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CHAPTER 1

			“HOW TO CONTROL THE PANDEMIC”

			The COVID-19 pandemic exposed many previously hidden aspects of modern society’s culture, level of expertise, and relationship to truth. Any number of these revelations on their own have been extremely concerning. When combined, however, it’s created substantial and deserved feelings of frustration, declining trust in institutions, and the realization that the government maintains awe-inspiring power over the public’s daily lives.

			The most important takeaway is that many were willing, with inexplicable tolerance, to withstand years of unconstitutional actions and edicts emanating from the behemoth mass of public health authorities, bureaucrats, administrators, credentialed experts, and politicians. Previously nameless, faceless individuals who toiled in obscurity have overwhelmingly dominated society’s decision-making and direction since March 2020. As the outbreak worsened, these groups were disturbingly synchronized in near-lockstep movement, unified in their beliefs, mitigation strategies, and concerted efforts to discredit those who disagreed with their consensus.

			That consensus, however, was based on transparently inaccurate assumptions, poorly reasoned narratives, and an unbridled arrogance that, unfortunately, would come to define the measures governments used in futile attempts to control the pandemic. And as it became clearer throughout 2020 that COVID-19 ultimately could not be contained in major countries across Europe and North America, experts chose to double down on the same restrictions that already had failed.

			That trend only accelerated in late 2020 and early 2021 after the rollout of the vaccines, specifically those developed by Pfizer and Moderna. Lockdowns, business capacity limits, school closures, restrictive, overdesigned “tier” systems, and, of course, mask mandates were all compulsory, with varying levels of intensity across the western world. It did not take long to determine that this novel experiment had been spectacularly unsuccessful at controlling the spread of the virus. But when the newly developed vaccines were rolled out in December 2020, the collective “experts” recalibrated their recommendations, focusing on combining restrictions with mass vaccination.

			After their previous recommendations, ostensibly designed to “end the pandemic,” had proven ineffective, with no loss of certainty or deserved humility, they seamlessly transitioned to championing yet another intervention. But even the release of the vaccines didn’t dissuade them from continuing to champion masks, one of the initial “keys” that would supposedly end the pandemic.

			Beginning in February and continuing into March 2020, masks were widely derided across the expert community. Years of pre-pandemic planning documents and studies had confirmed that masks were extremely unlikely to help slow the spread of respiratory viruses. The World Health Organization, as part of their Global Influenza Programme, created a substantial document in 2019 entitled “Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic influenza.”1 That document examined the highest quality scientific evidence: randomized controlled trials, of which there were ten identified that reviewed the use of face masks. Helpfully, they summarized the results of those studies with one simple sentence:

			“Ten RCTs were included in the meta-analysis, and there was no evidence that face masks are effective in reducing transmission of laboratory-confirmed influenza.”

			It’s hard to imagine a more unequivocal answer than “there was no evidence that face masks are effective.” Yet, in a warning sign of the absurdities of public health decisions to come in 2020 and beyond, the document conceded that masks could be “conditionally recommended” for symptomatic individuals during pandemics.

			Their justification for this bewildering contradiction was undeniably confusing. Despite the conclusion that “there is no evidence this is effective in reducing transmission,” the document argues there is “mechanistic plausibility” that it could work. That hypothetical efficacy was apparently enough to avoid an entirely negative explanation.

			Even so, they then suggested that the evidence base on masking was limited and of poor quality.

			“The evidence base on the effectiveness of NPIs in community settings is limited, and the overall quality of evidence was very low for most interventions. There have been a number of high-quality randomized controlled trials (RCTs) demonstrating that personal protective measures such as hand hygiene and face masks have, at best, a small effect on influenza transmission.”

			Yet another key passage in the document indicated there was no evidence to suggest that improving respiratory etiquette with and without face masks would have a substantial impact on pandemic influenza.

			At the start of the pandemic, America’s leading public health expert, Dr. Anthony Fauci, echoed those sentiments in a now infamous segment on 60 Minutes where he forcefully repeated that he did not recommend people wear masks. Fauci explained that while it might make people “feel a little bit better,” it wasn’t “the perfect protection that people think that it is.”2 He continued by stating that masks could even make things worse due to “unintended consequences,” such as people “fiddling with the mask and they keep touching their face.”

			Privately he repeated that skepticism, explaining in an email to Sylvia Burwell, a former secretary of health and human services during the Obama administration, that most masks are entirely ineffective at preventing the spread of infection as the virus passes through mask material:

			“The typical mask you buy in the drug store is not really effective in keeping out virus, which is small enough to pass through the material. It might, however, provide some slight benefit in keep[ing] out gross droplets if someone coughs or sneezes on you. I do not recommend that you wear a mask…”3

			This stated belief that masks did not work was echoed by the WHO’s review, published just a few months before Fauci’s remarks.

			These specific, scientifically driven reasons for recommending against masking were also supported years prior by the United Kingdom’s Department of Health in their Influenza Pandemic Preparedness Strategy document created in 2011. The preparedness plan not only reinforced the lack of evidence for community-level masking but delved into the lack of respiratory protection provided by face coverings.

			Importantly, their extremely thorough, detailed examination purposefully referenced the same physical properties of respiratory virus spread that Fauci mentioned. It also highlighted in conclusive fashion that both cloth face masks and higher quality surgical masks were equally ineffective at preventing the spread of respiratory viruses.

			“Facemasks, or surgical masks, are primarily designed to protect the environment from particles expelled by the wearer. If fitted properly, and used and changed in accordance with manufacturers instructions, they provide a physical barrier to large droplets but will not provide full respiratory protection against smaller particles such as aerosols.”4

			Beyond the dismissal of surgical masks, this preparedness document also contradicts the subsequent push beyond surgical masks into KN95s.

			In January 2022, the CDC updated its web page defining the types and efficacy of masks and respirators to suggest that cloth masks, surgical masks, and KN95s offer progressively more protection and efficacy: “Loosely woven cloth products provide the least protection, layered finely woven products offer more protection, well-fitting disposable surgical masks and KN95s offer even more protection.”5

			But the UK’s pandemic planning argued against that assessment as well, explaining that only fitted respirators can protect against aerosols: “Respirators are more sophisticated than facemasks and are designed to protect the wearer from breathing in fine or very small airborne particles (i.e., aerosols), which might contain viruses and other microorganisms, in addition to larger droplets.”

			As defined here, aerosols are much smaller than droplets and “might contain viruses.” Viral transmission through aerosols effectively renders cloth, surgical, or KN95 masking ineffective. Only properly fitted respirators are designed to protect from airborne viruses, and as the document explains, that process requires a level of training and testing that would never be possible among the general population: “It is a legal requirement that anyone who might be required to wear a respirator be fit-tested to ensure that an adequate seal can be achieved to provide the best level of protection and that training in use be provided.”

			As such, their recommendations for individual measures when someone is infected—to “protect others and reduce the spread of infection”—are eminently reasonable and reflect the goal of minimal societal disruption:

			•Stay at home.

			•Minimize close contact.

			•Adopt thorough respiratory and hand hygiene practices, i.e., covering the nose and mouth with a tissue when coughing and sneezing, disposing immediately of that tissue after use, and washing hands frequently with soap and warm water or alcohol gel if water is not readily available.

			These noninvasive strategies are established, commonsense public health practices. Instead of adhering to the carefully prepared recommendation for individuals, governments decided to enforce general lockdowns, universal mask mandates, and school and business closures based on arbitrary definitions of the word “essential.”

			 

			The UK’s skeptical mask-wearing assessment was repeated by employees operating even within Dr. Fauci’s NIAID. The release of his emails in 2021 confirmed that Fauci and the rest of the leadership within the National Institute of Allergy and Infectious Diseases and the National Institutes of Health were aware of the comprehensive evidence base cautioning against widespread mask usage to control infections.

			Just a few days before the Centers for Disease Control and Prevention issued a public recommendation for universal masking, Andrea Lerner, a medical officer in the Office of the Director of the NIAID and NIH, sent Dr. Fauci an email confirming the high-quality evidence that existed proving masking didn’t work:

			“In addition, I found the attachedd [sic] review on masks that addresses use in the community settings. Attached are the paper and figure 3, which summarizes the data from 9 very diverse RCTs (overlapping with what I had sent earlier). Bottom line [sic]: generally there were not differences in ILI/URI/ or flu rates when masks were used…”

			The importance of this email cannot be overstated. Fauci received it on March 31, but by April 3, he supported the CDC’s decision to recommend universal mask-wearing by the general public.

			The email also confirms that the nation’s leading public health expert—who was one of the main advisers to the Trump administration on COVID-19 policy, met regularly with the CDC and other key decision-makers, and was an omnipresent media figure during the early days of the outbreak—knew beyond a shadow of a doubt that there was no high-quality evidence suggesting masks worked. He understood this not simply because of his previous experience and familiarity with past research or pandemic planning documents but because he was reminded about it again by one of his top employees.

			Obviously, the flu and coronavirus are different viruses with different properties. But if, as commonly accepted, the coronavirus is more infectious than the flu, there should be no realistic expectation that masks would be effective against it, though not in preventing the spread of influenza.

			The World Health Organization document also debunked cloth masks, another important part of the initial push for universal masking. One sentence clearly repeated what Fauci had stated publicly and privately: “Reusable cloth masks are not recommended.”

			Yet within just a matter of months, Fauci had entirely shifted his position without justification. During an interview with NPR in July 2020, he made the unsubstantiated claim that data and evidence suggested masking would be a “very helpful” intervention to reduce transmission of the virus.

			“… the data and the evidence that this can be very helpful as part of a multifaceted way to get these cases down and to diminish the transmissibility and acquisition is very clear. So we just have to try to get a crisp, clear message to people that this is an important tool in our armamentarium. We can actually turn things around.”6

			There was no new high-quality data or evidence suggesting masks would diminish the transmissibility or acquisition of the virus. While it’s unclear what Fauci was referring to in the interview, this messaging could not have been based on updated trial data but only on observational assumptions and mechanistic plausibility in lab assessments. The inherent limitations of those methods are precisely why the WHO and other leading health agencies referenced the paucity of evidence regarding universal masking.

			When viewed in totality, the consistency with which experts and health authorities recommended against masking is important. Within the sciences, there are often disagreements about best practices and policies. And yet, major health governing bodies were essentially in universal agreement that masks did not help control rapidly spreading respiratory viruses. Yet with no possibility of newly conducted randomized controlled trials contradicting consensus, the guidance and policy rapidly changed to claim that if masking achieved widespread adoption, the pandemic could be rapidly brought under control.

			Concerningly, one of the key motivations for the CDC’s dramatic about-face on masks was apparently due to public criticism not from an epidemiologist, but a sociologist and computer programmer.

			Zeynep Tufekci, at the time a professor at the University of North Carolina’s School of Information and Library Science, wrote an op-ed in the New York Times in March 2020 that forcefully advocated for universal masking. Another New York Times article published that summer confirmed the CDC changed their guidance based on her criticism.

			The article reads, “Michael Basso, a senior health scientist at the agency who had been pushing internally to recommend masks, told me Dr. Tufekci’s public criticism of the agency was the ‘tipping point.’”7

			This shocking revelation, that the country’s leading public health agency could be so influenced by someone with no relevant qualifications or new evidence to substantiate her claims, was just one of many embarrassments for the CDC.

			In fact, Dr. Robert Redfield, the head of the CDC at the beginning of the outbreak, seemingly ignored the work of his own agency as well as the WHO and made the outlandish claim that the virus would be “under control” in a matter of four to eight weeks if everyone wore masks.8

			Just a few months later, after it was abundantly clear that the summer surge of infections throughout the southern US states had raged out of control despite widespread mask usage, he doubled down. In September 2020, he implied that masks would provide greater protection than a potential COVID-19 vaccine and said they were the “most important, powerful public health tool we have.”9 While many in the expert community, as well as Redfield’s own CDC, focused on masking as a preventative barrier against onward transmission, he went further, suggesting that it could have a stronger personal protective benefit than being vaccinated:

			“I might even go so far as to say that this face mask is more guaranteed to protect me against COVID than when I take a COVID vaccine. Because the immunogenicity may be 70%, and if I don’t get an immune response, the vaccine’s not going to protect me. This face mask will.”

			He then repeated his timeline, claiming that in “6, 8, 10, 12 weeks,” the pandemic could be “under control” if everyone embraced masking.

			Many abundantly qualified experts, such as George Rutherford, an epidemiology and biostatistics professor at UC San Francisco, and Ashish Jha, then academic dean of the Brown University School of Public Health, agreed with Redfield’s assessment despite the lack of evidence.

			Mask-wearing and mandates, in accordance with Redfield’s assertions, were tried just about everywhere on earth, yet cases rose dramatically in similar patterns regardless. The New York Times article praising Zeynep Tufekci’s influence on mask recommendations, meanwhile, was entitled “How Zeynep Tufekci Keeps Getting the Big Things Right.” Naturally, the article also quoted a credentialed infectious disease epidemiologist from Harvard Medical School, Julia Marcus. Marcus told the Times, “I’ve just been struck by how right she has been.” Except, of course, Tufekci was conclusively and repeatedly proven wrong about mask efficacy.

			The hubris required to believe that masking could control the pandemic was also summarized by a public health expert from the University of Birmingham in March 2020.

			In an article on Science.org, KK Cheng presciently predicted a future in which mask-wearing would become the norm on mass transit in cities like New York. However, in doing so, he unwittingly highlighted that his belief that it would have a positive impact was entirely guesswork: “Just imagine you’re traveling in the New York [City] subway on a busy morning. If everyone wears a mask, I’m sure that it would reduce the transmission. Don’t ask me to show you a clinical trial that it works.”10

			This poor-quality decision-making process—abandoning evidence in favor of wishful thinking—unfortunately became standard practice for administrators, authorities, and experts throughout the pandemic.

			 

			That same article contains several other important revelations that contradict consensus opinions and assertions that were made just a few months later. According to the author, “Even experts who favor masking the masses say their impact on the spread of disease is likely to be modest.”

			This was published towards the end of March 2020, highlighting that even those pro-mask experts who believed masking could be beneficial were forced to admit that they would have, at best, a “modest” impact. Yet just a month and a half later, on May 8, Vanity Fair breathlessly published an article on a modeling study that claimed that if 80 percent of the public wore masks, “infections would plummet.”11

			There was no new high-quality evidence that emerged between the end of March and the beginning of May to justify these new, optimistic beliefs. Just as experts accepted newly created modeling estimates of hospitalizations from educational institutions such as Imperial College London or the University of Washington, they also unquestioningly accepted hyperbolic estimates of mask efficacy.

			Once again, the Science article illustrates the inaccurate arrogance of epidemiologists throughout the pandemic, as many stated definitively that aerosol transmission of the coronavirus was not common.

			“Although there is some evidence that severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) can persist in aerosols—fine particles that remain suspended in air—aerosol transmission is likely rare, says Arnold Monto, an epidemiologist at the University of Michigan, Ann Arbor. It’s mostly spread by larger droplets…”

			The WHO also made similar statements, posting an authoritative “confirmation” on Twitter that same day that COVID-19 did not transmit through airborne aerosols: “FACT: #COVID19 is NOT airborne. The #coronavirus is mainly transmitted through droplets generated when an infected person coughs, sneezes or speaks.”12 Even though scientific consensus quickly confirmed that this was entirely false13, the WHO’s assertion that the virus was spread through droplets may have provided a possible justification for mask-wearing. Yet as their tweet continued with recommendations on how to protect yourself from infection, they didn’t mention masking once:

			“To protect yourself:

			•keep 1m distance from others

			•disinfect surfaces frequently

			•wash/rub your [image: ] 

			•avoid touching your [image: ]”

			Given that many experts later claimed that masks were a scientifically proven intervention backed up by years of research, it would seem to be strange that the world’s leading health agency didn’t mention it while discussing how to protect yourself. But it wasn’t mentioned because there was no evidence to suggest it would work.

			Their unshakable certainty on droplet versus aerosol transmission also became a hallmark of expert beliefs, where definitive, declarative statements were made and then almost immediately contradicted.

			While masking was one of the more visible failures, their remarkable belief in the importance and accuracy of pandemic modeling also caused unspeakable damage.

			Fauci and others seemed to believe that modeling suggesting hospitals would be overwhelmed was a likely scenario unless mitigation steps began immediately. In March 2020, during an interview, he described the early days of the pandemic as being like wartime: “But this is—this is a very unique situation we are in. You can almost make it analogous to what was happening in a war.”14

			In the same interview, he made conclusive statements that schools should be closed due to community transmission: “So, clearly, in certain circumstances, particularly in areas where there’s community spread, the schools should be closed.”

			Such assertions would have long-lasting, horrifying consequences with regard to learning loss, mental and emotional development, and economic collapse. Naturally, he later would deny that he had anything to do with schools being shuttered.

			Despite the very limited amount of accurate information and data available, models were based on terrifying, extremely outlandish estimates of disease severity. As such, taking their possible projections as likely outcomes was irresponsible and unjustified. But many experts did so anyway.

			Of course, Fauci, in that late March interview, never once mentioned masking as an important community intervention strategy to prevent hospitals from being overwhelmed. Because he knew the evidence suggested it wouldn’t make much of an impact.

			That same unnecessary fear persisted long after it was clear COVID-19 did not pose an extreme threat to most of the public.

			In May 2020, he was strongly warning states not to reopen too quickly. “If a community or a state or region doesn’t go by those guidelines and reopens…the consequences could be really serious,” Fauci claimed.15 He continued by saying it could cause more economic damage to open too soon. Inevitably, he was proven wrong as states like Georgia reopened without experiencing significant surges.

			The fatalistic, unjustified confidence in modeling and the resulting fear contributed to his profession’s near-universal refusal to revisit their misguided assumptions. Despite the obvious failure of their policies, nothing was able to cause any apparent introspection or self-examination. Beyond accepting culpability, experts needed to attempt to understand why they got it wrong. But their hubris and arrogance were to become a common theme throughout the pandemic.

			Despite the unequivocal failure of lockdowns becoming apparent by 2020 and 2021, Fauci maintained that harsh restrictions could be necessary even into 2022. As late as March 2022, he said new variants could lead to lockdowns or strict policy changes. “If in fact, we do see a turnaround and a resurgence, we have to be able to pivot and go back to any degree of mitigation that is commensurate with what the situation is,” he suggested.16

			Unsurprisingly, he claimed soon afterward that despite his forceful advocacy, we may never know if the closures and mandates he promoted were worth their ancillary costs. “You know, I don’t think we’re ever going to be able to determine what the right balance is,” he said when asked about lockdowns.17

			So Fauci, in the spring of 2020, strongly warned against opening the country too soon, stating that the risk of a surge could be so severe it could derail an economic recovery. But just two years later, he had no idea if the results of his world-changing recommendations were worth the ancillary costs. That may be understandable, but his public criticisms of governors and politicians who didn’t listen to his advice make it far less forgivable, especially when considering his claims to be the physical representation of science.

			The scientific process is supposed to encompass a hypothesis, testing, and results. Fauci’s hypothesis—that masks and lockdowns and strict business restrictions would stop the spread of COVID-19—was tested virtually everywhere. Entirely unsuccessfully. Yet he still claimed to be representing “science” regardless. Fauci ignored data that showed that the risk-benefit balance from his favored lockdowns had overwhelmingly proved negative. Far from confirming his hypothesis, results showed that the ancillary harms far outweighed any possible benefits.

			Still, other experts took his lead, advocating for increasingly absurd measures throughout the pandemic. After mRNA vaccines from Pfizer and Moderna were released, for example, many credentialed public health figures created an inaccurate narrative that only unvaccinated people were getting and spreading COVID-19.

			The “pandemic of the unvaccinated” narrative spread rapidly throughout the press, leading to an inevitable, hyperbolic conclusion. Leana Wen, a CNN medical analyst and former professor in health policy at the Milken Institute School of Public Health, told Chris Cuomo in September 2021 that the unvaccinated should not be allowed outside their homes. “We need to start looking at the choice to remain unvaccinated the same as we look at driving while intoxicated,” Wen said. “You have the option to not get vaccinated if you want, but then you can’t go out in public.”18

			She made such statements despite highly vaccinated countries experiencing record-setting case surges. Perhaps more concerningly, there was no outcry among her profession that such sentiments were distasteful, unjustified, and offensive.

			Many simply agreed with her.

			One such example was Dr. Jason Valentine, a family medicine physician at the Diagnostic and Medical Clinic Infirmary Health in Mobile, Alabama. Valentine told his patients in 2021 that he would no longer treat anyone who chose to remain unvaccinated.

			NBC News posted an opinion piece about his announcement from two experts on medical ethics and treatment and, instead of immediately denouncing such absurdities, said, “Taking vaccination status into account when deciding whether to treat a patient can be acceptable—sometimes.”19

			Media figures promoted the idea that the unvaccinated should not be given medical treatment or admitted to hospitals—all based on misinformation from the CDC, Dr. Fauci, and others that the vaccines reduced transmission of the virus, which was easily disproved and with inaccurate advocacy that was never fully corrected.

			No matter how often they were shown to be wrong, often by their own statements and predictions, experts maintained an almost unimaginable confidence that their dictates were justified and unimpeachable because they came from them. Accurate information that stood in opposition to stated policy preferences from Fauci, the CDC, the WHO, or other influential health leaders should be discarded in their view. Because what mattered most to these supposed “experts” wasn’t protecting the comprehensive health of the public but the undeserved belief that the world and its people would be better off if everyone listened to them.

			Their commitment to interventions was based on perhaps the most dangerous instinct possible: the illusion of control where none exists. Masks, mandates, vaccine passports, and other policies were all borne out of that same belief system. And it continued as their assertions were conclusively refuted.





Chapter 2

			DISPROVING THEIR OWN ARGUMENTS

			Mask mandates were a ubiquitous intervention throughout 2020, persisting well into 2022. Their failure to prevent the spread of the virus or control outbreaks was as consistent as it was predictable. Yet a repetitive argument from pro-masking experts and politicians was that measuring outcomes using mandates was not sufficient because mandates don’t mean compliance.

			Anecdotally, those arguments didn’t stand up to scrutiny.

			Anyone who entered a business maskless in cities like New York, San Francisco, or Los Angeles while they were under a mandate would have almost assuredly been asked to comply. While likely not entirely universal, compliance was overwhelming. The Los Angeles County Department of Public Health determined, for example, that more than 95 percent of people were complying with their mandate as late as December 2021.

			“Public and business sector masking compliance is high, indicating the broad understanding that this small behavior change adds a layer of protection that enables us to engage in our customary activities without endangering ourselves or others.”20

			They continued, “Public health regularly conducts site visits to assess mask compliance across a variety of L.A. County businesses, during which we determine compliance among customers, employees and their staff, and overall safety requirements.”

			Those efforts determined that compliance in Los Angeles was astronomically high: “Out of more than 1500 site visits conducted between December 4th–10th, the vast majority of businesses and industries, including restaurants, bars, food markets and hair salons, had masking compliance rates above 95%.”

			Barbara Ferrer, the head of the Los Angeles County Department of Public Health, then claimed that their requirements would lower transmission: “Masking requirements reduce transmission without much disruption to people’s routines and allow businesses to reduce risk for their customers, and workers.”

			She concluded by saying, “We would like to express our sincere appreciation to the business community of L.A. County for leading by example on masking as champions for public health. The take home message is clear: masking creates safety for employees and customers, reduces COVID transmission in our communities and helps everyone stay safe here in L.A. County.”

			[image: ]

			Within a few weeks of this press release and Ferrer’s repeated assertions that masking reduces transmission, she was unequivocally proven wrong, as cases in LA County obliterated previous records. At peak, they rose more than twenty times higher than on December 20, despite 95 percent compliance.

			The LA County Department of Public Health’s own data, and their leader’s public comments, confirmed that compliance was essentially universal. Yet the region saw a massive record-breaking surge regardless. Ferrer, naturally, never acknowledged that mandates AND compliance, as measured by her own agency, proved completely ineffective at preventing the spread of the virus.

			IT’S NEVER TOO SOON

			During the pandemic, another endlessly repeated phrase from experts, media members, politicians, and social media pundits was that it was virtually always “too soon” to lift restrictions. Even as late as February 2022, Fauci warned against “prematurely” lifting mask policies: “We got to be careful because it is a bit risky to do something prematurely.”21

			It’s important to deconstruct the intentions encapsulated in that phrase because they’re remarkably pernicious. The implication behind “it’s too soon to lift restrictions” is that those policies were able to make a demonstrable impact on the spread of COVID-19. Except that, of course, is entirely inaccurate. But additionally, it implies that restrictions should be considered necessary or desirable going forward. There’s also an implicit assumption that restrictions are imposed at no cost, that masking kids in schools, for example, has little to no downside with significant benefits.

			All those factors make “it’s too soon to lift restrictions” an unacceptable, overly simplistic argument.

			But even worse, the “evidence” used by health officials to justify continued interventions and mandates has consistently been unbelievably flawed and thoroughly debunked.

			The results of masking across the general population and in specific demographics were unequivocally negative. Vaccine mandates and passports throughout 2021 and into 2022 proved to be equally ineffective. Yet, as the Los Angeles City Council voted to end the vaccine requirement for many businesses in 2022, some members once again set the stage for future mandates: “I know it feels like we’re out of the woods. It feels like we’re all going back to normal. But there’s new variants and new strains all the time,” councilmember Mike Bonin said. “This BA.2 (variant) is spreading and we really don’t know what the variant a month from now or two months are.”22

			Another member, Nury Martinez, agreed with that assessment and noted that the city council may have to revisit vaccination mandates “as we learn to live with this pandemic unfortunately.”

			Yet if restrictions like mask mandates and vaccine passports were crucial to stopping the virus, there should have been a clear inflection point after those policies were removed. After all, media outlets specifically advocated for continued forced masking, citing flawed and ultimately misleading studies from the CDC and other organizations as justification. Multiple states lifted their mandates in early 2022, so if media and expert assertions are correct, those states should have experienced significant increases.

			Governor Steve Sisolak of Nevada had been as devoted to mask mandates as any “follow the science” politician in the United States. While the state had brief periods where fully vaccinated individuals were exempt from complying, and a few weeks where mandates were entirely removed, in general, Sisolak outsourced his decision-making to the CDC: “The rules are in accordance with Sisolak’s Emergency Directive 045, signed in May, to automatically adopt CDC guidance related to mask-wearing.”23

			Automatically adopting CDC guidance could have meant near-permanent masking, something Sisolak apparently realized would damage him politically in early February.

			Survey data from the left-wing Impact Research firm told Democratic politicians around that time that continued mandates were becoming increasingly unpopular.24

			So, long before the CDC updated their community transmission zones with new metrics, Sisolak announced the state would be lifting its mask mandate. In a stunning coincidence, the timing lined up perfectly with decisions made by politicians in other left-leaning states. Seemingly in unison, mandates were lifted in February 2022, as polling revealed Americans wanted to move past the pandemic.

			Sisolak then abruptly ended his policy of “automatically adopting” CDC guidance as soon as it became politically necessary. Given the incessant messaging about the dangers of prematurely lifting restrictions, it would be expected that cases would have skyrocketed after the mandate ended on February 10.

			Naturally, results followed the exact opposite trends.

			[image: ]

			On February 10, the seven-day average of newly reported cases was 426 per million people. On March 30, it was fifty-six per million, a decrease of 87 percent.

			It was the same story in other states. Rhode Island imposed a mask mandate in December 2021, and cases skyrocketed, quadrupling in just a matter of weeks.

			[image: ]

			Rhode Island’s governor apparently received the same polling data as Steve Sisolak, and just one day after Nevada, he lifted the state’s mandate. Cases dropped over 70 percent a month and a half later.

			Yet another example can be found in Delaware. Governor John Carney not only imposed a mandate but also made ridiculous, profoundly inaccurate statements soon afterward. Delaware had initially lifted its mask mandate in 2021, and unsurprisingly, cases remained low. However, like nearly everywhere else in the US, the state experienced a significant increase during late fall and early winter as seasonality and the Omicron variant influenced viral spread.

			In response, Carney mandated masks after cases in the state had already peaked. And in another remarkable coincidence, he lifted the mandate just a month later, on the same day as Rhode Island. In three states run by Democratic governors, the epidemiological conditions and importance of masking ended on nearly the exact same day, immediately after polling data suggested it would hurt their political party. These are the same politicians who repeatedly claimed that their decisions were guided by “following the science,” not political virtue signaling.

			Carney then commented on the end of the mandate, spreading a significant amount of misinformation in the process: “With Delaware coronavirus cases and hospitalizations plummeting after a record-setting monthlong escalation, Gov. Carney said Tuesday that his indoor mask mandate has helped vanquish the surge of the omicron variant.”25

			The mandate that took effect January 11 “really made a difference over the last couple weeks, and we’re getting better in every indicator for the spread of COVID in our community right now,’’ Carney said during his weekly coronavirus briefing.

			The fact that local media neglected to question this blatantly obvious falsehood was astonishing and discouraging. It was inarguable that cases had already peaked by the time Carney’s mask mandate went into effect. Of course, it would then logically follow that his mandate could not have been responsible. Allowing him to claim credit was a dangerous misrepresentation of reality, as it could have misled readers into believing that mask mandates would be necessary going forward.

			Additionally, if he truly believed what he claimed based on the guidance of “expert” advice, it’s an indication of demonstrable institutional incompetence.

			Beyond the timing of the decline, it’s important to note that cases dropped at the same time in Pennsylvania without a mandate:

			Clearly, Delaware and Pennsylvania shared extremely similar curves for the entirety of the pandemic—and so, based on this data, there’s simply no justifiable way for Carney to claim that his mandate was remotely beneficial. But that didn’t stop him from making that assertion, nor did his flawed, erroneous statement lead to media criticism. And unsurprisingly, given results elsewhere, cases in Delaware dropped 83.3 percent after the mandate was lifted.

			[image: ]

			Similarly inaccurate media and expert posturing could be found in New Mexico as well. Scientific American’s September 2020 piece, in particular, which praised the governor of New Mexico for her tremendous success in controlling COVID-19 with science-based policies, aged remarkably poorly.

			[image: ]

			Naturally, their desire to credit masks and other interventions with “controlling COVID” was almost immediately disproven—cases in New Mexico rose dramatically just a few weeks afterward.

			After years of forced masking, Governor Lujan Grisham also discovered the most important reason to lift mandates: political pressure. Just one week after Nevada and six days after Rhode Island and Delaware, New Mexico finally ended its mask mandate. And unlike the ensuing month after Scientific American’s praise, the results were inarguably successful.

			The average of newly reported cases on February 17 was 474 per million. But it dropped to sixty-four per million by March, a decrease of 86.4 percent.

			Perhaps the best indication that the move was politically motivated could be found with a brief look at the curve of newly reported cases. The rate when the mandate was lifted on February 17 was actually higher than when it was extended in November 2021.

			These states provided examples of how committed the media and experts were to maintaining compliance with their political ideology instead of accurately reflecting the real-world data on the importance of mask-wearing and other policy “interventions.” The common and infuriating refrain that it was “too soon” to lift mask mandates has repeatedly been debunked, with these states serving as further proof that such a mentality was ultimately preposterous.
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