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Dedication

			To Ali,

			the toughest person I have ever known.

			You were there when I needed you most. You still are, and I still do.

			 

			***

			 

			In special remembrance of all those who lost loved ones,

			and to all those still suffering from the failures of those in power.

			May you find some peace in knowing that the truth will prevail.

			And may we all never let this happen again.

			 

			***

			 

			In loving memory of my dad.

			You would have said the truth, directly to their faces, just like I did.

			I hope you watched.
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			“Truth is incontrovertible. Panic may resent it. Ignorance may deride it. Malice may distort it. But there it is.”

			 

			—Winston Churchill





Introduction

			A Broken Trust

			No book about the SARS2 coronavirus pandemic can be written without first stating that it has been a great tragedy. Around the world, at the time of this writing, four million deaths have been tallied. More than 600,000 American deaths have been attributed directly to the virus. We realize the blessing that this virus generally spared the young and healthy. We also recognize that the death toll is inaccurate. None of that matters to those who lost loved ones. Countless lives will also have been lost due to the missteps of those we entrusted with working for the public good. Directly from the lockdowns, missed medical care; school closures; massive economic strains; incalculable psychological damage, especially to young people; and a worldwide humanitarian crisis will burden us for decades. While inflicting enormous harm, the lockdowns also failed to protect the vulnerable.

			 

			*   *   *   *   *

			 

			As I finish this book, I am hopeful that we are seeing the light at the end of a long tunnel. Deaths are not likely to rise dramatically when cases sharply increase, a different pattern than in the initial waves. That “decoupling” between cases and deaths would be to a great extent due to the successful vaccination of those at risk to die. Unfortunately, it is unlikely the recurring hysteria and mismanagement by those in power will end so quickly. After more than eighteen months of experience, there remains an almost bizarre lack of understanding that the virus will not simply disappear. Instead, on its way to becoming endemic, cases will continue to peak and ebb periodically, as they have done and continue to do in characteristic cycles all over the world and regionally in the United States. We must learn to live with the virus by offering vaccines to the vulnerable, aggressively exploring early treatments, while also accepting some risk, rather than employing failed, harmful restrictions on low-risk people every time the pattern recurs. Instead of recognizing the evidence, the flow of misleading information lacking perspective, policies counter to scientific data, and the absence of transparency continue:

			•   The unscientific obsession with stopping all cases of COVID-19 continues, including the variants that all scientists expected as the virus mutates and becomes less lethal, without acknowledging the low risk for the overwhelming majority and what should be today’s protection of the most vulnerable to death.

			•   Accountability remains absent from government leaders, public health officials, and scientists in failing to admit errors about lockdowns; some even distort their records and portray disastrous death tallies as “successes.”

			•   The CDC and public health leaders still fail to visibly acknowledge and then educate the public about the natural immunity in recovered COVID patients or to incorporate that biological fact into our nation’s vaccine policies. The public needs to know that data continues to accrue showing natural immunity after SARS2 infection, like other infectious diseases, is probably superior to vaccine-related protection.

			•   Public health officials and government leaders keep using wildly incorrect projections that instill fear and alarm the public, and when they’re wrong, they fail to acknowledge this fact.

			•   Our public health recommendations on masks and distancing did not change after scientific data showed previous rules were arbitrary, incorrect, and ineffective. As this was written, the CDC abruptly reissued another call for masking, even after vaccination, despite the lack of scientific data to support it. Many schools force children to wear masks, contrary to very clear science and simple logic. Must we prove the earth is round again?

			•   Serious problems with the data, including overcounting of COVID as the cause of many hospitalizations and deaths in the United States, have never been explained to the public and acknowledged, even though it has been documented in the medical literature.

			•   There continue to be delays in clinical trials and approvals of safe, widely available drugs that show potential efficacy in clinical reports, as if vaccination is the only option.

			•   A COVID testing requirement has been imposed in schools and university campuses, grossly violating ethical standards, including the CDC’s own statement only months ago in late 2020 that “it is both unethical and illegal to test someone who doesn’t want to be tested, including students whose parents or guardians do not want them to be tested.”

			•   The spirit if not the letter of informed consent has been violated with a vaccine clinical trial in young children who have extremely low risk from the illness and rarely spread it.

			•   The nation still awaits any indication that there will be a full investigation into the origin of the deadly virus, even if it uncovers potential corruption in our nation’s top science agencies and public health leaders. The world is owed full exposure without delay.

			 

			Why do these failures persist in a nominally science-based, freethinking, and ethical society like ours? Is the herd mentality so powerful, is fear such a dominant emotion, that all critical thinking and values disappear? If the US tallies 50,000 deaths from COVID next year, will we accept that with the relaxed attitude we have about the flu, which has that death toll every year? If not, why not? Are we a nation of science or science-deniers? Do we demand accountability and learn from past error? Is this country committed to the free exchange of ideas, so that truth is determined by evidence and debate rather than decree and false declarations of consensus? Do facts still matter? And what is the end-point, an endless series of panic-driven lockdowns or finally a recognition that the virus will become endemic? Are we committed to civil liberties? The answers to these questions are profoundly consequential.

			One issue stands above all others—the urgent need to restore trust in our vital institutions. The management of this pandemic has left a stain on many of America’s once noble institutions, including our elite universities, research institutes and journals, and public health agencies. Earning it back will not be easy:

			Trust in government. Almost all governors made entirely arbitrary distinctions. Even if one believed in the health benefits of these diktats, they were handed down with shocking disregard for the potential damages and deaths. In addition to seeing convincing data to justify such measures in the future, the citizenry must be convinced that rules apply to everyone. When elected officials are caught enjoying indoor dining with lobbyists, or public health leaders ignore their own restrictions on family gatherings, they undermine the moral legitimacy necessary for voluntary compliance. That puts the rule of law in future emergencies at risk.

			Trust in public health leadership. There has been a repeated, erratic discussion coming from public health officials. On masks, America’s leading voice of public health issued a number of statements over a period of months that were in direct conflict with each other and with the data, and he still fails to recognize the most compelling studies. On testing, the CDC put up a guideline, then changed it, then took it down, then put back something close to the original. There was no science to prompt those changes. The most visible face of public health praised four northeast US states with the highest rate of fatalities for following his guidance, despite their deadly performance. We also saw statements and actions from our top health and medical agencies that undermined trust in vaccines and potential treatments, an extremely important part of saving lives in the next pandemic.

			Trust in science. The pandemic exposed grave problems with the essential functioning of science, research and debate. Elite research universities, public health agencies, and top scientific journals quickly fell in line with herd thinking about the pandemic. Instead of open and free discourse to seek the scientific truths underlying urgently needed solutions, we have seen silencing, censoring, and slandering of scientists whose interpretations differed from the desired narrative. Prestigious journals are now openly contaminated with politics. Academia and the research community, dominated by a single viewpoint, actively engage in intimidation and false declarations of consensus, as well as through abuse of the peer-review system. That intolerance has fostered a climate of fear and inhibited other scientists and health experts from contributing to the discussion, effectively inducing self-censorship. This dangerous trend threatens the free exchange of ideas essential to democracy.

			Trust in educational leaders. The priorities of teachers and their unions were exposed as self-centered, driven by fear for the adult teachers, most of whom are at very low risk, at the expense of the health and future of children. The same holds true for our university leadership. Children are not to be used as shields for adults. No longer can we, as parents and concerned citizens, permit coerced injections of experimental drugs and required testing for access to university education. These requirements are not only unscientific, they also violate our nation’s long-established standards for ethical conduct, medical privacy, and autonomy over one’s own body.

			Trust in fellow citizens. Policymakers in concert with the elite class inflicted great harm by undermining fundamental trust in our fellow citizens. Elites in the media have made “freedom” a selfish idea and politicized dissent on the efficacy of masks or various potential treatments. Restrictions on liberty were also destructive by inflaming class distinctions with their differential impact: exposing essential workers, sacrificing low-income families and kids, destroying single-parent homes, and eviscerating small businesses, while at the same time large companies were bailed out, elites worked from home with barely an interruption, and the ultra-rich got richer, leveraging their bully pulpit to demonize and cancel those who challenged their preferred policy options.

			This book is written with several purposes in mind. First, it will serve as an important part of the historical record of the greatest health care crisis in the past century—the pandemic and its management. The four-month period during my service as advisor to the president of the United States will provide a candid perspective on how our leaders functioned in this crisis, without the distorting lenses of the media and politics. Second, it will clarify the facts underlying the pandemic, free from the filter of government bureaucrats, academics, and scientists with political and other biases. Third, it will expose profound issues in our society that could interfere with our ability to address future crises and threaten the very principles of freedom and order that we often take for granted and that the rest of the world depends on.

			The reader should feel confident of two certainties. One is that every word in this book, every event described, every statement quoted, is absolutely true. The second is that several people described in this book will vehemently deny its truth. That is expected, not only because they will have been exposed in the light of day, beyond the protection of their media allies, but also because we have already witnessed their behavior with regard to truth. We should know who to trust by now.

			In considering all the surprising events that unfolded in this past year, two in particular stand out. I have been shocked at the enormous power of government officials to unilaterally decree a sudden and severe shutdown of society—to simply close businesses and schools by edict, restrict personal movements, mandate behavior, regulate interactions with our family members, and eliminate our most basic freedoms, without any defined end and with little accountability.

			And I remain stunned at the acceptance by the American people of draconian rules, restrictions, and unprecedented mandates, even those that are arbitrary, destructive, and wholly unscientific. The acquiescence of the citizenry to such extraordinary and ill-conceived restrictions in a nation that was founded on the principles of freedom from an overbearing government, in a country that stands as the world’s beacon for independence and liberty, is nothing less than shocking.

			Today, after all that we have endured from this pandemic, we still must ask why so few were willing to speak out when the most disastrous health policies in history were foisted on ordinary people and above all on our children, our country’s most precious resource. We all should ask:

			•Where were the scientists?

			•Where were the economists?

			•Where were the pediatricians and psychologists?

			•Where were the teachers and university leaders?

			•Where were the investigative journalists?

			•Where were the constitutional lawyers?

			•Where were the human rights advocates?

			•Where were the ethicists?

			•Where were the independent Americans?

			 

			At this point, one could make a reasonable case that those who consider reintroducing significant societal restrictions without acknowledging their failures and serious harms are putting forth dangerous misinformation. But I will not call for their official rebuke or punishment. I will not try to cancel them. I will not try to extinguish their opinions. And I will not lie to distort their words and defame them. To do so would repeat a behavior of intimidating the discourse that is critical to educating the public and arriving at the scientific truths we desperately need.

			This crisis has also exposed what we all know has existed for years but have tolerated in this country—the overt bias of the media, the lack of diverse viewpoints on campuses, the absence of neutrality in controlling social media, and now more visibly than ever the intrusion of politics into science. Ultimately, the freedom to seek the truth and openly state it is at risk.

			The United States is on the precipice of losing its cherished freedoms, with censorship and cancellation of all those who bring views forward that differ from the “accepted mainstream.” It is not clear if our democracy, with its defining freedoms, will fully recover, even after we survive the pandemic itself. But it is clear that people must step up—meaning speak up, as we are allowed, as we are expected to do in free societies—or it has no chance.

			In 1841, Charles Mackay presciently spoke about the herd mentality: “Men, it has been well said, think in herds; it will be seen that they go mad in herds, while they only recover their senses slowly, and one by one.”

			So how do we proceed at this very moment, in this country, with its heavily damaged psyche? Those of us who want the truth must keep seeking it, and those of us who see the truth must keep speaking it. Because truth matters.

			





Chapter 1

			America off the Rails

			It was February 2020, and for weeks I had been trying to finish my book on reforming the US health care system. I was under pressure to meet an impending deadline necessitated by the upcoming election, which I thought would center on single-payer health care. My focus was compiling data on the issues most poorly understood: single-payer health care, the public option, reforming Medicare, and improving health care quality and access for the poor. The failures of the Affordable Care Act seemed to generate a significant momentum toward all-out single payer rather than a reexamination of the causes of those failures and the consequences of the increased government regulations imposed by the ACA.

			As always, I needed to be thorough and accurate. But this time more was at stake. Like many issues, health care reform had often been argued on emotion and with disregard for the evidence. I kept focusing on the final slide that I had used for years at Stanford’s Hoover Institution to end every one of my lectures: Facts Matter.

			Like most people who spent most of their days on a computer, my tendency was to flip back and forth to other things on the internet, as a quick break from my own work. News accounts had been describing increasingly alarming information about a deadly new virus emanating from Wuhan, China. Separate from my general concern about the spread of the infection, I was confused about some of the basic numbers being aired. The overall message about the virus coming out of the World Health Organization (WHO) seemed to have obvious flaws. To my mind, the extremely high risk estimates seemed very misleading. The reported fatality rates were based only on patients who were sick enough to seek medical care rather than on the undoubtedly much larger population of infected individuals. I was stunned that this basic methodological flaw was being overlooked by almost everyone, while the exaggerated fatality rate of 3.4 percent was highlighted throughout the media. Every legitimate medical scientist should have called that out. I was puzzled at their silence.

			In the United States and throughout the world, a naive discussion about statistical models ensued. To an extraordinary and unprecedented extent, these epidemiological models were featured front and center in news headlines, with no perspective on their usefulness. I simply presumed that every serious academic researcher understood the role and limitations of such models, particularly how the wide range of assumptions that go into them can dramatically impact their predictions. Reminiscent of other legendary frenzies in history, like the tulip bulb mania or the tech stock bubble, hypothetical extreme-risk scenarios went seemingly unchallenged and were given absolute credence in the media.

			At the same time, common sense and well established principles of medicine were being ignored. Every second-year medical student knew that the elderly were almost certainly the most vulnerable group of people, since they were virtually always at highest risk of death and serious consequences from respiratory infections. Yet this was not stressed. To the contrary, the implication of reports and the public faces of official expertise implied that everyone was equally in danger. Even the initial evidence showed that elderly, frail people with preexisting comorbidities—conditions that weakened their natural immunological defenses—were the ones at highest risk of death. This was a historical fact shared by other respiratory viruses, including seasonal influenza. The one unusual feature of this virus was the fact that children had an extraordinarily low risk. Yet this positive and reassuring news was never emphasized. Instead, with total disregard of the evidence of selective risk consistent with other respiratory viruses, public health officials recommended draconian isolation of everyone.

			The architects of the American lockdown strategy were Dr. Anthony Fauci and Dr. Deborah Birx. With Dr. Robert Redfield, the director of the CDC, they were the most influential medical members of the White House Coronavirus Task Force.

			The Task Force at its January inception consisted of a small group assembled by President Trump that was coordinated through the National Security Council and advised by several US government agencies and science advisors. At its onset, the group was chaired by Health and Human Services Secretary Alex Azar. Other members included Robert O’Brien, assistant to the president for National Security Affairs; Dr. Robert Redfield, director of the Centers for Disease Control and Prevention; Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases at the National Institutes of Health; Deputy Secretary Stephen Biegun, Department of State; Ken Cuccinelli, acting deputy secretary, Department of Homeland Security; Joel Szabat, acting under secretary for policy, Department of Transportation; Matthew Pottinger, assistant to the president and deputy national security advisor; Rob Blair, assistant to the president and senior advisor to the chief of staff; Joseph Grogan, assistant to the president and director of the Domestic Policy Council; Christopher Liddell, assistant to the president and deputy chief of staff for policy coordination; and Derek Kan, executive associate director, Office of Management and Budget. It was formally announced by the press secretary on January 29, 2020, with a statement that directly reflected the views of Dr. Anthony Fauci. It read in part: “The risk of infection for Americans remains low, and all agencies are working aggressively to monitor this continuously evolving situation and to keep the public informed.”

			The Task Force quickly expanded over the next month to include a new chairman, Vice President Pence. The White House also announced that Dr. Deborah Birx would be the Task Force coordinator. Birx had worked in the State Department as the US AIDS coordinator under the Obama and Trump administrations—hence she was often addressed by the honorific “ambassador.” She had been working in the government since 1985. In the February 26 announcement by the White House, others were added to the Task Force, including Secretary of the Treasury Steven Mnuchin, Surgeon General Jerome Adams, and National Economic Council Director Larry Kudlow. The Task Force ultimately included representation from numerous federal agencies concerned with health, science, national emergencies and logistics, the economy, and many other relevant concerns.

			The Task Force dealt with a number of issues at its origin. Since the country had not been well prepared for a pandemic, one of the primary tasks was to develop adequate testing, the mainstay of public health in early infectious disease outbreaks. The second main set of tasks centered around production and logistics of supportive medical equipment, including ventilators, personal protective supplies for hospitals, and extra beds and personnel to accommodate sick patients anticipated to overwhelm the system.

			Dr. Birx, Dr. Redfield, and Dr. Fauci—often called “the nation’s expert in infectious disease”—dominated all discussions about the health and medical aspects of the emerging pandemic. One thing was very clear—all three were cut from the same cloth. First, they were all bureaucrats, sharing a background that crossed paths in government agencies. Second, they shared a long history in HIV/AIDS as a public health crisis. Almost the entire background of both Dr. Birx and Dr. Redfield was in HIV/AIDS. That was problematic, because HIV couldn’t be more different from SARS2 in its biology, its amenability to testing and contact tracing, its spread, and the implications of those facts for its control. Indeed, the three of them spent many years focusing on the development of a vaccine, rather than treatment, for HIV/AIDS—a vaccine that still does not exist.

			It’s also worth noting the very relevant history of Dr. Fauci in regard to AIDS. He created headlines in New York Times, UPI, and AP articles for his alarmist speculations in his 1983 JAMA editorial that AIDS could be transmitted by “routine close contact, as within a family household.” It had already been known that transmission was via fluids through blood or sexual contact. Less than two months later, on June 26 in the Baltimore Sun, Fauci publicly contradicted his own explosive claim. “It is absolutely preposterous to suggest that AIDS can be contracted through normal social contact like being in the same room with someone or sitting on a bus with them. The poor gays have received a very raw deal on this.” That seemed like quite a flip-flop, with no new evidence or explanation given—more reminiscent of a politician than a reliable scientist.

			Most others on the Task Force were juggling several concerns and had no medical background. This was one more responsibility added to their portfolios, so they deferred to those deemed medical experts. Drs. Birx and Fauci commandeered federal policy under President Trump and publicly advocated for a total societal shutdown. Instead of focusing on protecting the most vulnerable, their illogical and extraordinarily blunt response with predictable, wide-ranging harms had been instituted as though it were simple common sense.

			Over those first several weeks, fear had taken hold of the public. Media commentators and even many policy experts, many of whom had no perspective on health care, were filling the airwaves and opinion pages with naive and incorrect predictions. This misinformation was going unchecked, and was indeed repeatedly endorsed and sensationalized in the media. Some whom I had previously considered among my smartest colleagues and friends expressed great confusion and a striking absence of logic in analyzing what was happening.

			I asked myself, “Where are the critical thinkers?”

			As a health policy researcher for more than fifteen years with decades in medical science and data analysis, I had never seen such flawed thinking. I was bewildered at the lack of logic, the absence of common sense, and the reliance on fundamentally flawed science. Suddenly, computer modelers and people without any perspective about clinical illnesses were dominating the airwaves. Along with millions of Americans, I began witnessing unprecedented responses from those in power and nonscientific recommendations by public health spokespeople: societal lockdowns including business and school closures, stay-at-home restrictions on individual movements, and arbitrary decrees by local, state, and federal governments. These recommendations were not just based on panic; they were responsible for generating even more panic. COVID had rapidly become the most important health policy crisis in a century. My policy book on the merits of a competition-based health system simply had to wait.

			 

			*   *   *   *   *

			 

			Over February and early March, I dedicated myself to studying the pandemic in detail to understand and generate the appropriate policy prescriptions. The more I studied the data and the literature, the more obvious it became that basic biology and simple logic were missing from the discussion. Instead, fear had seemingly displaced critical thinking about the data already at hand. No one seemed to remember many fundamentals of science taught in college and medical school. I began asking myself, “Where are the rational scientists?”

			I soon found one. Dr. John Ioannidis, one of the world’s most renowned epidemiologists and a colleague previously unknown to me at Stanford University, authored an amazingly prescient piece in March entitled, “A Fiasco in the Making? As the Coronavirus Pandemic Takes Hold, We Are Making Decisions without Reliable Data.” His short essay will go down as one of the most important—and most infamously ignored—publications in modern medical science.

			Ioannidis began with what should have been obvious to all critical thinkers with any medical knowledge. His key points:

			•   “Reported case fatality rates, like the official 3.4% rate from the World Health Organization, cause horror—and are meaningless. Patients who have been tested for SARS-CoV-2 are disproportionately those with severe symptoms and bad outcomes.”

			•   “The data collected so far on how many people are infected and how the epidemic is evolving are utterly unreliable…and probably the vast majority of infections due to SARS-CoV-2 are being missed.”

			He went on to list some very preliminary estimates with simple statistics, implied by a Diamond Princess cruise ship that had been carrying an early group infected with the virus, a closed population, all of whom were tested:

			•   “The case fatality rate there was 1.0%, but this was a largely elderly population, in which the death rate from Covid-19 is much higher. Projecting the Diamond Princess mortality rate onto the age structure of the U.S. population, the death rate among people infected with Covid-19 would be 0.125%. But since this estimate is based on extremely thin data…the real death rate could stretch from five times lower (0.025%) to five times higher (0.625%)…. Adding these extra sources of uncertainty, reasonable estimates for the case fatality ratio in the general U.S. population vary from 0.05% to 1%.”

			Prophetically, Ioannidis also pointed out what would be one of the most egregious failures of the world’s public health agencies and “experts,” including the CDC, the leaders of the White House Task Force, and countless others. He refuted an inexplicably simplistic reliance on a positive virus test as causation of death—naive thinking that has persisted to the time of this writing and has likely caused massive errors in death counts in this pandemic. He again stated the obvious:

			•   “A positive test for coronavirus does not mean necessarily that this virus is always primarily responsible for a patient’s demise,” and “in some people who die from viral respiratory pathogens, more than one virus is found upon autopsy and bacteria are often superimposed.”

			Ioannidis also noted that other viruses in the same coronavirus family already circulate, a key fact that should have indicated at least the possibility of some preexisting immune protection in the population.

			In his call for more data-based thinking, Ioannidis documented that we did not have evidence that social distancing, school closures, stay-at-home orders, and lockdowns worked, and noted they might even be harmful: “In the absence of data, prepare-for-the-worst reasoning leads to extreme measures of social distancing and lockdowns. Unfortunately, we do not know if these measures work.” Citing evidence to the contrary in an extensive review by Oxford University’s Center for Evidence-Based Medicine, he observed: “School closures, for example, may reduce transmission rates. But they may also backfire if children socialize anyhow, if school closure leads children to spend more time with susceptible elderly family members, if children at home disrupt their parents’ ability to work, and more.”

			Ioannidis also pointed out the simple biological fact that isolating young, healthy people with no significant risk for serious illness would reduce the chances of developing herd immunity, a biological phenomenon that protects the population and prevents death in high-risk individuals.

			Standing virtually alone in the United States back in mid-March of 2020, Ioannidis warned with astounding accuracy about the catastrophic health harms and devastating impacts of an extended lockdown:

			…the extra deaths may not be due to coronavirus but to other common diseases and conditions such as heart attacks, strokes, trauma, bleeding, and the like that are not adequately treated” and “we don’t know how long social distancing measures and lockdowns can be maintained without major consequences to the economy, society, and mental health. Unpredictable evolutions may ensue, including financial crisis, unrest, civil strife, war, and a meltdown of the social fabric. At a minimum, we need unbiased prevalence and incidence data for the evolving infectious load to guide decision-making…with lockdowns of months, if not years, life largely stops, short-term and long-term consequences are entirely unknown, and billions, not just millions, of lives may be eventually at stake.”

			I vividly remember my relief at discovering that someone else had understood what I was ranting about to my family every night at dinner. Yet despite his prescient observations, now proven correct, the Ioannidis article was met with massive pushback and irresponsible claims from other academic epidemiologists. Professors at esteemed institutions painted the internationally respected scholar as dangerous. For example, Dr. Marc Lipsitch, an epidemiology professor at the Harvard T.H. Chan School of Public Health, was reported by the Washington Post to have expressed “bafflement” at Ioannidis’s essay. As a harbinger of what would follow from the scientific community who delegitimized and villainized experts with differing views, Lipsitch used straw-man arguments. “We had enough evidence to see that uncontrolled spread was very dangerous…the idea that we should just sort of sit by and gather data calmly struck me as incredibly naïve,” warned Lipsitch, a shameful distortion of what Ioannidis actually wrote.

			I knew otherwise. What Ioannidis had written was far from baffling. It was sensible, straightforward, logical, and factual. Any medical student who had stayed awake during lectures about virus infections and immunology should have understood and agreed with Ioannidis. And nowhere did he advocate that we “sit by” and observe “uncontrolled spread.” He simply recognized some of the potential harms of lockdown measures and cited data to question their effectiveness. Noting the potential harm of lockdowns is not the same as advocating a “let it rip” strategy, as any fair-minded person knows. At that time, though, I myself was still naive about the search for truth in universities.

			 

			*   *   *   *   *

			 

			That spring, I began writing and speaking publicly to clarify the facts about the data and the appropriate direction of policies. I was stunned that some very smart people were citing the overtly flawed, misleading statistics that had been repeated virtually everywhere in the media. There were so many gross errors and misinterpretations of the data that it was going to be difficult to overcome the false narratives that had already taken hold.

			It was not just that this was my field of expertise as a health policy scholar; it was my obligation as a doctor and a citizen to state the facts and put forth solutions to minimize the harms already spiraling out of control. While the virus was spreading widely, its fatality rate had been wildly exaggerated, simply by looking at the cruise ship with the first outbreak, the Diamond Princess. The media was highlighting severely flawed British and other epidemiological models that used worst-case scenarios and disregarded basic principles of acquired immunity seen in every other pandemic, falsely claiming many millions of Americans would die without a lockdown. Even though there was still tremendous uncertainty, common sense about isolating the sick, prioritizing testing, and protecting those known to be high-risk had been abandoned in favor of panic and shutting down everything.

			Despite what Ioannidis had written, several fear-provoking claims about the coronavirus were becoming ingrained in the public mind. These false claims had been initiated by the WHO but were amplified by a constant drumbeat from epidemiologists and others in the public limelight:

			•   This SARS2 coronavirus is extraordinarily deadly, far more deadly than the flu by several orders of magnitude.

			•   Virtually everyone is at high risk to die.

			•   No one has any immunity, because this virus is entirely new,

			•   Everyone is dangerous and spreads the infection.

			•   Asymptomatic people are major drivers of the spread.

			•   Testing virtually everyone is urgently needed, and all those testing positive should be isolated.

			•   Locking down everyone is essential—closing schools and businesses, confining people to their homes, and isolating everyone from others and even their own family members is urgently needed.

			•   Everyone should wear masks, because masks will protect everyone and stop the spread.

			•   The only protection is from a vaccine, and that is years away.

			By late March, methodically detailing the evidence in a rational way became urgent. Fundamental science and straightforward logic were being routinely denied by public health officials and news show guests labeled as experts. The advice of Dr. Fauci, Dr. Birx, and others had led to an unprecedented imposition of extreme measures by state governors from coast to coast. That included school closures and severe lockdowns whose harms would be almost unthinkable, especially on lower-income families and the poor.

			In response to those misleading claims about the virus propagated by the WHO, the CDC, and others, the public was easily convinced about the urgency of shutting down—at least temporarily. The draconian measures were acceptable, primarily because they were sold as short-term measures. A fifteen-day hold to make sure hospitals were ready to treat the anticipated inflow of COVID patients without being overwhelmed seemed very sensible—especially to the American public who had seen reports of ventilator shortages and bedlam in Italian hospitals.

			Fears were also stoked by the unpreparedness of the nation with regard to testing. The CDC had first developed a test in January, but as a harbinger of follies to come, glitches delayed its use. That also delayed availability of tests produced by private sector laboratories, and that was followed by delays in testing turnaround and other issues. The HHS inspector general issued a report in April 2020, criticizing that debacle. The lack of tests “limited hospitals’ ability to monitor the health of patients and staff,” the inspector general concluded. As complicated as massive real-time testing needs under a new pandemic might be, the erratic start and the ensuing blame game between Secretary Azar, testing czar Brett Giroir, and the states worsened the panic and added veracity to the claims of incompetence.

			Feeling frightened, even a little panicked at the lack of simple common sense, I realized this was now an enormous problem. That said, I never even considered that it would be controversial to lay out the contrary evidence. In my own career, consideration of evidence was not only usual, it was essential to arrive at a correct diagnosis and treatment of the problem. That was literally always the way it worked in medicine and science. This time, the need for fact was more obvious and urgent than ever.

			Perhaps the most fundamental error that went unchallenged was the World Health Organization’s initial characterization of this virus as entirely new. Even its name—novel coronavirus—implied that we knew nothing about it in terms of its causes, effects, and management protocols. That “novelty” also implied that no one would have any immune-system protection from it.

			On its face, that depiction was misleading. As Dr. Ioannidis and every virology textbook stated, the world already had decades of experience with coronaviruses—including at least four “endemic” ones in circulation today. That mischaracterization helped incite panic and was fundamental to prompting the ensuing draconian lockdowns.

			*   *   *   *   *

			 

			In late March 2020, I began speaking out against lockdowns. Since I usually submitted my op-eds myself without the help of the Hoover Institution media staff, I shot one to the Wall Street Journal. It was quickly rejected, with a polite “several pieces in the works addressing various aspects of this”—though none did. Because I felt a bit of panic about the dark road we were headed down, I wanted to get this out ASAP. The New York Times had already published a similar piece by Dr. David Katz, a former director of Yale’s Disease Prevention Center, so that was out. The Hoover staff suggested the Washington Times for a quick publication, and they were right

			In that publication, I echoed the sensible strategy of Ioannidis and put forth the idea of “targeted protection” as an alternative to the widespread societal closures. By then, those shutdowns had already been implemented in many states across the country, based on the advice of Drs. Fauci and Birx, the architects and main advocates of the American lockdown strategy. Scandalous failures of protecting the nursing home population, who were known to be the most at-risk and who were already living in a highly regulated, confined environment, should have already prompted a change in strategy. That strategy, even back in spring 2020, was not only failing to prevent the elderly from dying, it was also already leading to enormous, readily apparent health harms by preventing serious medical care to adults and children.

			I wrote, “There is a different strategy, one focused on protecting the vulnerable, self-isolating the mildly sick, and limiting group interactions.” Drawing from the Ioannidis essay and the New York Times piece by Katz, I stressed two important points: “1) targeted isolation is correct policy in terms of medical science, not just economically; and 2) testing is important but it should be prioritized, instead of thought of as urgent for everyone.” I tried to point out that it was not “lives versus economics” when one chose between lockdowns and targeted protection – it was all about lives. And as part of the targeted strategy, I listed testing prioritizations straight out of the Infectious Diseases Society of America recommendations at the time.

			During the preparation of that piece, I contacted John Ioannidis. Although we both worked at Stanford, we didn’t know each other. We discussed the data and the research in detail. We were on the exact same page. During our first phone conversation, I expressed shock and dismay at the lack of simple logic about the virus. Always the optimist, Ioannidis uttered what would become his trademark encouragement. “Don’t worry, Scott. The truth will prevail!”

			At around the same time, I delivered an early policy briefing to my colleagues and others at Hoover. Again, I stressed protecting the elderly, instead of widespread lockdowns, and I recommended using safety measures like masks “for when you are close to people, like crowded places.” I explained that the WHO’s projected fatality rate of 3.4 percent was highly misleading and likely to be an overestimate.

			In April, I published several opinion pieces in The Hill that pointed out the severe potential health harms from the hospital shutdowns. Over two dozen states and many hospitals had stopped “non-essential” procedures and surgery. This was a misleading way to cast it—it was often very important, very serious medical care. That move also introduced even more fear into patients who stopped seeking non-COVID care, and it compounded the damage from the total isolation policies that had been implemented. In these pieces, I stressed targeted protection, including increased prioritization of the elderly by testing to help protect them. Considering the tremendous harms of locking down society, I went so far as to propose testing for immunity—although it was not clear how costly that testing might be—as a way to open society safely, as a “temporary” maneuver. Even by then, millions of Americans had natural immunity from having survived the infection.

			Over the end of March and first half of April, I also conducted about ten media interviews, responding to requests from radio, TV, and podcasts interested in a commonsense articulation of the situation that differed from the general narrative. My main points were that targeted protection made sense, not broad lockdowns, especially given that the elderly harbored a far higher risk than younger, healthier people; that children had an extremely low risk; and that the lockdowns and school closures were already enormously harmful.

			The next publication that impacted me dramatically was research that also came out of Stanford. This study, first published on April 14, 2020, tested people in Santa Clara County for antibodies to the virus. By their “seroprevalence” data of SARS-CoV-2 antibodies, epidemiologists Dr. Eran Bendavid and his coauthors, including Ioannidis and Jay Bhattacharya, calculated that the infection may be far more widespread—about fifty times more widespread—than indicated by the number of “confirmed” cases. That meant that the reported fatality rates were grossly off-base, too high by a factor of fifty. It was soon followed by another piece reaching the same conclusion.

			The Stanford study was met with harsh blowback from both a large segment of the scientific community and the lay press. Yet another attempt to delegitimize researchers who countered the mainstream narrative ensued. False accusations of bias based on research funding by these exceptional scientists caused a frenzy. In the first of many shameful actions during this pandemic, Stanford University faculty members attempted to discredit, and effectively censor, the findings. They even participated in an unprecedented call for internal investigation. The details behind who initiated that investigation remain hidden at the time of this writing, other than its bottom line conclusion—complete vindication of the study and its authors.

			Around this time, I exchanged the first of what became almost daily emails and calls with Dr. Jay Bhattacharya. Our backgrounds are overlapping, as both of us are health policy scholars as well as medical scientists at Stanford. Even though we superficially knew each other, we had never worked together. On campus, we had met in the past during health policy seminars. Jay had seen my Hoover briefing on the pandemic, as well as some other things I had written and discussed in interviews.

			Jay began by expressing his strong support, saying, “Scott, everything you are saying is correct, keep saying it!” We discussed with horror the irrational nature of the response to the pandemic. We commiserated about how well-established, fundamental knowledge about infections and immunity had been ignored. We also talked about how the environment was hostile, shockingly so, from people in science and medicine. I didn’t yet fully grasp the level of venom from scientists already wedded, in such an unscientific and emotional manner, to the narrative of lockdowns. At that point, I had conducted only about a dozen interviews based on my published writings. But I was stunned, especially by the apparent attempt to censor research at Stanford. We vowed to stay in contact, not realizing that would later turn into near daily conversations and ultimately into the closest of friendships. With characteristic optimism, he said, “Don’t worry, Scott, we are right; the truth will come out. History will show it.”

			My next piece turned everything on its head for me. “The Data Is In—Stop the Panic and End the Total Isolation” was published that same month in The Hill. I pointed out what I thought should have been obvious to those in positions of leadership. The population was in a panic. Americans were desperate for sensible policymakers who had the courage to ignore the fear and rely on the facts. Leaders must examine accumulated data—and there was quite a bit of it by then from all over the world—rather than emphasizing hypothetical projections of models, combine that empirical evidence with fundamental principles of biology established for decades, and then thoughtfully restore the country to full function.

			I listed five key facts being ignored by those calling for continuing the total lockdown, including that the overwhelming majority of people do not have any significant risk of dying from COVID-19; that we had a clearly defined population at high risk who could be protected with targeted measures; and that people were dying, as other medical care was not getting done due to the shutdowns and fear of entering a medical facility.

			Instead I advocated a more focused protection model that would entail increasing protection of the elderly, who were dying at high rates because they were not being protected by the lockdowns, while allowing younger, healthy people with an extremely low risk to function, so that the harms of the lockdown would end. I specifically urged “to institute a more focused strategy, like some outlined in the first place: strictly protect the known vulnerable, self-isolate the mildly sick, and open most workplaces and small businesses with some prudent large-group precautions.” This would save lives, prevent overcrowding of hospitals, and limit the enormous harms compounded by continued isolation. I urgently called for policymakers to stop underemphasizing empirical evidence while they instead doubled down on hypothetical models.

			That publication went viral. The public clearly responded to logic and common sense. I cited extensive data in simple terms and also explained long-established principles of biology. Average people understood facts when presented clearly, but these straightforward facts had been glaringly absent from public discussion. One might conclude that “experts” didn’t trust average Americans to comprehend facts, but that couldn’t be the whole story. Could it be that they were simply incompetent, that they did not know or understand or didn’t bother to critically question the data?

			Perhaps the newly found fame of public health officials and modelers provided an incentive too irresistible to back down on their claims. Perhaps their interpretations were influenced by a financial incentive—for instance, many derived research dollars from those most influential in allocating those funds or even direct financial benefit from board positions with vaccine and drug companies. Or perhaps their motivations were driven by political rage against a president they despised and desperately wanted to bring down, even if it took a horrendous crisis to do it. One thing was clear to me—regardless of their motivations, most of the so-called experts advocating lockdowns had proved themselves to be pseudoscientists, today’s “Flat Earthers” propagating terribly harmful misinformation.

			My piece in The Hill was ultimately shared over a million times and read by tens of millions throughout the world. It was reprinted in foreign media outlets. National network television news shows, syndicated radio programs, and dozens of regional media outlets started to interview me.

			Martha MacCallum highlighted the publication to a large national audience on her nightly Fox News show. She spoke for millions of ordinary Americans when she asked me something no one before had explained: “So, you say that that most people in this country are not in danger of dying from COVID-19. Explain.”

			I answered with data—as I always did, citing statistics that were not articulated by those in charge of communicating with the American people, those on the podium with the president of the United States.

			“These are some of the key facts that we’ve learned. Point number one is that the overwhelming majority of people do not have any significant risk of dying. This is showing all over the world. And in fact, what induced the panic was this overestimation of what’s called the fatality rate of the infection by the World Health Organization. But in reality, that’s a fraction. So, if you take the number of people who are going to die and you divide it by the people who are infected, they got three to five percent of people, which is very high.

			“But now we know from data all over the world, including the US, that a massive number of people have the virus that were either asymptomatic. In fact, 50 percent of people that are infected have zero symptoms. 

			“And then another large percentage have nothing really significant that demands any medical care and certainly not hospitalization. So, when you look at the newer data that has come out, the estimates are that the fatality rate is very low, maybe 0.1 percent…it’s not known exactly. But these are estimates.”

			My point was that a massive number of infected people go undetected—as Bhattacharya’s and other data had already shown. The WHO overstatement of the fatality rate was based on the “case fatality rate,” i.e., only those who were sick enough to seek medical attention, rather than the “infection fatality rate,” i.e., of all those who had the infection, whether sick or not. This was much more than an esoteric technicality. The hysteria was related to distortions of that very concept that confused the public about the death risk from SARS2. One was the grossly misleading comparison of the infection fatality ratio (IFR) of the flu, under 0.1 percent, with the case fatality rate (CFR) of this virus, said to be 3.4 percent, but more than tenfold higher than its IFR. The second damaging error was the false implication that the overall risk was similar for everyone. The inescapable yet ignored fact was the thousandfold difference in risk between elderly and the young: this coronavirus was less risky to children than seasonal influenza and only of high risk to the elderly and infirm.

			Then I noted with simple facts what was already proven, all over the world, but was never emphasized by the faces of public health—namely, the significant difference in risk between the elderly, particularly those with underlying illnesses, and everyone else:

			And we also know that when you take the people are going to die. This is New York data: two-thirds of people are over 70. 95 percent of people are over 50. If you’re young and healthy, you have essentially zero, near zero chance of dying. And then the last part of who is at risk to die are when you look at the hotbed in the U.S., New York City. It’s something like 99.2 percent today’s data of all those investigated for underlying conditions. 99.2 percent had some underlying condition.

			MacCallum delved further: “And what are the most prevalent among those (risk factors)?” I stated the facts for the public, as they were already widely recognized:

			If you take away age, the number one underlying condition is obesity and diabetes…. Although it’s not clear how [quantifiably] impactful each one of these is, there’s not a lot of good data on these. But other diseases [too] like kidney disease, congestive heart failure.

			I then restated the bottom line, again with data, because viewers wanted, deserved, and needed to know the facts:

			If you’re young and otherwise healthy, you have essentially zero risk of dying…. If you’re under 18 in New York, you make up 0.6 percent of the hospitalizations. And if you’re over 60 you make up two-thirds. So, there is a very significant targeted population here. We need to protect them—that doesn’t need total isolation [of everyone].

			At that moment, and during the interviews that followed, I silently questioned the motivation of public health officials and medical scientists at our universities who were frankly denying the science, as well as an irresponsible media who were sensationalizing and perpetuating the false narratives without any balancing perspective.

			Over the next thirty days I submitted to fifty interviews and podcasts. There was nothing in my words that should have been controversial. But it was shocking to many, because I was countering the widely held but false narrative that had gripped the nation, indeed the world.

			That false story—that this coronavirus was far more deadly than the flu by several orders of magnitude; that everyone is at high risk to die; that no one has any immune protection, because it is entirely new; that everyone was spreading the virus widely; that locking down and isolating everyone was urgently needed; and that the only protection would be from a vaccine, and that was years away—was an epic failure of both public health officials and the media, one that incited extraordinarily harmful, tragically misguided policies.

			It became clear that this struck a chord in people. They were thirsty for a logical presentation of what was happening. They wanted the evidence and straightforward data, not hyperbole and theoretical models; they wanted calm leadership, not panic. I began to receive hundreds and then thousands of emails from all over the United States and around the world. Almost all were positive. People were desperate and highly emotional, encouraging me to continue speaking out.

			I also received dozens, hundreds, of emails from epidemiologists, medical scientists, doctors, biostatisticians—agreeing with me, sending me their own research, and sadly telling me they personally were afraid to speak out, but that I should keep going, keep citing the facts. I received pleas from parents, from teachers, from school board members begging me not to give up, to stay visible, and keep telling the truth.

			But from a few colleagues at Stanford University, I received very different reactions. One psychiatry professor at Stanford School of Medicine, who lives on my block, warned me that “right wing media were using me.” I was stunned. At the time, I was still naively assuming that, like me, medical scientists would care about the data and nothing else. OK, I thought, most Stanford professors were understandably ignorant of the data. They hadn’t studied it in depth, apparently. And, true, they were not in the field of health policy, my field of expertise. But to admonish me because my analysis and policy views were aired on media they considered unacceptable? I was totally disgusted. First, I never solicited a single interview—for every interview, the media contacted me. Martha MacCallum of Fox News asked, and I accepted. CNN? They never requested an interview back then. Second, I never considered declining or accepting an interview invitation due to the political slant of the media outlet. I was contacted because of my research and expertise, and I agreed to appear so people could understand the emergency at hand. Anyway, this was data, facts, critical information. The country was in the midst of the biggest health care crisis in a century—but the conservative slant of the media broadcasting my policy views was the concern of Stanford medical school professors?

			Like my neighbor, in a community where 95 percent of political donations went to Democrats, some apparently couldn’t get over their rage against President Trump and anything that might divert from their mission of bringing him down. Perhaps that was their reason for attacking the research coming from exceptional scientists like Ioannidis, Bhattacharya, and others. Was it possible that otherwise smart people, people normally able to engage in critical thinking, people skilled at examining data, had succumbed to an unconscious—or even conscious—desire for this negative fear-inducing story to continue during the election season? At the time I discarded the thought. In retrospect, however, that reproach by my neighbor was a harbinger of things to come.

			 

			*   *   *   *   *

			 

			In a series of publications, radio and television interviews, and podcasts I continued to push for increased protections for those most at risk, particularly the elderly, who were dying by the tens of thousands because the chosen policies were failing to protect them. I emphasized the science, and it showed that children were at extremely low risk for serious illness or death, that children were not significant spreaders of the infection, and that the overwhelming majority of people had asymptomatic or relatively mild disease from this infection.

			At that time, New York City was the world’s hotbed for COVID, when they had 130,000 cases and more than one-third of all US deaths. Of all fatal cases in New York, two-thirds were patients over seventy years of age, and more than 95 percent were over fifty. For people with COVID under eighteen years old, the rate of death was zero per 100,000. Of the first 6,570 COVID-19 deaths in NYC fully investigated for health status, 6,520, or 99.2 percent, had an underlying illness. It was clear that if you do not already have an underlying chronic condition, your chances of dying are small, regardless of age.

			It wasn’t just the data on deaths that was invisible in the media coverage. In New York, even for people ages sixty-five to seventy-four, only 1.7 percent were hospitalized. Half of all people testing positive for infection have no symptoms at all. The vast majority of younger, otherwise healthy people do not need significant medical care if they catch this infection. And young adults and children in normal health have almost no risk of any serious illness from COVID-19.

			At the same time, I stressed that the appropriate goal of public health policy is to minimize all harms, not simply to stop COVID-19 at all costs. Treatments, including emergency care, for the most serious illnesses were also missed. Half of cancer patients deferred their chemotherapy. An estimated 80 percent of brain surgery cases were skipped. Up to half of acute stroke and heart attack patients missed their only chances for treatment, some dying and many now facing permanent disability. Most cancer screenings were skipped. Meanwhile there was tremendous harm from closing schools, shuttering businesses, and confining people to their homes—and all these harms were worse for lower-income families. All this was already shown by the data. Why in the world was it being ignored, literally denied, by the experts we were relying on to guide our nation?

			That May, I was asked to testify before the Senate Committee on Homeland Security. I reviewed the latest data, but my purpose was to instill some perspective on policy. I wrote in my statement, “We now have an even greater urgency, due to the severe and single-minded policies already implemented. Treating Covid-19 ‘at all costs’ is severely restricting other medical care and instilling fear in the public, creating a massive health disaster, in addition to severe economic harms that could generate a world poverty crisis with almost incalculable consequences.”

			I introduced the senators to critical background data that all policymakers should have been communicating to the public at the time:

			Reassuring the public about re-entry requires repeating the facts—what we know—about the threat and who it targets. By now, multiple studies from Europe, Japan, and the US all suggest that the overall fatality rate is far lower than early estimates, perhaps below 0.1 to 0.4%, i.e., ten to forty times lower than estimates that motivated extreme isolation. And we also now know who to protect, because this disease—by the evidence—is not equally dangerous across the population. In Detroit’s Oakland County, 75 percent of deaths were in those over 70; 91 percent were in people over 60, similar to what was noted in New York. And younger, healthier people have virtually zero risk of death and little risk of serious disease—as I have noted before, under one percent of New York City’s hospitalizations have been patients under 18 years of age, and less than one percent of deaths at any age are in the absence of underlying conditions.

			I continued with specific recommendations for a more effective, targeted strategy. I outlined in blunt terms that the implemented lockdowns were failing. I listed several specific ways to increase mitigation, to augment the protection of the elderly and other high-risk individuals, and to safely reopen society.

			First, I told the Senate, let’s finally focus on protecting the most vulnerable—that means nursing home patients. By then, more than a third of all deaths in the US, more than half in some states, were in nursing homes, where they already live under controlled access. We should strictly require testing and protective masks for all who entered, I urged. I warned that no COVID-19-positive patient should resume residence there until definitively cleared by testing. I also told them to reinforce that those with mild symptoms of the illness should strictly self-isolate for two weeks, and wear protective masks when others in their homes enter the same room.

			But the senators mostly needed to understand the harms of the shutdowns. I stressed opening all K-12 schools, with standards for protecting elderly and other at-risk family members or friends, including teachers in higher-risk groups. If under eighteen and in good health, you have nearly no risk of any serious illness from COVID-19. Why was that ignored?

			We needed to open most businesses, including restaurants and offices, but require new standards for hygiene. Public transportation, the lifeblood of much of the workforce in cities, should resume with new standards of cleanliness. Given the state of our fearful public, it seemed likely that most people would wear masks, even if they weren’t required.

			And I added what should have been obvious: parks and beaches should open with considered limits on large group gatherings. They knew it, but it had to be said on the record: “There is no scientific reason to insist that people remain indoors.”

			I concluded my testimony with the following summary on minimizing all health harms and saving all lives:

			Targeted protection for the known vulnerable, standards and commonsense recommendations for individuals and businesses, and prioritized testing form the basis of an urgently needed, strategic re-entry plan that would save lives, prevent overcrowding of hospitals, and limit the enormous harms compounded by continued total isolation.

			All these recommendations were directly based on and consistent with scientific data. My recommendations also contrasted with the policies in place throughout the country, policies that bizarrely failed to consider all health harms from both the infection and the policies themselves. At that same committee hearing, John Ioannidis and David Katz, the author of an earlier piece in the New York Times on focused protection, spoke in very similar terms.

			Simultaneously, it struck me that the massive, undeniable damage to businesses, jobs, and the economy was going to be devastating. Entire sectors would be wiped out, like travel and hospitality, and all the businesses directly and indirectly tied to them. It was not the corporations and large companies that would suffer. It was the workers, the small businesses and their employees, the waiters, the janitors, the delivery drivers and shippers, the cooks. It was the entire working class, the low-income families, the single-parent mothers and fathers. Entire communities would be devastated.

			It wasn’t just inside the United States, either. For many counties, international travel and business represented the mainstay of their economies. Over a hundred million people worldwide would be swept into abject poverty. Entire countries dependent on the West’s demand, like Bangladesh’s dependence on garment manufacturing, would be wiped out. Meanwhile I watched with disgust the disgraceful comments of elites broadcasting from their multimillion-dollar estates as they commiserated with their entertainment friends about how “we’re all doing our share” and complained about their trivial inconveniences.

			A false dichotomy had been set up to the effect that the desire to end the lockdown was somehow choosing money over lives. This blatant disregard for decades of economic literature documenting that income and jobs correlate directly to lives and health could only be explained in one way. The public discussion was poisoned, filtered by an irresponsible press plainly motivated by a political agenda. The president had said many times that he wanted to open the economy, that “the cure couldn’t be worse than the problem.” Once again, there was a noticeable absence of urgently needed analysis from those expected to help. I asked myself, sitting on a university campus filled with highly regarded economics professors, “Where are the economists?”

			Eventually I found one, or should I say one found me. During May, I was contacted by John Birge, an economist at the University of Chicago Booth School of Business. He and some of his colleagues—Ralph Keeney, professor emeritus at Duke University and at the University of Southern California; and Alex Lipton, a brilliant mathematician, quantitative analyst, and computer scientist—had noticed my work and were interested in collaborating on a piece about the economic devastation from the lockdowns. We published our article in late May in The Hill. In doing so, we were among the first to quantify the lives lost from the lockdown and compare that to the losses from the virus.

			To ensure that we were very conservative in our estimates, we limited ourselves to published actuarial data about life-years lost from two consequences of the lockdowns—missed health care and lost jobs. We restricted our study to a small set of health care data (stroke, chemotherapy, new cancer cases, transplants, and certain childhood vaccinations). The second category tallied life-years lost, the economist’s statistic that accounted for age of death from unemployment alone. We wrote, “Considering only the losses of life from missed health care and unemployment due solely to the lockdown policy, we conservatively estimate that the national lockdown is responsible for at least 700,000 lost years of life every month, or about 1.5 million so far—already far surpassing the COVID-19 total.”

			Our conclusion stated an undeniable truth that had not been emphasized to the public, despite months of lockdowns: “The belated acknowledgment  by policy leaders of irreparable harms from the lockdown is not nearly enough. They need to emphatically and widely inform the public of these serious consequences and reassure them of their concern for all human life by strongly articulating the rationale for reopening society.”

			 

			*   *   *   *   *

			 

			I was particularly beside myself about one specific part of the lockdowns—school closures. The most obvious denial of science, the most egregious and inexplicable failure of policy leadership in our country, was indefinitely closing schools. For weeks, I had been highlighting data showing the extremely low risk to children arising from the virus. I cited study after study documenting that while kids could get infected, and while there were exceptions, they had nearly zero risk for death. Their risk for hospitalization was also extremely low. I specifically pointed out CDC data on the first 60,000 deaths; only 12 had been in children. I focused on New York City, at the time the US epicenter of COVID. In NYC data at the end of May, of the 15,756 deaths that had occurred, only 8 (0.05 percent) were less than eighteen years old; only one child had no underlying condition.

			I specifically cited the May 2020 JAMA review of North American pediatric hospitals. That study flatly stated: “Our data indicate that children are at far greater risk of critical illness from influenza than from COVID-19.” For children, COVID was far less serious than in adults, even less serious than the common flu.

			By all logic, I repeatedly said, “If we are going to close schools for this, then we would need to close schools for influenza, too—every year for the flu season, have everyone wear masks during flu season, have every child separated by six feet during flu season.” Of course that had never been recommended, despite the fact that hundreds of children died annually from the flu, a far higher percentage than from COVID, according to CDC, and children were a significant source of transmitted influenza, a disease that killed tens of thousands of high-risk elderly every year.

			Teacher unions were instrumental in paralyzing parents with fear by lying about the danger in schools. And beyond the extremely low risk to kids, the vast majority of teachers themselves are not even in the high-risk group. I pointed out the facts—that public K-12 teachers are a young profession, with a median forty-one years of age. A full 92 percent are under sixty.

			The bottom line was this: America was uniquely hysterical in its disregard of actual data on schools and children, more off the rails than almost anywhere in the world. I remember later asking Kayleigh McEnany, the president’s press secretary, “What kind of country sacrifices its children out of fear for adults?” To me, this was a sin, a total breakdown of the moral contract between a civilization and its children. I asked myself, “Where are the teachers? Where are the pediatricians and child psychologists? And where are the parents?”

			On June 1, I published a piece on reopening schools in The Hill with my colleague Paul Peterson. Dr. Peterson is an education policy scholar and director of the Program on Education Policy and Governance at Harvard University. In late May, Peterson had interviewed me on his Education Next podcast about school closures that had been implemented that spring, and in our coauthored piece, we countered the outrageous lie being perpetrated by the teacher unions that schools somehow represented a danger. We cited data from the CDC stating: “[O]f the first 68,998 U.S. deaths from COVID-19, only 12 have been in children under age 14—less than 0.02 percent. Nor is coronavirus killing teenagers. At last count, the fatality total among children under 18 without an underlying condition is one; only ten of the 16,469 confirmed coronavirus deaths in New York City were among those under the age of 18.”

			We noted that similar data had been compiled in several countries in Europe. And we compared it to the far higher danger to kids from flu, COVID-19 fatalities numbered just twelve, but several hundreds of children in the United States died from seasonal influenza in 2017–18, according to CDC estimates. We also showed what was already proven back in May 2020: “As is shown across the world, including Switzerland, Canada, the Netherlands, France, Iceland, the UK, Australia and now Ireland, children seldom if ever transmit the disease to adults, even to their parents.”

			Later, the Swedish Public Health Agency reported that throughout the 2020 spring wave, Sweden kept daycare and schools open for every one of its 1.8 million children aged between one and sixteen. All their schools were open without subjecting them to testing, masks, physical barriers, or social distancing. The results? Exactly zero COVID deaths in kids, while Sweden’s teachers had a COVID risk similar to the average of other professions. Schools were not high-risk settings.

			Peterson and I listed only some of the problems with school closures, because none of the spokesmen in public health leadership pointed out these extraordinary harms to the public. Instead, most public health officials stressed the exceptional rarities of multisystem inflammatory disorder, an extremely rare and treatable consequence, statements that only exposed their lack of clinical perspective that is crucial in understanding the illness.

			We also wrote that online education was a failure, a fact that was only validated further as more data came in. For example, we reported that in Boston, only half of students were showing up for online instruction on any given day, and 20 percent had never logged on to the designated website. And that failure was especially impacting low-income kids: “Many lack WIFI, computer tablets, software and other paraphernalia of the affluent. Nor are they as likely to have access to equivalent mentors at home as those with better educated parents. Robin Lake at the Center for Reinventing Public Education says that ‘elementary students [in urban districts] may have lost 30 percent of their reading skills.’”

			Meanwhile serious health harms to kids, who had no significant risk from the illness itself, were being created by school closures. The data had already shown that more than half of America’s children were not receiving needed vaccinations. “Further,” we noted, “schools are the place where many learn that they need glasses or a hearing aid, or, if seriously ill, are guided by the school nurse to the doctor’s office for prompt medical attention.”

			What parent or teacher didn’t fully understand that children were being denied “opportunities for social and emotional development that come with play, exercise, sports and socialization”? Economically as well, we pointed out that a lasting loss in lifetime earnings would occur. Meanwhile, suicide rates among the young were already on the rise. We concluded: “Risks from COVID-19 are too minimal to sacrifice the educational, social, emotional and physical well-being—to say nothing of the very health—of our young people.”

			Only later did data pour in on the approximately 300,000 unreported child abuse cases from those spring closures alone—missed because schools are the number one agency where such abuse is noted. Only later, in July, would the CDC report that one in four young people aged eighteen to twenty-four had contemplated suicide. Only later would staggering failure rates be noted—a 40–70 percent rise in failing grades during online distance learning in Virginia, for instance. And only later would the more damaging impacts come out, like a tripling of self-harm in teenagers requiring doctor visits, an explosion of anxiety and depression, a massive weight gain averaging twenty-eight pounds in more than half of college-aged kids during the lockdowns, and a morbid fear of all social interaction by the end of the year.

			Meanwhile, in the US, lockdown proponents and teacher unions pushed for maintaining school closures. That policy, advocated by the political class, exposed another total failure of perspective by the affluent on how the lockdowns harmed working-class families. Keeping schools closed would severely limit the ability of parents to work. A whopping 79 percent of single-mother families and 88 percent of single-father families with kids six to seventeen have jobs. How would they be able to work if their kids were out of school?

			These and my other written pieces—filled with statistics and scientific references—with millions of readers were featured on national and international news, and some were reprinted in full throughout the world. I conducted almost a hundred interviews in the late spring to early summer on television, radio, podcasts, and other digital media. In every interview, I cited data and quoted specific publications from scientific journals. The draconian lockdowns, the strangely unscientific mandates on behavior that either had no basis in evidence or were directly counter to scientific data, continued.

			The narrow, poorly thought out, unscientific lockdown policy advocated by the president’s leading experts stunned me. Ignoring the enormous harms of the lockdowns, I thought, was profoundly immoral behavior on the part of those in charge of the nation’s health policy. The fundamental obligation of anyone in public health leadership included considering all the potential harms of a policy, not simply trying to stop an infection regardless of other social costs. Meanwhile people kept dying, including the known high-risk elderly who should have been protected from the outset.

			At times, it became difficult to suppress my frustration in interviews. These points were fairly simple, yet so many were denying them, and the policies were implemented almost everywhere. Why didn’t facts matter?

			*   *   *   *   *

			 

			At this point I began having informal conversations with state and federal government officials. I was encouraged by their intellectual curiosity and their concern to understand the data, rather than to blindly accept what they were told. Most were asking me to explain my rationale for how to proceed. One official stood out, though.

			As I was sitting at my desk overflowing with papers and notes and going through about thirty websites that I kept open, Florida Governor Ron DeSantis called me. He briefly introduced himself and asked me a series of specific questions about the pandemic. But the unique and impressive nature of the call was that this governor had an extraordinarily high level of familiarity with the data—and not simply the data in Florida. He had at his fingertips all the key statistics and trends from the rest of the country, as well as Europe and elsewhere. DeSantis kept posing his interpretations and asking if he was correct. He was virtually always right. Moreover, he displayed an amazingly sophisticated grasp of the scientific literature—far better than the “credentialed experts” appearing on cable TV.
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