
of all COVID-19 cases in the state “were recorded in the month of June.”12
Testing was also ramped up by oﬃcial policy.
By the end of June, the United States as a whole was testing about half a
million people every day.13
By June 27 there had been almost 2.5 million reported positive tests and
119,156 coronavirus-attributed deaths in the U.S. Taking those numbers
naively implies a death rate of 4.7 percent. at’s clearly false. e true case
fatality rate was much lower—perhaps 80 times lower—as we know because
of research using careful sampling.14
What happened is that most infections and cases escaped oﬃcial notice,
whereas no deaths did. As we noted above, most who had the bug never had
treatment, and many didn’t even know they had been infected.
Even death counts have built-in errors. Policies inﬂuence the numbers as
much as pathology does—or even more so. We’ll go into more detail in
chapter 6. e basic point is that both the number of active cases and the
number of deaths from the virus can be exaggerated. Not everybody who
gets infected gets tested. Not everybody who tests positive has the disease.
Not everybody who gets the disease dies. And not every person who dies
with the virus dies from the virus. e number of infections, in contrast,
tends to be greatly underestimated.
e obsession ﬁrst with the fatality rate, and then with the cases, was a
prescription for panic. Attention to the mean age and health of victims and
comparisons to prior pandemics that hadn’t provoked panics would have
been much healthier medicine.

HOW TO CREATE A PANIC, STEP THREE: COMPARE KIWIS TO TANGELOS
Nobody knows how many people died of the ﬂu last year. Or the year
before that. Or any year. Nobody knows the exact number, that is. e best
we can ever do is estimate, using a statistical model.

One paper explains the challenge of counting ﬂu deaths:
In non-pandemic years, inﬂuenza-associated death is mainly
restricted to the elderly and people with underlying chronic illnesses.
However, analyses of death certiﬁcates show that clinicians oen do
not attribute inﬂuenza-related deaths to inﬂuenza, but rather to a preexisting underlying condition. [e opposite problem from what we
saw in 2020, when deaths with other contributing factors were
attributed to COVID-19.] Inﬂuenza-associated deaths may therefore
be hidden not only among cases of pneumonia but among other
causes of death such as cardiovascular events or metabolic disorders.
Hence, all-cause mortality has been found to be better for assessing
the total impact of the ﬂu on mortality.15
Since we don’t know the true tally of ﬂu deaths, we must estimate from
the ﬂuctuations in total deaths. e idea is to plot all deaths by time, as in
Figure 3.2.
It’s easy to spot the yearly cycle, with deaths peaking each winter. If you
look more closely, you can also see that the numbers are gradually trending
upward over the years: the total population grows with time, and more
people means more deaths.
To estimate ﬂu deaths, a model is ﬁt to this yearly cycle and to the upward
trend. e result is a smooth, wave-like curve with a slight upward trend,
superposed over the actual numbers. is is illustrated in Figure 3.3 with
European data from EUROMOMO, which collects statistics on deaths (and
deaths by age) from Austria, Belgium, Denmark, Estonia, Finland, France,
Germany (Berlin), Germany (Hesse), Greece, Hungary, Ireland, Italy,
Luxembourg, Malta, Netherlands, Norway, Portugal, Spain, Sweden,
Switzerland, UK (England), UK (Northern Ireland), UK (Scotland), UK
(Wales). In the striped bar on the far right, instead of actual data, there is an
estimate to compensate for delays in reporting.

Figure 3.2. Weekly U.S. deaths by all causes (CDC). is plot is produced from three separate oﬃcial
CDC sources.16 One runs from 2009 until 2019; the second begins in 2014 and continues until week
twenty of 2020; and third starts at 2020 and includes COVID deaths.

Figure 3.3. Weekly deaths by all causes in the European countries listed in the text (solid line), along
with mathematical models that attempt to capture the overall trend (dashed lines).

Figure 3.3 shows two dashed lines representing two aspects of a statistical
model, which you can see smooths the data. For now, don’t worry about the
diﬀerences between those lines. Just notice the diﬀerence between the actual
data (solid line) and the smoothed trends (dashed lines). It’s easy to see how
the peaks each winter stick out above the waves. ose peaks sticking out
above the dashed curves represent what are called “excess deaths.” ese
excess deaths every ﬂu season, which can be attributed to the ﬂu, are
summed for each annual ﬂu season to get the estimated number of ﬂu
deaths for that year.

Figure 3.4. Estimated annual excess deaths by season from inﬂuenza in the U.S. (2011–2019). Years
indicate year when ﬂu season ends.

Figure 3.4 shows how the estimated ﬂu deaths vary from year to year as a
black line, with “conﬁdence” bounds shown in gray.17 (e number for the
2019–20 season had not been reported when this book went to press, but the
CDC prediction is about twenty-four thousand deaths.)
Until recently, this complicated method for estimating ﬂu deaths didn’t
receive much public scrutiny—because people usually don’t panic over the
ﬂu. Before 2020, had you ever even wondered how many people died of the
ﬂu every year? Be honest.
e plot in Figure 3.4 is yearly, so it’s peaky and spikey on one-year
intervals. But you could also graph weekly data. at line would be much
smoother over the course of a year. Alas, this diﬀerence led some otherwise
serious writers to make serious blunders during the crisis. And it was
inevitable that hyper-partisan, fear-mongering reporters would bungle the
details.
Indeed, even the calmer, more objective media made mistakes. “Not Like
the Flu, Not Like Car Crashes, Not Like…” was the title of an article written
by three editors of the New Atlantis. You can get the gist of it from their
chart for the United States (they did a similar one for New York, which has
the same problems). e New Atlantis is a ﬁne publication that oen
challenges conventional wisdom. But in this case the editors made a big
mistake.

Figure 3.5.

Actual counts of reported coronavirus deaths by week are represented by
the steep line labeled “COVID-19.” In contrast, heart disease and cancer
deaths are shown on top as estimates from averages. Car crash estimates are
at the bottom, and ﬂu estimates for some previous years are in the middle.
e New Atlantis editors said, “It’s about the spike.”18 It sure is. But not in
the way they say. No one should compare that spike with smoothed
estimates, as the authors did, since it misleads.
Let’s assume those coronavirus death counts are accurate (as we’ve seen,
they’re likely exaggerated). e editors were still comparing actual data (for
coronavirus deaths) with smooth estimates derived from models (for the
ﬂu). And smoothed estimates from models will always make actual counts
look spikey in comparison. e picture makes the coronavirus look far
worse than the 1957–58 Asian ﬂu, which is nonsense. e Asian ﬂu killed
between one and two million people that year, according to the best
estimates,19 whereas the coronavirus is winding down at a lower number—
perhaps eight hundred thousand or so.20
It’s not over, and all the studies aren’t in. At this point, though, it looks
like there might be about as many deaths from the coronavirus as in the
2009 swine ﬂu, which isn’t even pictured in the New Atlantis’s chart: between
152,000 and 575,000 dead, with a median estimate of 364,000. e 1968
Hong Kong ﬂu isn’t pictured, either. at killed an estimated one million
people.

Mistakes like these mattered. ey fed the press’s daily breathless
reporting on the coronavirus. One of us had an exchange with a well-known
blogger who was passing around exaggerations and horror stories about the
coronavirus on Twitter. When I pointed out that the death numbers for the
Asian ﬂu had been far worse, the gentleman was incredulous. Why, he
hadn’t even heard of Asian ﬂu! Yet he was suggesting to his readers that the
coronavirus would be our doom.
Imagine if the press had reported the Asian ﬂu numbers non-stop for
months on end. e terror that strikes our hearts would have been four
times worse, at least.
e New Atlantis editors admitted that “comparing [coronavirus] deaths
to, say, an entire year of deaths from car crashes or inﬂuenza is not
meaningful.”21 Good point. Yet they relied on that very comparison to
freight the “spike” with a meaning it did not have.
ey were so focused on the spike that they couldn’t see the bigger
picture. “Amid the statistical noise is a powerful signal,” they claimed. “e
question is whether we choose to see it.”22
e good thing about spikes is that they come down quickly. Heart
disease and cancer, on the other hand, keep chugging along.
While you can’t help but notice the daily-counts spike amidst all those
smoothed estimates, that’s like comparing apples to oranges—or kiwis to
tangelos. e editors of the New Atlantis were deceived by a statistical
mirage. A lot of others saw it too. But a mirage is still a mirage, no matter
how many people think they see it.
At the height of the coronavirus, countless people were trying to track the
precise number of deaths in real time. at’s something that no one had
done for a ﬂu-like illness before, because it can’t be done. e uncertainties
at that level of resolution are so vast that the eﬀort was bound to be an
exercise in self-deception. Add in media hype, and it also became an
exercise is mass panic.

We’ll let Bill Maher have the last word. He ﬁnally got fed up with what he
called the “panic porn”: “Everyone knows Corona is no walk in the park.
Because you literally can’t walk in the park. But at some point, the daily
drumbeat of depression and terror veers into panic porn. Enough with the
‘life will never be the same’ headlines.… Everything looks scary when you
magnify it a thousand times.… Giving the proper perspective isn’t a coverup of the truth. It is the truth. We need the news to calm down and treat us
like adults. Trump calls you fake news. Don’t make him be right.”23

CHAPTER 4

SOCIAL MANIAS AND THE CULT OF
EXPERTISE
Incestuous, homogeneous ﬁefdoms of self-proclaimed
expertise are always rank-closing and mutually selfdefending, above all else.
—Glenn Greenwald1

We’ve

had severe viral pandemics over the years, but this was the ﬁrst
pandemic of panic. Sure, the media are always trying to scare us, in order to
bring eyes and ears to their sites and sell advertising. You may remember
how they hyped mad cow disease, which was going to aﬀect us all. It was the
same story with bird ﬂu. And global warming, (a.k.a. climate change), Ebola,
the zika virus, swine ﬂu, killer bees, killer wasps, and on and on. On May 7,
2020, Politico reported on “nine disasters we still aren’t ready for” in a
helpful story entitled “Experts Knew a Pandemic Was Coming. Here’s What
ey’re Worried About Next.”2
Before the coronavirus, the most recent large-scale disease disaster was
the swine ﬂu of 2009, which is estimated to have killed from two hundred
thousand to over half a million people. e press and politicians certainly
fueled fear back then. Why didn’t that create a panic? One key diﬀerence is
the growth in size and power of social media. Perhaps we reached a socialcontagion threshold only in the last ten years.

Crowds were just as likely to go mad in 2009 as now. We had the media,
email, the internet, and blogs. But in the intervening eleven years, we grew
far more connected. Apple released the iPhone on June 29, 2007. By 2009
smartphones accounted for one quarter of cell phone sales,3 although
Nielsen estimated their penetration was only 17 percent.4 By 2018, more
than four out of ﬁve Americans had a smartphone.5 In 2020, there were 3.5
billion people on the planet with a cell phone.6
Two former Yahoo employees developed the message app, WhatsApp, for
smartphones in 2009. Facebook acquired it in 2014, and by 2017 had 1.5
billion users worldwide.7
In 2009, Twitter claimed 23.5 million users.8 By 2020, the platform had
330 million monthly and 145 million daily users, including President
Donald Trump.9 President Obama did tweet about the swine ﬂu in 2009, but
his Twitter account was essentially a generic White House account. For
better or for worse, President Trump was the ﬁrst president to master this
social media outlet.
Instagram started in 2010, just aer the swine ﬂu pandemic. It quickly
garnered 30 million users.10 By 2020, it had 1 billion monthly and 500
million daily users.11 Facebook had 350 million global users by the end of
2009,12 and by 2020 this had leapt to 1.69 billion.13 YouTube grew to more
than 2 billion monthly users and 1 billion hours of content viewed daily by
2020.14
ese are only the biggest players. We can’t forget (though we’d like to)
Snapchat, Weibo (China), WeChat, Line, Pinterest, TikTok, and Reddit.
In short, by 2020, billions of us were part of a real-time global
conversation. e sheer size and profusion of social media, brought directly
to our eyes and ears, proved intoxicating. Networks can harness the wisdom
of crowds, as with traﬃc apps and Google searches. But they can also
unleash the madness of crowds—supercharged with video streaming. In the
panic over the coronavirus, we saw not just social media, but social mania.

Correct that: we were trapped inside a global social mania, with no way
out.

WE’RE ALL EXPERTS
e mania was part chill and part thrill. Social media provides a sense of
immediacy—a way to cast your opinion onto the wider world. It oﬀers an
easy dopamine rush of participatory democracy, a free platform to signal
virtue and indignation every minute of every day.
Way back in February 2020, not everyone even knew what a ventilator
was. Only a tiny sliver of humanity knew how to use or repair one, or had
any idea of its limits and risks. A still smaller number were equipped to
make them or knew about the complexities of their global supply and
delivery chain.
By mid-March, though, it seemed everyone was an expert. Everybody
suddenly knew just how many ventilators every ICU in every hospital
needed across the country. ey knew just how many patients would die
without a ventilator. ey could tell you to the minute how long a COVID19 patient would have to be hooked to a ventilator—the patient’s only
possible hope of life.
And it wasn’t just ventilators. Everybody seemed to know about hospital
staﬃng, ICU bed use, triage procedures, and the like. Never mind that these
matters are so complex that they’re hard for experts who study them full
time.
Not only did everyone know about these things. ey took to social
media to share their wisdom with the world.
In a ﬂash, a journalist reporting on a subject he knew nothing about
triggered a hundred million quotes, either approving the words as if they
were A Certiﬁed Truth From On High or condemning them as if they were
A Vicious Falsehood from e Father of All Lies.
In May, CNN hosted a panel on the coronavirus. One member was
teenage climate activist Greta unberg. Clearly, fame was her only

credential, but in the new world of social media celebrities, that was enough.
Twitter, Facebook, and Instagram exploded with these kinds of
commentators. “Hot takes” abounded. Everybody wanted to be ﬁrst to
produce a take that would go viral, or at least garner likes or retweets. Every
new death, rumor, and factoid was trumpeted as if it were the moon landing.
Everybody knew just what the latest trend meant and what would happen
next.
Many of us wanted to be part of the story, and we found social media to
be the perfect insertion tool. Early in March, when fewer than forty deaths
had been attributed to the coronavirus across the state of Washington, one
hospital physician took to Twitter to participate in the panic. He lamented
being “surrounded by death.” ere was just one problem: public data
revealed that his hospital had had at most two COVID-19 deaths.
Aer one of us called him out on this, he deleted his tweet.
ere were many such incidents of people “juicing” their experiences.
Many were seeking to make sense of the crisis by discovering how they ﬁt in.
And some were padding their resumes, as it were, as a way of participating
in the news. In doing so they were unwittingly participating in the panic that
caused a great deal of harm.
In reality, most people, including most journalists, know diddly about
ventilators, or epidemiological models, or complex cost-beneﬁt analyses, or
viral infections. But social media became the preferred way to fake it—
including for professional journalists. eir journalism degree didn’t include
virology or epidemiology or statistics. But it takes no training to recognize a
scary story, and that’s all you need to get clicks and be lauded for your
vicarious expertise. When the clickers broadcast to all their followers, even a
ﬂimsy rumor can go viral, like some kind of reputational multi-level
marketing scheme.
e problem was not lack of expertise. (As you’ll see, there is plenty to
criticize about the misuse of actual expertise.) All of us lack expertise in
most areas. Our point is that during the pandemic, social media platforms

tended to dilute and distort real expertise and allow people without
expertise to spread panic by assuming a spurious authority there.

SQUASHING DISSENTERS
All of this could have happened even if the social media platforms had
been what they claim to be: neutral platforms for the free and open
exchange of ideas, rants, and cat-fail videos. Network eﬀects are real. In what
he calls Metcalfe’s Law, George Gilder has argued that the power of a
network goes up as a proportion of the square of the number of users.15 But
on top of that, social media platforms worked overtime to boost the signals
of oﬃcial experts who preached panic, while at the same time purging
dissenters who urged caution and calm.
If you logged onto Twitter during the crisis, you oen saw ads for
approved sites for COVID-19 updates. e same with Google if you
searched, as we did, for topics related to the coronavirus. Instagram oﬀered
handy plugs for WHO and the CDC right at the top of your feed.
ese platforms had the power to tell people where to get information.
How did they know which information was best? A better question: How
did they know which information was worst?
In mid-April, YouTube CEO Susan Wojcicki announced that the platform
would remove content they deemed “problematic.”16 Speciﬁcally, they would
remove anything that went against the World Health Organization as a
violation of their terms of service. Wait, was this the same WHO that had
tweeted on January 14 that there was no evidence of human-to-human
transmission of the coronavirus—and then later had to eat crow? e
organization carrying water for the communists in Beijing? Yes, that one.
Wojcicki was true to her word. Her company unplugged many videos that
questioned the party line, even as that line shied.
A striking example was a video of doctors Dan Erickson and Artin
Massihi. In April, they held a press conference on KERO News 23, a station
in Bakersﬁeld, California.17 e doctors calmly discussed data from oﬃcial

California sources, backed up by data from their own testing practice,
concluding that Californians had “a 0.03% chance of dying from COVID.”
ey asked whether that low rate justiﬁed closing businesses and requiring
the entire state to shelter in place. eir message went out to millions on Fox
News, and aer being posted on YouTube channels, it garnered another ﬁve
million views.
YouTube answered by playing whack-a-mole—policing the platform for
channels showing the video in an eﬀort to block it. But nothing dies on the
internet, so the video still shows up on the original news site and elsewhere.
In a humorous twist that the oﬃcious Wojcicki didn’t foresee, the purge
itself made the news, raising the doctors’ proﬁles higher than if YouTube had
just stuck to their job.
Facebook’s Mark Zuckerberg went on ABC news to explain why his
company had tried to memory-hole an event page about an anti-quarantine
protest in Michigan. He said that kind of thing was “harmful
misinformation” and Facebook “will take that down.”18 According to
company spokesman Andy Stone, the purge was justiﬁed because “events
that defy government’s guidance on social distancing aren’t allowed on
Facebook.”19
Does that mean Facebook intends to side with all government guidance?
Will they start trashing event pages for protests against Trump executive
orders? Of course not. Facebook, along with most other Big Tech platforms,
will continue to do all they can to support progressives. Nobody expects
otherwise.
In early May, Knut M. Wittkowski, who specialized in biostatistics and
epidemiology for twenty years at Rockefeller University, posted a video on
YouTube. He oﬀered sane and sober arguments against the American
lockdown. YouTube memory-holed it.20 In April, when Wittkowski ﬁrst
began speaking out, his former employer felt compelled to respond,
announcing that his views “do not represent the views of e Rockefeller
University, its leadership, or its faculty.”21

Now, that normally goes without saying. We’re not aware of any
university that says their faculty speak for it. But in the age of social mania,
many universities fear the diverse and critical dialog that used to be the
essence of higher education. Evidently, Rockefeller University is one of
them.
Many powerful institutions push “diversity”—except when it comes to
diversity of viewpoint. It isn’t only conservatives who see this. More and
more academics from across the political spectrum are recognizing the
damage this groupthink does to universities. Heterodox Academy was
formed in 2015 to address the problem. By the thousands, its members have
all declared, “I am concerned that many academic ﬁelds and universities
currently lack suﬃcient viewpoint diversity.”22
Big Tech has the same problem. But the fact that Big Tech leans le
politically doesn’t explain why they went into overdrive with the
coronavirus. e press may have an incentive to hype fear, but so far as we
know, hyping fears of viral infection isn’t a key plank of progressive thought.
Why, then?
Here’s our theory: it’s the same weird dynamic with expertise we’ve
already seen. Big Tech is crowded with experts. e days of Bill Gates, Steve
Jobs, and Susan Wojcicki working out of garages are mostly over (Wojcicki’s
garage was the ﬁrst oﬃce of Google’s Larry Page and Sergey Brin). ese
days, most high-level soware engineers and tech business leaders come
with academic credentials. Professors, researchers, and bureaucrats at places
like WHO are themselves credentialed.
ere’s nothing wrong with credentials, of course. For the most part they
do certify advanced knowledge in a ﬁeld. Wojcicki absolutely knows the
business and marketing of search engines and video streaming. If she’s like
most non-medical experts, though, she didn’t know the diﬀerence between a
coronavirus and a rhinovirus before 2020. Why would she? Outside
medicine, no one cared, until recently.

Yet YouTube chose to become an arbiter on such questions. We doubt the
company hired a team of virologists, pulmonologists, and epidemiologists to
help them consider which videos to purge and which to keep and boost. So
Wojcicki had to appeal to an outside source. But which one?
Why not the best? e best would be that group with the highest oﬃcial
credentials. At the global level, that’s WHO. No, WHO isn’t a brain trust of
the smartest people in the world. It’s a UN bureaucracy. But it’s recognized
the world over as oﬃcial. Why not side with them on controversies related to
the pandemic? If WHO turns out to be wrong on some of them, YouTube
has a great excuse. If they turn out to be right, then YouTube will have made
the right call.
It isn’t mainly about being factually right or wrong. It’s more about being
visibly aligned with the right people. And more than that, it’s about being
seen to disapprove of the wrong people. It’s called virtue signaling. e right
people are those who occupy the highest positions in the intellectual
establishment; the wrong people are those who criticize those right people.
It doesn’t matter whether you think of journalists or tech leaders or
Wikipedia editors as intellectuals. What matters is that they think of
themselves that way. at’s why they align themselves so slavishly with the
consensus view of the intellectual establishment. On controversy aer
controversy, they prove that their imagined association with the big thinkers
matters to them far more than getting it right.
With few exceptions, even the big thinkers think this way (hence the
need for Heterodox Academy). e very elites who, if they had the courage,
could balance the thinking of other elites instead end up in a mutually
aﬃrming dance. In this way, experts tend to reinforce a web of orthodox
views across a multitude of ﬁelds.
But pull one thread and the whole thing unravels. is is why, when an
outsider comes along and picks at a strand, the web-builders of the club of
intellectual orthodoxy scream “Denier!” e braying is especially abusive if
the outsider is uncredentialed. Spiders from the highest levels inhabit the

center of the web, and the outsider is a real threat, like a giant bumbling
grasshopper.
at’s why YouTube couldn’t just promote WHO. It had to purge videos
that contradicted WHO’s story of the day. It—and Facebook and the rest of
the social media giants—had to promote only “respectable” content and
purge the dissenters.
is is what happened to Drs. Erickson and Massihi, as we have seen.
ey had credentials, but by opposing orthodoxy they proved themselves to
be the wrong kind of people. ey had data and smarts, but they weren’t
club members. All the right people were (by deﬁnition) deferring to the
highest health authorities.
Ditto for Aaron Ginn, a young Silicon Valley “growth hacker” interested
in politics and tech policy. Drawing on stats from Johns Hopkins, he wrote a
critique of the lockdown on Medium, the online magazine that claims to
“encourage ideas that come from anywhere.” It was surprisingly good,
considering Ginn’s lack of expertise. It soon got millions of views and
inspired a healthy online debate.
en an oﬃcial infectious disease expert, Carl Bergstrom of the
University of Washington, launched a nasty Twitter tirade against it. He said
Ginn’s piece was like “Shakespeare run through google translate into
Japanese, then translated back to English by someone who’d never heard of
Shakespeare.” at’s the kind of thing you say when you desperately want to
oppose something but can’t come up with a good argument. Anyone who
had read the piece knew the charge was absurd. Ginn’s piece was lucid and
analytical. No matter. Medium pulled it down thirteen hours aer it had
gone up. Twitter dutifully added a warning to tweets about it. Other UW
professors used it as an example of social media “misinformation” in a piece
in the Washington Post.23
Medium then posted a piece by another Silicon Valley growth hacker,
Tomás Pueyo. He argued that the coronavirus was far worse than most
people thought. His article got boosts from Steven Pinker and the New York

Times. BuzzFeed dubbed it the “deﬁning piece on the outbreak of COVID19.”24 Pueyo had no more expertise than Ginn, and it was factually wrong to
boot, but he was on the right side. His piece is still up at Medium.
Again, it’s your alignment that makes you right, not your credentials or
the quality of your arguments. Take Knut Wittkowski, for example, one of
the victims of YouTube censorship mentioned above. He’s the former head
of Biostatistics, Epidemiology and Research Design at Rockefeller
University’s Center for Clinical and Translational Science. He has a Ph.D. in
computer science from the University of Stuttgart and a Doctor of Science
degree in medical biometry from the University of Tübingen, both top
German universities. He has as much expertise as anyone from WHO. But
he was a staunch critic of the lockdowns and the logic behind them. at
made him one of the wrong people.
UK-based Journey Pictures posted a hard-hitting video interview with
him, giving him ample time to make his case for herd immunity over
lockdowns. Aer it went viral, they posted a follow-up. Guess what
happened to the ﬁrst video? We don’t need to tell you. You get it.
Experts who weren’t censored (so far as we know) were blasted for
bucking the party line. ese included Stanford professor John Ioannidis,
who published a study suggesting that the bug was more widespread than
case testing revealed.25 He and his team sampled people in Santa Clara
County, California and discovered that the infection rate was indeed higher.
is should have been neither surprising nor controversial. Yet it was.
True, Ioannidis and his team weren’t oﬀering the ﬁnal word on the
coronavirus, only an early and helpful look at the progress of the disease.
But what happened, as the New York Times described it, was “the academic
version of a roast.”26 Scientists and academics treated Ioannidis and his coauthors as if they had committed sacrilege. ey went well beyond normal
and helpful criticisms of the study’s details, stooping to personal attacks in
the cesspool of social media, which celebrated with its usual piling-on
ceremony to discredit heretics.27

Media were incensed when critics of the shutdown quoted the study.
en came “revelations” from a “whistle-blower” that part of the study had
been funded by a non-government entity. at damned the study beyond all
hope. e Nation said that Stanford University—where Ioannidis is
professor of medicine, health research, and biomedical data science—had
“lost its soul.”28
is is how the cult of expertise works. It’s not about genuine smarts,
careful science, or following the evidence where it leads. It’s about the
authority that comes from being a card-carrying member of the oﬃcial club.
Oppose the club, and you lose your card. ere is an absurd idea that
government money is pure and private money is tainted. And then there’s
the exception to this rule: any private individual with deep enough pockets
to fund the club gets honorable membership. Bill Gates’s foundation is the
second largest donor to WHO aer the United States,29 so Gates is
enlightened.
e social media giants propped up people who were on the side of a
manufactured consensus, whether or not they were experts. And they
suppressed people who were on the other side, whether or not they were
experts. is made the pandemic panic not just scary, but creepy.

CHAPTER 5

RUSH TO LOCKDOWN
Democracy is the theory that the common people know
what they want, and deserve to get it good and hard.
—H. L. Mencken1

Politicians aren’t immune to the symbiotic cult of expertise among media,
social media platforms, and oﬃcial experts. ey’re just as likely as tech
CEOs to swoon before high-placed experts. Even those with partial
immunity, like President Trump, can’t ignore them when the press boosts
their signals to the public. If polls show that voters are panicked, then
presidents, governors, and mayors know that the public must see them
doing something—anything—to ﬁx the problem. By mid-March, most
Americans wanted government action, good and hard.2
e belief that governments can and should ﬁx every major problem is
more pronounced on the political le than on the right. But given the
circumstances, probably any occupant of the White House would have
favored a lockdown, and most governors would have done the same. Aer
all, most governments of most countries in the world responded in this way.
at suggests that the cause of the pandemic panic transcended politics.
Indeed, the public panic was already well underway when politicians,
sensing the groundswell, began competing for top prize in the “most serious
response” category.
Some of them embraced their new powers with gusto. As we mentioned
in our introduction, Philippine president Rodrigo Duterte ordered the

police and military to kill citizens who deﬁed the lockdown.3
Police in India were far more humane. In some places, they would drive
around in their scooters and whack violators on the head.4
Here in the United States we settled for ﬁnes and imprisonment.
Washington, D.C. mayor Muriel Bowser threatened residents with “90 days
in jail and a $5,000 ﬁne” if they le home during the crisis.5 States issued
similar threats to businesses. Vermont ordered Walmart and Target to stop
selling non-essential items, such as clothing and electronics, in their stores.6
We won’t belabor the point; you have your own stories. What we found
perplexing was that, at ﬁrst, few people opposed these restrictions. On the
contrary: more oen than not, the public took part, and even led the way.

SNITCHING
Rather than protesting government overreach, people around the world
turned their neighbors in for bucking the lockdown. On March 30, Brendon
O’Neill in Spiked warned of a second viral sickness spreading through
Britain—“the sickness of snitching.”7
As the title of one report put it, “Germans Snitch on Neighbours Flouting
Virus Rules, in Echo of the Stasi Past.” e reporter explained that “Munich
police took up to 150 calls every day last week from citizens reporting
alleged breaches of corona rules.”8
Taiwan handled the crisis better than most countries. But there were still
pockets of nuttiness in the country. For instance, the Taipei City
Government oﬀered rewards to those who reported mask litterers
(Taiwanese wear a lot of masks).9
In the United States, Los Angeles mayor Eric Garcetti tried to undercut
the social stigma attached to snitching. “You know the old expression about
snitches,” he said. “Well in this case they get rewards.”10 And it wasn’t just
neighbor ratting out neighbor. It was tribe snitching on tribe. One headline

ran, “Coronavirus Delaware: Police Authorized to Pull Over Out-of-State
Drivers during Pandemic.”11
We didn’t reach communist cutthroat levels of citizen spying. But there
was a lot of snitching. One of us watched it daily on the neighborhood chat
board, NextDoor. Neighbors ratted out neighbors for taking a second walk
outdoors, for not social distancing, and for suspicions of other unsanctioned
activities.
In a matter of weeks, the faint fear of death turned millions of us into crybullies.

WHY WE WENT ALONG
Why did the American public go along? It’s one thing for us to decide it
would be best to work from home and avoid large crowds. But it’s quite
another for cities and states to order us not to go to work or church, or even
to leave our houses, and to arrest us if we don’t comply. States can do this
legally only in the most extreme emergencies. Most Americans had never
witnessed anything like it—even in the middle of a hurricane. And yet, for
the most part, we went along.
Millions of people were scared for themselves, but that was only part of
the story. What made all the diﬀerence was this: we thought the lives of other
people were at stake.
Your right to swing your ﬁst, it’s said, ends at your neighbor’s nose. at’s
because your neighbor has the same rights you have, no more and no fewer.
We so quickly surrendered our rights during the pandemic panic because
the boundary between ﬁst and nose got blurred. Most of us know the length
of our arms and the distance to our neighbors’ noses. But what if in
exercising your right to visit the mall you inadvertently exhale infectious
virus particles? Where’s the cut-oﬀ? What if some of those particles ﬁnd
their way into the noses of others and infect them? What if those people go
on to infect others unaware, and thousands of people die as a result? Your
exercise of your liberties could be a death sentence for countless others.

“We’re at war with a deadly virus,” President Trump told Americans on
March 31. “Success in this ﬁght will require the full absolute measure of our
collective strength, love, and devotion. It’s very important. Each of us has the
power through our own choices and actions to save American lives and
rescue the most vulnerable among us.”12
Powerful stuﬀ. More than enough to suppress the liberty-loving hackles
of most Americans, at least for a while. It’s one thing to defend your right to
religion and peaceable assembly. But what if your presence at church were to
cause an infection that kills the eighty-ﬁve-year-old woman sitting in front
of you?
As Senator Ted Cruz put it, “is crisis has shown us the character of the
American people. We have seen that Americans of all walks of life are ready
and willing to make sacriﬁces for the public good, to help stop the spread of
this virus.”13
e danger went beyond spreading the virus. e ﬁrst justiﬁcation for
“social distancing” was to “ﬂatten the curve”—to slow the spread of the
infection in order to reduce pressure on the health care system. Maybe you
weren’t at much risk of death. But if you became sick enough to go to the
hospital, you might need a bed, doctor, nurses, medicine, and equipment
that could otherwise have saved the life of an elderly man.
Weirdly, by mid-March, avoiding others became our prime directive.
“Proximity is usually associated with intimacy, and distance with
strangeness,” noted one anthropologist at the height of the frenzy. “e
public challenge at the moment is that we must learn to express our care and
concern by maintaining distance, which is counter-intuitive.”14
is logic extended even to those who, at other times, would risk their
lives to care for others. “It is one thing to make a martyr of one’s self,” noted
Catholic priest and theologian omas Joseph White, “and another thing to
eradicate a nursing home in the process. In a case like this, priests may only
minister to those who are infected if they themselves are taking suﬃcient
precautions not to infect others.”15 is was an acute problem for Catholics.

Sermons and prayers can be delivered online. But sacraments can only be
administered in person.
As a result, there’s always some chance that a priest will infect someone.
In the Catholic practice of communion, priests place consecrated hosts in
hundreds, even thousands, of hands and mouths every week. ey empty
the chalice aer communion by drinking what is le. e whole operation is
a germophobe’s nightmare. Most Catholics, and priests, take it in stride.
ey stay home or at least keep their distance if they’re sick. ey use hand
sanitizer during ﬂu season.
Suspending public Masses, confessions, and baptisms, then, only makes
sense if the risk is extreme. For instance, if there’s a highly contagious and
uniquely deadly virus that would probably ﬁnd its way into a chalice. Should
Masses be cancelled if the case fatality rate of a virus is 1 percent? A tenth of
a percent? A hundredth of a percent? It’s hard, if not impossible, to say. But
it’s no surprise that church closures and stay-at-home orders, to name only
two responses, were based on the early, apocalyptic, and wildly inaccurate,
predictions about the coronavirus. at’s how authorities persuaded even
most priests that they had a duty to refrain from administering the
sacraments—something they would not agree to even in a time of war,
persecution, or mass starvation.
By mid-April, when doomsday didn’t come, some started to question
whether the risk justiﬁed the response. Opinion was sharply divided. On
April 17, the Washington Post covered “right-wing” protests against the
lockdowns in Michigan, Minnesota, and Virginia. “I call these people the
modern-day Rosa Parks,” reported the Post, quoting conservative economist
Steve Moore. “ey are protesting against injustice and a loss of liberties.”16
at earned Moore his Two Minutes Hate on Twitter. New York Magazine
columnist Mark Harris summed up the sentiment: “I’ll never forget the day
Rosa Parks got on the bus with a submachine gun and refused to wear a
mask because of freedom.”17 Others claimed the protesters had forfeited
their right to health care, and even wished sickness and death upon them.

But peaceful protests are as American as apple pie. Imagine any other
scenario. What if the president, governors, and mayors made us all close our
businesses and churches and stay home because we take too many risks
when we drive, work, or play in the park? We never would have tolerated it.
ere would have been huge bipartisan protests from the Atlantic to the
Paciﬁc. Conservatives would have bristled at the loss of liberty, and liberals
would have denounced the fascists in the White House and the state houses.
As it was, however, most of us complied and self-enforced—for months.
Why? Because we believed the restrictions weren’t just for our good. ey
were for the sake of others. e pandemic panic took hold because it
appealed not just to our vices—our fear and petty partisanship—but to our
virtues—to our love of elderly parents and grandparents and fellow
Americans. As in jiu jitsu, authorities used our moral weight to hoist us by
our own petards.
We’ll show later why this move wasn’t fair play. If we all had grasped how
much harm the panicked lockdowns would do to others, we surely would
have been less compliant.

PANDEMIC PANIC
If you were trapped in a simulation, as in e Matrix, could you tell?
Would you notice the random glitch in your ﬁeld of vision, the pixelated
patch of sky, the repeating loop of video when you were jogging in your
neighborhood? Or would you miss it, or explain it away, or just play along?
Change the scenario. Imagine that you were subject to a global campaign
of psychological warfare. Every source of information seemed to conﬁrm the
same frightening story, and to appeal to the instinct for fear buried deep in
your soul. But it was all misleading you. How would you tell? What strategy
would you use to snap yourself out of it, to resist, to seek the truth, however
unpleasant?
Would you miss it, or explain it away, or just play along?

Early in the last century, a million Europeans died from tuberculosis
every year. In a few short months in 1918, as many as ﬁy million died from
the Spanish ﬂu. e two world wars led to over a hundred million deaths.
None of these events shut down the global economy or led to compulsory
stay-at-home orders around the world. None of them led the free world to
empty churches and synagogues. And yet, in 2020, we did all those things—
subjecting ourselves to the biggest social experiment the world has ever
seen.
ere were good reasons for skepticism, even at the beginning. And there
is now overwhelming evidence that we fell under the spell—not of a
conspiracy, but of a global social contagion. If you keep reading, you will no
longer be able to miss it. en you’ll have a choice to make: face it, explain it
away, or keep playing along.

CHAPTER 6

UNTANGLING THE NUMBERS
If you torture data long enough, it will confess to
anything.
—Ronald Coase1

Assigning causes of death is a messy business. Hospital doctors with elderly
patients beset by “comorbidities” face the dilemma every day. You have a
ninety-year-old patient who dies. He had type 2 diabetes, angina, high blood
pressure, and severe arthritis, and came to the emergency room the night
before with ﬂu symptoms. What do you put on the death certiﬁcate? ere
will typically be an immediate cause of death along with intermediate
causes, underlying causes, and many complicating factors. Do you refer the
patient for an autopsy, which is costly and time-consuming? Or do you forgo
that, since the death was natural and imminent?
With the new coronavirus, politics made such choices even messier. e
experts who had sounded the planet-wide alarm about the coronavirus and
advised draconian shutdowns to ﬁght it surely knew that they’d be blamed if
it turned out to be a false alarm. So they had good reason, conscious or not,
to exaggerate COVID-19 deaths. And if the real numbers ended up far
below the forecasts, they would want to credit the shutdowns for the drop.
e last thing they’d want to do is admit a colossal “oops.”
WHO declared the COVID-19 outbreak a “Public Health Emergency of
International Concern” on January 30.2 On March 11, they upgraded that to
a pandemic.3 Two weeks later, on March 25, they issued guidelines for

designating cases as COVID-19. By these new rules, a patient with a fever
and a cough who required hospitalization would be classiﬁed among
“suspected cases of COVID-19” if the attending clinician thought that best
ﬁt the symptoms.4 Furthermore, “a probable case is a suspected case for
whom the report from laboratory testing for the COVID-19 virus is
inconclusive.”5 You read that right. e protocol called for suspected cases to
be elevated to probable cases if the test result was inconclusive.
Disease-control groups throughout the world pressed these rules onto
doctors. On April 8, a local public school district alerted one of us that a
teacher had been diagnosed with COVID-19. “e teacher… visited an
emergency room on Sunday, April 5, 2020, where he was diagnosed by a
doctor. e teacher was not tested; however, he was diagnosed by the doctor
based upon his symptoms.” is was a bizarre standard—particularly when
you consider that at that time 80 percent of tests on people with symptoms
were coming back negative.6
e standards for cause of death were equally lax. In the United States,
the CDC changed the rules mid-stream, declaring in early April that doctors
could list COVID-19 as the oﬃcial cause of death without a test.7 e
change led to a spike in oﬃcial deaths from the coronavirus.8 Stories started
appearing of families questioning how COVID-19 had appeared on the
death certiﬁcates of loved ones, without evidence.9
Classiﬁcation of deaths was a moving target throughout the pandemic.
Naturally, the press ﬁxed on any excuse to paint a grimmer picture. For
example, COVID Tracking at e Atlantic reported 91,287 coronavirus
deaths in the United States on May 22, almost 24 percent higher than the
73,639 ﬁgure the CDC was reporting at the same time. is discrepancy
became consistent by early May, as Figure 6.1 shows. e press oen
defended the elevated ﬁgures on the grounds of delayed oﬃcial recording by
the CDC. According to the CDC, their numbers “provide the most complete
and accurate picture of lives lost to COVID-19.”10

Figure 6.1. Comparison of weekly COVID-19 death counts from the CDC (Death Counts for
Coronavirus Disease: https://www.cdc.gov/nchs/nvss/vsrr/covid19/index.htm) and the COVID
Tracking Project (associated with e Atlantic; https://covidtracking.com), through May 26, 2020.

In the UK, pathology professor John Lee explained that his country had
not previously recorded the pathogens leading to death by respiratory failure
(a common cause of death) on death certiﬁcates “unless the illness is a rare
‘notiﬁable disease.’ ”11 Until recently, the list of those special diseases
excluded common seasonal viruses, such as the ﬂu and previous
coronaviruses. Instead, it included the really scary pathogens—anthrax, the
plague, and so forth.
Adding COVID-19 to this list was a self-fulﬁlling prophecy: it inﬂated
the count of COVID-19 deaths. As Dr. Lee put it, “Making COVID-19
notiﬁable might give the appearance of it causing increasing numbers of
deaths, whether this is true or not.” By the new rules, whatever the true
cause of death, once a patient tests positive, hospital staﬀ “have to record the
COVID-19 designation on the death certiﬁcate—contrary to usual practice
for most infections of this kind.” is conﬂates dying with the virus and
dying from the virus.
In the United States, the CDC issued guidelines that were just as
confusing. No wonder Dr. Deborah Birx is reported to have said at a
Coronavirus Task Force meeting in May, “ere is nothing from the CDC
that I can trust.”12 e press, of course, welcomed inﬂated numbers and even
added their own inﬂation.

HOW DEADLY IS IT?
So, let’s set aside the headlines, which are blind guides, and see if we can
answer the simple question: How dangerous is the new coronavirus to public
health? Is it oen the sole cause of a death, like Ebola, which kills about half
the people it infects, including the healthy?13 Or does it mainly contribute to
death among unhealthy people, like the seasonal ﬂu virus?
A real nightmare virus would be as deadly as Ebola and as contagious as
the ﬂu. Such a bug would infect around 20 percent of the population and kill
half the people it infects—about eight hundred million deaths worldwide,
over 30 million of those in the U.S. Something like this happened when
Europe lost about a third of its population to a bacterial pandemic (the
bubonic plague) from 1347 to 1352.
In fact, the coronavirus is neither like the bubonic plague nor Ebola,
which both kill large swathes of people, healthy and unhealthy alike. Like
the seasonal ﬂu, it mostly contributes to the deaths of people who are old or
already ill from other causes. When the coronavirus kills, it does so by
causing severe pneumonia, which ultimately leads to respiratory failure.
Most people who catch the ﬂu or the coronavirus recover, though. Both
viruses can work their way from the upper to the lower respiratory tract to
trigger pneumonia. But a strong immune response usually clears the
infection before this happens.
is is how typical ﬂu viruses diﬀer from the much more lethal variants
such as as the Spanish ﬂu. A normal ﬂu season claims mostly elderly people
because of their weaker immune systems and other health problems.14 But
the elderly can actually have an advantage when it comes to much rarer but
more deadly ﬂu variants that appear only a few times per century. Why?
Because they’ve lived through more of these rare epidemics. eir immune
systems may be more sluggish, but they tend to carry antibodies from prior
infections. at’s why rare versions of the ﬂu kill a disproportionate number
of healthy young people. e 1918 Spanish ﬂu, for example, hit people aged

eighteen to thirty-ﬁve years old hard.15 e 2009 swine ﬂu seemed to target
the twenty-ﬁve-to-forty-nine age group.16
A good way to assess a new cause of pneumonia, then, is to compare it to
previous causes. Are the victims much younger and healthier than usual
victims of pneumonia? at would be a warning ﬂag. If, on the other hand,
the pneumonia deaths ﬁt the usual demographic proﬁle, then there’s less
cause for concern.
e average age of people who die of pneumonia in the U.S. is about
seventy-six years.17 Over 80 percent of them already had serious health
problems.18 One study found that nearly half of pneumonia victims had
coronary artery disease.19 More than a third had kidney or liver disease, and
over a quarter had cancer.
How does the new coronavirus compare? A March 23 report in the
Journal of the American Medical Association oﬀered the ﬁrst clue.20 It was a
detailed review of the medical records for 355 COVID-19 victims in Italy.
Victims averaged 79.5 years of age and were in poor health. More than a
third had diabetes, and just under a third had ischemic heart disease. A
quarter had atrial ﬁbrillation. A ﬁh had active cancer, and over a sixth had
either dementia or a history of stroke. Of the 355 people, only three were in
good health before catching the coronavirus.
Data from the United States paint a similar picture. As of May 20, the age
at death by coronavirus averaged 76.2 years.21 As in Italy, these were
predominantly unhealthy people. In New York, where deaths were highest in
the United States, 89.1 percent of the victims had suﬀered from at least one
serious health problem before contracting the virus.22 ere were
exceptions, of course, but as a rule, coronavirus victims look very much like
the usual victims of pneumonia: elderly and sickly. at’s why the
coronavirus hit nursing homes so hard.23
e CDC reported an average of 2.5 non-COVID conditions listed on the
certiﬁcates for deaths attributed to the coronavirus.24 In fact, COVID-19
was the sole cause listed for only 7 percent of these deaths. More

perplexingly, “intentional and unintentional injury, poisoning and other
adverse events” were listed as a causes for several thousand deaths attributed
to COVID-19. at’s a small fraction of the total, but it shows a systematic
problem with how data were handled during the pandemic. e CDC does
strive for accuracy in the long run, but it takes time to deliver that. When
the press is clamoring for bad-news headlines on an hourly basis, they’re
bound to get frustrated with the lengthy process of ﬁnalizing the data on
deaths. So, they cut corners and put out half-baked numbers in a hurry.
Figure 6.2 shows how the highly imperfect counts of coronavirus deaths
in 202025 compare to pneumonia deaths in 2018 and total deaths in 2018 in
several states.26 In only three of them—New York, New Jersey, and
Connecticut—were the coronavirus deaths a lot higher than the pneumonia
deaths. Elsewhere, the deaths attributed to the virus were near or even below
the number attributed to pneumonia in 2018. In no state did the virus cause
more than a sliver of the normal annual deaths.

Figure 6.2. Comparison of COVID-19-attributed deaths in various states in 2020 (squares) to 2018
ﬁgures for total deaths (circles) and pneumonia deaths (diamonds). COVID-19 death counts are
accurate as of May 31, 2020. Data source: https://covidtracking.com/data.

Nevertheless, in some states COVID-19 took more lives in 2020 than
pneumonia did in 2018 (a relatively bad pneumonia year). ese really are
excess deaths. Despite all the messiness of the counting, then, the
coronavirus clearly killed many people before they otherwise would have
died.

CASES, INFECTIONS, DEATHS, CONFUSION
Although it wasn’t helpful for the public to become obsessed with death
rates, they are a standard aspect of epidemiology. Estimated fatality rates can
be based either on infections or cases. e ﬁrst (the infected-fatality rate, or
IFR) is simple in principle: take the total number of people who have died
from the bug and divide it by the total number infected by it. at’s easier
said than done, because there’s no easy way to count the infections. Test
results tell us a certain number, but that number always depends on another,
highly variable number: how many people have been tested.
e case-fatality rate (CFR), in contrast, is simple in practice but more
ambiguous in deﬁnition. e number of dead is the same, but now that’s
divided by the number of infected people who have become “cases.” What is
a case? Well, someone who shows up at the hospital to be treated, usually.
But cases in the COVID-19 pandemic weren’t quite like that. ey were a
mix of people who showed up at hospitals and those who showed up at
testing sites. Some didn’t show up at all. at is, some sick people were
probably too afraid to seek treatment, so they stayed home and were never
counted. How many? Nobody knows.
Early estimates of the case-fatality rate of the new coronavirus were 0.3 to
1.3 percent. Better estimates of the infection-fatality rate put it at 0.15 to 0.26
percent (see below, page 65).
Figure 6.3 shows how badly the reported case counts underestimate the
real number of people infected by the virus. e dark line at the bottom
shows total reported cases worldwide, which we know must be too low if the
estimated case-fatality rates are anywhere near the mark. e lighter grey
envelope estimates the total number of actual cases (given the 0.3 percent to
1.3 percent range for case-fatality rates). ere are far more actual cases than
reported cases—anywhere from 5 to 21 times as many. e total number of
actual cases by May 27 was anywhere from 25 to 120 million people. at is,
about 0.3 percent to 1.6 percent of the world’s population had experienced
symptoms or were otherwise cases by that date.

Figure 6.3. Total reported COVID-19 cases globally by date, compared to the estimated total number
of cases and infections. e estimates are derived using actual infection and case rates given by the
CDC and other sources. is shows that the reported cases do not come close to measuring the true
extent of the spread of the coronavirus.

e dark grey envelope shows the estimated total number of infected
people worldwide, by date, using the estimated infection-fatality rates of
0.15 percent to 0.26 percent. e 0.15 percent (highest line) IFR gives the
largest estimate of total infections. is makes sense, since for a given
number of deaths, more infections drive infection-fatality rates lower. e
estimated number of infected people is 25 to 43 times higher than the
reported cases. is will matter when we consider what the media did with
reported cases. We estimate the number of actual infections by May 27 to
have been between 140 and 240 million people. at is, about 1.8 percent to
3 percent of the world’s population had been infected by that date.

Figure 6.4. Total reported COVID-19 cases in the U.S. by date, compared to the estimated actual total
number of cases and infections. e estimates are derived using estimated actual infection and case
rates given by the CDC and other sources. is shows the reported cases do not come close to
measuring the true extent of the spread of the coronavirus.

Figure 6.4 makes the same comparison for the United States. As before,
the bottom dark line shows the total reported cases. e lighter gray
envelope represents estimates of total cases assuming 0.3 to 1.3 percent
CFRs. Again, we estimate the actual total cases to be about 5 to 19 times
higher than the reported cases. e total number of actual cases by May 27
was anywhere from 8 to 30 million Americans. at is, about 2.4 percent to
9.1 percent of the U.S. population had experienced symptoms or were
otherwise cases by that date.
e darker gray envelope represents estimates of total infected people,
assuming 0.15 to 0.26 percent IFRs. So, the number of infected would have
been about twenty-two to thirty-eight times higher than the reported case
numbers. e number of actual infections would have been anywhere from
37 to 62 million people. at is, about 11 percent to 19 percent of the U.S.
population had been infected by May 27.
Recall that all these estimates rely on the truth of reported death totals. If
those are too high, then the estimated cases and infections will also be too
high. Still, they help us estimate the number of true cases and infections,
which is good to know in itself. ey also help frame what the press and
authorities did with cases and testing. As deaths went up in March and
April, they reported on these day by day, hour by hour. e message was

clear: unless you submit to the constraints, it’s only a matter of time before
the bug kills you or someone you love.
en, by late April, the daily deaths started dropping. But this good news
got less coverage than the previous bad news; instead, the press now spent
more time reporting cases. In mid-May, NPR noted a “spike” in cases in
Texas meatpacking plants aer the state began restoring liberties.27 e Hill
seemed delighted to report on “rising cases” in Texas, North Carolina, and
Arizona aer those states loosened the reins.28 Every new state that opened
up became a new media target.
Of course, the easiest way to end new reported cases would be to stop
testing for them. e opposite is also true: to get more reported cases, do
more tests. Figures 6.3 and 6.4 expose the trick nicely. Back in March, the
number of infected people, or cases, was much higher than reported ﬁgures.
More testing would have revealed them. And lo and behold, when more
tests were available and more people were tested, more infections were
reported! It wasn’t simply that more people were getting infected—it was
that more infections were being detected.29
If there’s a spike in new cases when the deaths are plummeting, it’s almost
certainly because there’s more testing. And make no mistake: deaths were
plummeting through May. Figure 6.5 shows the CDC’s provisional COVID19 death counts in the U.S. by week for various age groups. Across all ages,
deaths were dropping before the end of April. One good explanation for the
decline is the onset of herd immunity. at happens when enough of the
susceptible population has been infected to slow further deadly infections.
Lockdowns were meant to spread out (“ﬂatten”) the infection curves. is
would also spread out the death curves. We’ll take a critical look at whether
they worked in chapter 9. In any case, the virus had largely run its deadly
course by the end of June.
Forest ﬁres oen follow a similar trajectory. ey spread fast when a drywooded region is mostly unburned, but at some point they run out of trees.
At that point, an honest press would report that the ﬁre is contained and

largely out. Of course, reporters could ﬁnd little pockets of ﬁre and set up
their cameras there for a while. at’s what the media did with COVID-19.
Well into July, they tried to keep the COVID ﬂames burning by chasing case
numbers.

Figure 6.5. Weekly deaths attributed to COVID-19 in the U.S., as reported by the CDC through the
week ending June 27, 2020. Labels show age ranges for the upper six curves. e curve for deaths at
25–34 years of age is visible below the one for 35–44. Deaths among people under 25 are plotted in a
single curve, with numbers too small to be seen here.

On May 20, according to Worldometer, the globally reported COVID-19
deaths were 329,732, and the reported cases were 5,090,064. What we’re
calling the case-fatality rate, then, was 6.5 percent. e reported deaths in
the United States, according to the Covid Tracking Project, were 87,472, and
reported cases were 1,542,309. Using those numbers, the case-fatality rate
was 5.7 percent. Which is right, 6.5 percent or 5.7 percent?

Figure 6.6. Daily estimates of crude COVID-19 case-fatality rates for the world and the United States,
through May 21.

Neither. Figure 6.6 shows how estimates of these case fatality rates varied
from day to day for the world and for the U.S. as the pandemic ran its
course. If there’s really one true rate, then most of the daily estimates are
wrong. In fact, they could all be wrong. is is why we’ve stressed that they
are based on reported cases and deaths, and not actual cases and deaths.
If reported deaths are too high—for example, if many who died with and
not from the virus were classiﬁed as COVID deaths—then the case-fatality
rate will also be too high. Undercounting or under-reporting the actual
cases would also make the rate too high. Both errors were probably
occurring.
More relevant than the case-fatality rate is the infection-fatality rate. is
is the number that might tell you how likely death is if you catch the virus—
sort of. e two are quite diﬀerent, though the press didn’t always make the
distinction. e coronavirus wasn’t killing 5 to 7 percent of the people it
infected in early May, as a naive reading of these ﬁgures might suggest. e
limited testing wasn’t revealing all infections. Most infected people weren’t
tested because they had few or no symptoms.
What’s the real infection-fatality rate, then? At the time of writing, no one
knows for sure. Experts using intelligent sampling of the data, such as
veriﬁed autopsy reports, will estimate it later. Some studies have already
commenced. One put the “infection-fatality” rate “of symptomatic patients”
at a whopping 1.3 percent!30 But that’s not a real infection-fatality rate; that’s
just another way to state the case-fatality rate. Why? ose who were
infected but didn’t have symptoms weren’t counted in the study. Other
studies yielded case-fatality estimates as low as 0.3 percent, which means the
infection-fatality rates must have been lower still.31 e case-fatality rate for
the ﬂu is about 0.1 percent. Based on those ﬁgures, we could say COVID-19
is three times deadlier than the ﬂu—if you become a “case,” that is. Right
now, though, there’s a lot of ambiguity about what makes a COVID-19 case.
What’s certain is that the infection-fatality rate must be lower than the
case-fatality rate. A study of asymptomatic rhinovirus infections, the most

common cause of the common cold, estimated that “asymptomatic infection
was four times as common as symptomatic infection.” For MERS-CoV (a
virus sort of like COVID-19, but much more common in children), on the
other hand, asymptomatic cases were only 1 to 42 percent of symptomatic
cases.32 So if the COVID-19 case-fatality rate was around 0.3 percent to 1.3
percent, then, using the rhinovirus estimates as the lower bound and the
larger MERS estimate for the upper bound, the infection-fatality rate was
likely around 0.15 percent to 0.26 percent.
e infection-fatality rate for the ordinary ﬂu depends on the particular
strain, but common numbers used are 0.04 percent to 0.1 percent.33 We
could compare the 2009 swine ﬂu pandemic, but it’s a strained comparison,
because the infection rate by age was nearly inverted from COVID-19.
Swine ﬂu went aer the young, COVID-19 aer the old. Swine ﬂu spread
easily. One study found the infection rate—the total number of people who
caught the bug—was 39 percent of three to nineteen year olds, but only 0.77
percent for sixty-plus-year-olds.34 at same study found an overall (ageaveraged) infection-fatality rate of 0.007 percent. e CDC produced similar
estimates.35
We can derive precise fatality numbers from the natural lockdown
experiment of the Princess cruise ship, where all 3,770 passengers and crew
were quarantined. (Note, though, that this might not match how the disease
would act in a normal population.) According to the Japanese Self Defense
Force, “e average age of the patients was 68 years, and the number of men
and women was almost half. Crew passengers are mainly in their 30s to 50s.
Passengers were mainly in their 70s.”36 ere were 712 reported infections,
for an infection rate of 19 percent. ere were 13 deaths, for an infectionfatality rate of 1.8 percent—quite high, even when age is taken into account.
But this was also the case-fatality rate, since all infections on the ship were
treated as cases. e overall fatality rate (deaths per population) was 0.3
percent. But all of these ﬁgures must represent an upper bound, because of

the close quarantine. It’s not surprising that all the numbers are smaller in
areas outside quarantines.
It also reminds us that neither the case-fatality rate nor the infectionfatality rate tells us much. e overall fatality rate better reveals the true
danger of a virus. Aer all, not everybody catches the bug, not everybody
who catches it gets sick, and not everybody who gets sick dies. But even the
overall rate is crude, in that it doesn’t distinguish the segments of a
population by age or by prior health. So a number that applies to a
population as a whole doesn’t necessarily match your risk.

PAST PANDEMICS
How, then, should we compare the lethality of the present pandemic with
that of past ones? One decent measure would be the percentage of the world
population killed.
is number also measures disruption: the higher the number killed, the
greater impact on those le alive, and those yet to be born. e details of
past pandemics are oen uncertain, however.37 e closer the events are to
the present, the more we know. But even in the twentieth century, we may
have rather crude estimates. Estimated deaths from the Spanish ﬂu, for
example, range from seventeen to almost sixty million.38 Still, it makes sense
to compare these events, especially the ones in the last few centuries, to the
current pandemic.
In Table 6.5 we’ve put together the information for eighteen historically
signiﬁcant plagues, epidemics, and pandemics. e numbers for these in
modern times are pretty accurate. e further back we go in time, the less
certain they are. We only show events where the total number of deaths was
reported to be at least a hundred thousand.39
Event

Date

World Deaths

Percent

Plague of Athens

429–426 BC

75–100 thousand

0.8

Antonine Plague

165–180 AD

5–10 million

3

Plague of Cyprian

258 AD

1 million

0.4

Plague of Justinian

541–542 AD

25–100 million

21

Japanese smallpox

735–737 AD

2 million

0.6

Black Death

1331–1353

75–100 million

21

1520

5–8 million

1.4

Cocoliztli epidemic

1545–1548

5–15 million

0.2

Cocoliztli epidemic

1576–1580

2–2.5 million

0.4

Italian plague

1629–1631

280 thousand

0.05

Great Plague of London

1665–1666

100 thousand

0.02

Great Plague of Marseille

1720–1722

100 thousand

0.007

1772

2 million

0.2

First cholera pandemic

1816–1826

100 thousand

0.009

Second cholera pandemic

1829–1851

100 thousand

0.008

Third cholera pandemic

1852–1860

1 million

0.008

Flu pandemic

1889–1890

1 million

0.06

Mexico smallpox epidemic

Persian Plague

Table 6.1. e percent killed worldwide for various diseases with death tolls of at least 100,000, up to
the beginning of the twentieth century. World population ﬁgures for the percent calculation are from
Wikipedia.40

History records many plagues without giving death counts. Only just
over half of the noted epidemics have death tolls in the historical record.
Pandemics also happened less oen in ancient days, since most people
never wandered far from home. But concentrated populations still allowed
for huge death tolls. e Antonine plague of 165–180 AD killed about 3
percent of the world population. An equivalent proportion today would be
231 million deaths (3 percent of 7.7 billion). About four centuries later came
the Plague of Justinian, which took out approximately 21 percent of the
world’s population in about one year—the equivalent of 1.6 billion deaths in
today’s world! An event of that scale today would be ample cause for panic.
e only other recorded event of that magnitude is Europe’s Black Death.
Spread out over twenty years or so, it wiped out between seventy-ﬁve and

one hundred million people. is again was about 21 percent of the world’s
population—an epic disaster.
ere’s a clear trend across time, with most of the events killing 1 percent
or more of the world population happening in the Middle Ages or before.
is could be due to recording bias. Whatever the reason, in modern times
the only event to break 1 percent was the Mexico smallpox epidemic of
1520, which killed from 5 to 8 million. At that time there were about 480
million people on the planet. A similar event today would wipe out about
108 million.
Historical records don’t list the ﬂu as a major killer until 1889–1890,
when it killed about a million people, or roughly 0.06 percent of the 1.6
billion people alive at that time. A comparable event today would claim 4.6
million lives.
Epidemics and pandemics since 1900 are listed in Table 6.6. e
devastating smallpox plague lasted from 1877 to about 1977, a full century.
It is thought to have claimed about ﬁve hundred million lives, an average of
0.3 percent killed per year for a hundred years.
Some scientists claim the HIV/AIDS outbreak began as early as 1920,
though most of the deaths did not occur until the late 1970s and early 1980s.
On average, in the previous century, HIV/AIDS killed about 0.02 percent
per year. e bubonic plague, caused by the same bacteria as the earlier
Black Death, also ranged over a century: it began in 1855 and lasted until
1960, killing about twelve million people, mostly in India and China.
Percent Worldwide

Deaths

Date

Event

0.007*

> 12 million

1855–1960

Bubonic plague
pandemic

0.0002*

> 800 thousand

1899–1923

Sixth cholera
pandemic

0.008*

1.5 million

1915–1926

Encephalitis
lethargica pandemic

17–100 million

1918–1920

Spanish flu

3

0.07

2 million

1957–1958

Asian flu

0.3*

500 million

1877–1977

Smallpox

0.03

1 million

1968–1969

Hong Kong flu

0.02*

> 32 million

1920–Present

HIV/AIDS pandemic

0.009

152–575 thousand

2009–2010

Swine flu

0.004

400 thousand

2019–June, 2020

COVID-19

Table 6.2. Epidemics and pandemics with at least 100,000 dead since the beginning of the twentieth
century. e percentages with asterisks are rough averages per year, as these represent events that
occurred over multi-year spans. For example, smallpox killed an average of about 0.3 percent of all
people per year from 1877 to 1977.

e other events were more localized in time. e Spanish ﬂu is the most
infamous, having killed anywhere from 17 to 58 million, with some
estimates as high as 100 million. If the 58 million number is right, then that
inﬂuenza outbreak killed 3 percent of the roughly 2 billion people alive. is
would be 231 million in today’s numbers!
Among the more recent inﬂuenza outbreaks, the Asian ﬂu (1957–1958)
killed about two million people, or 0.07 percent of the world population.
ere was no worldwide panic. e Hong Kong ﬂu, in the 1968–1969
season, killed about 1 million people, or 0.03 percent of the population.
Again, no worldwide panic.
SARS was a media event in 2002–2004, especially in Asia. ere was
widespread worry at the time, expressed by both oﬃcial and unoﬃcial
sources, that this disease might cause major devastation. And yet it killed
only 772 people—not enough to be included in our chart. Remember the
mosquito-borne zika virus? It generated a ﬂurry of headlines in 2015–2016,
focused on dangers to pregnant women. It killed 53 people.

BETTER THE DEVIL YOU KNOW
WHO estimates that “up to 650 thousand people across the globe each
year die from respiratory illnesses linked to ﬂu,” or .0083 percent of the

world’s population in a bad ﬂu year.41 Yet no one panics when it comes to
this persistent killer, even in the worst years.
Since actual counting is impractical, the CDC instead estimates the
number of symptomatic ﬂu illnesses, hospitalizations, and deaths each
year.42 ese estimates come from a model, so they’re uncertain. e CDC
puts bounds around a central estimate, within which they’re 95 percent sure
the correct number lies. is number is useful for gauging the quantity of
needed medical services.
Figure 6.7 shows the estimated number of symptomatic ﬂu infections for
each ﬂu season from 2011 to 2019.43 As of April 4, 2020, the CDC closed out
its preliminary estimates for the 2019–2020 ﬂu season. eir estimate was
thirty-one to forty-ﬁve million symptomatic illnesses, making this an
average year.44 e 2017–2018 season, in contrast, was a bad year for the ﬂu.
e estimate for that year was forty-ﬁve million symptomatic illnesses, with
anywhere from thirty-nine to ﬁy-eight million possible. is means that 12
to 18 percent of the country suﬀered from the ﬂu.

Figure 6.7. Estimated symptomatic ﬂu illnesses in the United States from the 2011–2012 season to the
2019–2020 season. Estimates are plotted at the year when the season started (so the estimate for the
2019–2020 season is placed at 2019).

Next, in Figure 6.8, are ﬂu hospitalizations over the same time period. By
the end of May 2020, there had been an estimated 410,000–740,000
hospitalizations for the 2019–2020 season. Again, the 2017–2018 year was
particularly bad. ere were an estimated 810,000 hospitalizations, with the
conﬁdence range running from 620,000 to 1.4 million.

Figure 6.8. Estimated ﬂu-related hospitalizations in the United States from the 2011–2012 season to
the 2019–2020 season. Estimates are plotted on the year when the season started (so, the estimate for
the 2019–2020 season is placed at 2019).

e ﬂu puts lots of people in the hospital, including previously healthy
people. In 2016, one of us (Jay Richards) ended up in the hospital with acute
pneumonia and pleural eﬀusion. My chest cavity ﬁlled up with sticky ﬂuid,
which caused my le lung, in eﬀect, to stick to my ribs. I could barely
breathe. As my wife drove me to the emergency room, I heard a choir sing
(with no radio on) and was probably just a few hours from death. I spent
days in intensive care, enduring procedures that didn’t ﬁx the problem. I
ﬁnally had major surgery, which required the doctors to collapse my lung. I
spent another week in the hospital aerwards, with three large tubes inside
my chest cavity, and exiting my le side. e doctor only removed them on
the day she discharged me. It took weeks to get oﬀ a cocktail of opioids, and
months to fully recover. All of this started with a run-of-the-mill cold or ﬂu.
I was healthy and in my forties. Just think what the ﬂu can do to old people
in poor health!
Figure 6.9 shows the number of deaths attributed to the ﬂu each year in
the U.S. e median is about thirty-eight thousand. e estimate for the
2019–2020 season is twenty-four to sixty-two thousand deaths. Once again,
the 2017–2018 year was especially bad. e best guess was sixty-one
thousand killed (anywhere from forty-six to ninety-ﬁve thousand).
e 2019–2020 ﬂu season was average-to-low in terms of deaths, as you
can see in Figure 6.10. Flu deaths tend to start around the ﬁrst of October.
ey quickly grow, peaking right around, or just aer, the new year in bad

seasons like 2014–2015 and 2017–2018, or around the beginning of March
in average years. By mid-May, the ﬂu is no longer a concern.

Figure 6.9. Estimated ﬂu-related deaths in the U.S. from the 2011–2012 season to the 2019–2020
season. Estimates are plotted at the year when the season started (thus the estimate for the 2019–2020
season is placed at 2019). Data source: “Pneumonia and Inﬂuenza Mortality Surveillance from the
National
Center
for
Health
Statistics
Morality
Surveillance
System,”
CDC,
https://gis.cdc.gov/grasp/ﬂuview/mortality.html;
“NCHSData
14
(5),”
CDC,
https://www.cdc.gov/ﬂu/weekly/weeklyarchives2019-2020/data/NCHSData15.csv.

Figure 6.10. Weekly deaths due to ﬂu from 2013 to 2020, as estimated by the CDC.

COVID-19 IN CONTEXT
COVID-19 will go down in history, but not for the number of deaths it
caused, as you can see from Table 6.6 above. All death brings pain, but as far
as historic pandemics go, the coronavirus was unremarkable. What was
remarkable is how we reacted. e 2009 swine ﬂu pandemic, which killed
between 152,000 and 575,000 (as much as 0.009 percent of the world
population), caused no panic. By the end of May 2020, COVID-19 might
have claimed about as many as the swine ﬂu.

e press covered the swine ﬂu, but there was no worldwide panic.
Perhaps it was social media that made the diﬀerence. Or perhaps it was the
media’s very diﬀerent attitudes toward the occupants in the White House in
2009 and 2020.45
ere has been a lot of confusion about causes of death among people
infected with the coronavirus. Was the virus amplifying pre-existing health
problems? at is, was it just one factor among others in hastening death in
at-risk groups such as the elderly? If so, then we needed a way to count the
extra deaths caused by the virus above those that would have occurred
anyway. is was a problem with the data itself, quite apart from forecasts.
Yet even if COVID-19 really caused all the deaths associated with it, the
virus won’t rank among the deadliest disease agents. Indeed, we knew early
on that most who catch it don’t even show symptoms.
e new coronavirus won’t rank high even among the deadliest
preventable diseases. e World Health Organization estimates that malaria
claimed the lives of approximately 1 million people, including 272,000
children under age ﬁve, in 2018 alone! But most of them died in Africa and
Asia, cut oﬀ from prominent cable news shows and the Hollywood
Twitterati.
e clamor to shut down the world in 2020 began before even ten
thousand people worldwide—most of them advanced in years and suﬀering
from other health problems—had died from COVID-19. Bernie Sanders,
who oen implied that Donald Trump was a fascist dictator, suddenly
warmed to the idea of calling out the military in response to the virus.46
Whatever led to the unprecedented shutdown of the world economy and
curtailment of rights in the coronavirus panic, it wasn’t a historic number of
deaths.

CHAPTER 7

BLIND MODELS
Quit trying to predict the future. You’re having a hard
enough time predicting the past.
—Edward C. Banﬁeld’s advice to social scientist James Q. Wilson1

Plenty of data about the new coronavirus was available early on, but as
we’ve seen, it was a mess, especially when it came to teasing out causes,
eﬀects, and confounders. Governments ended up making calls based not on
catastrophic numbers of present deaths, but on epidemiological models that
predicted such numbers. ese were educated guesses disguised as hard
science. And, as it turned out, they weren’t very good guesses.

HOW TO BET WRONG AND STILL WIN BIG
History shows that you will rarely lose your job making predictions if
you’re wrong in the right direction. On the other hand, you may well lose it
if you’re right in the wrong direction. Neither rulers nor subjects welcome
the bearer of bad, but true, news. (Especially if it’s bad news for powergrabbing elites.)
“I have been very jealous for the Lord, the God of hosts; for the people of
Israel have forsaken thy covenant, thrown down thy altars, and slain thy
prophets with the sword; and I, even I only, am le; and they seek my life, to
take it away.” (1 Kings 19:14, Revised Standard Version). So complained the
Prophet Elijah to God, when he was ﬂeeing for his life from Old Testament

power-couple Ahab and Jezebel. Elijah predicted a drought: “Now Elijah the
Tishbite, of Tishbe in Gilead, said to Ahab, ‘As the Lord the God of Israel
lives, before whom I stand, there shall be neither dew nor rain these years,
except by my word.’ ” (1 Kings 17:1, Revised Standard Version). However
right he was, no one wanted to hear what Elijah had to say. No one thanked
him when the prophesied drought came to pass.
Being wrong in the right direction, though, oen reaps reward. Early
pandemic models indicated that only prompt and massive state action could
save us. e models were wrong—way oﬀ—but they were wrong in the right
direction. ey gave politicians justiﬁcation for taking over almost every
aspect of citizens’ lives. ey gave the press clickbait galore. We’re not
assuming malice here. We assume that many of these folks were moved by
concern and even love for others. e issue is one of incentives and human
nature, not bad intentions.
Some models—naturally less exciting to reporters and less favored by
experts pushing drastic mitigation eﬀorts—said the coronavirus would be
like most other viral outbreaks, probably like a really bad ﬂu year. e virus
would come and then it would go. ose scenarios suggested that the best
strategy would be to protect the vulnerable while allowing the population at
large to acquire herd immunity; extreme measures would likely do more
harm than good.
But this was not what the leaders of most countries wanted to hear. Elites
don’t tend to welcome the news that the best thing they can do is stand
aside, that their gis are unwelcome and their interference may even cause
harm. So they didn’t hear it. e non-alarmist models were right in the
wrong direction.
ey favored instead the alarmist models, which were wrong in the right
direction.

A SORRY TRACK RECORD

e historical record shows that those who are wrong in the right
direction can be richly rewarded. Take Neil Ferguson, who headed the
thirty-person COVID-19 Imperial College Response Team in the UK until
he was caught violating his own advice during the lockdown. e Financial
Times called Ferguson “a big name in epidemiological modelling.” at’s
why his initial coronavirus model “sent a shockwave through the system in
both the UK and the US, leading to the introduction of the present British
policy of ‘social distancing’ and suppression, with its heavy economic and
social costs for the public.”2
Ferguson’s is a career rich in the rewards of making wrong predictions in
the right direction. In 2001, in response to the foot and mouth disease crisis
in the UK, Ferguson’s group created a model that called for a mass culling of
animals. ere were severe criticisms of his forecasts. It “has been claimed
by experts such as Michael rusﬁeld, professor of veterinary epidemiology
at Edinburgh University, that Ferguson’s modelling on foot and mouth was
‘severely ﬂawed’ and made a ‘serious error’ by ‘ignoring the species
composition of farms,’ and the fact that the disease spread faster between
diﬀerent species.”3 But Ferguson and his model prevailed. e cost of the
decisions inspired by the model? Around ten billion pounds. Ferguson, so
far as we can tell, suﬀered no loss as a result.
In the late 1990s, mad cow disease (bovine spongiform encephalopathy,
BSE) was suspected of causing vCJD (variant Creutzfeldt-Jakob disease) in
humans through beef consumption. BSE had entered cattle through
contaminated feed—sheep oﬀal prepared from sheep with a similar disease
called scrapie. Addressing this human health concern, Ferguson predicted in
2002 that between 50 and 150,000 people would die if BSE were to again
infect the UK’s cattle and sheep, or only up to 50,000 if the disease spared
the sheep.4 e actual human death total was 177. is is greater than 50, so
it’s in the window. But the forecast is lame for two reasons. First, most of
these deaths took place before 2002, so the lower bound is not even a
prediction. Second, the range of the window is so broad (the high end is

3,000 times the low end) that it’s useless. But Ferguson was wrong in the
right direction.
In 2005, Ferguson predicted that up to 200 million people could die from
the bird ﬂu. “Around 40 million people died in the 1918 Spanish ﬂu
outbreak,” he told e Guardian.5 “ere are six times more people on the
planet now so you could scale it up to around 200 million people probably.”
As things turned out, 440 people died from the bird ﬂu from 2003 to 2015.6
In other words, Ferguson’s prediction was oﬀ by a factor of nearly 500,000!
But once again, the powers that be didn’t hold that against him.
And on that bird-ﬂu miscalculation, Ferguson had stiﬀ competition.
David Nabarro, whom the Guardian described as “one of the most senior
public health experts at the World Health Organisation,” said bird ﬂu could
kill from 5 to 150 million.7 An unnamed WHO spokeswoman said “ ‘best
case scenario’ would be 7.4 million deaths globally.” WHO also escaped the
error unscathed.
In 2009, Ferguson estimated the mortality rate for swine ﬂu at 0.4
percent. e British government relied on that number to predict a
“reasonable worst-case scenario” of 65,000 deaths in the UK. In the end, 457
people died.8 Ferguson was oﬀ by a factor of 142. at’s a vast improvement
over his bird-ﬂu forecast, but that’s not saying much.

IMPERIAL COLLEGE LONDON
e model produced by Imperial College London, which WHO relied on,
predicted that the new coronavirus would be about as deadly as the Spanish
ﬂu of 1918 (which killed between 18 and 58 million).9 ey predicted the
coronavirus would claim 40 million lives worldwide,10 including 2.2 million
in the U.S.,11 if nothing were done to slow the spread. Forty million deaths?
Terrifying!
But how were non-experts supposed to check such claims?

Even at the time of that prediction, in late March, the forecast didn’t ﬁt
the facts. Death rates were already leveling oﬀ in some countries, with just
over twenty thousand deaths reported worldwide. ere were many more
deaths to come, of course, but was it really credible that there would be two
thousand times as many? at seemed hard to swallow.
Something else was ﬁshy. e folks at Imperial College said the
coronavirus could cause that many deaths “if le unchecked.” But by then
lockdowns were already in place in many countries. e prediction almost
seemed to be about another world, not the one we were living in. But then
champions of the Imperial College model took the mismatch between its
predictions and reality as proof of its value. e diﬀerence between
predicted deaths and actual deaths was to be interpreted as “saved” lives—
nearly forty million saved, worldwide.12
Many independent scientists used the code from the Imperial College
model to run it for other countries. A Ph.D. student at Cornell ran the
model for Sweden using actual data from that country, including the kind of
voluntary social distancing found in Sweden (where there was no
lockdown).13 e model predicted thousands of deaths per day at the peak.
As of July 1, 2020, total deaths attributed to COVID-19 in Sweden had
reached about 5,300. e single-day high was 115.14
It’s absurd for anyone to claim that the model justiﬁed lockdowns. is
feature—looking good no matter how bad your predictions—reminds us of
the classic “Rainmaker Scam.” Desperate for rain in the summer of 1894, the
people of one Nebraska town hired a “rainmaker” to solve their problem.
His “rainmaking” apparatus consisted of “two ten-gallon earthenware
crocks,” one called the “thundermug,” the other the “lightning-mug.” ey
were black boxes to the townspeople, because “as the stuﬀ that does the
mischief is inside, the true inwardness of the contraption is not visible to the
naked eye.” ey had to trust the expert (the rainmaker), who declared that
it would rain within ﬁve days. Or, if it didn’t, that would mean that there was

“something wrong with the atmosphere”—for which the rainmaker had a yet
more expensive remedy.15
at trick of claiming that any outcome proves you were right can really
come in handy. One California doctor used it masterfully when the death
numbers turned up short. “What we’re trying to do is prevent people from
dying, that’s what we’re trying to do in the Bay Area,” he said. “e early
projections were that there would be 44,000 deaths in the Bay Area. ere
have been 210 so far so I think we’re doing pretty damn good and I certainly
don’t want to mess with that kind of success.”16
Even well into the crisis, when other experts had savaged the Imperial
College model, authorities and media were still citing it. We expect
lockdown champions to keep this up for years. Oﬃcials will keep quoting it
because it’s the only argument they have that they saved millions of people
whom the virus would otherwise have killed.
But let’s be clear: that use of the model is political, not scientiﬁc. ere
are well-known scientiﬁc ways to judge the performance of models. By any
of those measures, this early forecast was an abysmal failure.
And yet it inspired the World Health Organization to declare a global
emergency. Why? You know the answer. Like Ferguson’s earlier epically
wrong predictions, it was wrong in the right direction. And politics and the
press, not logic or science, decide which direction is right.

WHAT IS A MODEL?
It’s not just that the pandemic models happened to be wrong. And it’s not
just that they were wrong in the right direction—making forecasts that led
authorities to believe they could save the world by a massive exercise of
government power. e problem was also the way experts used models.
A model is a list of propositions and predictions about an observable
phenomenon that we can measure. “Observables” are real things we can see
and document, oen with instruments—the temperature, or the presence of
a virus, or a death.

For instance, consider this very simple model: “e high temperature
tomorrow will be the same as today.” is model is oen wrong, but it can be
quite useful. We use that model as a rule-of-thumb for all kinds of decisions
—when we’re planning what to wear tomorrow, for example.
If anything more important than your clothing choice depends on
tomorrow’s temperature, you may want to resort to a vastly more complex
expert model, using math, physics, statistics, computer code, and current
data. Like our simple model above, the expert models incorporate past
observations; but even their observations are a lot more complex than just
noting that today’s high is eighty-ﬁve degrees Fahrenheit. ey depend on
sophisticated ways of gathering data and a sophisticated sense of what data
they should and should not include in their calculations.
Models can have two purposes: 1) to explain, or at least to help us
understand, how the various “observables” interact, and 2) to make
predictions. Some models have one of those aims, some have the other, and
some try to do both.
Our rule-of-thumb model doesn’t explain the weather. We just use it to
guess the temperature tomorrow. A model doesn’t need to explain what’s
happening, or why, to make good or useful guesses about the future.
Indeed, a model could be a perfect predictor but a dismal explainer. Let’s
say we notice that year by year the U.S. gross domestic product (GDP) is, on
average, going up. And we also notice that the number of suicides, too, is
increasing annually. A statistical model linking GDP with suicides would
make decent predictions of the number of suicides. But it wouldn’t explain
the suicides, which are not caused by the increasing prosperity. Rather, both
GDP and the number of suicides are going up because the population itself
is growing.
And of course, if a model spits out lousy predictions, we can’t trust its
explanations. Its failure to predict accurately means that it’s in error, so we
should not believe what it says about how the world works.
Suppose a viral pandemic model includes three propositions: A, B, and C.
e model assumes each of these statements is true; they are its conceptual

inputs. With those in place, numerical inputs can then be used to predict
how many people the virus will infect. It says that a million people will be
infected by some date. But by that date, in the real world, only ten thousand
are infected. Whoops. e model was oﬀ by a factor of a hundred. Because
the numerical inputs are real-world facts, we now know that something is
wrong with A, B, and/or C—with any or all of them.
Our imagined pandemic model has made a huge mistake. How to explain
that whopping error? In a perfect world, the experts who created the model,
publicized, and used it to create public policy would reassess the
assumptions they fed into the model—A, B, and C—ﬁnd the mistake, and
try new ones, which may better match the “observables.”
But we don’t live in a perfect world with perfect experts. What if experts
are loath to admit that they were wrong? (We know that’s a real stretch, but
stick with us here.) What if they have been feted by the press and promoted
to positions of authority and power? ey have other options besides the
humiliating one of going back to the drawing board. For starters, such
experts can stop using the word “predictions” to describe the forecasts that
the model has been spitting out. Now they’re just “scenarios” or “guidelines”
or “projections.” But these are just word games. ere’s little daylight
between a forecast, a prediction, a guess, a scenario, and a projection. All
those words describe what the model is doing when it says, If A, B, and C are
true, then something like X will happen, give or take a margin of error. If
nothing like X happens, then something’s wrong with at least one of the
model’s conceptual inputs, that is, with one of the propositions that that
model assumed to be true. At least one of A, B, or C must be wrong.
Our expert model builders still have options. For example, they can claim
that their prediction failed because they were a little too shy about one of
their insightful propositions. Assumption B, for example, turned out to be
even more dramatically true than they had assumed.
Let’s say that B was the assumption that the public would obey the
expert’s advice for mitigation by social distancing, complying with
lockdowns, and so forth. Given that input, experts had predicted that there

would at some point be between 100,000 and 200,000 total deaths from the
new coronavirus in the United States. Or even as many as 240,000, going by
the chart on display at the March 31 White House Coronavirus Task Force
press conference starring Drs. Anthony Fauci and Deborah Birx.
ese numbers were the model’s predictions assuming B—that is, given
the public’s compliance with the extreme mitigation that the experts were
advising. We know this because President Trump explained at that same
press conference that the experts had given him a much higher number (2.2
million deaths, in fact) in the case of no mitigation. So as of March 31, the
model that the experts were relying on was predicting 100,000 as the
smallest possible number of deaths, given full compliance everywhere. “is
could be a hell of a bad two weeks,” warned the president.17
en, less than two weeks later, the experts changed the forecast. On
April 9, Dr. Fauci announced a new predicted total: 60,000 deaths. at was
at least 40 percent fewer than he had said just nine days earlier (or 75
percent fewer, taking the upper bound of that prediction): “e ﬁnal toll
currently ‘looks more like 60,000 than the 100,000 to 200,000’ that U.S.
oﬃcials previously estimated, Fauci said.”18
In some places, we know that assumption B was more or less true: people
did comply with extreme mitigation. As NPR reported, “e revised analysis
[that is, Fauci’s new 60,000-death prediction] comes as millions of
Americans are living under ‘shelter in place’ and business shutdown orders
that have contributed to massive job losses and other disruptions.” e
article quoted Fauci himself lauding “the American public’s embrace of
physical separation and other restrictions.”19 But it wasn’t true everywhere.
Eight states never locked down, and compliance was patchy even in places
with lockdowns.20
Fauci’s explanation was classic: an expert reluctant to admit error will say
he was not wrong. What happened, he will insist, was the real-life B was B-er
than the B in the original model. Which is to say that people practiced social
distancing even more than the model assumed. According to the NPR

report Fauci “also says that the American public’s embrace of physical
separation and other restrictions is sharply reducing projections of the death
toll from the respiratory virus.” Recall that the one hundred thousand total
deaths Fauci had predicted just nine days earlier was the best-case scenario,
based on the maximum mitigation.
With less mitigation, the experts had claimed there could be as many as
240,000 dead; and with no mitigation, 2.2 million would have died. So, it
was nonsense for Dr. Fauci to say, nine days later, that “the American
public’s embrace of physical separation and other restrictions” was “sharply
reducing” the model’s predictions. In fact, their maximum embrace of those
mitigations had been baked into the model. e facts on the ground hadn’t
modiﬁed the model’s predictions.

THE FALSE PROMISE OF MODELS
If you forget everything else about models, remember this: you can’t get
out of a model what you didn’t put in. is goes for simple models and
complicated ones. Models only say what we tell them to say.
Suppose a scientist has been using our simple temperature model that
predicts tomorrow will probably have the same high temperature as today.
She notices it does a pretty good job. So she writes a peer-reviewed science
paper explaining just how well it did. A journalist sees the paper and writes
a story, “Scientist Discovers Yesterday’s High Temperature Linked to Today’s
High Temperature.”
In fact, she discovered no such thing. She assumed it from the beginning!
She didn’t discover anything new. She told the model what to say.
e same thing is true for any model. Modelers want speciﬁc results, and
so they build their models to spit out those results.
Here’s a typical example. A May 12, 2020, headline from a local CBS
aﬃliate in Minnesota announced, “An updated model from the University of
Minnesota and state’s health department is predicting that COVID-19 cases
will peak in late-July with 25,000 deaths possible—if the stay-at-home order

is extended until the end of May.”21 As of that date, daily deaths were in the
upper teens and low twenties, with 614 total deaths in the state. And yet
local journalists were taking seriously a model that predicted twenty-ﬁve
thousand deaths.
Minnesota’s governor, Tim Walz, said the modeling showed that “if you
social distance you buy more time.”22 e governor was wrong. e success
of social distancing was an input to the model. Models don’t prove social
distancing works—they assume it. e success of social distancing isn’t
anything models even could discover. Indeed, it may not even be true! True
or not, this was an assumption baked into them from the start.23
How did things play out in Minnesota? By July 1, the total deaths
reported were 1,458. e daily rate of new deaths was in the low single
digits, and trending toward 0.

“A BUGGY MESS”
We ﬁnally turn to the Imperial College model built by their “COVID-19
Response” team, with lead author Neil M. Ferguson, whom we have already
met.24 is model attempts to predict not just infection rates, case numbers,
and deaths, but also how human beings will behave. It tries to simulate, for
example, the supply and use of hospital resources. According to a Nature
report,25 this model was “based around trying to understand how people
move between three main states, and how quickly: individuals are either
susceptible (S) to the virus; have become infected (I); and then either
recover (R) or die.” It belongs to an ambitious class of models that “subdivide
people into smaller groups—by age, sex, health status, employment, number
of contacts, and so on—to set who meets whom, when and in which places.”
Finally, “Using detailed information on population size and density, how
old people are, transport links, the size of social networks and health-care
provision, modelers build a virtual copy of a city, region or an entire country
using diﬀerential equations to govern the movements and interactions of
population groups in space and time.”

e Nature article pointed out, though, that “as the groups are broken
into smaller, more representative social subsets to better reﬂect reality, the
models get increasingly complicated.”
And what about unknown factors? “Some parameters, meanwhile, must
be entirely assumed,” the article admits. “e Imperial team had to surmise,
for instance, that there is no natural immunity to COVID-19—so the entire
population starts out in the susceptible group—and that people who recover
from COVID-19 are immune to reinfection in the short term.”
So we have assumptions and simpliﬁcations galore. Some are no better
than guesses. And this is how the model “estimated 2.2 million US deaths.”
ese models are hideously complex. is one was so complex, in fact,
that it didn’t work when it was independently tested two months aer its
release. A veteran soware engineer investigated the model code and found
it riddled with bugs. So much so that the model gave “very diﬀerent results
given identical inputs.”26 e diﬀerences weren’t small.
Recall that models can only say what they’re told to say. According to the
soware engineer who found the bugs in this one, the problem was that Re,
the eﬀective rate of infection, was “both an input to and an output of these
models and is routinely adjusted for diﬀerent environments and situations.
Models that consume their own outputs as inputs… can lead to rapid
divergence and incorrect prediction.”27
e story gets even stranger. e model the Imperial College Team ﬁnally
released wasn’t the one they had used for their famous forecast, but a
modiﬁed version. e code they released on GitHub (a popular codesharing site) was “a heavily modiﬁed derivative of ” the original code, “aer
having been upgraded for over a month by a team from Microso and
others.” e soware engineer concluded, “Clearly, Imperial are too
embarrassed by the state of it ever to release it of their own free will, which
is unacceptable given that it was paid for by the taxpayer and belongs to
them.” e Nature paper also quoted Ferguson saying the model “code was
not released when his team’s projections on the coronavirus pandemic were

ﬁrst made public, but the team is working with Microso to tidy up the code
and make it available.”28 Wow. How could code that wasn’t ﬁt for public
viewing be ﬁt for making decisions aﬀecting billions of people?
Two other engineers, writing for the Telegraph, said they were
“profoundly disturbed at what we discovered. e model appears to be
totally unreliable” and it “could go down in history as the most devastating
soware mistake of all time, in terms of economic costs and lives lost.” ey
noted that the model seemed to have been written in the highly antiquated
programming language Fortran. Why is that a problem? e language
“contains inherent problems with its grammar and the way it assigns values,
which can give way to multiple design ﬂaws and numerical inaccuracies.
One ﬁle in the Imperial model contained 15,000 lines of code.”29
It was, the engineers concluded, a “buggy mess that looks more like a
bowl of angel hair pasta than a ﬁnely tuned piece of programming.”30
Alas, no one knew this on March 15, 2020, when Imperial College ﬁrst
made public their results, along with two advised “strategies.”
e two strategies recommended for Great Britain were: “a) mitigation,
which focuses on slowing but not necessarily stopping epidemic spread—
reducing peak healthcare demand while protecting those most at risk of
severe disease from infection, and b) suppression, which aims to reverse
epidemic growth, reducing case numbers to low levels and maintaining that
situation indeﬁnitely.”
According to the Imperial College, “optimal mitigation policies… might
reduce peak healthcare demand by ⅔ and deaths by half. However, the
resulting mitigated epidemic would still likely result in hundreds of
thousands of deaths and health systems… being overwhelmed many times
over” (emphasis added). By mitigation they meant such things as, in their
own words:
combining home isolation of suspect cases
home quarantine of those living in the same household as
suspect cases

and social distancing of the elderly and others at most risk of
severe disease
But the team advised suppression over mitigation. at meant a
combination of—again, in their words:
social distancing of the entire population
home isolation of cases and household quarantine of their family
members
school and university closures
and other such policies, many of which were adopted
Authorities would need to enforce suppression, they said, for “potentially
18 months or more,” until a vaccine could be discovered.
What if society just mitigated? It would be a catastrophe. “In the most
eﬀective mitigation strategy examined, which leads to a single, relatively
short epidemic,” they wrote, “even if all patients were able to be treated, we
predict there would still be in the order of 250,000 deaths in GB [Great
Britain], and 1.1–1.2 million in the US.”
Okay. But with suppression, if authorities acted quickly, deaths in Great
Britain could be much lower, between ﬁy-six hundred to forty-eight
thousand, depending on how the disease was transmitted and the use of
ICUs. ey said numbers would be proportional for the U.S., but did not
give any ﬁgures.31
Almost a month later, on April 13, total deaths in the United Kingdom
were 11,329. Since that’s on the low end of the range assuming suppression,
does that mean the model was right? No.
Much of the world did end up adopting the “suppression” measures that
the Imperial College recommended (and more)—“social distancing,” closing
schools, and a lockdown that quarantined not only the sick but even the
healthy. But there’s no proof that the lockdowns did much to “ﬂatten the
curve,” slow the spread of the disease, or change the course of the pandemic

—as we’ll show in detail in chapter 9. For now, suﬃce it to say that the
infection and death curves in countries and U.S. states seemed indiﬀerent to
government lockdowns.
In any case, the business-as-usual predictions were always way too high
to be believed.
e Imperial College model had predicted that with no mitigation about
510,000 would die in Great Britain and 2.2 million in the United States.
ese are staggering numbers. ere are about 66.7 million people in the
UK and 328.2 million in the United States. e model predicted that deaths
per day per 100,000 people would peak at about 21 in Britain (around June
1) and 17 in the United States (around June 20).32
at translates into about fourteen thousand deaths per day in the UK
and ﬁy-six thousand per day in the United States! We’re shocked that
anybody believed these astounding numbers.
Of course, there is no real way to measure whether the model got these
morbid predictions right. We can’t compare what did happen (both
countries suppressed and mitigated) with the counterfactual world where it
didn’t happen (if they hadn’t). Anyway, the no-mitigation numbers are so
large that anyone not invested in the model should have doubted them out
of the gate.
e model predicted 670 per 100,000 dead of coronavirus with no
mitigation. Compare that to the horriﬁc Spanish ﬂu of 1918. It befell a world
with poor medical care at the end of a global war. Between 17 and 58 million
were killed worldwide.33 e CDC estimates that about 675,000 Americans
died, out of a U.S. population of about 106 million.34
at was 637 dead per 100,000—fewer than Imperial College was
predicting for the coronavirus without mitigation. e model was therefore
predicting that even with modern medicine, coronavirus would be deadlier
than the Spanish ﬂu. Even without knowing the sorry state of the model
code, keen observers should have been suspicious.

THE IHME MODEL
Another oﬃcial model that played a big role in the response to the virus
in the United States was the one produced by the Institute for Health
Metrics and Evaluation (IHME) at the University of Washington.35 is
model was like the Imperial College model in that it purported to say
something not just about how many people the virus would infect, but how
many ICU beds they would need. It even revealed, Magic-8-Ball style, how
many hospital admissions there would be, and how many ventilators would
be needed in each state. Its minders updated the model regularly, using the
latest statistics.
In its favor, the IHME not only gave the expected number for each of
these metrics; they also provided plus-or-minus bounds for each. at is,
they admitted that the model wasn’t precise. Only the bounds they gave were
oen so wide as to make the predictions meaningless. For example, on April
13, 2020, the model predicted that the United States would need 59,600
hospital beds to cope with coronavirus on April 14. is prediction came
with uncertainty bounds of 13,000 and 192,000. at’s a huge range,
considering it was just trying to divine what would happen the next day!
e same model run predicted there would be 1,953 reported deaths on
April 14, with a range of 292 to 6,771. ere were, in fact, 2,299 deaths
reported on that day. Again, this prediction was for one day ahead.36
It’s odd that the uncertainty bounds would be that large for a twentyfour-hour forecast. is should have been a dead giveaway not to trust the
model too much. Oddly, neither the experts nor the political decision
makers ever drew that conclusion.
Strangely, the model was more precise for forecasts two weeks out, than
for predictions about tomorrow. is bizarre feature showed up every time
the model was run. e earliest prediction from IHME’s model, on March
25, was that there would be 2,341 reported deaths on April 14, with an
uncertainty window of 1,149 to 4,844. us, the actual number for April 14
(2,299) was predicted considerably better on March 25 than on April 13.

Like all models, the IHME one was imperfect, but it got some things
right. In truth, it’s easier to bat .400 than it is to create a pandemic
epidemiological model that nails all of its predictions. e real problem, as
we will see below, is that so many people naively think perfect models for
complex behavior even exist.
Political advisors took worst-case scenarios from highly uncertain
models as if they were perfect. In the wrong hands, rough-and-ready tools
became weapons of mass destruction.

HIGH SCHOOL SCIENCE FAIR
Perhaps the weirdest fact about coronavirus models was described in a
New York Times article, “e Untold Story of the Birth of Social Distancing.”
e idea started as “an important discovery kicked oﬀ by a high school
research project pursued by the daughter of a scientist at the Sandia National
Laboratories.”
In 2006, fourteen-year-old Laura Glass developed a model of social
networks in her high school in Albuquerque. at’s impressive. But what’s
troubling is that this science-fair project gave rise to the template for
shutting the world down on the signal from health authorities.
is dystopian progression started when Laura’s dad, Sandia National
Laboratories scientist David Glass, took notice. e two expanded on the
idea by applying the model to a pandemic, and they published a paper on it
with two other authors in a CDC journal. It’s called “Targeted Social
Distancing Designs for Pandemic Inﬂuenza.”37
e abstract summarizing the paper explains, “For inﬂuenza as infectious
as 1957–1958 Asian ﬂu (≈50 percent infected), closing schools and keeping
children and teenagers at home reduced the attack rate by >90%.” Notice the
tone. It suggests—no, it proclaims—that closing schools works.
is sounds like the paper’s authors were describing real school closures.
But they weren’t. Schools were closed only in a simulation. What really

happened was this: the authors of the paper told the model to say the attack
rate would be lower and, behold, it was.
e excited authors of this paper sent their simulation to a Dr. D. A.
Henderson, who was, as the New York Times explains, “the leader of the
international eﬀort to eradicate smallpox and had been named by
[President] Bush to help oversee the nation’s biodefense eﬀorts aer the 2001
terrorist attacks.”
Henderson pushed back, saying that “it made no sense to force schools to
close or public gatherings to stop.” Indeed, if authorities adopted such
policies, he rightly discerned, the result would be “signiﬁcant disruption of
the social functioning of communities” and “possibly serious economic
problems.” Henderson had vast scientiﬁc expertise and broad and pertinent
experience dealing with such crises. His advice? We should “tough it out: Let
the pandemic spread, treat people who get sick and work quickly to develop
a vaccine to prevent it from coming back.”38
e CDC didn’t know what to do if and when a pandemic should hit. Go
with Henderson’s plan, which had always worked before and would likely
work again, or go with the simulation? So, in 2008 the agency put out a
survey of the U.S. adult population.39 Here’s what the survey revealed,
according to the abstract:
Survey results suggest that if community mitigation measures are
instituted, most respondents would comply with recommendations
but would be challenged to do so if their income or job were severely
compromised. e results also indicate that community mitigation
measures could cause problems for persons with lower incomes and
for racial and ethnic minorities. Twenty-four percent of respondents
said that they would not have anyone available to take care of them if
they became sick with pandemic inﬂuenza. Given these results,
planning and public engagement will be needed to encourage the
public to be prepared.

In other words, the CDC found that lockdowns would cause big
problems. Why did it support them, then? Well, it also did a second survey.
is time it sampled not just ordinary citizens but “representatives from the
organized stakeholder public.”40 ese elite “stakeholder representatives
from aﬀected sectors of the population expressed a high level of support for
the… proposed package of control measures.” And in group sessions, the
citizens came around to agreeing. e proposed measures would require
sick people—and people who knew the sick people—to stay home. e
proposed lockdown would mean “canceling large public gatherings and
altering work patterns to keep people apart” and also “closing schools and
large day care facilities for an extended period.”
And the “administration ultimately sided with the proponents of social
distancing and shutdowns,” the New York Times explained, “though their
victory was little noticed outside of public health circles. eir policy would
become the basis for government planning and would be used extensively in
simulations used to prepare for pandemics.”41 So, a survey steered by people
with a vested interest in political control led the government to set aside
Henderson’s tried-and-true scientiﬁc expertise and experience.
And that’s how, a decade before anyone had heard of the novel
coronavirus, the public health bureaucracy of the United States government
committed itself and its citizens to an unprecedented experiment. e plan
they put in place called for drastic measures that they knew—because their
own research had told them—could cripple the economy, severely harm
disadvantaged Americans, and subject millions of people to health risks
from the response itself.
en, in 2020, the government ﬁnally got to play the game with live
ammo. All because a high school kid had told a computer what to say.

IF THE MODEL MAKES BAD PREDICTIONS, REJECT IT
When the government-favored models started to come up short, some
defended them. One excuse was to say the models were never meant to be

good. Really.
Scott Adams, the creator of Dilbert, is a keen cultural critic who isn’t
afraid to swim against the tide. Still, he fell under the spell of models early
on and had a hard time snapping out of it. “Prediction models are not
designed to be accurate,” he said, when the gap between the models and
facts became obvious.42 “ey are designed to be useful. If you don’t
understand that distinction, nothing you say about the models moves the
ball forward.”
at’s false. Accuracy about predictions is exactly what the models are
for. at’s why we call them predictive models.
One of Adams’s follow-up claims was even worse. “Prediction models are
built to persuade the public toward expert consensus,” he tweeted. “ey are
not snapshots of the future. Debating the accuracy of models misses the
point of them.” He seemed to be saying that models are an expert conspiracy.
First, the experts come to some sort of consensus—who knows how, perhaps
through augury. en they build a fancy model that will trick the great
unwashed into buying what the experts have already decided.
When it comes to technocratic experts wandering outside their domain,
we’re skeptical. But not as cynical as Adams. Adams would have us believe
that the modelers and their heralds know their models are wrong and
cooked them up to control us.
We think most experts believe they’re telling the truth. ey’ve just put
far too much trust in their mental castles.
We know that if a model makes lousy forecasts, at least some of its
statements must be wrong. (ere are ways to ﬁgure this out; but,
unfortunately, only long aer the model has run.) at is, it must
misrepresent reality. If planners act based on that model’s ﬂawed forecasts,
they’re making a mistake.
If a model can’t explain reality, no one should use it for planning.
In fact, even if a model seems to explain reality, we should still be
cautious. A model can sometimes make accurate predictions in error.

Remember the statistical model that predicts suicide numbers from GDP:
if GDP increases, suicides will likely increase. And they do! e model
nailed it! But only because both GDP and suicides increase with population
size. A planner would be a fool to use this statistical model to say, Let’s lower
the GDP. at way we can lower suicides.
No.
At a minimum, before we let any model guide our choices, we must insist
that it prove it can make pretty accurate predictions.
And how can it do that? It has to do one simple thing: make accurate
predictions of data it has never seen before. is is so simple; it’s hard to
believe that models are rarely subjected to this test. But they almost never
are. At best, a smart modeler will tweak a model to ﬁt the details of, say, a
past viral outbreak, until it does a pretty good job of “predicting” old
outcomes—that is, of reproducing what we already know.
at would be okay, except at this stage model creators too oen
convince themselves that the model has proved itself. In fact, all they know
is that if they tweak the model using the numbers they know, then the model
can reproduce those known numbers. To really prove itself, the model
instead must be able to predict future data—data that neither the model nor
the modelers have seen before—accurately. Only then does it make sense to
use the model to make predictions. Otherwise, there’s no good reason to
trust what it predicts, let alone to use it to guide national or international
policy.
Now in the coronavirus case, the IHME model, the Imperial College
model, and others were new, and not yet tested on COVID data. How could
they have been, since the bug itself was new?
And yet the models’ creators would argue their models weren’t new at all.
ey were just extensions of prior epidemiological models, tuned to current
research. e Imperial College COVID model, for example, pointed to older
models.43 is is standard for scientiﬁc work, which always builds on earlier
work.

But that didn’t guarantee that the new coronavirus model would be any
good. at would depend on, among other factors, how closely the prior
research ﬁt the new facts—something there was no way to know at the start
of an outbreak.
at doesn’t mean we can’t use models for guidance. But this vast lack of
certainty means we should not trust the model out of the gate. We should
attach healthy, if unquantiﬁable, uncertainty to the claims of any model,
especially when it is ﬁrst used.

USE WHAT WE HAVE, NOT WHAT WE DON’T HAVE
Doubting the unproven models doesn’t leave us high and dry. We still
have simpler models that have survived the tests of time and proven
themselves by making accurate predictions in the past. Such tried-and-true
models do not pretend to predict the course of a new disease with precision.
But their predictions are likely to be in the ballpark. We can marry them
with what we know from other sources. For example, suppose a homely
statistical model predicted, given the past history of viruses that seem to be
like this one, we expect that X number of people will die in this one. Hospitals
could use that information, along with copious experience from annual ﬂu
seasons, to better allocate resources. And as the outbreak progresses, the
assumptions should be adjusted. Maybe what we thought was like the
Spanish ﬂu virus of 1918 turns out to be more like the swine ﬂu virus of
2009.
Any complex, real-world decision will involve assumptions, guesses, and
analogies. e problem arises when we think we have a perfect oracle,
grounded in the eternal truths of math or the constants of physics. Even
physicists rarely enjoy certainty. Yes, they can model with wondrous
accuracy how a single electron wends its way through a known magnetic
ﬁeld—but there are fewer simpler processes than that. And that’s physics!
Pretending that we can predict just what will happen to seven-plus billion

people in a pandemic in anything but gross statistical terms is beyond
wishful thinking. It’s delusional. And, as we’ve seen, it can be deadly.
Expecting such unattainable accuracy drives the incentive to supply it,
much as expecting accurate astrology encourages hucksters to provide
detailed horoscopes. We need to dry up this market for the impossible—at
least among the class that makes the rules we have to obey. If we don’t, it will
continue to leave death and destruction in its wake.

CHAPTER 8

WHY DID WE BELIEVE LOCKDOWNS WOULD
WORK?
Extraordinary claims require extraordinary evidence.
—Carl Sagan1

On April 18, conservative columnist Rich Lowry spoke for many when he
argued against lockdown skeptics: “If we are going to have 60,000 deaths
with people not leaving their homes for more than a month, the number of
deaths obviously would have been higher—much higher—if everyone had
gone about business as usual. We didn’t lock down the country to try to
prevent 60,000 deaths; we locked down the country to limit deaths to 60,000
(or whatever the ultimate toll is).”2
Lowry was expressing what seemed to be common sense: however many
people died with the lockdowns, the deaths would have been far worse
without them. As late as May 8, Gallup reported that 87 percent of
Americans were either “very” or “moderately conﬁdent” that social
distancing had saved lives.3 In fact, Pew reported around the same time, 68
percent of Americans were worried that states would be too quick to li
restrictions.4 A partisan divide was opening—with more Republicans than
Democrats skeptical of both the lockdowns and the media coverage. But if
we believe the polls, most Americans were still more scared of the virus than
of the lockdowns. Aer all, ﬂimsy as its basis in fact or science was, the

number that stuck in everyone’s heads was 2.2 million deaths—as predicted
by the Imperial College London model and endorsed by WHO.
As we’ve seen, the original case for the lockdown was to “ﬂatten the
curve”—to keep the number of cases of COVID-19 from overwhelming the
healthcare system. It was supposed to last a couple of weeks.5 But it soon
become clear that, with a few exceptions, hospitals in the United States
would not be overwhelmed by coronavirus cases. In fact, the glut of empty
hospital beds became something of an embarrassment. Google and other
search engines did their best to bury these stories, but you can still ﬁnd
them if you scroll long enough.6
At that point, authorities pivoted to a diﬀerent excuse: the lockdown
would save lives by preventing infections. And with that change, any clear
end date for the restrictions on our movement and basic rights disappeared.
e new reasoning was that our costly measures were saving lives not by
spreading out the high number of cases to lower the peak but by reducing
that number. e rampant spread of the virus, which the authorities had
described as inevitable just a couple of weeks earlier, was now the thing to
avoid. Most people, including Rich Lowry, took this revised justiﬁcation for
the lockdown to heart. It’s why we were still sheltering in place in May.
Most of us relied on what seemed like logic and common sense. If the
coronavirus was spread to other people by coughing, sneezing, licking our
ﬁngers, touching doorknobs, and the like, then whatever we did to reduce
those infection-spreading actions would help. At one extreme are clueless
people packed sardine-like in a subway car. ey’re hacking and coughing
and wiping their snotty hands on the railings while sharing snacks for fortyﬁve minutes every day as they ride from Flatbush Ave. in Brooklyn to
Central Park North, never bothering to wash their hands or cough into their
elbows. At the other end are hermits spread out across the South Dakota
prairie, each wearing a hazmat suit and avoiding others like the plague.
We don’t need a multi-million-dollar study to guess how the coronavirus
will fare in these two scenarios. e misanthropic hermit with the hazmat

suit hunkered down in the Badlands need not worry about coming down
with COVID-19. e carefree lawyer with bad hygiene riding the subway to
get to his job in Manhattan is at risk.
But those are the extremes. Reality is somewhere in the middle, with or
without mandated lockdowns. And we had plenty of options between
“business as usual” and ordering 95 percent of the public to stay at home. So,
we still have to ask: First, did we have good reason, even at the start, to think
that lockdowns as actually practiced would save millions of lives? And
second, with the beneﬁt of hindsight, do we have good reason to think they
did?
We’ll tackle that ﬁrst question here, and the second in chapter 9.

HOW PANDEMICS BEGIN AND END
Let’s begin with a quick overview of basic epidemiology. Fortunately, if
you followed the news at all in 2020, you’ve already seen most of what you
need to know.
ink of a viral epidemic or pandemic from the viewpoint of the virus.
To the virus, every susceptible human is a chance to cause another infection.
Before a victim even knows that she is coming down with something, a
respiratory virus has multiplied in her upper respiratory tract, which is now
shedding thousands of tiny virus particles.
Mucus is their FedEx. Hand delivery is one good option—which is why
we shied from handshakes to ﬁst bumps in 2020. But airmail works too.
e big jumbo jets are visible droplets, which can ﬂy short distances in close
quarters. e tiny carriers are microscopic droplets, which can hang in the
air for many minutes, or aerosols, which, because they are even tinier, can
hang for hours.
ink of the person infected with coronavirus as a virus distribution
center sending unwanted packages to unwitting recipients.
Re is the average number of successful deliveries from one of these
centers. at number doesn’t have to be high for the virus to cause a huge

outbreak. In fact, Re just needs to be greater than one, which means the virus
is infecting more than one new person from each infected person, on
average. When that happens, the outbreak will grow exponentially. at is,
the number of infected people will double at regular intervals—every day, or
every three days, or every week. When Re is less than one, in contrast, then
the number of infected people will drop by half at regular intervals.
e good news is that at some point Re does fall below one. One way this
happens is herd immunity. People survive viral infections when their bodies
mount a successful immune response. In a remarkable process, our bodies
experiment with antibodies until they ﬁnd the right one to conquer the
virus. at successful antibody then lingers in the body for years, ready to
shut the virus down if it encounters it again. is is how people who recover
from a virus become immune to a repeat infection.
As more and more infected people recover, it becomes harder for the
virus to be passed on. ere may be some distribution centers still shipping
the unwanted packages, but fewer addresses will accept them. At some
point, the number of successful deliveries per center falls below one, and the
end of the outbreak is in sight. is is how almost all viral outbreaks come
and go.
A vaccine can speed up herd immunity by exposing lots of people to a
harmless version of a virus (sometimes just a part of it). is allows their
bodies to create the antibody without ever really being infected.
But it takes time for researchers to develop and test vaccines. So vaccines
aren’t usually a solution for new viruses. Natural herd immunity comes
much sooner.
In theory, we could also reduce Re by changing our behavior. at is, we
could use what we know about how the virus spreads to impede it. In eﬀect,
we’d block the delivery routes between distribution centers and recipients.
is is the idea behind social distancing. If communities can change their
behavior to hinder viral spread, then this would reduce Re.
As simple as this seems, it’s hard to show that it works. Just because we
intend to lower Re doesn’t mean we’ll succeed. Aer all, viruses don’t care

about our good intentions.

WHO KNEW
Were authorities right to believe that if they closed schools and
businesses, issued stay-at-home orders, mandated face coverings, and
compelled us to stand six feet apart at the checkout lines, it would cut oﬀ
those delivery routes and save many lives? Were we right to believe them?
Perhaps the most surprising witness for the prosecution is… the World
Health Organization itself. ough it received little attention, WHO issued a
report as recently as October 2019 on “non-pharmaceutical public health
measures” in ﬁghting a ﬂu pandemic. e executive summary said the
evidence in favor of these measures was “limited.”7 Based on the rest of the
report, that was an understatement.
e non-drug-based interventions WHO considered were “personal
protective measures (e.g. hand hygiene, respiratory etiquette and face
masks),” “environmental measures” (cleaning and disinfecting), “social
distancing measures (e.g. contact tracing, isolation of sick individuals,
quarantine of exposed individuals, school measures and closures, workplace
measures and closures, and avoiding crowding),” and “travel-related
measures (e.g. travel advice, entry and exit screening, internal travel
restrictions and border closure).”
In other words, the lockdowns. Almost everyone assumed they would
work. WHO, in contrast, concluded: not so much.
Hand washing makes sense, but studies haven’t shown that it works.
Controlled trials “have not found that hand hygiene is eﬀective in reducing
transmission of laboratory-conﬁrmed inﬂuenza.” Still, it’s easy to do.
Face masks also make sense, though they’re much more of a hassle.
Again, though, when it comes to people without symptoms wearing them in
public, “there is no evidence that this is eﬀective in reducing transmission.”
Perhaps most controversially, WHO reported, “Travel-related measures
are unlikely to be successful in most locations because current screening

tools such as thermal scanners cannot identify pre-symptomatic infections
and afebrile infections, and travel restrictions and travel bans are likely to
have prohibitive economic consequences.”
ey also warned that “social distancing measures (for example, contact
tracing, isolation, quarantine, school and workplace measures and closures,
and avoiding crowding) can be highly disruptive, and the cost of these
measures must be weighed against their potential impact.” Moreover, they
may do less than most people assume. ey judged the quality of evidence
supporting the value of these measures to be “very low.”
Lockdowns, they said, can even spread disease, since “household
quarantine can increase the risks of household members becoming infected.”
Compliance is always a problem, and herding healthy and at-risk people
together might just spread the virus to at-risk people. “Workplace closure,”
they cautioned, “should be a last step that is only considered in
extraordinarily severe epidemics and pandemics.”
How bad is “extraordinarily severe”? anks to the work of the CDC,8 we
don’t have to guess. eir chart (Figure 8.1) shows that only one ﬂu
pandemic in over a hundred years has qualiﬁed: the 1918 Spanish ﬂu
pandemic.
So, even the oﬃcial wisdom on pandemics warned of the high cost of
extreme social distancing. at same wisdom acknowledged that studies of
these measures had never proved that they work, and in many cases had
suggested they don’t (a point we’ll unpack next).
Why didn’t this bombshell of a report make headlines around the world?
It came out just a few months before the coronavirus panic. It was sober and
thorough, containing references to over 240 scientiﬁc papers and other
works.

Figure 8.1. e Pandemic Severity Assessment Framework, in chart form, from the Centers for Disease
Control and Prevention the endnote number).9

But few people wanted calm reasoning when the panic set in. Once the
pandemic escalated from a medical thing to a political and social thing, the
report seemed dull. Instead, WHO, the CDC,10 and everyone else urged us
to be the guinea pigs in a multi-trillion-dollar social experiment that had
never been run before, and with precious little evidence in its favor.

WHAT WORKS?
e WHO report focused on ﬂu transmission. at makes sense, because
inﬂuenza has been a bigger threat than previous coronaviruses. A Google
Scholar search for articles in science and medical journals with the word
inﬂuenza returns 1.4 million hits from 1970 to 2019. Changing the word to
coronavirus drops the hits by more than 90 percent.
at’s okay, though. We want to know how respiratory viruses spread
through the population, and the two classes of virus are a lot alike on that
score. As WHO put it, “COVID-19 and inﬂuenza viruses have a similar
disease presentation.”11 Both are membrane-wrapped RNA viruses around a
tenth of a micron across. Both infect the linings of our upper and lower
respiratory tracts, causing similar symptoms in most cases. So, it’s
reasonable to think they would be passed in similar ways.

Unfortunately, even our knowledge of ﬂu transmission is limited. As one
article from 2019 explains, “Despite extensive clinical experience and
decades of research on inﬂuenza, it is still not fully understood how
inﬂuenza is transmitted among humans.”12 How can this be, with over a
million papers?
e answer is in that phrase “among humans.” We’re complicated. Just
think of what you do on a normal day—when you’re not quarantined. You
drive, shop, type, eat, touch the gas nozzle at the ﬁlling station, and your
phone, and the handle on the community coﬀee pot, and the restroom door,
and your phone again, and aer all that—your face, maybe twenty times
every hour.13 ink of all the things you do with and around other people.
Now, let’s say you want to test how sneezing into the elbow compares to
sneezing into the hands. We think elbow sneezing will hinder ﬂu
transmission. at’s the hypothesis. e gold standard for testing this would
be a perfectly controlled experiment on two groups that are the same except
for their method of sneezing. But how on earth would you set up such an
experiment on people in real life, none of whom are identical?
So we go for bronze instead, settling for three imperfect kinds of studies:
1. Contrived studies with a handful of volunteers
2. Simplistic computer models
3. Limited observations of real situations (no control)
Conclusions from the ﬁrst two kinds of studies are hard to trust because
they lack realism. e third kind of study doesn’t lend itself to general
conclusions. Scientists refer to the third kind of evidence as anecdotal. at
means that it’s more like storytelling than like rigorous science.
When your uncle Ted swears that chewing ginger root cures migraines,
he’s giving you anecdotal evidence. e problem is not that he has no
evidence, but rather that he’s generalizing from the experience (and the
strong belief) of one person. So, his claim isn’t convincing. Likewise, if it
were reported that there were 4.3 percent fewer ﬂu cases in a culture where

elbow-sneezing is the norm, that wouldn’t be very compelling. ere would
be several ways to interpret the data. Any number of other cultural
diﬀerences could be the real explanation for the lower incidence of the ﬂu.
Of course, just because we don’t have a controlled study on elbowsneezing doesn’t mean it’s worthless. It might work. Besides, it seems better,
which is enough support for the idea since it’s so easy to do.
We can’t justify every mitigation that way, though. Some other measures
come with severe costs in terms of lives and wellbeing. We knew from the
outset that closing businesses and issuing shelter-in-place orders would cut
to the quick. It was one thing for oﬃcials to inform the public about the
virus, urge low-cost precautions, and advise us to do what we could. It was
another thing for state and local governments to terrify the public and then
impose risky, high-cost measures on almost everyone—measures that, as it
happens, lack solid evidence to commend them.

THE SKETCHY SCIENCE OF SOCIAL DISTANCING
Take the six-foot rule. It’s common sense that the farther apart people are
—remember our imaginary hermits in hazmat suits in South Dakota—the
less likely they are to pass an infection to each other. e coronavirus
seemed especially deadly in many places with high population density, such
as New York City. But what’s so special about six feet? As it turns out, not
that much.
Experts agree that we can pass the ﬂu virus either by contact (as when
snotty hands touch a handrail, which is touched by other hands) or by
droplets (spray from a cough) or by aerosol (microscopic mist from coughs,
sneezes, or speech). We know that aerosol particles can stay suspended in air
for hours,14 and small droplets for minutes.15 Yet for years public health
oﬃcials have downplayed airborne transmission. A WHO document, for
instance, describes how larger droplets are “assumed to be the main mode of
transmission for inﬂuenza.” at’s a key assumption, since the six-foot
separation rule hinges on it.16 Six feet has merit for avoiding big droplets,

but it provides a false security if smaller droplets and aerosols play a large
role in transmitting a virus, as many studies have indicated.17
at applies to the coronavirus as much as to the ﬂu. A study published
during the pandemic showed that the new coronavirus, like the earlier
SARS-CoV-1, hangs in the air for over an hour in aerosol form.18
Even for protection against large droplets, the recommended distance
varies. WHO said 1 meter, or about 3 feet, a number the CDC agreed with
because of SARS research.19 Taiwan went with 1.5 meters.20 A U.S. Army
colonel and chief of Preventive Medicine Services, Public Health Command
Europe, said, “I recommend you stay 12 feet apart.”21 Some scientists in the
UK complained that the two-meter rule (about 6.5 feet) adopted there was
based on “very fragile evidence.”22
So the six-foot rule is cold comfort. If you walk through a grocery aisle
where an infected person was speaking a minute or two earlier, you’ll
probably inhale small droplets or aerosol particles from that person.
Outdoors, where even a gentle breeze quickly sweeps aerosols away, your
odds are much better. at ﬁts with a recent report that coronavirus
transmission to multiple people almost always happens indoors.23

WHAT ABOUT MASKS?
e story of masks in the coronavirus episode is byzantine. ey weren’t
part of the national lockdowns, but many cities, counties, and states started
mandating face coverings in April.
At ﬁrst, neither WHO nor the CDC encouraged masks for healthy
people, perhaps because it’s so easy to misuse them and they feared
shortages among healthcare workers. Moreover, the WHO report we
referred to above says, “ere is a moderate overall quality of evidence that
face masks do not have a substantial eﬀect on transmission of inﬂuenza.”24
ey based that conclusion on the results of ten randomized controlled

trials. Still, WHO judged that masks were worth using in severe pandemics
because of “mechanistic plausibility.”
e messaging from WHO and the CDC did not inspire conﬁdence.
ey seemed to be saying both that masks don’t work, and that people
shouldn’t hoard them because healthcare workers need them. Surgeon
General Jerome Adams managed to distill this confusing message into a
single tweet. On February 28, he wrote, “Seriously people- STOP BUYING
MASKS! ey are NOT eﬀective in preventing general public from catching
#Coronavirus, but if healthcare providers can’t get them to care for sick
patients, it puts them and our communities at risk!” is deﬁed common
sense: Masks work for healthcare workers but not for the general public? It
looked like the CDC was trying to herd sheep rather than reason with
adults. Perhaps the public could detect that, since many wore masks anyway,
even before cities and states started mandating them. When the CDC
changed its tune in April, it created even more suspicion.25
Part of the appeal of surgical masks may be that, like N95 respirators,
they look more serious than bandanas. But surgical masks and N95s are
quite diﬀerent. e former are so and loose-ﬁtting, while respirators are
stiﬀ and tight-ﬁtting. ey also serve diﬀerent purposes. “Surgical masks,” as
one study notes, “are primarily designed to protect the environment from
the wearer, whereas the respirators are supposed to protect the wearer from
the environment.”26 Surgeons wear masks during surgery to protect others
from spit and droplets. We presume that they could do the same for nonsurgeons.
Healthcare workers use ﬁt-tested N95 respirators, not surgical masks,
when working with infectious patients. Unlike the other options, an N95
respirator can prevent you from inhaling 95 percent of the tiny viruscarrying particles that otherwise would have entered your respiratory
system. Like the others, it will also catch larger droplets. Beyond that, it can
reduce the spread of the particles from your mouth and nose (unless it has a
valve).

But it has to be properly ﬁtted to work. If there’s a gap, contaminated air
can stream right through it, taking the path of least resistance. Fit around
the nose bridge is tricky. Facial hair is a no-no. A proper ﬁt comes with a
trade-oﬀ, too: it makes breathing a chore. at can make this or any mask
risky for small children, or anyone else who has a hard time breathing.27
Even in this best-case scenario, it’s unclear how much the average wearer
would reduce the chances of infection.28 And in any case, mask mandates in
the United States didn’t recommend this best-case scenario. As of April 20,
only a handful of U.S. states required face coverings in public.29 Local
authorities, in Los Angeles County and Washington, D.C., for example, had
issued most of those mandates30—which oen required the general public to
wear cloth coverings instead of surgical and N95 masks to prevent shortages
for healthcare workers. Authorities admitted that cloth coverings would
oﬀer wearers little protection but claimed they might protect others by
catching large droplets from infected users.31 From what we saw in L.A. and
Washington, D.C., most people did wear face coverings indoors when they
were required to, but usually these were just cloth or surgical masks. N95 use
was rare.
We don’t know whether cloth face-coverings do much good in real use.
We do know that there is no strong evidence that they do. And there is
evidence that they could do more harm than good in some cases. For one
thing, they’re easy to contaminate. And if mask wearers think they’re
protected, they may spend more time closer to other people, including sick
people. Economists call risk-oﬀsetting behavior like this the Peltzman Eﬀect,
aer the economist who ﬁrst described it.
In the end, face coverings may have been as much about signaling and
social control as about science and safety.

CHAPTER 9

DID THE LOCKDOWNS WORK?
We are ready to accept almost any explanation of the
present crisis of our civilization except one: that the
present state of the world may be the result of genuine
error on our own part and that the pursuit of some of
our most cherished ideals has apparently produced
results utterly diﬀerent from those which we expected.
—F. A. Hayek1

We have argued that the scientiﬁc basis for thinking we could save millions
of lives through mandatory social distancing and lockdowns was ﬂimsy. But
the experiment went ahead anyway, for better or for worse. Did the
lockdowns do what was advertised?
e ﬁrst warning signs came in April. Oﬃcials had predicted a huge surge
in COVID-19 cases and deaths even with lockdowns.2 But the predicted
surge didn’t come3—thank God. Unfortunately, we had devastated our
economy and harmed millions because we trusted the predictions.
President Trump had prepared the nation for war-scale casualties.
Military personnel were sent out to each state to help. “ey’re going to war,”
he said. “Nobody has seen this [many casualties] since 1917, which was the
greatest of them all… up to a hundred million people killed.”4
We waited. But the promised apocalypse never happened. Hospitals across
the country that were supposed to be ﬁlled—if not overﬂowing—with the
critically ill were mostly empty. Even in New York, which experts predicted

would need 140,000 hospital beds, only about 18,500 were in use.5 Many
thousands of ﬁeld-hospital beds that had been brought in by ship or laid out
in temporary shelters sat empty. e USNS Comfort, which had docked in
Manhattan in late March to help with the overﬂow, departed at the end of
April, unneeded.6 One ﬁeld hospital in Brooklyn, the New York Post noted,
cost $21 million to build and “never saw a patient.”7
is is what prompted the big pivot. Within a few weeks the mantra
changed from “ﬂatten the curve” to “stop the spread.” Just a short time before,
no one had thought we could stop the spread, as a Live Science article from
March 16 explained: “Health oﬃcials take for granted that COVID-19 will
continue to infect millions of people around the world over the coming
weeks and months.… A ﬂatter curve… assumes the same number of people
ultimately get infected, but over a longer period of time.”8
So, expert opinion contradicted “stop the spread,” but now that we’ve done
the experiment, what does the evidence say? Is there any clear evidence that
our drastic measures slowed or stopped the spread of the coronavirus?
If lockdowns could really alter the course of this pandemic, then
coronavirus case counts should have shown a big drop whenever and
wherever lockdowns took place. e eﬀect should have been obvious, though
with a time lag. It takes time for new coronavirus infections to be oﬃcially
counted, so we would expect the numbers to plummet as soon as the waiting
time was over. How long? New infections should plummet on day one and be
noticed about ten or eleven days from the lockdown. By day six, the number
of people with ﬁrst symptoms of infection should plummet (six days is the
average time for symptoms to appear).9 By day nine or ten, far fewer people
would be heading to doctors with worsening symptoms. If COVID-19 tests
were performed right away, we would expect the positives to drop
dramatically on day ten or eleven (assuming quick turnarounds on tests).
at’s when the lights would go out on the coronavirus.
Is that what we saw? e United Kingdom is a good test case. On March
23, Prime Minister Boris Johnson made a sudden course change and

announced a police-enforced lockdown in response to COVID-19.10 Before
that, the UK had been taking a relaxed approach—like Sweden. If ever there
was a ﬂipped policy switch, this was it. So did the lights go out on
coronavirus in the UK, or at least dramatically dim?
Not at all. Figure 9.1 shows the daily conﬁrmed coronavirus cases in the
UK from the start of March through mid-May. We’re using a logarithmic plot
here to make it easier to see the exponential growth we talked about in
chapter 8. We want to focus not on the numbers but on the shape of the
curve. Speciﬁcally, the changing slope of the curve indicates the changing
value of Re.
We haven’t smoothed the data because we want to stick with reported
numbers. at means we have to look at the overall path without being
distracted by all the jags. When we do that (with the help of the dotted lines)
we see a steep upward slope through mid-March, which indicates a value of
Re well above one. But notice that the slope already appears to be decreasing
—which means Re was dropping—before the lockdown went into eﬀect.
Although the number of new cases per day continued to grow until it peaked
in mid-April, Re was steadily falling the whole time. is means the spread of
the virus was visibly inhibited by around March 20—several days before
Johnson ordered the lockdown and two weeks before that order could have
had a visible eﬀect.

Figure 9.1. Daily conﬁrmed COVID-19 cases in the UK. e lock marks the date of the lockdown. e
day-10 calendar shows where cases should have plummeted if the lockdown stopped the spread.
Dashed line segments (placed by hand) are a visual aid for seeing the change of slope. e grey circle
marks the ﬁrst visual downward change of slope. Data from https://ourworldindata.org.11

e stark change on March 23 in how Britons lived caused no stark
change in the curve. No sudden step-like drop in new cases. No sign of a
ﬂipped switch. Instead, we see more of the slow-and-steady downward trend
in the slope that had started before the lockdown.
Of course, we can imagine that the curve could have looked worse without
the lockdown. But this is storytelling. e actual numbers show no clear
break in the trend where it clearly should have broken if the lockdown had
altered the course of the outbreak. If the line had leveled oﬀ around the tenday marker, that would be a break in the trend. Likewise, if the curve bent
sharply downward near that point, that would also break the trend. Instead, it
chugs along as though nothing changed.
Figure 9.2 shows what we mean by breaks in the trend. Here we compare
the cumulative daily counts of coronavirus cases in the UK and China. Again,
the ten-day marker shows where we should see any eﬀects of the UK
lockdown. e plateaus in the grey curve are clear breaks in the trend—
points where the reported daily cases in China plunged and remained low for
some time. is is likely due to unreliable reporting. Whatever the cause, we
can see abrupt changes in the numerical trend in the data from China. If
lockdowns could also cause abrupt changes, we should see one around April
2 (where the ten-day marker is) in the data from the UK. But we don’t.

A UK policy other than the lockdown probably did aﬀect the numbers,
but not abruptly. At the start of April, the British government announced the
goal of processing one hundred thousand COVID-19 tests per day by the end
of the month, a ten-fold expansion.12 As a result, the number of tests
performed each day vastly exceeded the number of people with new
symptoms. is changed the eﬀective meaning of “new cases.” At ﬁrst, it
meant sick people who were tested and found to have the virus. By May it
mostly meant people with mild or no symptoms who were being tested en
masse as a way of tracking the pandemic. e far right end of the curve in
Figure 9.1 is probably artiﬁcially high as a result, though we don’t think this
aﬀects our conclusions.
ere’s one more thing that’s clear from the UK numbers. As of mid-May,
the coronavirus had infected over two hundred thousand people in the UK
since the lockdown went into eﬀect (taking the lag into account). And that’s
just the recorded cases. Since about 80 percent of infections cause mild or no
symptoms,13 the vast majority of infected people likely went untested and
therefore unrecorded. is means the real number of infections in the UK
aer lockdown can easily have been over a million.
So the lockdown didn’t come close to stopping the spread.

Figure 9.2. Cumulative daily cases in the UK (black line) and China (grey line) over a period of about
80 days. Start and end dates diﬀer for the two countries. (e point of the ﬁgure is to compare the
visual shapes.)

COMPARING STATES

Although President Trump’s critics accuse him of wanting to consolidate
power, he respected the federal structure of our political system during the
pandemic. is meant that states handled the lockdown, with some counties
and cities also playing a role. Supreme Court justice Louis Brandeis famously
called the states “laboratories of democracy.” Diﬀerent states can test out
diﬀerent policies, and they can learn from each other. at proved true in
2020; we can now compare the outcome in diﬀerent states, each of which had
its own approach.
And what do we ﬁnd? As in the UK, mandated lockdowns seem to have
had little eﬀect on the spread of the coronavirus. ough no state did a 180degree policy change like the one in the UK, the curves are broadly similar.
Figure 9.3 shows the daily case curves for the United States as a whole and for
thirteen U.S. states. As for the UK, we consistently see a steep climb as the
virus spreads unhindered, followed by a transition (marked by the grey
circles) to a ﬂatter curve. At some point, the curves always slope downward,
though this isn’t obvious for all states as of May 20.
Again, the lockdowns can’t be the cause of these transitions. In the ﬁrst
place, the transition happened even in places without lockdown orders (see
Iowa and Arkansas). And where there were lockdowns, the transitions
tended to occur well before the lockdowns could have had any eﬀect (just as
we saw for the UK). e only possible exceptions are California, which on
March 19 became the ﬁrst state to be locked down,14 and Connecticut, which
followed four days later.
Even in these places, though, the downward transitions probably started
before the lockdowns could have altered the curves. e reason is that our
assumed one-day turnaround for COVID-19 test results probably wasn’t met
in either state. On March 30, the Los Angeles Times reported the turnaround
time to be eight days.15 at would make the delay from infection to
conﬁrmation not the ten we assumed but more like seventeen days (six for
symptoms to appear, three for them to develop, eight for test processing). In
early April, the Hartford Courant reported similar problems with delayed test
results in Connecticut.16

And once more, there’s no decisive drop on the dates when lockdowns
should have changed the course of the curves. Instead the curves gradually
bend downward for reasons that pre-date the lockdowns, with no clear
changes ten days later. Anyone who wants to think the lockdowns worked
could say that the curves would have been higher aer the ten-day points
without them, but that’s wishful thinking. We can’t redo history to prove
them wrong. e point is that the sudden and dramatic changes we should
see if they were right aren’t there. If we showed lockdown fans these curves
without any markings, they wouldn’t be able to tell when or even if the
lockdowns went into eﬀect.
e vertical lines mark the date when the number of deaths attributed to
the coronavirus reached ﬁve per million people in the population. is is
probably the best way to mark similar extents of viral progress in each state,
since we don’t know how many total cases there were. e curves usually
start to bend somewhere around the same death toll (roughly ﬁve per million
people), which suggests that the approach of herd immunity caused the
bends. In other words, we see in Figure 9.3 not only a lack of evidence that
lockdowns caused the curves to bend but also evidence of the true cause: the
very early stages of herd immunity.
In fact, a May 18 column in the New York Times17 argued that coronavirus
cases in New York City probably peaked before the state lockdown began on
March 22. ough that newspaper is not known for taking a critical stance
on lockdowns, this point implies that the spread was slowing before the
mayor and governor even ordered the lockdown.
We can see this better by going back to the death curves of Figure 6.5.
Deaths attributed to the coronavirus across all age groups clearly peaked in
mid-April before falling. We presume that the (much higher) true infection
curves would be of similar shape, though peaking earlier. All the problems
we’ve discussed about testing make the new-case curves in Figure 9.3 less
reliable than the death curves in Figure 6.5. Taken together, though, they give
a consistent picture.

Something caused this overall decline in deaths, and it can’t have been
lockdowns, which weren’t maintained (or heeded) in full force through June.
At the moment, we can only speculate. But if this virus is like others, the
causes of the decline are likely some mix of changing seasons and the gradual
onset of herd immunity.
e panic and sweeping lockdowns, which did little, were a big mistake.

Figure 9.3. Daily conﬁrmed COVID-19 cases for the whole United States and thirteen individual states
(logarithmic plots) up to May 20, 2020. Dashed line segments (placed by hand) show the initial steep
increase with grey circles marking the ﬁrst visual downward change of slope. As in Figure 9.1, locks
mark the lockdown dates, and ten-day calendars show where lockdowns would have had visible eﬀects.
Open locks mark when lockdowns ended for Florida and Georgia, both in the ﬁrst wave of states to
emerge from lockdown. e vertical lines mark the dates when deaths attributed to the coronavirus
reached ﬁve per million people in the population. Gaps in curves are the result of unreported data.
Information sources: https://ourworldindata.org (for U.S. cases); https://covidtracking.com/api (for
state cases); https://www.nytimes.com/interactive/2020/us/coronavirus-stay-at-home-order.html (for
lockdown dates).18

WORLD TOUR
We can also examine the eﬀects of lockdowns by looking at diﬀerent
countries.
e United States contains about four percent of the world population. Yet
from late April through mid-May, our country claimed to have about a third
of the reported coronavirus cases and a quarter to a third of related deaths
worldwide. What accounts for these mismatches?
e Philippines, with 107 million people, has a population about a third
the size of the U.S. On May 12, 2020, they reported 11,086 cases and 726
deaths, according to Worldometer.19 is amounts to 104 cases and 7 deaths
per million people. On that same day, the United States reported 4,187 cases
and 247 deaths per million—40 and 35 times higher than the Philippines!
Lockdowns in the two countries were broadly similar. Both had various and
sundry restrictions, with Manila reportedly facing the strictest measures, like
some areas in the U.S.20

One clear diﬀerence was the rate of COVID-19 testing, which was much
higher in the United States. According to Worldometer, the United States
carried out twenty-nine thousand tests per million; the Philippines, only
sixteen hundred per million.21
Perhaps the United States was quicker to ascribe deaths to the
coronavirus. Weather may also have mattered. e Philippines enjoys
warmer and sunnier weather than the U.S. danger zones—the New York,
Chicago, and Detroit metro areas. A late spring, with cool temperatures and
heavy rain, hit much of the United States.
On that same date, May 12, Taiwan, a country of 24 million people, had
440 cases and 7 deaths. at works out to a mere 0.3 deaths per million, with
no lockdowns. Sweden was discussed frequently in the news because of their
modest measures. ey had 2,641 reported cases and 322 deaths per million,
a far higher rate than Taiwan’s. Again, weather could have been a factor—
helpful in Taiwan and not so helpful in Sweden.
Belgium has about as many people as Sweden, 11.5 million, though more
spread out. ey had 53,449 reported cases and 8,707 reported deaths, or
4,612 and 751 per million respectively. ose are the worst per-capita
numbers of all countries for May 12 (and for many dates before and aer)—
three times the U.S. ﬁgures. e Belgian lockdown measures were a lot like
the American ones, though probably more strictly enforced because of the
country’s smaller size.22
If we categorize countries by their per-capita coronavirus deaths on May
12 and focus on countries with at least a million people, twelve reported
more than one hundred deaths per million. In this unenviable category were,
from worst to best: Belgium, Spain, Italy, UK, France, Sweden, Netherlands,
Ireland, the United States, Switzerland, Canada, and Portugal. All but Sweden
had lockdowns of varying severity, and even Sweden imposed modest
restrictions.
In the next best category, with reported death rates from eleven to ninetynine per million, were thirty-one countries. ese included, from worst to
best: Denmark (ninety-two deaths per million), Germany (ninety-one), Iran

(eighty), Norway (forty-one), Israel (thirty), Mexico (twenty-eight), Russia
(fourteen), and Greece (fourteen). Lockdowns in those countries varied
widely, as we’ll see.
Better still, with reported death rates from one to ten per million, were
ﬁy-one countries. ese included Japan (with modest measures but no
lockdown), South Korea (with more stringent measures and also no
lockdown), both at ﬁve per million, Singapore, Malaysia, Afghanistan,
Georgia, Jamaica, Costa Rica, Paraguay, India, China, and a host of African
countries.
Finally, in the top category, thirty countries reported deaths under one per
million. ese included ailand, Taiwan, Jordan, Hong Kong, Botswana,
Syria, Myanmar, Ethiopia, and so on.23
Enough of the numbers. Let’s do the comparison with pictures. To do this,
we checked each country to see which had a government-imposed lockdown
of at least half their population at any time in late winter or early spring
2020.24 Oxford University compiled a coronavirus “government response
tracker” which tracked dates of lockdowns and tried to quantify the
“stringency” of responses.25 is database has more detail than ours, but
diﬀers little on the substance of whether lockdowns were used. eir
database also investigates about forty fewer countries than ours. Comparing
our data to theirs changes none of our conclusions.
Governments embraced lockdowns with gusto the world over. On April 3,
2020, not long aer the start of the crisis, Euro News was able to report, “Half
of Humanity Now on Lockdown as 90 Countries Call for Conﬁnement.”26
Half of humanity—“more than 3.9 billion people”! If lockdowns were the
right call, then this is impressive.

Figure 9.4. A count of countries with various total reported coronavirus deaths per million as of May
12, 2020 (for countries with at least a million people).

Figure 9.4 shows a histogram of the deaths per million for those countries
with a population of at least one million, distinguishing countries with
lockdowns from those without. e death rates across the diﬀerent countries
are on the horizontal axis. ese ranged from zero (for Vietnam) to almost
one thousand per million. e bar heights show how many countries had the
speciﬁed death rate.
e horizontal scale is by log base ten, a necessity because of the huge
variability in death rates. Countries that did not have lockdowns are in black;
those with lockdowns are grey. If anything, the countries without lockdowns
tend to be further to the le. at is, they had lower death rates.
Now, there are so many factors at play here, and not that many countries
without lockdowns. So, this evidence doesn’t prove that lockdowns didn’t
work. Rather, it shows how hard it is to show that they did work. And that’s a
serious problem when we consider the full costs of shutting economies down.
We’ll unpack those costs in chapter 10, but as a quick spoiler: they’re brutally
high.
Another way to look at it, since population density may play a role, is a
plot of the death rate per million by population size. Again, we limit our
graph to countries with at least one million people.

Figure 9.5. Coronavirus deaths per million (long axis) arranged by population (short axis) as of May
12, 2020 (for countries with at least a million people).

Again, countries that remained open are in black, and those that shut
down are in grey. e two top population points are, of course, China and
India. e countries with the highest death rates were discussed above. Death
rates were more than highly variable: they were all over the place!27
Lockdowns ranged from severe, as in China’s Wuhan, to practically nonexistent or highly localized, as in Botswana, where major cities saw greater
control than the countryside and smaller cities.28
If lockdowns had determined the course of the coronavirus, then we
would not expect to see such vast variability in the reported death rates
across the world. Belgium had 751 deaths per million while Ethiopia,
population 109.2 million, had the lowest reported non-zero death rate of 0.04
per million. is is a 19-thousand-fold diﬀerence.
Ethiopia did declare a state of emergency, but it had no lockdown.29 e
United States sent the country a “$37m package which encompassed case
management, infection prevention and control, laboratory strengthening,
public health screening, and communications and media campaigns, among
others.”30
Vietnam, population 95.5 million, acted early to quarantine people
exposed and infected, but did not have a national lockdown. A reported

18,000 businesses were forced to close, but the country had zero reported
deaths.31
Sweden, which had no lockdown, did better than the UK and six other
countries that did have lockdowns. South Dakota, which had no lockdown,
did seven times better than Chicago (or all of Illinois), which did.
Brazil did not have a countrywide lockdown, but a handful of cities
threatened to seize control, and some did carry out local measures. e same
kind of thing happened in the United States, with harsh mandatory measures
in what the mainstream press portrayed as more enlightened cities, to
nothing in some ﬂyover states. Japan had no lockdown and did ﬁne, relatively
speaking. e press ignores the Land of the Rising Sun, though. Wonder
why? In Georgia (the country), only Tbilisi seems to have been locked down.
Some countries locked down only a few major cities or ports, others cut
oﬀ foreign travel and either le their citizens alone or only issued warnings.
Some lockdowns were especially harsh, with food shortages happening fast,
as in Paraguay. Lithuania required people to wear coronavirus bracelets to
indicate their health status. Foreign workers in Qatar were made to huddle in
lockdowns in camps. Albania used drones to ﬁnd lockdown scoﬄaws. Even
nomads in Western Sahara were ordered to stay in their tents.
ere seems to be a trend toward lower death rates in hotter countries,
and in the warmer areas of large countries such as the United States.
Population density also likely played a role. It’s easier for a virus to spread in
tightly packed quarters. Australia and New Zealand both locked down, and
both had four-per-million death rates, but then it was summer in both places
at the start of the pandemic. ey also hadn’t begun their usual ﬂu season
(and neither had other Southern Hemisphere countries).
We can’t dismiss population density either. England’s Oﬃce of National
Statistics issued a study that showed a strong correlation between the death
rate and overcrowding in housing units. e death rate was (relatively) small
when the overcrowding was slight, and large when it was extreme. e
enforced stay-at-home orders, quarantining the healthy and sick together,
may have encouraged the spread of the disease.32

Countries diﬀer as much as people do: average age and health of citizens.
Masks worn or not. Diﬀerent health-care resources of every kind. Diﬀerent
levels of compliance with mitigation. In some countries there was not as
much oversight on lockdowns, and even in those without lockdowns
authorities took some measures, as in Taiwan. In Guinea, police ﬁred on
lockdown protesters. In Somalia police ﬁred and hit their targets, killing
protesters.
Reporting also varied wildly. e West went with earnest, hour-by-hour
updates for every number. We hardly heard from, or about, African
countries. And most were skeptical of reporting from totalitarian states such
as Iran and North Korea.
Tajikistan only reported a few deaths (two per million), which some said
was a lie. Maybe. Who knows? Everybody is sure China lied. Did Japan? Did
Belarus? ey didn’t lock down. Meanwhile, over-counting and excessive fear
blurred the numbers in the West.
So, what can we conclude from this survey of countries? Only one thing:
we do not know that lockdowns worked, that is, that they reduced deaths. We
can’t prove the opposite either—that they made no diﬀerence in the death
rate. But the proof has to rest with those who would call for lockdowns.
Otherwise, almost any claim of a looming disaster becomes a ready excuse to
proclaim something like martial law, provided a few experts can be lined up
to warn that the sky is falling. To justify their calls for lockdowns, advocates
need to show—not just assume—that lockdowns really do save enough lives
to justify the human cost. ey haven’t done that.
On the contrary: several no-lockdown countries had low death rates.
Given the low death rates in several of the no-lockdown countries and states,
and the graphs showing the death rate curves and the lack of any meaningful
correlation between lockdown orders and case curves, it will be almost
impossible to prove that the lockdowns made much diﬀerence.33

THE BOTTOM LINE

As we’ll see in the next chapter, shutting down the economy had huge
costs—in both money and lives. So we’d like to think it was worth it. But if
the economic and human costs vastly outstripped the beneﬁts, we need to
face that fact and chart a better course, should something like this pandemic
happen again, as it surely will.34
As much as we would like to think we saved millions of lives by “stopping
the spread,” the facts say otherwise. As we mentioned in chapter 8, months
before the politics of COVID-19 kicked in, WHO weighed the merits of
social distancing and lockdowns and found them wanting.35 On top of that,
as we’ve seen in this chapter, daily new case counts show the spread was
already slowing before the shutdowns, both in the UK (Figure 9.1) and in the
U.S. (Figure 9.3). Respiratory viruses for which we have no vaccines
(including most causes of common colds) tend to quell themselves by
spreading.36 Never before had lockdowns of such a scale been tried. Why,
then, did we think we could halt the coronavirus this way?
In any case, we’ve now run the experiment. We were the guinea pigs. And
there’s no evidence that the coronavirus paid any attention to our eﬀorts.
New York governor Andrew Cuomo started grappling with this painful
truth in early May, when he realized that thousands of housebound New
Yorkers were catching the bug. CNBC News noted that these ﬁndings seemed
“to clash with Cuomo’s prior assurances that isolation can reliably prevent
transmission.”37 Yes, they did. Back in April Cuomo had said, “I was afraid
that it was going to infect my family no matter what I did. We’re past that.…
If you isolate, if you take the precautions, your family won’t get infected.”38 By
“past that,” he meant that he had moved past the “ﬂatten the curve” mantra
and on to the “stop the spread” mantra.
By May, he had moved past both.
“Much of this comes down to what you do to protect yourself,” Cuomo
said on May 6. “Everything is closed down, government has done everything
it could, society has done everything it could. Now it’s up to you.”39 Hmm.
So, in a land where government is supposed to be of the people, for the

people, and by the people, centralized power was exercised in a way that
caused great harm to the people, in the name of saving lives. And when it
became evident that it had all been for naught, the new advice was, “Take
care of yourself.”
Really?
How are we to make sense of all this? What we said at the start of chapter
8 is surely true. Viruses spread by physical transfer from the infected to the
susceptible. So in theory we could stop them from spreading by staying apart
and taking other extreme precautions. In practice, though, we live together in
societies that will never be sterile. Respiratory viruses are a part of life, and
that’s not going to change.
Maybe it’s hard for us to ﬂatten the curve or hinder the spread of the virus
with extreme social distancing and lockdowns because we already achieve
most of the beneﬁts from the moderate precautions that we have always
taken. We always take commonsense precautions to avoid catching and
spreading bugs. We react to news in ways that ﬁt the details of our individual
lives. e curve only gets so ﬂat, though, before we reach a point of
diminishing returns. Every now and then technology delivers a game changer
—the germ theory of disease, vaccines, antibiotics, X-rays. A real quarantine
—isolating carriers of deadly communicable diseases—has been a game
changer, but universal lockdown never was.
It comes down to rapidly escalating costs for rapidly diminishing returns.
We don’t want to become misanthropic hermits in hazmat suits. ere’s far
more to life than safety, real or illusory. And, as we’ll see in the next chapter,
when we forget that we may do far more harm than good.

CHAPTER 10

THE HUMAN COST
e cost of a thing is the amount of what I will call life
which is required to be exchanged for it, immediately
or in the long run.
—Henry David oreau1

Everything we do has a cost. at’s life in a world of scarcity—of health care,
time, money, and any other ﬁnite resource. We can’t avoid such scarcity even
in a world of ever more abundance. at’s why our choices involve tradeoﬀs. ose trade-oﬀs don’t disappear because lives are at risk. at just raises
the stakes.
We have seen what the beneﬁts of our panic-induced coronavirus
response were supposed to be. And we’ve seen that they weren’t anything
like what they were supposed to be.
Now we want to know: What were the costs of our response? e total
costs, of course, go beyond dollars. ey include lives, life-years, suﬀering,
loss of freedom, and so on. We can be no more precise than the subject
matter allows. In some cases, we’ll need to settle for a simple list of costs,
without pretending to attach numbers. Still, wherever possible, we would
like rough estimates.
Let’s start with dollars and move from there to the ﬂesh-and-blood
impact on human lives.

IN DOLLARS
To ﬁgure out the net ﬁnancial cost of the measures we took against the
coronavirus, we need some sense of what a more normal response would
have cost U.S. taxpayers, without the panic and forced shutdown. Aer all,
the coronavirus didn’t shut down businesses. Governments did.
Imagine that state and national governments around the world had
carried on business as usual. We don’t mean they did nothing. ey just did
what they usually do for epidemics and pandemics. Imagine that agencies
like WHO and the CDC had treated the coronavirus as they would treat a
really bad strain of the ﬂu—reporting what they knew and admitting what
they didn’t know. And imagine the media had seen their job as simply
reporting the facts, calmly and fairly. (Yes, imagining that will take some
doing.) In that scenario, there would have been far less cause for the public
to panic and for politicians to overreact.
Obviously, the pandemic itself would have cost us a lot, in terms of death,
sickness, losses in productivity, ﬁnancial and psychological wellbeing, and so
forth. But, as we argued in the previous two chapters, there is no clear
evidence the panic and shutdowns actually reduced that cost.
So what we want to know is how much our unprecedented response cost
us, over and above the costs we would have borne anyway. Only by
subtracting what the pandemic would have cost in any case can we get a fair
estimate of the cost of our response.
But how do we ﬁgure out what the pandemic would have cost without the
extreme response? By “extreme response,” we don’t mean the normal stuﬀ
we would have done voluntarily if there had been no panic—social
distancing, wearing good masks when at high risk of infection, working
from home where possible, extra hand washing, and the like—which we
assume confers some beneﬁt. We mean the widespread panic, costly shelterin-place orders, blanket quarantines, closing businesses, closing churches,
snitching on neighbors, arresting dads who played with their kids in the
park, and so forth. We do none of these things in response to the ﬂu, even in

a bad ﬂu season. We’ve never done them even during a ﬂu pandemic. So, the
baseline cost would be costs of the virus itself plus a non-panicked response.
One way to estimate this is to look at the cost of the ﬂu in an average
season. Depending upon how we count it, the ﬂu costs the United States
between ten and one hundred billion dollars per year.2 Let’s take the mean
and go with ﬁy-ﬁve billion dollars. Understand that this is a highly
uncertain number. We’re just trying to get in the ballpark.
Next, let’s assume that no one who died from COVID-19 would have
gotten sick or died from any other cause in 2020. In reality, the people most
vulnerable to death from the coronavirus were also disproportionately
vulnerable to death from other causes—old people already in ill health.
us, some who died from the coronavirus almost surely would have died
from other causes if there had been no coronavirus. But to avoid any risk
that we undercount the costs of the coronavirus itself (and thus exaggerate
the cost of the extreme response to it), we’ll ignore that.
For the same reason, let’s assume that the coronavirus was fully four
times worse than the ﬂu, and thus justiﬁed a more costly response. (In terms
of deaths, it was likely closer to half again as bad as the 2018 ﬂu season,
though distributed more heavily to the old and inﬁrm.) at would be a
$220 billion punch to the U.S. economy. Even in an age where “trillion” rolls
loosely oﬀ the tongue, $220 billion is a lot of money—roughly ﬁve times the
2018 budget of the Department of Homeland Security.
Still, the U.S. economy is roughly a hundred times that size and was
humming along well up through February 2020. As a result, we doubt this
extra hit would have caused a recession, though it would have swelled the
federal deﬁcit some and might have slowed economic growth.
Now, one could argue that the cost doesn’t scale that simply: four times
more deaths and illnesses could have far more than four times the impact on
the economy. Maybe. But that four times ﬁgure is very generous. Besides, for
all we know, the marginal economic costs might diminish. at is, the ﬁrst
ﬁy thousand cases of the disease might cost more ﬁnancially than the next

ﬁy thousand. As we’ve seen, despite the dire warnings, we didn’t swamp
our healthcare system nationwide. Quite the opposite: the coronavirus
response has created economic depression in the health-care sector, as we
diverted resources to the pandemic and suspended “elective” medical
procedures. So, since we’ve already been very liberal in assigning costs, we
don’t see any good reason not to stick with the $220 billion estimate.
Another way to derive this ﬁgure would be to use the economic measure
of a life-year. Contrary to what you may think, economists don’t simply
decide among themselves what the years of our lives are worth. ey assume
(plausibly) that losing, say, ten years of your life is worse than losing one
year. And then they look at how much society is willing to spend to save
years of life by reducing risk. ey look at things like the cost of smoke
detectors, airbags, and helmets; the premium for working dangerous jobs;
and the like. We’re not calculating the value of a person’s life, but rather how
much we value reducing the risk of losing our lives or the lives of loved ones.
Estimates vary, of course. But at the moment, a life year seems to run
about $150,000 in the United States. Don’t sweat the details for now. We’ll
come back to this issue later. Here we just want an estimate of the cost of the
coronavirus pandemic minus the shutdowns. “Applying that measure
[$150,000 per life year] to the age distribution of the deceased,” notes health
policy expert Geoﬀrey Joyce, “and adding the costs of treating the infected
population, the total cost of COVID-19 in the U.S. under current
restrictions appears to be about $150 billion.”3 He wrote that at the end of
April. If we add the deaths from May and June to the total, we end up with a
number very close to our ﬁrst estimate: $220 billion, give or take.
A third and ﬁnal way to rough out what the pandemic would have cost if
we had met it with a normal, voluntary response would be to compare it to
the economic cost of the 1918 Spanish ﬂu pandemic, which killed (roughly)
675,000 Americans. ere were social distancing policies in 1918, but
nothing as extreme as in 2020. So, with the proper adjustments for

population and inﬂation, we could estimate the cost of the 2020 pandemic if
we had stuck with equally modest policies.
A number of studies have tried to nail down the cost of the Spanish ﬂu
pandemic, which killed far more people than the coronavirus.4 It seems to
have packed an economic punch in the short run, but recovery came
quickly. A survey of the literature by the St. Louis Fed put it this way: “Most
of the evidence indicates that the economic eﬀects of the 1918 inﬂuenza
pandemic were short-term.”5 Alas, solid numbers are hard to come by.
One April 2020 study, though, analyzed the 1918 pandemic for the
purpose of applying its lessons to current events.6 Its three authors, two at
the Fed and one at MIT, argued that it was the 1918 pandemic itself, and not
the “public health interventions,” that depressed the economy. ey also said
that “cities that intervened earlier and more aggressively do not perform
worse and, if anything, grow faster aer the pandemic is over.” e
interventions included social distancing and limits on large crowds.
Again, it’s hard to draw strong conclusions from the patchy historical
records, but the press loved the implications.7 If nothing else, they oﬀered a
handy cudgel for whacking Donald Trump, who was concerned at the time
that the “cure” not be worse than the disease.
But how is this relevant to the 2020 pandemic? e 1918 responses were
more akin to the moderate Swedish response in 2020. Eﬀorts were local and
organic, not national and imposed from above. Woodrow Wilson, the
president at the time, seems to have paid the pandemic no mind; historians
“have been unable to ﬁnd a single occasion on which he mentioned [the
Spanish ﬂu] in public.”8 So, the study did nothing to show that the extreme
response mandated by national, state, and local governments that we saw in
2020 will be better for local economies than more modest alternatives,
however much its authors wanted readers to draw that conclusion.
So let’s return now to our $220 billion ﬁgure as our generous estimate for
the cost of the pandemic if there had been no lockdown. What did the
lockdown cost us above that? Economists will be busy answering this

question for a long time, since there are all sorts of knock-on costs that will
reverberate for years. Still, we can point to one big bill that was entered on
the federal ledger right away. e so-called “stimulus” bill signed by the
president on March 27 was about $2.2 trillion. One could argue that, with
extra tax relief, it amounted to $800 billion dollars more than that.9 But to
avoid inﬂating the costs, let’s ignore that, treating it instead as a transfer
payment from the future to the present. at would mean that the response
cost us almost two trillion dollars right oﬀ the bat (subtracting, as we said
above, the $220 billion.)
Remember, this is money borrowed to try to ﬁll the hole we dug in the
economy by our response to the coronavirus. It represents goods and
services, with accompanying wages and salaries, that we couldn’t produce
because of the lockdown.
at $2 trillion, though, is probably the minimum ﬁnancial cost for a
lockdown that lasts a couple of months. Credit Suisse projected that the U.S.
economy would lose (if annualized) a third of its value in the second quarter
of 2020.10 Another analysis estimated the cost of the shutdown to be about 5
percent of the GDP per month.11 All three ﬁgures point to a lockdown cost
of about a trillion dollars per month. Even in July, the bitter ends of the
lockdowns lingered. e minimum cost to the U.S. economy from the
lockdown, then, is at least several trillion dollars.12 For comparison, the
budget for the federal government for all of 2019 was $4.4 trillion—larger
than any other government in the world. If we limit the cost of our response
to the coronavirus to, say, six months in 2020, that means it may be the
steepest bill we will ever pay.

MASSIVE UNEMPLOYMENT
Adding up dollars like this can make it look as if we’re treating money as
the only thing that matters. But that’s an illusion. We care about dollars not
because dollars matter in themselves, but because they serve as a means and
a measure of a host of human goods. Lost dollars mean lost businesses, lost

jobs, lost innovations that enhance and extend lives, lost years, even lost
lives. e dollars are really a proxy for these more important things. But we
can also forget the dollars and talk about the things that really matter to us.
Like jobs. Even analysts who think the debate is between dollars on one
side and lives on the other know that the shutdown devastated the economy
and cost tens of millions of jobs. We mentioned the dismal numbers in the
introduction. In February, unemployment in the United States was at a
historic low of 3.5 percent. e week ending March 28 saw 6.9 million new
jobless claims. e next week added 5.2 million jobless claims. e next
week, 6.6 million new jobless claims, then another 4.4 million.13 And for the
week ending May 2, another 3.2 million. at’s 33.5 million new jobless
claims over a mere seven-week period. ere has never been anything like
this in American history. Ever. By the end of May, the new jobless claims had
climbed to nearly 41 million.14 Remember, many of the people who lost
their jobs have spouses and children that depend on them. It’s no surprise
that hunger and food insecurity surged within weeks.
is tsunami of joblessness did not wash evenly over the country. If you
were already embedded in the digital economy, or you could do your job
online in a pinch, you may have stayed dry during the ﬁrst wave. If you
worked in leisure or hospitality—for a hotel, airline, restaurant, conference
service, or in entertainment—you were the ﬁrst to ﬁnd yourself underwater.
Remember the worry about COVID-19 overwhelming our healthcare
system? at didn’t happen. Instead, the sector saw massive job losses. By
early May, over 1.4 million jobs were lost in health care.15
Jobs in retail and manufacturing were also hit hard—though warehouse
clubs and supercenters actually added jobs because the powers that be
declared them essential.16 Small family-owned businesses without much
margin closed. It’s anyone’s guess how many will return.
To make a long story short, the lockdown hit the people and businesses
that could least aﬀord it the hardest. Some of this might have happened with
no lockdown. Even Sweden has suﬀered a (much smaller) slowdown, since

it’s part of the global economy.17 Still, we can safely say that forty million
Americans lost their jobs because of the lockdown. If you don’t like thinking
in terms of trillions of dollars, then think instead about forty million income
earners becoming unemployed, many with dependents, and many already
low-income earners.

DEATHS OF DESPAIR
Dan Bongino is a former Secret Service agent turned commentator. On
April 21, he tweeted that a close friend had killed himself aer being “let go”
from his job because of the shutdown.18 at’s one person. But how many
times did we hear individual stories reported in a way that made the case for
stricter measures, without hearing about those who would suﬀer under
them?
One physician, Nicole Saphier, saw Bongino’s heartfelt lament and made
some back-of-the-envelope calculations.19 “As unemployment approaches
20%,” she tweeted, “each 1% rise can result in 3.3% spike in drug OD
[overdoses]/ 1% increase in suicides (National Bureau of Economic
Research). If unemployment hits 32%, ~77,000 Americans may die as a
result. Will economic fallout mortality be greater than the virus itself?”
ABC News reported from the San Francisco Bay area, “Doctors at John
Muir Medical Center in Walnut Creek say they have seen more deaths by
suicide during this quarantine period than deaths from the COVID-19
virus.”20 One doctor said he’d “seen a year’s worth of suicide attempts in the
last four weeks.”
e New York Post reported on coronavirus-related suicides.21 Other
outlets reported a surge in deaths from opioids and alcohol, which are oen
tied to joblessness.22
We have collected dozens of such stories from around the United States,
Europe, India, and New Zealand. ese are anecdotes, but scientiﬁc studies
suggest that they are harbingers of what’s to come.

In early April, the Journal of the American Medical Association (JAMA)
was already warning that “the potential for adverse outcomes on suicide risk
is high.” ey based that judgment on past “economic downturns,” which
“are usually associated with higher suicide rates compared with periods of
relative prosperity.”23 Enforced isolation and closed religious services, they
argued, would also increase suicidal thoughts and suicides.
A meta-analysis (an analysis of multiple published studies) in the World
Journal of Psychiatry conﬁrmed that ﬁnding.24 “Economic recession
periods,” it concluded, “appear to increase overall suicide rates.”
Another contemporary report asked, “How does the coronavirus
pandemic aﬀect suicide rates?”25 e authors noted, “Although data on
numbers of calls speciﬁcally related to COVID-19 distress are not yet
available for the National Suicide Prevention Lifeline, during March 2020,
the Disaster Distress Helpline saw a 338 percent increase in call volume
compared with February 2020.” Callers reported feelings of isolation and
severe anxiety. e Daily Mail noted that the Los Angeles suicide prevention
hotline received seventy-ﬁve times more calls in March than in the previous
month.26
Conﬁrming Saphier’s tweet in April, a study published in May estimated
that the shutdowns could ultimately lead to seventy-ﬁve thousand such
deaths.27 Another detailed analysis suggested that anxiety alone could cost
seven times more life-years than could be saved by the lockdowns.28
We can’t yet prove that pandemic panic led to net spikes in these deaths
of despair. Still, the stories started appearing at once, even in media outlets
that supported the lockdowns. And based on what we know of past
economic disasters, we have no doubt what the evidence will show.
e exact toll could be immense. Many suicides could come far aer the
crisis has subsided, since the eﬀects of the lockdowns will linger for years.
Deaths from the coronavirus are being noted and seen. e deaths of
despair caused by our response will scatter across the years, mostly unseen.

DEATHS FROM EXTREME POVERTY
In every country, no matter how prosperous, some people are on the
edge. Imagine we ranked every American adult by income. ere would be
people in the bottom 10 percent, the bottom 5 percent, and the bottom one
percent. Any change for the worse—a tsunami, an earthquake, a pandemic,
a depression—would hurt these people the most. ey don’t have any
margin. ey can’t just pivot, or move, or draw down their savings, or cash
out a 401k, or sell the boat.
Now consider a country much poorer than the United States, one where
millions of people still live on a couple of dollars a day. What do you think a
global depression will do to them?
On May 11, the L.A. Times said outright what we had been thinking for
over two months: “e economic devastation the pandemic wreaks on the
ultra-poor could ultimately kill more people than the virus itself.” Of course,
the story blamed the pandemic itself. And it should get some of the blame.
But the panic that followed in its wake should get the lion’s share.
at fact is clear from the story. It was not about millions of poor people
dying from COVID-19. It was about millions of poor people dying from the
response to COVID-19. “Hunger,” the story noted, “is already rising in the
poorest parts of the world, where lockdowns and social distancing measures
have erased incomes and put even basic food items out of reach.”
is is even more depressing because of the progress made over the past
three decades in ridding the world of such desperate poverty. “Since 1990,”
the LA Times story observed, “more than 1 billion people—13% of the
world’s population—have risen out of extreme poverty, according to the
World Bank.”
At the beginning of 2020, 734 million people were in extreme poverty.
e UN now predicts that the events of 2020 could “plunge as many as 420
million [more] people into extreme poverty, deﬁned as earning less than $2
a day.” David Beasley, executive director of the United Nations World Food
Programme, predicted that shocks to food supply chains could lead to

300,000 deaths per day.29 In other words, more people around the world
could die every two days from our response to the pandemic than those who
died from the entire pandemic itself.
ere’s no way to nail down exact numbers, but the ones cited above are
surely in the ballpark. And since the lockdowns happened almost
everywhere, the well-oﬀ people who give to poverty-ﬁghting religious
ministries and relief organizations will be hard-pressed to help.
What about the poor in the United States? We have a safety net, and
surplus wealth. For the most part even our poor do not suﬀer extreme
poverty as the UN deﬁnes it. Perhaps no one in America will simply starve
to death. But let’s not fool ourselves. First-world poverty still puts people at
risk. “Poverty is a thief,” says Michael Reich. “Poverty not only diminishes a
person’s life chances, it steals years from one’s life.”30
at 10 or 20 percent who were already on the edge? Many of them could
soon ﬁnd themselves pushed over it. Even with relief bills and paycheck
protections, in the ﬁrst months of lockdowns we started seeing stories of
lines for food pantries stretching sometimes for miles. In the wealthiest
country in human history.

DEATHS AND ILLNESS FROM DELAYS IN MEDICAL CARE
An NPR story in early May reported on a woman who “had the worst
headache of her life,” but put oﬀ treatment for fear of the coronavirus. As a
result, she had multiple strokes and died of a “brain bleed.” Her doctor
thought her death was preventable.
e story was about the worrisome trend of patients avoiding emergency
rooms when they had heart attacks and strokes. “Across the country,”
explained the president of the American College of Emergency Physicians,
“ER volumes are down about 40% to 50%.”31 Over the whole country, “911
call volumes for strokes and heart attacks declined in March through early
April.” Were people having fewer heart attacks and strokes, or were they

fearful of calling ambulances to take them to hospitals, which the press had
portrayed as death traps?
Clinical stroke centers saw “an ‘unprecedented’ drop in stroke patients
being treated, with decreases ranging from 50% to 70%.” One doctor said he
worried “it could be challenging to care for all the patients who eventually
show up at hospitals in even worse shape aer delaying care.” Another
doctor, a board president in L.A. of the American Heart Association, asked,
“Are these people dying at home?”
Aer spending months feeding the panic, the press grew interested in
this story about the unintended consequences of the panic. On May 25,
Katie Hafner of the New York Times wrote about doctors trying and failing
to get patients with serious problems to come in. Why? Panic about catching
the coronavirus.
Hafner quoted a Brown University psychiatrist. “If you have anxiety and
then you exacerbate that by watching the news and reading social media,
that’s where you get panicked,” the professor explained. “And the rational,
thinking parts of the brain stop functioning well when we’re panicked.”32
You don’t say.
Many folks avoided medical attention because of the panic. But
government decrees also kept people from getting medical care. Authorities
deﬁned many “elective” medical procedures as inessential. And while
“elective” may sound to most people like tummy tucks and facelis, in fact it
means procedures that patients have scheduled, as opposed to, say, getting a
broken bone set during a trip to the emergency room. But of course, we
schedule brain surgery, heart surgery, and cancer surgery, knee, hip, and
back surgery. ese life-saving surgeries were delayed, sometimes for
months.
At ﬁrst, we presume, these decrees against health care came from the
model-induced fears that hospitals would be overrun with COVID-19
patients. You know, back when we were still trying to ﬂatten the curve. Even
then, authorities were foolishly prioritizing the treatment of the coronavirus

over the treatment of hundreds of other deadly illnesses. Government was,
in eﬀect, rationing healthcare by ﬁat based on anticipated shortages. But the
curve-ﬂattening argument became obsolete in April when the shortages
never came, and yet the restrictions continued. As a result, we’ve not only
delayed life-saving treatments but also crippled our healthcare system. In
April alone, 1.4 million jobs were lost in that sector.33
Millions of people have suﬀered while waiting. Imagine needing hip
surgery, suﬀering in pain for months while the hospital is half empty and
your surgeon has had to furlough staﬀ for lack of patients. en multiply
that a few million times to get some sense of the collective toll of these
misguided policies.
And then there were the deaths. In Ontario, thirty-ﬁve patients died in
March and April waiting for heart procedures.34 A May 5 article at
Medscape predicted that a lockdown lasting three months (until June)
“could mean 80,000 missed cancer diagnoses.”35 We can’t yet say how many
“collateral” deaths from missed treatment there will be from the lockdowns.
But they could outweigh the number of deaths from COVID-19 itself.
Scott Atlas, former chief of Neuroradiology at Stanford University
Medical Center, has argued just that.36 Atlas and colleagues have calculated
that “the national lockdown is responsible for at least 700,000 lost years of
life every month.” e details are depressing:
Here are the examples of missed health care on which we base our
calculations: Emergency stroke evaluations are down 40 percent. Of
the 650,000 cancer patients receiving chemotherapy in the United
States, an estimated half are missing their treatments. Of the 150,000
new cancer cases typically discovered each month in the U.S., most—
as elsewhere in the world—are not being diagnosed, and two-thirds
to three-fourths of routine cancer screenings are not happening
because of shutdown policies and fear among the population. Nearly
85 percent fewer living-donor transplants are occurring now,

compared to the same period last year. In addition, more than half of
childhood vaccinations are not being performed, setting up the
potential of a massive future health disaster.37
While experts will debate exact numbers for the next several years, the
numbers here are so large that we have no doubt that the lapse in care will
end up costing many lives.

WASTED GOODS
e U.S. supply chain is a wonder to behold. Most of us never even notice
it. We take well-stocked grocery stores and restaurants for granted. We
expect next-day delivery from Amazon, and usually get it. Many parts of the
chain use just-in-time inventories, which cuts costs and waste.
Supply chains for groceries and online stores slowed during the
lockdowns, but still worked miraculously well for months. Sure, toilet paper
and hand sanitizer disappeared because of hoarding, but not for long. Weird
things like chai tea became scarce. But stores were still well-stocked with
fruit and vegetables, frozen and dry goods, pet food, and pretty much
everything we needed.
In the restaurant sector, though, a catastrophe unfolded. We’ve
mentioned the small businesses and millions of employees. But did you
wonder what happened to all that food? You might have imagined that pork
and eggs destined for diners got rerouted to Safeway and Costco. But that’s
not how it works, especially with perishable items. When millions of
Americans quit eating out, that sent shockwaves back up the supply chain.
Americans typically get about 40 percent of their food not from the
grocery store, but from restaurants—dine-in and takeout. Chicken or eggs
or pork packaged and prepared for, say, Applebee’s can’t simply be sent to
Safeway. Safeway has its own supply chain, with suppliers, trucks, scheduled
deliveries, and so forth.

So what happened to all that restaurant-bound food in the lockdowns?
Without income, the restaurants couldn’t pay for it. So, they stopped placing
orders, and before long, there were armies of growing hogs and chickens
with no place to go. Farmers can’t tell chickens to stop laying eggs and cows
to stop producing milk. Cheese and butter can be stored, but there’s only so
much refrigeration space around. Within weeks, farmers had to start
dumping milk38 and produce39 and euthanizing animals.40 One story in
early May reported that farmers were killing ten thousand pigs a day—in
Minnesota alone.41
All this, while ever more Americans had less to eat.

CRIME
One of the most bizarre policy choices in the coronavirus panic was blue
states such as California (and blue zones in red states) furloughing
prisoners. Travis County (home to liberal Austin, Texas) released almost six
hundred felons. Among them were prisoners convicted of aggravated
assault, arson, attacking a peace oﬃcer, and human traﬃcking.42 When
Texas governor Greg Abbott issued an executive order banning such
releases, the ACLU sued him.43
e New York Post reported that “at least 50 of the 1,500 inmates cut
loose amid fears of the spread of COVID-19 behind bars in recent weeks
have already landed back in jail—and in some cases were set free yet
again.”44 Ben Johnson oﬀered a litany of such stories at e Stream. “In New
York City, burglaries are up 37% and murders have nearly tripled,” he wrote.
“With only 10% of their usual commuters, the number of NYC subway
robberies has risen 29%. In Seattle, burglaries have spiked, nearly doubling
since the stay-at-home order.”45
Foreign fraudsters took advantage of the surge in unemployment
payments by stealing the identities of employed Americans and conning
state governments into covering bogus unemployment claims.46 is fraud

is estimated to have added hundreds of millions of dollars to the total
taxpayer bill.
Reuters reported a rise in depraved landlords requiring sex from tenants
who, because of job losses, could not make rent. Accompanying this has
been a “rise in online adverts oﬀering rent-free accommodation in exchange
for sexual favours.”47
e most heartbreaking development, though, was like the famous
Sherlock Holmes story of the dog that did not bark. Aer the lockdowns
went into eﬀect, reports of child abuse plummeted. But that didn’t mean that
child abuse had declined. Rather, the ways that authorities usually detect
such abuse—warning signs reported by teachers, emergency room doctors,
ﬁrst responders—dried up. In March, states such as Massachusetts,
Connecticut, and New Hampshire saw reported cases drop roughly in half
overnight.48 is at a time when stress and shelter-in-place orders almost
surely meant more rather than less child abuse.
How many kids were not rescued from abuse because so many of the
chances for detecting and stopping it were shut down? Some sources
reported an increase in ER visits during the crisis for children with injuries,
though these could have arisen from children simply being home and
outside more and not in school.49 Time will tell.

LOSS OF TRUST
What’s the lesson of the story of the boy who cried wolf? It’s not that
wolves don’t exist. It’s that you shouldn’t sound false alarms, lest people
doubt you in a real emergency.
Health authorities across the world ﬁnd themselves in the same
predicament as the boy who didn’t really see a wolf. Maybe this isn’t all bad.
We’d be lying if we said we mourn the loss of trust in the UN and WHO. e
world might be a better place if the UN campus were turned into condos
and the organization were replaced with a loose alliance of nations that
value human rights. And it’s unhealthy for a corrupt political entity such as

WHO to have so much sway over global health. Science, like markets, does
better when it’s dispersed.
But what if we ever do have to deal with a truly historic pathogen? With
the global army of boys crying wolf, how credible would WHO, the CDC,
and so forth be in sounding the alarm? Who, outside the media, would take
their word for it? People are bound to be far less docile the second time
around, far less inclined to heed early warnings. Social media might ﬁll the
void, but is that a good solution?
Some companies cashed in on the boy’s cry, and inspired paranoia in the
process. Contact tracing became a fertile ground for dystopian tech. It
brought Apple and Google together for a joint project using Bluetooth
technology to detect when people are near each other.50 Both corporations
assured us that they would protect our privacy. But with the surveillance
system in place and everyone expected to give up their rights when the
authorities say so, who can blame people for worrying?
It’s not just the smartphone giants. AiRISTA Flow developed a device that
could be worn around the neck. “When people come within six feet of each
other for a period of time,” a story in e Intercept explained, “the device
makes an audible chirp and a record of the contact is made in the AiRISTA
Flow soware system.”51 is is an improvement over cattle branding, which
is how the comings and goings of slaves in certain places were once tracked.
But in those physically crueler days, there were at least no permanent
databases that stored who you saw, where, and when.

GOVERNMENT EXPANSION AND TYRANNY
e response to the coronavirus surely marked the fastest and most
sweeping growth of state power in history. States and cities seemed to
compete for top prize in the Most Draconian Police Action.
Oen these eﬀorts had little to do with public safety. ere was (and is)
no evidence that the virus spreads easily outdoors. And yet around the
country, cities closed golf courses. Ditto with boating and beaches.

Maryland forbade families from boating together. Venice Beach in Los
Angeles used tractors to ﬁll a local skateboard park with beach sand. Aerial
video of the tractors oﬀered an arresting visual symbol of the petty tyrannies
that had pockmarked the land of the free and the home of the brave within a
few short weeks. California governor Gavin Newsom was trying to keep
beaches closed as late as May, though by that point the public had started to
rebel, and sheriﬀs of multiple counties refused to enforce the closures.52
Gretchen Whitmer, the governor of Michigan, didn’t stop at pronouncing
many businesses non-essential. She prevented the big-box stores that
remained open from selling unapproved goods. One story highlighted the
plight of a mother in Big Rapids, Michigan, who couldn’t buy a car seat at a
local Walmart because of the order.53 “Everything I’m doing is trying to save
your life,” Whitmer insisted.54 She may have been sincere in that. If so, she
just has a very narrow view of life.
Tyranny is a perennial threat. Death by government was one of the
leading causes of premature death in the twentieth century.55 And, of
course, tyranny harms even those it doesn’t kill. Scan the Index of Economic
Freedom, which ranks countries according to the amount of economic
freedom they enjoy. e details are messy, but the overall pattern is
unmistakable. At the top you’ll ﬁnd the freer and wealthier places that
people risk their lives to get into—New Zealand, Australia, Switzerland,
Canada, Taiwan, the U.S., and so forth. At the bottom, the poor and
tyrannical places that people risk their lives to get out of—North Korea,
Cuba, Venezuela, Zimbabwe. You get the picture.
“Emergencies,” Friedrich Hayek argued, “have always been the pretext on
which the safeguards of individual liberty have eroded.” Even when
government growth during a crisis doesn’t end in tyranny, it’s very hard to
wind things back when the crisis is over. Bureaucracies habitually perpetuate
and expand themselves, and the public, which might have opposed a
program at ﬁrst, comes to rely on it aer it’s in place.56 at makes
government growth a one-way ratchet.

e eight-hundred-page CARES Act involved all manner of economic
meddling, but at least it was aimed at helping Americans who had lost their
jobs. e arbitrary attacks on religious freedom were another thing entirely.
Governors declared churches and places of worship non-essential, and
churches closed their doors in service to the common good. But then the
lockdowns went on and on and on, and the bias against churches became
more obvious. In mid-May, for instance, Minnesota governor Tim Walz
allowed tattoo parlors, malls, and even casinos to reopen, but not churches.
Understandably, Catholics and Lutherans in the state protested. e
archbishop of Minneapolis and St. Paul, Bernard Hebda, had ﬁnally had
enough. He wrote the governor a short letter, explaining, “We feel compelled
by pastoral need to provide our people with an opportunity to come
together on Pentecost, before the Easter season concludes. We hope that the
care with which we have prepared for a return to in-person worship will
publicly manifest that we continue to share your goal of protecting lives and
safeguarding the well-being of the community during this challenging
time.”57
ough the archbishop did not quote Benjamin Franklin, who was not a
good Christian, we will: “Rebellion to tyrants is obedience to God.” e
archbishop’s act of rebellion worked: the governor caved.58
What price do we put on freedom? How much pain or risk are we willing
to endure to preserve it? How we answer that question may well determine
the future.

A GRAB BAG OF HUMAN COSTS
We can’t treat all the costs of the panic and lockdown at the length they
deserve. But we should at least list some others:
Disruption and loss of education from kindergarten through
graduate school
Missed worship and other religious services

Unmeasurable anxiety, depression, loneliness, and anger59
Escalating pornography use and addiction60
Substance abuse and setbacks in recovery61
Weight gain and fewer options for exercise62
Lost lifetime experiences from canceled and altered weddings
and funerals, and canceled vacations, graduation ceremonies,
concerts, symphonies, ballets, musicals, plays, birthday parties,
and sporting events63
No doubt there are more costs, but this chapter is already too depressing.
We hope we’ve proved our point: the cost of the nationwide panic and the
lockdowns was immense, and far beyond any beneﬁt we could have hoped
to achieve. It’s certainly beyond any beneﬁt we did achieve.

ARE WE ALREADY SEEING EXCESS DEATHS FROM THE LOCKDOWN?
We have argued that the lockdowns put in place to save lives from the
coronavirus are bound to claim lives by the tens or hundreds of thousands.
It may take years for some of these premature deaths—such as those
resulting from lost medical care—to take place. But can we already see
evidence of some excess deaths?
To answer this question, we ﬁrst need to know how many deaths were
caused by the coronavirus. You’d think we could get reliable numbers for
this. Aer all, these ﬁgures were constantly in the headlines. Alas, even the
oﬃcial sources disagree, though the discrepancies are mostly small until we
approach the current date. In Figure 10.1 we again see the weekly all-cause
deaths. ere is some uncertainty at the end of the ﬁgure because CDC
advises that data can be adjusted up or down, (usually up), as many as eight
weeks aer the data are published.64

Figure 10.1. e number of people in the U.S. who died per week from all causes, per 100,000, from
late 2009 through June 6, 2020. is is data provided by the CDC in three separate oﬃcial sources.
is ﬁrst is historical and runs from 2009 through the beginning of 2019. e second begins at the
end of 2013 and runs through the most current date.65 e last, a newer data source that also includes
the oﬃcial number of COVID-19 deaths by week, begins in early 2020 and also runs through the
most current date.66 We used U.S. yearly population, estimating it week by week to normalize the
plot.67

Deaths from all causes peak around January each year because of the ﬂu
and associated diseases including pneumonia. e varying height of the
January spikes shows that some ﬂu seasons are worse than others. As we saw
in chapter 3, the 2017–2018 ﬂu season was particularly brutal.
It’s important to note the slow increase in the death rate from year to
year. is is most likely due to an increase in the mean age as the huge
Boomer generation makes its exit.
e prominent peak starting in March 2020 is due to the coronavirus.
Flu-associated deaths, which normally peak in January, were low in this
shorter-than-normal ﬂu season, meaning there were fewer ﬂu-associated
deaths from pneumonia. is year, the coronavirus may have claimed some
lives that a more dangerous ﬂu strain would have claimed.

Figure 10.2. All-cause weekly deaths from late 2017 onwards, using two oﬃcial sources of CDC data.
e dashed line is the all-caused death minus the oﬃcial COVID deaths, using the CDC’s COVID
death page. e line becomes thicker at the end because of slight discrepancies in the CDC sources.

Figure 10.2 shows the raw death numbers from all CDC sources. e
2017–2018 ﬂu season produced a larger peak than the two ﬂu seasons that
followed. e highest peak, following the 2019–2020 ﬂu season, is associated
with the coronavirus pandemic. Let’s see how closely associated. e dashed
line shows all-cause deaths minus the oﬃcial COVID-19 numbers—in other
words, deaths by everything but the coronavirus.
In most years, deaths are on the way down by April. In 2020 they peaked
a second time in that dashed line. If we accept the oﬃcial numbers, then
these unusual deaths have some other cause. Now it may be that these
“extra” deaths are COVID-19 deaths somehow missed by all the people
eager to classify deaths as coronavirus—though that seems unlikely. Or they
might be genuine non-COVID deaths, as the CDC thinks.68
What caused the re-spike in non-COVID deaths? One possible culprit is
the lockdowns themselves. Delayed treatment led to at least some deaths.
Perhaps being cooped up inside also is harmful in itself. Lockdowns force
the healthy and sick into tight quarters, enhancing the spread of all
communicable diseases. At least in the United States, the lockdowns threw
younger and healthier people out of work and forced them to stay home,
sometimes with older, sickly relatives. Both lockdowns and fear forced
people inside.
England and Wales had a harsher lockdown than the United States.
Several American states never locked down at all, and even in some states

with lockdowns, enforcement was not thorough, especially outside cities.
With that in mind, here are the all-caused weekly per capita deaths for
England and Wales.

Figure 10.3. e all-cause weekly deaths from England and Wales, from 1993 to May 15, 2020. Oﬃce
of National Statistics.69

It is clear from Figure 10.3 that the 2020 coronavirus peak was not as bad
as the 1999–2000 ﬂu year in England and Wales. e coronavirus about tied
the 1998–1999 ﬂu season. Remember, there were no lockdowns in those ﬂu
years. In Figure 10.4, the dashed line shows the diﬀerence between all-cause
deaths and oﬃcial COVID deaths.

Figure 10.4. e number of all-cause weekly deaths in England and Wales from 2017 through June 19,
2020. e dashed line is the all-cause deaths minus the oﬃcial COVID-19 deaths.

First, in many years there’s a dip in reported deaths on or about
December 25. Whether this is from people trying to eke out one last
Christmas or because the bureaucracy shuts down for a week, we don’t
know. At any rate, the coronavirus peak in 2020 is obvious.

But so is the dashed line. It’s much larger than in the United States, which
means that England and Wales had more “extra” deaths from causes other
than the coronavirus than we did. Again, we can’t prove that lockdowns
caused these extra deaths. But the skeptic is under the burden of proving,
and not just hoping or assuming, that the coronavirus caused these deaths.
is will be tough: aer all, oﬃcials bent over backwards to attribute even
suspected cases to the virus.
We are not the only ones to notice this strange and unexpected spike. A
paper published May 13 by the British Medical Journal was entitled “Covid19: ‘Staggering Number’ of Extra Deaths in Community Is Not Explained by
Covid-19.”70 It reported that “care homes and other community settings had
had to deal with a ‘staggering burden’ of 30,000 more deaths than would
normally be expected, as patients were moved out of hospitals that were
anticipating high demand for beds.” And, “Of those 30,000, only 10,000 have
had covid-19 speciﬁed on the death certiﬁcate.” ese match our estimates
from the spike.
e paper quotes epidemiologist David Leon: “Some of these deaths may
not have occurred if people had got to hospital. How many is unclear. is
issue needs urgent attention, and steps taken to ensure that those who would
beneﬁt from hospital treatment and care for other conditions can get it.”
Whether or not lockdowns somewhere slowed the spread of the virus, we
must judge the panic and the lockdowns by both successes and harms. e
real costs of the panic and lockdowns, short and long term, vastly exceeded
the beneﬁts.

CHAPTER 11

LIFE, DEATH, AND THE PURSUIT OF
HAPPINESS
We hold these truths to be self-evident, that all men are
created equal, that they are endowed by their creator
with certain unalienable rights, that among these are
life, liberty, and the pursuit of happiness.
—e Declaration of Independence

Before the coronavirus crisis hit, American conservatives almost came to
blows arguing about the “common good.” One side avoided the term
because they saw it as a euphemism for the nanny state—big-government
progressivism in which a central power dictates everyone’s life goals and
movements, whether they like it or not. e other side defended it as a
bulwark against the college libertarian’s vision of the state as nothing more
than a night watchman.
e Catechism of the Catholic Church deﬁnes the common good as “the
sum total of social conditions which allow people, either as groups or as
individuals, to reach their fulﬁllment more fully and more easily.” In other
words, at a minimum, the good of the commons or society as a whole must
include the goods of individuals, families, neighborhoods, and church
communities. And most people agree that government ought to protect
those goods—or, at the very least, not subvert them.

In the panic over the pandemic, in contrast, authorities seemed to be
guided by a narrow goal that no sane society would embrace: namely,
prevent wherever possible every coronavirus casualty, no matter the cost in
lives or fortune.
is was a deeply misguided goal. And it was in fatal conﬂict with the
core principles of the American Experiment.

RIGHTS BEFORE RESULTS
In the United States we have always organized our political life around a
set of principles that limits what authorities can and ought to do. ese
limiting principles trump any overarching societal goal. ese principles are
the “rights” enshrined in our Constitution. ese rights prevent the majority
from tyrannizing the minority. ey keep Americans from holding people as
expendable in pursuit of the greatest good for the greatest number. ey
stop citizens from treating their fellow citizens as mere means to their ends
—however noble those ends may be.
Imagine, for instance, a ﬁy-year-old man named Harold doing life in
prison for armed robbery. He has no friends or family or joy in his life, but
he is healthy. He has two good kidneys, two good lungs, a heart, and a liver.
As it happens, there are six twelve-year-old children in a hospital nearby
in desperate need of organ transplants. If we could just harvest Harold’s
organs and give them to the children, we could save the six innocent
children with long futures ahead of them, in exchange for perhaps ﬁeen
future years of Harold’s dreary life. So, what keeps us from taking Harold’s
organs?
Sure, it would be ﬁrst-degree murder, which suggests that it’s a bad thing
to do. But why is it bad? Because Harold has a right to his life. at right
forbids others from harming him arbitrarily, whether for organ harvesting
or any other reason. e fact that by killing Harold we could save the lives of
six children and net far more life-years is beside the point. e good—saving
the children—doesn’t override the evil.

Harold has rights, and we have a corresponding duty to respect them.
Behind this notion of a right is a vision of human dignity and ﬂourishing
that, if you’re an American at least, you likely believe even if you’ve never
quite worked out the logic of it.
at vision inspired the founding of our nation and shaped the principles
of our government. In the United States, the role of the government is to
establish justice, protect the rights of citizens, promote the general welfare,
preserve the blessings of liberty, and so forth. Basic police powers to protect
us against harm from others are mostly exercised by the states. We rightly
take it for granted that both federal and local governments will, at a
minimum, recognize and protect our basic rights.
at’s why it was so disturbing when, in the coronavirus crisis,
government oﬃcials at every level disregarded Americans’ basic rights—
especially their rights to assembly and to the free exercise of religion. Even
worse? Americans, in our panic, seemed ready to surrender those rights for
safety.
We chose the extreme example of organ harvesting to appeal to your
basic moral sense. Most of us recoil at the thought of invoking a “greater
good” to justify murder, or even the nonlethal extraction of organs. At some
level we know, even if we sometimes forget, that a just society does not
pursue even worthy goals or maximize a single abstract good—such as
safety or income equality—at the expense of our basic rights. Our
government doesn’t guarantee us happiness—only the right to pursue it.
Much less can it guarantee perfect safety to us all. No one can live a risk-free
life. And at some point, everyone dies. However we think about public
health, we should not forget those two facts.

BUT WHAT ABOUT PUBLIC HEALTH?
Of course, we’re not saying that the state has no role to play in public
health. But public health oﬃcials le to their own devices are not likely to
get the balance right. ey’re bound to maximize safety, to the neglect of

other goods. In this way, they’re like doctors who run every possible test on
a patient. Looking for problems is a physician’s job. Misdiagnosis could be
malpractice. is makes them risk-averse and hypervigilant. But you, as a
patient, have diﬀerent aims. What you deem best for you, weighing costs
and beneﬁts, may not be what’s best for the doctor who’s treating you.
is is why putting medical specialists in charge of nations—or the whole
globe—is asking for overly cautious and even oppressive policies. ese
experts tend to become ﬁxated on the single malady in front of them, to the
exclusion of any other concern. With tragic results for us in the United
States—and every other country that followed the doctors’ orders.
We oﬀer, as Exhibit A, Dr. Ezekiel Emanuel, oncologist, bioethicist, and
one-time public health guru under President Obama. Probably for shock
value, news outlets quoted him in April 2020 saying that the whole country
must be locked down for twelve to eighteen months until there was a
vaccine: “Realistically, COVID-19 will be here for the next 18 months or
more. We will not be able to return to normalcy until we ﬁnd a vaccine or
eﬀective medications,” he said. “I know that’s dreadful news to hear. How are
people supposed to ﬁnd work if this goes on in some form for a year and a
half? Is all that economic pain worth trying to stop COVID-19? e truth is
we have no choice.”1
e doctor was wrong. ere is always a choice. We could have gone on
with our lives, just as people did during the swine ﬂu, the Asian ﬂu, the
Hong Kong ﬂu, and on and on. Failing that, at least we could have pivoted as
soon as we saw that the coronavirus was not as deadly as predicted.
Why couldn’t Emanuel see this? For the same reason Exhibit B,
presidential advisor Anthony Fauci, said, “I don’t think we should ever shake
hands ever again, to be honest with you. Not only would it be good to
prevent coronavirus disease; it probably would decrease instances of
inﬂuenza dramatically in this country.”2 is from the man e New Yorker
called “America’s Doctor.”3

In mid-May, Fauci spoke to a Senate health committee about the dangers
of reopening schools and warned governors of “needless suﬀering and
death” if we re-opened states “prematurely.” Prematurely, compared to what?
e word implies a ﬁxed end date, like a due date during a pregnancy. But
Fauci promised no end date to the madness.
Why do doctors like Emanuel and Fauci say such things? Because they’re
in the grip of a single goal. Public health oﬃcials tend to think in bulk, to
focus on the quantity of abstract life protected in the near term, rather than
the quality of actual lives lived over the long term. Imagine, for instance,
what might happen if a risk-averse public health expert who had spent 30
years obsessing over traﬃc deaths could dictate the driving choices of 330
million Americans, or 8 billion humans. It wouldn’t be pretty.
e problem is not expertise. We all beneﬁt from experts. e problem is
the tyranny of experts—when their narrow, professionally biased thinking
dictates policy for everyone. In a sane world, the media would grasp that
experts such as Emanuel and Fauci oﬀer one narrow take on a vast and
complex problem, and that while we shouldn’t ignore them, we shouldn’t
idolize them either.
Regrettably, the press weaponized Fauci against President Trump and
other politicians who challenged the wisdom of an indeﬁnite shutdown. e
headlines reporting on Fauci’s May testimony before a Senate committee—
when Senator (Dr.) Rand Paul had the temerity to tell him, “You’re not the
end-all”—were predictable: “Trump’s Push to Reopen Schools Clashes with
Fauci’s Call for Caution”; “Fauci Warns of Colossal, Deadly Mistake. Will
Trump Listen?”; “Fauci Warns: More Death, Econ Damage If US Reopens
Too Fast.”4
Of course, Fauci has no expertise in economics, and even his health
advice had changed over the course of the winter and spring. As Steve Deace
noted on May 14,
In January, Fauci did an interview in his native NYC saying
coronavirus was just another ﬂu. In February, he wrote virtually the

same in the New England Journal of Medicine. In March, he said
Americans don’t need to be walking around wearing masks. en
later in March he told Congress this would kill 10 times more people
than the ﬂu. He signed up to lockdown the country based on the
disgraced Imperial College Model in March, too. In April, he
sentenced us to further lockdown based on the always wrong IHME
model. Later in April he said he wasn’t sure we could trust the
models. Now in May he’s not sure we can send the kids back to school
this fall, a linchpin to reopening the country, despite the fact kids are
returning to school in China, Japan, Switzerland, Iceland, Norway,
Denmark, France, Israel, and Sweden.
So how do you know which Fauci to worship? Your demigod sure
does change his mind a lot.5
No matter. e press had elevated Fauci and other specialists to the status
of infallible oracles—whose most recent pronouncements erased whatever
they’d said the day before—and dared governors and presidents to challenge
them.
But challenge them we must.

SAFETY THIRD
What should be the goal of public health policy? It can’t simply be to
reduce the number of deaths. Aer all, when all is said and done, the
number of death certiﬁcates always equals the number of birth certiﬁcates.
We can delay death, sometimes for decades, but we can’t abolish it.
Indeed, if our main national goal was to reduce the number of deaths,
then we should reduce the number of births. As soon as the human race
goes the way of the dodo bird, we’ve met our goal!
at can’t be right. We may disagree on the ultimate purpose of our lives,
but most of us still agree that life is worth living even though it ends in
death.

And we accept that there’s an average life expectancy. We also agree that
it’s good to avert death and save life, as much as we can, consistent with our
other goals. But reducing an abstract number of deaths can’t be the goal of
our public policy.
What makes more sense is to count the years that are lost to premature
death and try to save them, insofar as this is consistent with our other goals.
Obviously, losing one day of your life is less costly than losing a month, or a
year, or a decade. e more of your life you lose, the less chance you have to
pursue happiness. We shouldn’t compare the value of one person’s life to
another. Each person is unique and unrepeatable. at’s why we recoil in
horror at the organ-harvesting story. Still, the death of nine-year-old Billy in
a car wreck is tragic in a way that Billy’s death at age ninety-nine from
natural causes isn’t. In the second case, he had the chance to live a full life. In
the ﬁrst case, he would not have. And in the case of Billy Graham, he not
only had a chance to live a full life. He did.
As we explained in chapter 10, economists can ﬁgure out (roughly) how
much we would be willing to spend to reduce the risk of losing a year of our
lives by studying how much we spend (collectively) on ﬁre alarms, airbags,
and the like. Right now in the United States, that number is around
$150,000. Using that ﬁgure, we can measure the costs of premature deaths in
terms of a quantity known as “years of life lost.”
Of course, we don’t know, ahead of time, how long anyone will live. If
Emma dies in a construction accident when she’s thirty-two, how many
years did she lose? at is, how long would she have lived otherwise? We
can’t know. So, for health policy questions, we use averages. As the
Organization for Economic Co-operation and Development explains, we
can calculate years of life lost by “summing up deaths occurring at each age
and multiplying this with the number of remaining years to live up to a
selected age limit.”6 is limit is usually around average life expectancy at
birth, about seventy years.7

Again, the point is not to put a price on every life, or to say that your
value declines with age. e point is to get a grasp of how much deadly risk
we freely tolerate in living our lives. at is, how do we as a society weigh
the risk of death, injury, and the like against other ends we pursue? is is
what we do for other risks, rather than pursuing safety at all costs.8
With that in mind, we can use age-at-death statistics published by the
CDC9 to calculate the cost of the coronavirus in years of life lost. As of May
28, 2020, this comes out to just over 400,000 years in the U.S. at’s a lot of
life, to be sure. But for perspective, we need to compare it to a more familiar
risk. When we do the same calculation on U.S. traﬃc deaths in 2017,10 we
ﬁnd that these caused about three times as many years of life to be lost—
over 1.2 million. Although collisions killed about half as many people as the
coronavirus—just over 40,000 as compared to just over 80,000 on one
estimate—the mean age of people killed on the roads was much younger—
45 years compared to 76 years.
In other words, for generations we have accepted a higher annual loss of
years from driving. We’ve done this because we valued our freedom to travel
by road more than we valued the 1.2 million years of life we give up for this
freedom. And we weren’t crazy to do so. ink about it. When you saw the
scary ﬁlms of fatal crashes in drivers’ education class as a teenager, did you
vow never to travel by car? Or were you, instead, motivated to drive carefully
so as to enjoy the freedom while reducing the risks? Most of us refused to let
fear rob us of that freedom. Indeed, the point of the ﬁlms was not to get us
all to cower in our bedrooms until death takes us or the world ends. e
point was to show us, as young drivers, the real dangers so we wouldn’t take
stupid risks.
Parents of young drivers have to risk losing their children to see them
become responsible adults. at’s the noble intent of all good parents. When
parents do lose a child, the grief is immense. But no one thinks it would be
better if we kept all teenagers locked in the basement, lest they have a car
wreck. Life is for living, not merely for preserving.

Safety is rarely our main goal. For most ventures, your ﬁrst goal is to do
something. For instance, you get in the car to drive to work. Safety is
important, but if it were your primary goal, you wouldn’t get in the car. Mike
Rowe oen reminded viewers of this in his show Dirty Jobs. He even started
talking about “Safety ird” in response to the ever-present OSHA posters
in workplaces he visited.11 Safety should be a high priority, but not the
priority—not if you want to do a job, have a family, and live a life.
is is one reason the one-size-ﬁts-all policies made no sense. ere’s a
vast diﬀerence between a disease that kills indiscriminately—the old and the
young, the healthy and the inﬁrm—and a disease that mostly causes or
contributes to the deaths of people near the end of their lives. It’s the
diﬀerence between losing 60 percent of your life and 2 percent, given that we
all lose our lives in the end. No doubt this was what Texas lieutenant
governor Dan Patrick meant when he said that “there are more important
things than living… saving this country for my children and grandchildren.
… I don’t want to die, nobody wants to die, but man, we got to take some
risks and… get this country back up and running.”12
Of course, the press portrayed this as callous indiﬀerence toward the
elderly—even though Patrick was referring to self-sacriﬁce. e point is not
that we should sacriﬁce the lives of the old and frail for the young and
healthy. We shouldn’t. Rather, as a matter of public health, we should make
sure that the costs of our interventions don’t vastly exceed the beneﬁts.
Acting as if the virus was of equal danger to everyone, as if everyone’s risk
assessment should be the same—was bound to ensure the opposite.
Measuring the cost in life years gives us a way to take into account how
we balance risk against other goods in real life. If a policy that saves one net
life year costs far less than $150,000 and doesn’t violate basic rights, then it’s
likely worth it. If it costs $10 million, that’s a strong sign that it’s a bad policy.
It will probably cost more life years elsewhere and may involve injustice on
top of that.13 Economists are just starting to put a price tag in life years on
the lockdowns, but one optimistic estimate put it at $700,000 per month, or

$1.5 million by mid-June 2020. Whatever the total is, it will surely be much
higher than that.14
We can now see how foolish it was to impose a quarantine on most of the
population, at great cost. COVID-19 is far more deadly to the old and
inﬁrm, who are also least likely to work or be in school. So, obviously, we
should have channeled resources to protecting them, rather than overriding
everyone’s basic rights, forcing young children inside, shutting down
businesses, emptying hospitals, and setting up thousands of hospital beds
that no one needed. We chose great pain for little or no gain.
e predictable refrain, of course, is that the pandemic would have
claimed far more lives without the lockdown. But as we have seen, the
evidence strongly suggests otherwise. We opted for a public health response
that may have saved us nothing and will cost us hugely in life years. We’ll
spend the next several years coming to terms with the fact that we and our
leaders profoundly misjudged both the beneﬁts and the costs of lockdowns.
We recognize that choices in a crisis are hard to make. No one intended
for more lives to be lost than gained, but that seems to be what happened.
We found ourselves on that unintended course because we chose to respond
to a worst-case scenario, just to be on the “safe” side.
Could we have done better? Yes. at’s the subject of the next chapter.

CHAPTER 12

THROUGH A GLASS DARKLY: BALANCING
COSTS WITH BENEFITS WHEN WE DON’T
KNOW THE FUTURE
ere are no solutions; there are only trade-oﬀs.
—omas Sowell1

The original stated goal of the lockdown was simple: to “ﬂatten the curve.”
In other words, to slow the rate of infection, thereby lowering the number of
people sick with COVID-19 at any one time, to avoid overwhelming the
hospitals. But as we have seen, it soon became clear that hospitals were in no
risk of being overwhelmed. e fear of hospital overﬂows was based on the
blind models that had also forecast millions of deaths. Both forecasts were
badly wrong.
But by the time that became clear, elementary school students had been
sent home, restaurants shuttered, Major League Baseball cancelled, and on
and on and on. It seems it was too much for the powers that be to adjust to
the facts. Instead, they kept moving the goalposts. Now the lockdown was
about stopping the spread of the virus. And it wouldn’t end aer two weeks,
or thirty days. Now we’d have to wait for summer, widespread testing,
contact tracing, or even a vaccine. Which might not arrive until aer the
November election.2 How convenient.
e value of quarantining healthy people at home was unclear, beyond a
vague claim that we were saving lives.

Of course, mere mortals can’t weigh every cost and beneﬁt of every
action and assign them all probabilities. But we should at least weigh the
purported beneﬁts against the costs we can anticipate, taking into account
the likelihood of both. In other words, before we embrace a second and
third wave of shutdowns, we should do what we didn’t do before opting for
the original lockdown.

JUST ONE LIFE: WEIGHING COSTS AND BENEFITS
At the height of the coronavirus crisis, New York governor Andrew
Cuomo said that “if everything we do saves just one life, I’ll be happy.” (is
is the guy who a year earlier had signed a law that removed abortion from
New York’s criminal code and made it legal for any reason up until birth, but
that’s another matter.) He was perhaps invoking the principle that you can’t
put a price on human life. To quote the Declaration once again, we are all
“created equal and endowed by our Creator with unalienable rights,”
including the right to life. Our value comes not from our stock market
portfolio, our popularity, or our looks, but from the fact that we are, each of
us, made in the image of God. In that sense, each of us has inﬁnite worth.
But Cuomo was misstating the problem we faced, by assuming that lives
were on one side poised against money, time, and convenience on the other.
In reality, there are economic costs but also risks to lives on all sides because
we don’t have inﬁnite wealth, inﬁnite time, and perfect safety. Wealth, time,
and safety are all scarce resources. We have to make choices, and every
choice involves a trade-oﬀ. Anyone who doesn’t grasp this is not equipped
for political leadership. Governing is all about making tough choices.
As we have seen, the inﬁnite worth of every person doesn’t mean we
should spend an inﬁnite amount to prevent one death, or even spend all the
ﬁnite wealth of the world to do so. Why? For one thing, because we would
lose far more lives than we would save. If we literally spent all the wealth of
the world to save one person’s life, everyone else would starve to death.

During the height of the panic, CNN ran an “analysis” slamming critics
of the shutdown. e piece, boosted by Apple News, was entitled, “e
Dangerous Morality behind the ‘Open It Up’ Movement.” What is that
dangerous morality? Well, according to the article it’s utilitarianism, which
the reporter deﬁned as “letting a minority suﬀer so that the majority may
beneﬁt.”3
Oddly, the piece didn’t cite a single conservative utilitarian. And the critic
of the “open it up” movement it cited favorably—bioethicist Anita Allen,
who served on President Obama’s bioethics committee—is a staunch
advocate of abortion rights. Again, another subject, but one that oen
exposes moral inconsistency. Our argument against panic and lockdowns
doesn’t hinge at all on letting a minority suﬀer for the good of the majority.
(If that’s not clear, re-read chapter 11.)
e choice isn’t between letting some people get killed or preventing their
deaths by killing other people. Rather, we want to make sure that, as a matter
of public policy, our response matches the risk involved, because either
inaction or overreaction could lead to more deaths and harm.
We all accept trade-oﬀs and take calculated risks. You can always reduce
your risk of something. Avoiding some risks—some costs—means you incur
other costs. If you’re too risk-averse, you will bear the cost of missing out on
life, along with the health costs of anxiety and torpor. Most of us would
rather take our chances with cars and outside air.
No thinking person treats safety as the only good worth having. No
thinking society does either. “Doing everything we can to save just one life”
would justify banning all forms of travel, all sports, most recreation, all but
the most sterile and bland foods, all potential allergens, and all person-toperson contact, including handshakes. Such a society would be a dystopian
police state whose subjects spend all their time planning their escape.
ese points should be obvious to every adult. Regrettably, they seem not
to be. Early eﬀorts to raise alarm about the huge costs of the public and
government response to the coronavirus were met with outrage. What sort

of heartless brute weighs dollars and cents against human lives?! e
dilemma was reduced to a mental cartoon: scales with stacks of cash on one
side, and old folks on the other. As Scott Adams put it on Twitter (tongue in
cheek), “Tell me how many grandmas you would end to get back to work.”
In fact, the tradeoﬀ was never between ﬁlthy lucre and human lives. It
was between lives harmed or lost from the viral outbreak and lives harmed
or lost from our eﬀorts to mitigate it. As we saw earlier, this includes what
we did to our institutions, families, schools, businesses, churches, cities,
states, countries, markets, and minds. Forecasts of death that were oﬀ by a
factor of thirty were bound to summon a cure far worse than the disease. As
Bruce Schneier has noted, “Security is all about tradeoﬀs, but when the
stakes are considered inﬁnitely high, the whole equation gets thrown out of
kilter.”
In the real world, every action has some cost, and so some risk—
including what economists call “opportunity costs.” If you choose to spend
your lunch hour at McDonalds, you’ve ruled out eating at Arby’s, going to
the gym, and taking a nap. So, you incur the cost in dollars of your Big Mac
and fries, but you also incur the cost of not doing the other things you could
have done with that time and money.
In the same way, there are trade-oﬀs, and opportunity costs, both to
accepting and to avoiding risk. is side of glory, there’s no such thing as
zero risk—only more or less risk. So, the question we should be asking about
any recommended response: Do the likely gains outweigh the costs—at least
the ones we can foresee?
For instance, for years, the American Academy of Pediatrics has called on
the Federal Aviation Administration (FAA) to mandate that infants under
two be belted on commercial ﬂights.4 at sounds like a no-brainer. It’s safer
to wear a seat belt when ﬂying on a plane because of the risk of turbulence.
us, infants should wear seat belts. End of argument.
So why does the FAA allow parents to hold young infants on their laps
without seat belts? Do they hate babies? No. ey’ve just thought through

the unintended eﬀects of mandating seat belts (and so extra seats) for
infants. In 2004, forty-three thousand people died on U.S. highways, but
only thirteen on commercial ﬂights.5 If the FAA were to mandate that young
children have their own seats, the added cost of ﬂying would make driving
more attractive to young families on tight budgets. And driving is clearly
more dangerous.
Even the American Academy of Pediatrics admits that “the risk of death
or serious injury in an aircra is exceedingly small.” In fact, from 1981 to
1997, there were only three reported deaths from injuries due to turbulence
on commercial ﬂights.6 So why does the group still lobby for restraints for
infants? Simple: it takes a very narrow view of risk.
Aer all, the infant in a lap in row eighteen is at greater risk than the
infant buckled in a seat in row nineteen. So, for infants on ﬂights, seats are
better than laps. But the picture changes if a policy pushes infants from
ﬂights to freeways. us, the FAA only urges but does not mandate seats for
infants.
e coronavirus presented us with this sort of Sophie’s Choice: death to
the le and death to the right. Of course, no one should opt to save ten
people if a hundred others would be killed in the process. But usually the
dilemma isn’t so obvious, since it involves a seen and an unseen group. We
feel much more strongly about people we can see than people we can’t see.
at’s only natural. But it can lead to dreadful policies.
Highlighting unintended consequences is perhaps the greatest gi
economics has given to humanity. “ere is only one diﬀerence between a
bad economist and a good one,” wrote French economist Frédéric Bastiat.
“e bad economist conﬁnes himself to the visible eﬀect; the good
economist takes into account both the eﬀect that can be seen and those
eﬀects that must be foreseen.” He explains: “Yet this diﬀerence is tremendous;
for it almost always happens that when the immediate consequence is
favorable, the later consequences are disastrous, and vice versa. Whence it
follows that the bad economist pursues a small present good that will be

followed by a great evil to come, while the good economist pursues a great
good to come, at the risk of a small present evil.”7 Alas, the good economist
has limited use in politics. Politicians tend to focus on the visible—the seen
—since the unseen does little to help their prospects for reelection.
at logic holds in the response to a pandemic. Politicians must respond,
and be seen responding, to the visible eﬀects. It’s natural to focus on
reducing deaths from illness because the connection is so manifest. e
people who died today were ill yesterday. Collateral casualties from
measures like lockdowns are less visible because they’re various and sundry
and they take time, maybe even years, to come to pass. Presidents and prime
ministers will tend to focus more on visible short-term deaths and disasters
than long-term ones, even if there are far more of the latter than the former.
e choice was never going to be simple. From what we knew at the
outset, forcing people to stay at home might do little good. Worse, it might
even cause deaths, especially if high-risk and low-risk people huddled
together.8 Quarantining low-risk groups could cause deaths by delaying herd
immunity and wasting resources. A recession could cause deaths from
delays in health care and increased poverty. Even Governor Andrew Cuomo
ﬁnally admitted that in early May: “ere’s a cost of staying closed, no doubt
—economic cost, personal cost. ere’s also a cost of reopening quickly.
Either option has a cost.”9
But the details are complex. In wealthy countries, for instance, net deaths
may actually drop during recessions.10 Yes, suicides go up, but, weirdly,
fewer total people die. Perhaps people travel less and take fewer risks.
Indeed, one of the ﬁrst eﬀects of the great American lockdown was to reduce
deadly car accidents.11 At some point down the curve of economic ruin,
though, that trend of fewer deaths will reverse as poverty kills more and
more people. But a one-point drop in GDP need not add net deaths to the
ledger.
All this is to say: to mount the right response, we needed to know the real
risk we were facing. Short of that, we needed a way to decide without

knowing. With the pandemic, as in life, none of us knew enough to foresee
every outcome of every choice. All decision-makers, whether in local, state,
or national governments, had to ﬁgure out what to do in the context of
uncertainty.

WHEN YOU DON’T KNOW THE RISK
As it happens, there’s a science called decision theory devoted to this very
problem. It’s an inexact science, in its infancy, and it can only help answer
the simplest of questions. Still, there’s some wisdom in it.
e theory oﬀers three tactics for dealing with problems. e ﬁrst and
simplest is Leave It Alone. Don’t worry about the problem and assume it will
go away on its own. In one Peanuts cartoon, this was Charlie Brown’s policy.
“If you have some problem in your life,” Linus asked Charlie, “do you believe
you should try to solve it right away or think about it for a while?”
“Oh, think about it, by all means! I believe you should think about it for a
while,” Charlie answered.
“To give yourself time to do the right thing about the problem?”
“No,” Charlie explained, “to give it time to go away!”
For some threats, that’s the right choice. It’s what the American
government ﬁrst did aer learning about the coronavirus events unfolding
in Asia in December 2019.
e second tactic is One Step at A Time. is is the sober approach. You
gather relevant information, analyze it, then use it to ﬁgure out how likely
this or that outcome is and what actions are within your power, given the
options, and you weigh the costs and beneﬁts you can anticipate. en, you
choose. If you get new data that points, say, north rather than south, you
pivot northward. Taiwan and Singapore took this approach with the
coronavirus.
e last approach, favored by American leaders, is the opposite of Leave
It Alone. It’s called PANIC. In politics, this tactic results in a look-at-me
virtue-signaling arms race, with leaders trying to best each other in showing

their commitment to the problem. In real-life emergencies, Leave It Alone is
almost always followed by PANIC. Leaders worry that, since Leave It Alone
didn’t calm nerves, the press and the public will see One Step at A Time as
too tepid. So they lurch to the other extreme and do too much.
Two diﬀerent breeds of politicians adopt the PANIC approach, out of two
diﬀerent mindsets. e ﬁrst is the grier, the politician who uses the
emergency to inﬂate his or her power. is kind of politician never lets a
good crisis go to waste. Good crises are hard to ﬁnd. at’s why griers do
all they can to juice events to make them look worse than they are.
Journalists oen share this mindset.
e second mindset, far more common than the ﬁrst, fully embraces
worst-case-scenario thinking. Worrying about the worst that could happen
drives much of our politics and public health decisions.
is mindset is common enough to have a name. It’s called the
precautionary principle.

YOUR WORST NIGHTMARE
Early in 2020 a journalist named Ferris Jabr tried to calm an already
growing panic. “None of this is to belittle what is happening,” he wrote of the
crisis developing in Wuhan. “e outbreak in China is a genuine public
health emergency. But the essential data are still being collected and
assessed. Sweeping and alarmist claims about unprecedented global threat
are neither warranted nor helpful.”
Nassim Taleb, author of the bestselling book e Black Swan and other
works on decision-making, was having none of this. He dismissed Jabr as
“Another ignorant journalist dealing with risk matters. Irresponsible.”12
Taleb preferred panic.
He was so incensed by the lack of panic that he and a number of coauthors wrote a brief paper to set the public straight.13 ey said that with
the coronavirus “we are dealing with an extreme fat-tailed process.” What
does that mean? If you think of a standard bell curve as representing a

common statistical distribution, the long tapering edges are referred to as
tails. ey’re thin because extreme cases on either side are much rarer than
cases in the middle. But in some situations, the extremes aren’t so rare. e
distributions for these can be called “fat-tailed.”
Taleb’s point was that the ease with which we now travel hither and yon
changes the risk calculation for pandemics since extreme outcomes are
much less rare than they used to be. “is means that expectations of the
extent of harm are underestimates both because events are inherently fattailed, and because the tail is becoming fatter as connectivity increases.”
It’s true that greater connectivity will make pandemics occur more oen.
But Taleb is conﬂating the consequences of events with their chances. Rare
events need not have greater consequences. If you throw a dozen pennies in
the air and they all land heads up, we have a rare event all right, but who
cares? e opposite is also true: frequent events can be consequential.
Tornadoes hit the ground by the hundreds every year in the United States,
oen killing people and destroying property.
A more connected world makes infections spread across the globe more
easily, but it’s not clear this leads to worse consequences. It also helps us
distribute resources better during pandemics, and it may even speed up herd
immunity.
is brings us back to the precautionary principle—the idea that we
should always prepare for the worst. Here’s a paragraph from Taleb’s paper:
“Properties of the virus that are uncertain will have substantial impact on
whether policies implemented are eﬀective. For instance, whether
contagious asymptomatic carriers exist. ese uncertainties make it unclear
whether measures such as temperature screening at major ports will have
the desired impact. Practically all the uncertainty tends to make the problem
potentially worse, not better, as these processes are convex to uncertainty.”
is last point is wrong. ere are plenty of unknown things, including
unknown unknowns, which we can’t even list as uncertainties because we
haven’t thought of them.14 At the start of any crisis we stand on a beach,

looking out at a sea of uncertainties, shrouded in a mist of mysteries. at
doesn’t mean all unknowns are bad. What we don’t know could also be
good, or benign. To assume that what we don’t know must be bad is one of
the precautionary principle’s main panic-inducing fallacies.

PRECAUTION DECONSTRUCTED
Among the most quoted statements of the precautionary principle came
from a 1998 conference at Wingspread, a famous Frank Lloyd Wright house
in Wisconsin: “When an activity raises threats of harm to human health or
the environment, precautionary measures should be taken even if some
cause and eﬀect relationships are not fully established scientiﬁcally. In this
context the proponent of an activity, rather than the public, should bear the
burden of proof.”15
is makes perfect sense. A company wants to develop a genetically
modiﬁed grain. e food made from the grain might cause harm. e
burden is on the company to show otherwise.
With technology, the precautionary principle is commonsensical. Don’t
play God. But the same precautionary principle can go badly wrong when
people try to apply it to natural dangers like pandemics. Assuming there was
no evil scheme behind the coronavirus, there was no human choice to be
made at the outset. No one weighed the risk of the pandemic and found it
acceptable. It happened naturally, we presume. It was an act of God.
As we have seen, no one really knew what we were dealing with at ﬁrst.
Modelers tried to save the day with their predictions—which turned out to
be little more than wild guesses. With the help of the press, it was easy to
imagine the dreadful horrors. Some respected agencies suggested a
coronavirus pandemic would kill tens of millions of people across the
planet.16
Here’s where the precautionary principle gets twisted from “Don’t play
God” to “trust me—I’m a god.” By sleight of hand, the experts become
oracles: to doubt their advice is to take foolish risks. e experts become

gods, and any mere mortal who questions them is therefore playing god.
Only in this light could lockdowns cease to be risks that carry a burden of
proof. Instead, the skeptics who doubt them must bear that burden.
is inverted precautionary principle gives the experts license to imagine
the worst-case scenario and then to agitate the government and the public to
safeguard against this worst case. e mere chance that a disaster might
happen is enough to justify any and all recommendations from the divine
experts.
Having dispensed with probability, the experts concern themselves only
with how bad the worst case would be. e zombie apocalypse is not likely,
by any evidence we know of. Yet if it did happen, we would all die. ere’s no
greater mortal cost.
Not to worry. e experts will hatch a plan to protect us, and considering
the stakes, we would be fools not to do whatever they say. Only a psychopath
would stand in their way.
Sound over-the-top? Nassim Taleb and his co-authors used just that word
in describing the coronavirus risk: “Under such conditions it becomes
selﬁsh, even psychopathic, to act according to what is called ‘rational’
behavior—to make one’s own immediate rankings of risk conﬂict with those
of society, even generate risks for society. is is similar to other tragedies of
the common, except that there is life and death.” e quotation is from Taleb
and Norman’s one-page paper, “Ethics of Precaution: Individual and
Systemic Risk,”17 published in March 2020.
ey also said, “Assume a risk of a multiplicative viral epidemic, still in its
early stages. e risk for an individual to catch the virus is very low, lower
than other ailments. It is therefore ‘irrational’ to panic (react immediately
and as a priority). But if she or he does not panic and act in an ultraconservative manner, they will contribute to the spread of the virus and it
will become a severe source of systemic harm. Hence one must ‘panic’
individually (i.e., produce what seems to be an exaggerated response) in

order to avoid systemic problems, even where the immediate individual
payoﬀ does not appear to warrant it.”
Taleb and his co-author were arguing from the worst-case scenario, with
no serious attention to the probabilities. e principle they articulate here
could lead us to conclude that we should “panic and act in an ultraconservative manner” in response to any and every conceivable threat,
however unlikely. In fact, no one behaves that way. We weigh not only the
severity but also the likelihood of the threats we face. And for good reason:
we must husband our limited resources to meet the dangers that really
threaten us.
e worst-case “multiplicative viral epidemic” comes much closer to the
zombie apocalypse than the coronavirus has. In the zombie apocalypse
everyone is at risk. Once bit, you must pass on the zombie cootie by biting
others. For the coronavirus, not everybody was at risk of serious harm, and
not everybody who got infected would pass it on. Which is normal in viral
outbreaks and should have been expected.
Taleb and Norman fretted about the chance that the coronavirus could
cause a “severe societal breakdown.” Yet their imaginations failed them. ey
didn’t foresee that the panic-induced cure would turn out to be worse than
the disease.

CHAPTER 13

WHO GOT IT RIGHT?
A good example has twice the value of good advice.
—Attributed to Albert Schweitzer

Happily, there were a few countries and states that resisted the planetary
panic. ey oﬀer a picture of what the rest of us could have done. And what
we should do next time. For, like it or not, there will be a next time.

MADE IN TAIWAN
As of June 1, 2020, seven people in Taiwan had died from the
coronavirus. ey counted 442 total cases of the disease, most of them in
travelers coming there from abroad; fewer than half the cases were
transmitted person to person in the country. Perhaps because of their
traditional mistrust of China, Taiwan was one of the few countries that
recognized the infection for what it was early on, and how it could be
transmitted from person to person.1
e population of the country is a little under twenty-four million. Most
of the people live in three large, sprawling metropolitan areas.
Taiwan never locked down, and never closed businesses. Schools never
closed, though they delayed opening until February.2 e government did
issue periodic warnings about large gatherings, but never forbade them.3 It
asked the Catholic Church to limit large masses and other large assemblies.
e bishops responded with a rolling church closing; by mid-March all
public masses were canceled.4 Buddhist temples remained open. Baseball,

the most popular sport in the country, opened its season in April, albeit with
robot and cardboard cutout “fans” at ﬁrst. Fans were allowed back in limited
numbers in mid-May.5
By any measure, this modern country, with more than twice as many
people as Sweden or Belgium, did better than most others.
What did authorities do? ey restricted travel to and from certain areas
in China very early on, in January.6 Taiwan kept a list of countries it
considered higher risk, such as Iran and Italy. Early in March, people from
these countries arriving at Taiwan airports had to go into a fourteen-day
quarantine, either in their homes or designated hotels.7 ese people had to
check in, via text messages, with the Taiwan CDC. Anybody showing
symptoms could call a number and get treatment.8
One of us (William Briggs) happened to travel to Taiwan from New York
City on business in early March. e only inconvenience I encountered was
a three-hour wait inside the airport to ﬁll out paperwork. e self-health
check was no burden whatsoever. It was a piece of paper on which I could
answer “Y” or “N” to whether I had a fever.
I could, and did, go anywhere I liked. I had been to Taiwan before, and
the only change I noticed was more masks. ere may have been fewer
people going out to eat. Nowhere I went was closed. I was also in Singapore,
ailand, and Vietnam in January at the start of the crisis. e Asian media,
like the Western media later, was full of COVID coverage, but it wasn’t all
worst-case scenario.
Late in March, travel to Taiwan was further restricted to citizens,
diplomats, people on business, and the like.9 To make that restriction less
burdensome, the Taiwanese government allowed visitors to extend their
visas. Flights oﬀ the island were scarce. ose to New York City would be
posted, and then oen cancelled—likely the result of American restrictions.
Travelers from certain other areas, and not just New York, that were
deemed of moderate but not high risk, also faced fourteen days of selfhealth management. Like me, these people were free to travel anywhere.

ey just had to wear a mask while in public and check in with the CDC
daily by responding to a text message.10
e Taiwanese are used to wearing masks. ey consider it rude not to
wear one if you’re sick. Around ﬂu season, masks are extremely common.
ey’re not uncommon at other times of the year, either, such as when
pollution is high.
ere’s a slightly more than healthy respect for disease transmission in
Taiwan, an attitude that sometimes borders on paranoia. Few are immune to
the media’s haranguing. e country had been stung by SARS in 2003.
According to one paper by Taiwanese researchers, in the SARS outbreak,
“346 SARS cases were oﬃcially conﬁrmed in Taiwan, among which were 37
direct SARS deaths (cause of death was recorded as SARS) and 36 SARSrelated deaths (cause of death was not directly attributed to SARS) as
reported by the World Health Organization (WHO).”11
Even with these low numbers, more than 150,000 were quarantined in an
eﬀort to stop the spread of the disease. Did it work? Apparently not. e
paper said, “e total number of conﬁrmed SARS case-patients in Taiwan by
the end of December 2004 was 480, of which 24 had been quarantined
previously.” It proved impossible to quarantine everyone who had been
exposed. e virus seemed indiﬀerent to the eﬀort. e country learned that
lesson and decided against aggressive quarantine for the coronavirus.
ey took other measures, though. In mid-April, even as case numbers
and deaths dropped, authorities mandated masks on public transportation,
and later in banks and post oﬃces.12 ey required masks in some larger
businesses at the same time, even though daily new cases were already at or
near zero, with only one new death in early May.
Early on, most large oﬃces and other public buildings checked
temperatures of entrants, oen passively using infrared cameras or using
handheld “gun” thermometers. Hand-sanitizer dispensers were ubiquitous.
Some stores required “social distancing,” placing markers where patrons

could stand, as in the United States.13 e rule was 1.5 meters between
people, or about 5 feet.
Did these modest measures do anything? Who knows? What we do know
is that the measures were modest. Taiwan did not shut down normal life and
commerce, and the media there did not induce widespread panic, as in the
United States. e country’s CDC calmly announced every new measure as
if it were reading a stock ticker.
Perhaps some measures, such as restricting travel from China, did some
good: the virus never really got a foothold. At the very least, Taiwan proved
it could manage a pandemic without a shutdown. ose claiming lockdowns
are essential must explain how the country did so well without them.
Taiwan played a role in the global politics of the pandemic. WHO, likely
cowed by China, was loath to acknowledge any information or to accept any
help from Taiwan. As we mentioned in chapter 1, WHO oﬃcial Bruce
Aylward provided some rare comic relief during the crisis. He stonewalled
and then hung up during an interview with a Hong Kong-based news source
when he was asked whether WHO would reconsider Taiwan’s membership
request. e same news source had reported in February that Aylward, “who
has decades of experience in battling disease outbreaks, led a WHO mission
to Wuhan, several weeks aer the pandemic started. Aer returning, he told
the media the country had ‘absolutely turned it around.’ ” Further, “In a clip
shared by Chinese media, Aylward said the country knew what it was doing
and ‘if I had COVID-19 I’d want to be treated in China,’ he said.”
Taiwan’s health minister Chen Shih-chung wrote a letter to WHO at the
end of December 2019, warning that the new virus could be transmitted
from person to person.14 According to the same report, “WHO, in a
statement to Reuters, said they didn’t receive an email about person-toperson transmission.” e article also reminded readers, “As late as Jan. 14,
the WHO said ‘there was no evidence of human-to-human transmission’ of
the virus.” WHO declared the outbreak a pandemic in March.

Aer the Aylward incident and other similar snubs, Taiwan’s oﬃcials and
press responded by ramping up their criticism of WHO. ey accused the
UN of botching the response and showing too much deference to Beijing.
WHO’s director general, Tedros Adhanom Ghebreyesus, said this criticism
was—this will not come as a shock to American readers—“racist.”15 Tedros
may have been stinging from a petition originating in Taiwan asking for his
ouster.16 Even through late April, he was still oﬃcially denying that Taiwan
warned WHO about human-to-human transmission.17
In the future, Taiwan may ask the United States or Singapore to notify
WHO oﬃcials. Information from non-Taiwanese sources might be easier to
stomach. Assuming, of course, the United States is still funding WHO.

SWEDEN
Everybody wants to talk about Sweden, maybe because they can’t ﬁnd
Taiwan on a map. Or they can’t remember Belgium or the UK, both of
which had higher death rates than Sweden. So did Andorra, Spain, Italy, and
France. All worse than Sweden. All locked down. True, Norway next door,
with half Sweden’s population, had a lower death rate. But so did Japan,
which never locked down.
Famously, the Swedish government decided to follow the commonsense
suggestions of Anders Tegnell, an epidemiologist at Sweden’s independent
Public Health Agency. He advised voluntary “trust-based” measures, such as
washing your hands and staying away from sick people.
“is is not a disease that can be stopped or eradicated,” he told Nature
magazine in April, “at least until a working vaccine is produced.”18 As a
result, he surmised, there’s no point in trying to absolutely stop or eradicate
it. e Swedish government was vindicated for following this advice, since,
as we have shown, there’s no clear evidence that lockdowns elsewhere did
much good—and plenty of evidence that they did harm.
It was a close call, though. Sweden, like the UK and United States, has its
ﬁll of experts. When they heard the government was going to heed Tegnell’s

advice, 22 “high-proﬁle” scientists wrote an open letter urging lockdowns.19
In late March, another petition “signed by more than 2,000 doctors,
scientists, and professors” asked the government to reverse course.20 Again,
“high-proﬁle” people think it’s their birthright to impose their wisdom on
the masses. Trust us—we’re gods.
It was clear by the end of April that the calm and reasonable approach
was working. e gods were wrong. In an interview with the BBC on April
24, Tegnell noted that, as he had expected, “almost half the fatalities have
come from nursing homes.”21 e same trend was observed in many places
with lockdowns.22 In a rare display of humble leadership, Tegnell said in
May that he might change his mind if the data proved his strategy wasn’t
working.23
On social media, though, it looked like many wanted Sweden’s strategy to
fail. Folks kept digging into the data to ﬁnd proof that Sweden had really
done worse than reported. e main tactic was simple conﬁrmation bias:
mention only those countries that had lockdowns and lower death rates.
What about countries with lockdowns and worse rates? ose didn’t count
because they were too far away from Sweden. Like Belgium.
For example, in mid-May a computer scientist claimed that “Sweden has
now the highest #covid19 fatality rate per million population of the world. A
direct consequence of the inhumane ‘herd immunity’ plan.”24 He then
showed a plot of daily per capita death rate, where on May 15 Sweden did
indeed fare worse per capita than the UK and Belgium. (Sweden had 117
reported coronavirus deaths that day, or 11.5 per million. e UK reported
384, or 6.9 per million, and Belgium reported 56, or 4.9 per million.) Some
in the press used this same trick around the same time. e Telegraph
reported, “Sweden becomes country with highest coronavirus death rate per
capita.” ey said, “Sweden had 6.08 deaths per million inhabitants per day
on a rolling seven-day average between May 13 and May 20. is is the
highest in the world.…”25

It’s a trick because once the deaths fall to near zero it’s easy for any
random country to come out on top of the death toll for any given day,
especially if they have small populations. And at that time deaths were
plummeting for every country in Europe. Suppose, for example, that it’s the
last day of the pandemic. Nobody dies from the bug in the UK or Belgium,
or anywhere else, but one person dies in Sweden. Headlines could trumpet,
“Sweden worst in the world!” Comparing individual days is absurd, but it
happened. All to gin up fear.
Less than a month before, around April 18, at the height of the pandemic
in Europe, there had been a huge spike in death rates—in Belgium, to about
four times higher than Sweden’s at the time. Overall, Belgium, with 10
percent more people than Sweden, had more than twice as many per capita
deaths. Yet no one, and especially not this computer scientist, said that was a
direct result of Belgium’s lockdown.
It was popular to compare Sweden to Norway during the crisis, because
Norway is close to Sweden and had even fewer deaths per capita. But
Norway’s population, only half as large as Sweden’s, is far more spread out.
Moreover, in late May Camille Stoltenberg, the head of the Norwegian
Institute of Public Health, admitted: “Our assessment now… is that we could
possibly have achieved the same eﬀects and avoided some of the unfortunate
impacts by not locking down, but by instead keeping open but with
infection control measures.”26

JAPAN
e default thinking of most respectable people was that lockdowns work
and must be mandatory. A representative headline from March 14 from
Foreign Policy magazine said, “Japan’s Halearted Coronavirus Measures
Are Working Anyway: Despite Indiﬀerent Lockdowns and Poor Testing,
Japan Seems to Be Skipping the Worst of the Pandemic.”27 e article said,
“In its battle with the coronavirus Japan appears to be doing everything
wrong.”

Here’s a better way to put this: in its reporting on Japan’s coronavirus
strategy, Foreign Policy did everything wrong.
Japan, population 127 million, had a death rate of about 7 per million.
is is 73 times lower than the UK’s roughly 511 per million as of May 18. If
Japan was doing it wrong, wrong was the right way to go. All countries
should have been following Japan, which didn’t lock down. On May 25,
Prime Minister Shinzo Abe announced the end of Japan’s state of emergency.
e country attributed 851 deaths to coronavirus, or 6.7 per 100,000. at
was one of the lowest rates of any developed country.28
roughout the non-lockdown, journalists couldn’t stop hectoring Japan.
In April, the BBC claimed, “Coronavirus: Japan’s low testing rate raises
questions.”29 e New Statesman entitled its piece, “How Japan’s Refusal to
Impose a Coronavirus Lockdown is Dividing the Country.”30 ey didn’t
mention that it might also be saving lives. Some predicted that Japan was
sure to get it in the neck.31 e idea that lockdowns might not work seemed
unthinkable.
Japan’s strategy was much like Taiwan’s. e government restricted ﬂights
and delayed school openings. On subways, the Japanese wore masks, which
is common anyway, and so on. e response to the virus in Japan was so
relaxed that one report said, “COVID-19 did not change much in Japan’s
daily life.”32 Indeed, some credited the laid-back attitude for a 20 percent
drop in suicides.33 “People spending more time at home with their families,”
the Guardian reported, “fewer people were commuting to work and delays
to the start of the school year are seen as factors in the fall.” By May, even
Science magazine was reporting how Japan had fought the coronavirus
without nuking its economy. e country, it said, “drove down the number
of daily new cases to near target levels of 0.5 per 100,000 people with
voluntary and not very restrictive social distancing and without large-scale
testing .…”34
Who knows what drove the numbers down? We don’t have two Japans to
compare. Or two Swedens, or two Taiwans. What we do know is that these

places chose not to tank their economies the way so many other countries
did, and the coronavirus doesn’t seem to have punished them for that as
much as the press has.

SOUTH KOREA AND MORE
South Korea had a death rate of about 5 per million. e South Koreans
didn’t lock down, but they did aggressively track people with the disease.
Hong Kong didn’t have a lockdown either and it had about 0.5 deaths per
million. ese countries didn’t sit on their hands. ey just didn’t join the
planetary panic. Nor did they suﬀer as many predicted they would.
In the U.S., 8 states never locked down.35 ey were, with deaths per
million in late June: Iowa (111), Oklahoma (73), Nebraska (64), North
Dakota (56), South Dakota (50), Arkansas (32), Utah (25), and Wyoming
(14).36 Wyoming has about 580 thousand people, and had only 8
coronavirus deaths.
e states with the harshest lockdowns were California (83 deaths per
million), Illinois (330), Michigan (490), New York (1,162), and New Jersey
(1,166).
Now there are many more diﬀerences between states besides lockdown
status. But using these comparisons, there’s no way to claim the lockdowns
succeeded. Almost all of California’s deaths were in the Los Angeles area;
most in Illinois were in or around Chicago; Michigan’s were around Detroit;
and New York and New Jersey’s were in the New York City metropolitan
area. So population density surely played a role. Yet these entire states had to
endure lockdowns, even places far from the population centers.
Many experts and journalists were so sure we needed lockdowns that
they predicted disaster for states that opened up. Learning nothing from
recent events, the New York Times trotted out “models” that “project[ed]
sharp rise in deaths as states reopen.”37 Anthony Fauci wrung his hands and
warned that the “consequences could be really serious” if states opened
“prematurely.”38

e most hysterical forecasts were about Georgia, one of the ﬁrst states to
open up—on April 30.39 e experts and pundits were sure that mass death
would follow as surely night follows day. e Washington Post ran a piece
under the headline: “Georgia Leads the Race to Become America’s No. 1
Death Destination.”40 Classy, but wrong. When that didn’t happen, some of
the press took to reporting not new deaths, but total deaths tied to the
coronavirus.41 Of course, total deaths can only go up—they are still going up
even as rates drop to zero. A model that CNN touted at the end of April said
deaths in the state could double!42 Sadly for the doomsayers, Georgia’s death
rate kept falling.43
e experts and their media megaphones were so sure they were right
that they would not, or could not, see the data that proved them wrong.

CHAPTER 14

LESSONS LEARNED
e trick to forgetting the big picture is to look at everything close up.
—Chuck Palahniuk1

Baby Boomers recall stories from parents and grandparents about the last
World War and the Great Depression that came before it. ey were
dystopian tales of hardship and fear and suﬀering that seemed unreal to us
when we heard them in much better times. We call the people who endured
those years the Greatest Generation.
Maybe our current trials don’t compare. Still, these days are surely the
most unsettling ones we’ve seen. When we make it through, will we have
learned anything? Will we have wisdom to pass down to younger
generations?
We’re still too close to some of these things, such as the violent riots that
broke out around the country in late May of 2020. Deep reﬂection takes time
and distance that we don’t yet have.
But we have lived through weeks and months of the coronavirus crisis.
We know enough to draw some conclusions. And we should. e world
economy and our basic rights and health are still under assault. Even with
deaths dropping in the summer, a rise in “cases” scared some state oﬃcials
into locking down again. If and when a “second wave” hits in the fall or
winter, there will be immense pressure to replay the 2020 playbook. And
even if that doesn’t happen, there’s always the next pandemic. Perhaps worst

of all, we’re being told that we can never go back to the way we lived before;
instead, we’ll just have to get used to “the new normal.”

LOCAL OVER GLOBAL
We can’t undo the technology that connects us to all the world all the
time. But we’ve seen ﬁrsthand the problems that come from living in that
technology. In the future, we should hold ourselves to a healthier standard.
rough most of history, people noticed truly huge calamities only when
they forced themselves upon their attention. Londoners needed no press
campaign to shelter in Underground stations in 1940 when the sound of
buzz bombs and the Luwaﬀe echoed through the streets. ose sounds
spoke for themselves. Zero dissent. Everyone was on the same page.
Eighty years later, we have both gained and lost something. We weren’t
made to be everywhere at once. We were made to be where we are. If we
want to beneﬁt from knowing in real time what is happening around the
world—without giving undue weight to events that are hard to judge at a
distance—we need to make it a higher priority to be present locally. When
social and traditional media are calling for panic, balance that message with
what you see when you unplug and take a walk. roughout the crisis, we all
knew local facts that contradicted the panic porn bombarding our eyes and
ears. Perhaps you were surprised to see a death certiﬁcate that listed
COVID-19 as the cause of death. Or maybe a healthy ﬁy-something friend
tested positive but had a mild case, or no symptoms at all. Or you heard
about empty hospital wards and laid-oﬀ nurses, and yet couldn’t schedule a
cancer screening.
And still you, or someone you know, discounted the direct evidence of
eyes and ears in favor of a digital simulacrum.
If we had all focused on what we knew, up close and personal, things
might have unfolded diﬀerently. If the experts scream that the sky is falling,
and yet it stays put when you take your walk, then you might not want to
treat their advice as gospel.

BALANCE EXPERT ADVICE WITH COMMON SENSE
But oen, expert warnings are not so easy to judge. eir reasons for
ginning up a panic will seem credible at ﬁrst. In that case, step back, take a
deep breath, and recall a few key points.
First of all, it’s the experts’ duty to convince you, the citizen, in plain
English, of what they fear and what they want you to do about it. Maybe
their dire warnings sound credible dressed up in technical language. But we
must still insist that they explain it in a way that will allow us to judge its
wisdom. We must demand that if we want to keep government by the
people, rather than by the experts.
e fact is, we almost always have more time than they are telling us. And
in most cases the panicked response is not going to be the ideal response. If
a credible authority calls for prompt, reasonable action, by all means get on
board. But don’t be stampeded into imprudent choices. And if, in hindsight,
the call was wrong, demand a change in course.
Over the last several months, we have learned a lot. We just had a costly
course on preventative hygiene, for example. We didn’t ask for it, but let’s not
let it go to waste. e sensible low-cost measures—such as more hand
washing—become good habits that can reduce the spread of future
infections. Many things that we can do freely for ourselves make sense, even
if they don’t scale up to a national pandemic-stopper.

TAKE CARE OF THE MOST VULNERABLE
From the beginning, we should have focused our eﬀorts on the most
vulnerable, namely, the sick and elderly. Instead, in some places we did the
opposite. To free up hospital beds, some states “ordered nursing homes to
accept patients with active COVID-19 infections who were being discharged
from hospitals.”2 Really. What’s shameful is that they kept at it, even when it
had become clear that the projected numbers for needed hospital beds was
way too high. On April 23, Governor Andrew Cuomo of New York was still
saying that nursing homes had “no right to object” to these patients.3

Health care expert Betsy McCaughey described the tragedy this way:
“e carnage started in March, when hospitals inundated with COVID-19
patients insisted on clearing out elderly patients, even if they were still
infected, and sending them to whatever nursing homes had empty beds. To
swing that, they had to get rid of a safety regulation requiring patients to test
negative twice for COVID-19 before being placed in a home. e state
Health Department willingly complied.”4
Meanwhile, the USNS Comfort and the Javits Center in New York sat
unoccupied, with thousands of empty hospital beds.
In part due to these mistakes, about 42 percent of recorded COVID-19
deaths in the United States were in nursing homes or residential care
facilities.5
Florida governor Ron DeSantis took the right approach. He studied early
evidence from other countries, such as South Korea and Italy, and noticed
the much greater risk for the elderly. As a result, he focused on protecting
retirement communities and nursing homes. On March 15, DeSantis issued
an executive order prohibiting visits to nursing homes and preventing sick
patients from being transferred to them.6 At the same time, he shored up
hospital resources7 and gave counties space to tailor their responses to local
conditions.8
ose are all steps that we should take in the future.

TAKE MODELS AND PREDICTIONS WITH A PINCH OF SALT
Predicting the weather is child’s play compared to predicting what
billions of people will do during an event unlike anything we have ever seen
before. If we had applied the skepticism with which we view the fourteenday weather forecast to the Imperial College model, things would have been
diﬀerent. e coronavirus would have done what it did. But we could have
avoided the bigger mess.
To his credit, New York governor Andrew Cuomo learned to carry a
saltshaker with him. In late May, some parts of New York state started to

reopen, but not the Big Apple. He refused to predict when the hardest-hit
American city would open, but he also (wisely) refused to let expert
predictions dictate. “Now, people can speculate, people can guess, I think
next week, I think two weeks, I think a month,” he said. “I’m out of that
business, because we all failed at that business. All the early national experts,
here’s my projection, here’s my projection model, they were all wrong, they
were all wrong.”9

BEWARE THE OVERCONFIDENCE OF EXPERTS
Expert advice is like bright light—useful when pointed in the right
direction but blinding otherwise. e coronavirus pandemic oﬀers both
leaders and citizens three lessons on how to make the best use of such
advice.
First, experts are oen wrong—especially about the future.10 We saw this
in two ways as the coronavirus crisis played out. One was that experts made
bad predictions. e Imperial College model was certainly a prime example,
but there were dozens of others. Politicians, the press, and the public
swallowed many claims just because they came from oﬃcial sources.
Another was contradictory claims. Whether it was masks or surface
cleaning or death rates, diﬀerent experts kept saying diﬀerent things, and in
some cases the same experts said diﬀerent things.
e second lesson is that most experts don’t get the ﬁrst lesson. ey see
how it applies to other experts, but they rarely apply it to themselves. Prior
to the panic, authorities such as WHO could be quite candid about what
they didn’t know. But when widespread panic set in and everyone expected
experts to render prompt and precise answers, they seemed to have a hard
time admitting, We don’t know.
Next time, instead of expecting them to admit that, just assume it.
e third lesson is that knowledge is not the same thing as wisdom. Most
experts work in silos.11 eir shared conﬁdence in their expertise oen

leaks, causing them to be cocksure even when they’ve wandered outside
their domain of knowledge.
is is an acute problem when experts are advising on a massively
complex problem like a pandemic. No mere mortal knew everything about
the new coronavirus, or everything that would have been good to know,
especially when the virus was ﬁrst spreading. ink of all the relevant
domains: virology, epidemiology, statistics, internal medicine, emergency
medicine, nursing, pathology, pharmacology, physiology, molecular biology,
geriatrics, social psychology, global economics, public policy, constitutional
law, international law, law enforcement, communications, journalism,
technology, small business, big business, education, child protection, social
services, transportation and logistics, and more.
No one can master all of that. So we can only solve such complex
problems with input from a wide variety of experts. It falls to our elected
leaders to weigh their advice, mustering whatever wisdom and prudence
they can.12
is may have been our single largest mistake in the coronavirus episode:
one narrow, untested analysis got a viral boost before all relevant wisdom
could be heard. And then politicians, once committed to that analysis, found
it hard to pivot in the face of new and contrary evidence.
Experts have their place, but sometimes they need to be put in their
place.

CHOOSE FREEDOM OVER CENTRAL PLANNING
In the last century, the great Austrian economist F. A. Hayek showed why
no government can plan an economy. Only someone with omniscience
could know all that would need to be known for this.13 Mere mortals don’t
stand a chance.
Governments tend to produce one-size-ﬁts-nobody plans that presume
that the same thing is true for all people in all situations. But individuals
know much more about their own needs than bureaucrats do.

Americans were spared some of the worst excesses of central control
during the pandemic. But the United States could have opted for far more
local freedom and discernment. In fact, most people were changing their
behavior before the lockdowns. One report (worryingly, based on cell phone
records) said that in the six states tracked, “23 percent of people were staying
home on average during the ﬁrst week of March” before lockdown orders
were issued. is “proportion jumped to 47 percent a month later.”14
Nothing that the three of us have seen makes us think this did much to
slow the spread of the virus, but that’s not the point. e point is that wellinformed free people do about as well as people under compulsion—and
with far less collateral damage.

TAKE TRADITIONAL MEDIA CAUTIOUSLY
On May 24, 2020—Sunday of Memorial Day weekend—the New York
Times went for drama. Rather than the usual mix of stories and pictures on
its front page, the Grey Lady printed a thousand names from the tens of
thousands of deaths tied to COVID-19. e headline read, paradoxically,
“US Deaths Near 100,000, an Incalculable Loss.” e list also scrolled on the
main page of the paper’s website, like a dynamic Vietnam War memorial.15
In almost any other context, a list of casualties like this would have been
touching. Yet we couldn’t help but see it as part of a tiresome eﬀort to keep
the fear going. Americans in droves had started ignoring guidelines in states
still under lockdown, from California to Maryland. And they kept on doing
so, despite this eﬀort on the part of America’s paper of record.
e Times proudly posted an image of the cover on Twitter on Saturday
night. e Drudge Report, still in full-tilt panic mode, posted it at the top of
its page. Dozens of spin-oﬀ articles reported on the cover—stories about a
story—in another media exercise in self-reference.
Before it went to print, though, the paper had to correct the story. e
sixth name on the list, twenty-seven-year-old Jordan Driver Haynes, had

been a rare death under thirty. But he did not die of COVID-19. He was
murdered.16
Even in the pandemic panic, there were a few points of light and good
sense in the mainstream press—if you knew where to look. Joe Nocera
expressed doubts about the wisdom of the lockdowns at Bloomberg.17 Nate
Silver, a rare journalist who is also an expert statistician, oen corrected
media mistakes. e Wall Street Journal editorial page even hosted a debate.
Still, the incentives of the mainstream press push them to stoke fear—
especially if such fear may harm a hated politician or despised cause. If you
forget this one-way force when you consume media, you will be a slave to
every headline and every update. And you will become part of a great
collective force that can spur elected oﬃcials to make bad calls just so the
public can see them doing something. If you don’t want to join that force,
then you must steel yourself against the press’s constant stoking of panic.
With enough public resistance, the mainstream press might even rethink
its conduct. ose of us who remember when the morning paper could
scoop the evening news and vice versa shake our heads. How times have
changed. Too bad the Times hasn’t changed with them. Forty-ﬁve percent of
the world’s people now use smartphones, so mainline media aren’t going to
scoop anyone anymore. ey can’t compete with 3.5 billion independent
reporters, so maybe it’s time they stopped trying.
But they could do something to win back some of their erstwhile respect.
Instead of keeping up the futile competition with social media, why don’t
they become what social media can’t be? ey can’t break the story ﬁrst, but
they could strive to give the most honest, reasoned, balanced take on it.
And as for the rest of us, why not expect more from our news sources?
Even if that’s a hopeless cause, we don’t have to be carried along by the
press’s fear mongering, which can change from week to week. At ﬁrst, the
scare story was that American hospitals were going to be overwhelmed, as in
Italy with its subpar socialized medicine.18 en, when people could see that
the hospitals weren’t overrun—in fact, many of them were mostly empty—

we were going to run out of ventilators.19 When that didn’t happen, patients
and healthcare workers were going to die for lack of masks and other PPE.20
When that failed to occur, the new disaster was a shortage of tests.21 Instead,
soon, testing centers were closing because supply outstripped demand.22 e
press then told us that President Trump was going to cut testing to hide the
second wave of deaths that would follow the reckless easing up on the
lockdowns.23
To fortify ourselves against this week’s new panic, we may just need to
cast our minds back to last week’s scare story.

MAKE SOCIAL MEDIA ACCOUNTABLE
Content on social media stirred panic over the coronavirus. But so did
the platforms themselves. Facebook and YouTube validated oﬃcial opinion
and censored unapproved opinion even from genuine experts. Rather than
providing open platforms for debate, they’ve become creepy protectors of
the party line.
How do we stop this from happening again? We’re highly skeptical of
calls to make these platforms public utilities. What would probably happen
in that case is what economists call “regulatory capture.” Instead of having
private companies policing speech, as we have now, we’d have public-private
mongrels doing the same, only with more power.
ere is one strategy, though, that could help. Facebook, Twitter, and
other such companies enjoy the legal status of neutral platforms. In this way,
they’re like AT&T and Verizon. ey’re not responsible for third-party
content, so they can’t be punished because a third party commits libel on
their platform.
at would be fair if they really were neutral—if they treated posts and
tweets the way Verizon and AT&T treat phone calls. But they’re not, as we
have seen over and over again. Right now, they get to have their cake and eat
it too. All because of the 1996 Communications Decency Act, which
mandates that “no provider or user of an interactive computer service shall

be treated as the publisher or speaker of any information provided by
another information content provider.”
ese ﬁrms should have to choose: either act like neutral platforms and
allow anyone to post any content that’s legal or lose the legal privilege of
being treated like one. In the latter case, they would be treated as publishers,
legally liable for everything that’s posted on their platforms.
We’re pretty sure they’d prefer the advantage of neutrality.

LOYAL OPPOSITION
Our ﬁnal suggestion is only a germ of an idea. In British government, the
loyal opposition refers to the party that opposes the governing party while
remaining loyal to the Crown. If you’ve ever watched parliamentary
proceedings, you know the debate there is at least as acrimonious as in the
U.S. Congress. But the concept is gold—a body of people committed both to
critiquing the dominant voice in leadership and to the common good.
In the present case, the dominant voice isn’t a political party, but rather
oﬃcial experts. But if a small group, whether politicians or vetted scientists,
has vast power to control the rest of us, then others must have power to
contest them. e coronavirus panic and shutdown would not have played
out as it did if a few scientiﬁc experts, boosted by a reckless media, had not
had so much unchecked power.
Elected representatives need to be able to weigh competing advice. But
the dominant point of view tends to marginalize all dissent. is is what we
saw over and over during the pandemic.
Perhaps an oﬃcial loyal opposition could temper this all-too-human
tendency. Its sole job would be to probe, question, and where warranted,
dismantle the oﬃcial advice our political leaders receive. Of course, the
experts in this opposing role would also be fallible. Still, the cut and thrust
between the two sides might reveal some otherwise hidden truths.
We don’t know whether our suggestions here would have prevented the
catastrophe in 2020. But we do know this: we must do something to check

the power of oﬃcial experts over our lives.

CONCLUSION

AGAINST THE BRAVE NEW NORMAL
Of all tyrannies, a tyranny sincerely exercised for the good of its victim
may be the most oppressive. It may be better to live under robber barons
than under omnipotent moral busybodies. e robber baron’s cruelty
may sometimes sleep, his cupidity may at some point be satiated, but
those who torment us for our own good will torment us without end, for
they do so with the approval of their conscience.
—C. S. Lewis1

When

modern Americans think of tyranny, we picture dictators of the
recent past: Stalin, Hitler, Mao, Mussolini. When the American Founders
thought of tyranny, they pictured kings, and parliaments, and mobs. ey
knew from their study of history to fear the tyranny of the majority.
We got a taste of this in 2020. In their panic, most Americans supported
the lockdowns. We were inspired not by mere deference to authority, but by
fear and a concern for others. Cities, states, and the federal government
overstepped their bounds. And it wasn’t okay just because most people
agreed to it. at’s why our basic rights—to assemble, to the exercise our
religion freely, and so forth—are enshrined in the Constitution. at
guarantee is crucial because the government, riding some rising wave of
public opinion, will always be tempted to disregard the rights of even a balky
and resistant minority.
It must have been fear, and the hatred it can spawn, that led at least one
person to turn arsonist. e First Pentecostal Church in Holly Springs,

Mississippi, had held services in compliance with state restrictions, which
classiﬁed churches as essential businesses. Cities were free to impose stricter
measures, but not to change that classiﬁcation. When the city interrupted
services, the church sued.
Someone was so incensed that the church challenged local orders that he
torched the building and spray painted “BET YOU STAY HOME NOW
YOU HYPOKRITS” in the parking lot.2 We presume the arsonist judged the
city to be in the right. But then, their version of justice calls their judgment
into question. Whatever you make of the church’s decision to sue, it wasn’t
hypocrisy. ey, not the arsonist, were squarely within the American
tradition.

PETTY TYRANTS
According to one report, Michigan governor Gretchen Whitmer said her
orders to state residents “have the force of law, so they are ‘not suggestions,
not optional or helpful hints.’ ”3 Never mind that her orders were not duly
enacted laws. Also, she seemed to think that the rules were not for me, but
for thee. Aer she had told citizens to avoid “inessential” trips to recreate on
Michigan’s lakes, it came out that her husband had asked the dock service at
the Whitmers’ lake house to put their boat in the water for Memorial Day
weekend.4 She also tried to use the crisis to funnel taxpayer money to a
Democrat group for contact tracing, denied she had done so, was called out
on that, and then blew oﬀ the accusations. But the public scrutiny forced her
to cancel the contract.5 e money would have gone to “EveryAction, a ﬁrm
that is closely linked to NGP VAN, a technology provider that boasts that it
powers ‘nearly every major Democratic campaign in America.’ ”6
Whitmer was not the only one to grab for power in the crisis. Besides
goading citizens to rat each other out, New York City mayor Bill de Blasio
became livid when groups of Orthodox Jews were still holding funerals
during his lockdown. He thundered that his “message to the Jewish
community, and all communities, is this simple: the time for warnings has

passed.”7 De Blasio’s focus on Jewish funerals raised suspicions that antiSemitism might be at play. ose suspicions seemed to be conﬁrmed when
city oﬃcials welded shut the entrance to a playground in a Jewish
neighborhood while tolerating mass gatherings of le-wing protesters.8
Strangely, politicians’ heavy-handed enforcement of the lockdown seemed to
evaporate when protests-turned-riots erupted in late May following the
horriﬁc death of George Floyd at the hands of Minneapolis cop Derek
Chauvin. We can’t prove but we do suspect that the unprecedented
joblessness and despair caused by the lockdowns fed the rioting, as some
have suggested.9
We also know that the protests and riots exposed the naked hypocrisy of
the press, politicians, and public health oﬃcials. ey exempted and even
encouraged protesters and rioters while scolding everyone else. On June 5,
over a thousand health professionals wrote an open letter defending mass
protests for the sake of… public health. “We believe that the way forward is
not to suppress protests in the name of public health,” they argued, “but to
respond to protesters demands in the name of public health, thereby
addressing multiple public health crises.”
And, for the most part, the press played along. On June 13, Time tweeted
two headlines only a half hour apart. e ﬁrst approvingly heralded the
“physicians’ ” letter mentioned above.10 e second headline read glumly,
“Hundreds of Far-Right Protesters Defy COVID-19 Restrictions to
Demonstrate in London.”11
e next day, NBC News ran the following two headlines a little more
than an hour apart: “Rally for Black Trans Lives Draws Packed Crowd to
Brooklyn Museum Plaza,” and “President Trump Plans to Rally His
Supporters Next Saturday for the First Time Since Most of the Country Was
Shuttered by the Coronavirus. But Health Experts Are Questioning at
Decision.”12 On June 22, Newsweek matched that feat with these back-toback stories: “ ‘No Evidence’ Black Lives Matter Protests Causes COVID-19
Spike: Study,” and “Oklahoma Reports Highest Ever Daily COVID-19 Cases

aer Trump Tulsa Rally.”13 We could go on and on about the riots and pride
parades and anti-cop zones that got a pass in the press while the plebes were
still expected to huddle at home. But no doubt you witnessed all this
ﬁrsthand. Aer this spectacle, why would anyone still trust the press,
politicians, and public health oﬃcials on the risks of COVID-19? We wrote
this book in part to expose their bad faith. We hardly expected them to
display it with such reckless abandon.

NEVER LET A CRISIS GO TO WASTE
From the start of the crisis, some in Washington smelled a chance to
expand government power. Just as the Senate was ﬁnishing bipartisan
negotiations on its ﬁrst coronavirus relief bill, House Speaker Nancy Pelosi
managed to kill it. Suddenly the Democrats wanted to lard any bill with their
pet projects, from abortion funding and restriction of carbon emissions on
airlines to mandatory minimum wages on any businesses receiving help.
Echoing Rahm Emmanuel, South Carolina representative James Clyburn
told the Democratic caucus that the bill was “a tremendous opportunity to
restructure things to ﬁt our vision.”14 Aer their ﬁrst eﬀort failed, House
Democrats tried again in mid-May with the $3 trillion HEROES Act. It
oﬀered $1,200 to each illegal immigrant and a million dollars to the National
Science Foundation to study “misinformation” related to the coronavirus.15
On April 2, California governor Gavin Newsom admitted that the pandemic
was an “opportunity” to pursue a new, progressive agenda. e cover theme
of the April 20–27 issue of e Nation was “How Not to Waste is Crisis.”
And the UN Climate Change Fund called it an “opportunity to change the
world.”
All these folks were following a well-thumbed playbook. As Robert Higgs
shows in Crisis and Leviathan, national crises have been the progressive tool
of choice for government expansion. For that purpose, the 2020 pandemic
panic worked better and faster than any previous crisis, and with nary a shot
ﬁred. Progressives have oen spoken wistfully of “the moral equivalent of

war,” a shared peacetime goal that inspires sacriﬁcial devotion.16 e
coronavirus pandemic provided just that. If millions of deaths were the
alternative, short-term lockdowns and even martial law might make sense.
But the only reason to think that millions could die was predictive models
that were just fancy guesses—bad ones, as it turned out.
Donald Trump had better instincts. Trump had tweeted in March that
the cure should not be worse than the disease. e hostile response was
deafening. Did people want a worse cure? No. But the oﬃcially smart people
were predicting a historic catastrophe, and who was he to raise questions? In
the end, most state and national governments acted accordingly—not just
here, but around the world.
“Science” told them to. Aer a judge struck down her executive order
against religious groups, the governor of Oregon explained, “e science
behind these executive orders hasn’t changed one bit.”17 In early March,
Democratic presidential nominee Joe Biden, who just weeks earlier had
lambasted President Trump for restricting travel from China, said that his
campaign would “lead by science.” e lockdowns, “social distancing,” and
mask mandates were imposed hastily, without public debate. “In a matter of
weeks,” noted the New York Times, “millions of Americans have been asked
to do what would have been unthinkable only a few months ago: Don’t go to
work, don’t go to school, don’t leave the house at all, unless you have to.”18
Now clever people are telling us to treat our cramped life under these
outlandish restraints as “the new normal.” We wrote this book to defend the
normal normal. Americans have become too fearful, too fragile. But as we
have seen, that’s just part of the story. e other part is that fallible experts
have gained far too much power over the commanding heights of culture.
Even when they meant well, they didn’t know what they pretended to know.
Worse, they used the pretense of knowledge to turn not just our fears, but
also our good intentions against us.

A WAY FORWARD

Which way will we go? We don’t want to become East Germany, or even
Western Europe. Consider the European Commission’s Roadmap on
Vaccination document, prepared in March 2019, a year before the crisis. It
recommended that EU citizens be forced to carry their vaccination status on
their passports.19 e years 2019–2021 were to be used for a “Feasibility
study for the development of a common EU vaccination card.” e
“common vaccination card/passport for EU citizens” would arrive in 2022.
Nor do we want to follow the one-worlders at the World Economic Forum,
who pounced on the pandemic as a chance to launch their creepy “great
reset.” What’s that? It is, as they explain,
A commitment to jointly and urgently build the foundations of
our economic and social system for a more fair, sustainable and
resilient future
A new social contract centred on human dignity, social justice
and where societal progress does not fall behind economic
development
e global health crisis has laid bare longstanding ruptures in
our economies and societies, and created a social crisis that
urgently requires decent, meaningful jobs20
Yeah, right. No one should be surprised that globalist technocrats, just
having witnessed a grand social experiment, are now licking their chops.
Making people carry papers to prove their immunity?21 One-world semisocialism? ese started as conspiracy theories, not suggestions. And we’re
pretty sure that neither is quite ﬁt for American tastes.
A more likely road to serfdom in the United States could be paved by big
tech. In late March, some techno-utopians were already sketching out the
solution to the pandemic. In Wired magazine, Tristan Harris called for
digital platforms to provide their billions of users with a “corrective lens” to
help them conform their beliefs and behavior more quickly to the new
reality. “is emergency, this moment,” he wrote, “calls for a fundamentally

new approach to technology—to abandon the myth of neutral metrics and
engagement, and restructure technology to prioritize this corrective lens
that can help save millions of lives.”22 Despotism, if it arrives on our shores,
may not come wearing a swastika or hammer and sickle, or even a blue
helmet. It could come bearing promises of safety, enlightenment, and stock
options.
But there’s a countervailing spirit in our country. Even early on, there
were hopeful signs that we had not wholly succumbed to fear. When New
York mayor Bill de Blasio set up an e-hotline for residents to rat out their
neighbors by sending in pictures of oﬀenders, it was ﬂooded with pictures
of, well, manhood, Hitler memes, and extended middle ﬁngers.23 And on
Independence Day 2020, when petty tyrants such as California governor
Gavin Newsom and Los Angeles mayor Eric Garcetti banned ﬁreworks
displays, L.A. residents responded by lighting up the skies.24
is deﬁance, earthy and small as it is, gives us hope that our country
won’t embrace the Brave New Normal. If we don’t learn the right lessons
from the 2020 pandemic panic, though, it could sneak up, settle in, and cost
us our lives, our fortunes, and our sacred honor.
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