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Praise for


THE PRICE OF PANIC




“Jay Richards, William Briggs, and Douglas Axe have written the definitive account of the most egregious policy blunder in the history of American government.”


—George Gilder, author of Life after Google


“As America emerges from lockdown, many are wondering how we were all stampeded into actions that have caused more deaths than they prevented. How did ‘experts’ like Fauci become gods, and why were those of us who questioned the panic labeled as ‘psychopaths’? How did progressive fascism become the ‘new normal’ and, more importantly, how do we get—and keep—the normal normal back? Arm yourself with the answers to these questions by reading The Price of Panic, then buy a copy for a liberty-minded friend.”


—Steven W. Mosher, author of Bully of Asia: Why China’s Dream Is the New Threat to World Order


“We physicians appropriately focus on an individual patient’s medical problems as we see them before us; very few of us have the knowledge or wisdom to balance the much larger issues involved in responding to public health pandemics with major economic and political impacts. This book puts these issues in perspective, for example, by showing that the illness and death toll from the COVID-19 virus was unremarkable in comparison with many historical pandemics. ‘What was remarkable is how we reacted’ is how the authors put it. They explore this and other important issues, such as why the COVID-19 pandemic incited worldwide panic whereas previous pandemics did not. This book also shows how most decision-makers relied way too heavily on gimmicks, such as computer models, to arrive at disastrous decisions. As a radiologist, I saw how my X-ray film seemed like magic to others; I had to resist the temptation to imply that I actually had magical powers to tell other doctors what to do.”


—Robert J. Čihák, M.D., past president, Association of American Physicians and Surgeons


“Practically everything the Internet told you about COVID-19 is wrong. While the pandemic may have been real, the panic was more a product of social contagion. Jay Richards, William Briggs, and Douglas Axe provide a highly informed, page-turning look at how the entire world succumbed to what can only be described as a virus of experts.”


—Austin Ruse, author of Fake Science: Exposing the Left’s Skewed Statistics, Fuzzy Facts, and Dodgy Data


“Entertaining prose, surprising insight, and an engrossing account of how a handful of so-called experts with bad track records, dubious modeling, and no data convinced world leaders to shut down the economy. This book exposes the ‘expert-media industrial complex’ and confirms the lesson that ‘nothing spreads like fear.’ ”


—Betsy McCaughey, Ph.D., New York Post columnist
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From Douglas Axe


To Daniel and Emily, who, like countless other young people, had their big day taken away, and to Verna, who, at ninety-one, refused to let fear steal a day.


From William M. Briggs


To my dad, who taught me to be skeptical of experts.


From Jay W. Richards


To my daughters, Gillian and Ellie, who survived being trapped in the house with me while this book was being written.










INTRODUCTION





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


—Thomas Sowell1





The last century gave us the word “viral” to refer to the spread of tiny pathogens. It didn’t take long for the meaning of the word to expand. We now speak of stories and ideas “going viral” when they explode into public awareness.


In 2020, the metaphor reclaimed its literal sense.


UN secretary-general Antonio Guterres declared the greatest crisis since World War II. In the United States, state and federal governments ordered the closure of tens of thousands of small businesses—many never to return. Almost every school and college in the country sent its students home to finish the school year in front of their computers. Churches cancelled worship services, many before the government forced them to. Christians celebrated Easter in their homes, in front of screens. Overnight, “social distancing” went from an obscure medical term to a duty. Shaming of skeptics on social media was ratcheted up to ever-new heights.


A walk in the park became a criminal act. In Brighton, Colorado, police handcuffed former state trooper Matt Mooney in front of his six-year-old daughter. Why? He was playing tee-ball with her in an otherwise empty field.2 Police cited a Pennsylvania woman “out for a drive” during stay-at-home orders.3 Michigan governor Gretchen Whitmer banned family visits between homes. A ninety-nine-year-old man in New Jersey was charged for attending an engagement party with nine other people.4


This was not a top-down dictatorship imposed on a resistant public. Polls showed that most Americans supported the lockdowns. If anything, we pushed for them. Neighbors snitched on small church groups with gusto. New Jersey posted a form on its website to make it easy to turn your neighbors in to the authorities.5 In late March, Los Angeles mayor Eric Garcetti said that “snitches” in his city would “get rewards.”6 Two months in, most Americans were still telling pollsters that they supported the shutdowns.


Local government did its best to keep up. On Easter morning, District of Columbia mayor Muriel Bowser tweeted that she had met with the Easter Bunny. “It expressed its frustration about people not staying home,” she reported, “and consequently, that its stops may be delayed this year. We agreed that road closures will be necessary for the Easter Bunny to quickly hop its way through the District and stay on time.”7


Louisville mayor Greg Fischer tried to ban drive-in church services on Easter. A federal judge quickly slapped that down.


In the Philippines, President Duterte ordered police and the military to shoot residents who wandered out.8 Thank God we live in the land of the free.


All this in response to a new virus—a tiny infectious agent that hijacks living cells.


Some viruses are deadly, and the coronavirus that causes COVID-19 certainly can be. Symptoms of the disease may include fever, coughing, shortness of breath, chest pain, and loss of smell. Severe cases can lead to pneumonia, and even death. More than four hundred thousand deaths worldwide by the end of June have been attributed to the virus since we first detected it at the end of 2019. By the end of May, it had claimed about a hundred thousand souls in the United States. At its peak, on Good Friday, April 10, just over two thousand Americans were reported to have died with it in a single day. There were later apparent peaks. But these followed the Centers for Disease Control (CDC) diluting the way COVID-19 deaths were coded, which increased their numbers.


Death is always hard, and these numbers sound shocking. Context matters, though. When we compare COVID-19 deaths to the background death rate and to deaths in other pandemics, the situation looks different. This virus triggered global panic long before it compared to any other global catastrophe. As we’ll show in these pages, even after several months, total U.S. deaths were well below those of several twentieth-century flu pandemics. None of these triggered a global panic, and some are now almost forgotten. The global response to COVID-19 vastly exceeded that to any other pandemic in history. The president of the Philippines issued his shoot-to-kill order before his country of over 100 million people had suffered 150 deaths.


Never before had scores of countries around the world chosen to perform such economic harakiri in unison. In the United States, unemployment was at a historic low of 3.5 percent in February. By the week ending May 2, 33.5 million new jobless claims had been filed over a mere seven-week period. There had never been anything like this in American history. Ever. By the end of May, the new jobless claims had climbed to nearly 41 million.


This was not a bottom-up panic, as in the movie Contagion, where people need no inducement to fear a deadly virus that melts skin and dissolves organs. Sure, people bought more toilet paper, as they do when forecasters predict severe weather. They also snapped up hand sanitizer. But there were no riots and little civil unrest during the first month, even when cases and deaths were going up. Our panic led, at first, to compliance and self-protection.


So, what caused the viral panic? The panic and lurching government overreach were inspired not so much by deaths people knew about firsthand, and not so much by the virus’s murky origins in China. They were sparked by a few forecasts that had the smell of science. The World Health Organization (WHO) favored a single, untested, apocalyptic model from Imperial College London. The United States government took its cues from the Institute for Health Metrics & Evaluation (IHME) at the University of Washington. We now know these models were so wrong they were like shots in the dark. After a few months, even the press admitted as much. But by then vast damage had been done.


How powerful were these false prophets? In describing his choice to wage war on the invisible enemy, President Trump told the press on April 8, “The big projection being that 2.2 million people would die if we did nothing. That was another decision we made, close it up. That was a big decision that we made. Two very smart people walked into my office and said listen these are your alternatives. And that was a projection of 1.5 to 2.2 million people would die if we didn’t close it up.”9


“Two very smart people.” Let that hang in the air for a minute.


As we soon learned, the IHME often had to adjust its forecasts to align them with the facts.10 These weren’t random errors. Their tweaks always went in one direction: fewer deaths, fewer needed hospital beds, and so forth, than they had forecast the day before.


By April 10, Anthony Fauci, M.D., the president’s top medical advisor and surely one of those “two very smart people,” was insisting that he didn’t follow models.11 Never mind that twelve days before, he had brandished models to dissuade the president from loosening the reins at Easter. “We showed him the data,” Fauci explained, “he looked at the data, and he got it right away. It was a pretty clear picture.”12


On April 11, the IHME tweeted, “We strongly agree that decision-makers should draw on a diversity of COVID-19 models. We’re committed to scientific debate and constant improvement of our predictions.”13 Model defenders cited the much lower rates of deaths as proof—not that the models were wrong, but that the shutdown had worked.14


As we’ll see, that’s not true. Whether we compare countries or U.S. states, the virus seemed indifferent to government-mandated lockdowns. Not only did the models exaggerate the danger, but our response to that danger, both voluntary and coerced, exacted great pain for little or no gain. That may sound baffling. How could a nationwide shutdown not stop or at least greatly slow a contagious virus? But as we’ll see, there is no evidence it did.


Add to this the spectacle of the CDC changing the way that it (and the U.S.) counted COVID-19 infections and deaths, which caused a spike in the death count in mid-April. At that point, it was not just the models, but also the underlying data that were iffy. It was as if our public health officials were trying to spark conspiracy theories.


It’s easy to grasp why the public, and even heads of state and other politicians, trusted public health experts in a perceived public health emergency.15 But what of those experts? They treated predictive models—which are at best complex conjectures about future events—as if they were data. And then, when the models flopped, they began to massage the data. To get past this catastrophe we will need to forgive, but we should never forget. We should do whatever we can to dismantle such experts’ unchecked power over public policy.


These experts, however, could never have done so much damage without a gullible, self-righteous, and weaponized media that spread their projections far and wide. The press carpet-bombed the world with stories about impending shortages of hospital beds, ventilators, and emergency room capacity. They served up apocalyptic clickbait by the hour and the ton.


For the U.S. media, facts and nuance took a back seat not just to hysteria, but also to bloodlust against the president. The anti-Trump angle persisted even as the narrative about the virus changed. In January the press attacked Trump for restricting travel from China against advice from WHO. They called it a xenophobic reaction to a virus that wasn’t passed from person to person. Later, the press blasted the president for not clamping down sooner. As a result of this spectacle, millions of Americans knew they couldn’t trust the press to give them the straight scoop. And the president knew that, no matter what he did, the press would attack him for killing people.


Without media hype, we doubt the panic over this virus would have gone viral, or that most governments would have responded as they did. As it was, only a few managed to resist the tide of misinformation across the globe—Taiwan, South Korea, Singapore, Sweden, Japan, Hong Kong, and a few others. And in the United States, only Iowa, Oklahoma, Nebraska, North Dakota, South Dakota, Arkansas, Utah, and Wyoming didn’t have lockdowns, though many of their counties and cities did.


Social media made COVID-19 the first virus “with public relations,”16 as an Israeli physician and former health minister put it. We were incessantly fed secondhand tweets of people sick or dying, liked and retweeted thousands of times. Any effort to quell fear by, say, comparing the outbreak with past pandemics, disputing the models, or urging a more targeted quarantine was denounced as tantamount to murder.


On April 4, an open-air fish market at the Wharf in Washington, D.C., drew a crowd of shoppers. City police soon closed it, egged on by an army of online scolds who took to Twitter to denounce the fish-seeking sociopaths as soon as the story broke and for twenty-four hours afterwards. There were scores of such incidents in cities around the country.


Every celebrity who tested positive, from Tom Hanks and P!nk to Idris Elba and Chris Cuomo, found his or her way to the front page. UK prime minister Boris Johnson garnered the most attention. But even the fifty-two-year-old guy from Fountains of Wayne who died with the virus trended for a few days.


Of course, people, even famous ones, get sick every minute of every day. One hundred and fifty thousand people you’ve never heard of die every day somewhere in the world. Starting in March, though, the ever-relentless media made juicy stories look like evidence. Coverage of the virus was so pervasive that some obituaries of those who died at that time noted that the deceased hadn’t died of COVID-19. No stories noted that people had not died of heart disease or cancer—though they killed far more people over those same months.


We were hooked on news analyses with eye-catching graphs. Millions spoke, like statisticians, of “flattening the curve.” We mistook rumors of millions of deaths and emergency rooms overflowing with bodies for reports when they were dubious worst-case scenarios. Major media outlets went so far as to use deceptive pictures of busy hospital wards captured at other times and places. News stations ran with memes that were too good to check, like the absurd viral video of a nurse who “quit” her ICU nursing job because her hospital wouldn’t let her wear a mask. It wasn’t true, but CBS reported it, and Senator Bernie Sanders fell for it.17


Of course, we were all affected by the virus in some way. Many of us got sick or knew someone who did.


Between us, we three co-authors know several people who landed in the hospital. One of us has a friend whose father died in Bergamo—the ground zero of the pandemic in Italy.18 You have your own stories.


But our experiences don’t prove that a plague was shrouding the earth in darkness and death via a pandemic of such magnitude that no response was too extreme. The press spoke in terms of a war economy as firms shifted manufacturing from cars (GM), pillows (My Pillow), and vodka (Tito’s) to ventilators, masks, and hand sanitizer.19 But our fear of the coronavirus did what no real war, depression, terror attack, or disease had ever done before. It not only emptied hotels and airplanes. It shuttered professional baseball and basketball and the Summer Olympics. It closed schools, businesses, and churches. It kept healthy people with near-zero risk of death huddled in their homes for months.


They say hindsight is 20/20. But here we are, months later, and most of us still have more questions than answers. How much did social distancing, school and business closures, stay-at-home orders, and press campaigns help? What will be the total cost in dollars, lives, and livelihoods of this response from governments and mass media? What role have national and global health organizations such as WHO played? To whom are they accountable? How did unelected bureaucrats with narrow expertise, relying on murky data and speculative models, gain the power to shut down the world?


And why did elected politicians, who knew little of the science, trust them?


How much of the blame belongs to social media mavens and reporters who amplified the claims of officials? What of a TV talker who wore a hazmat suit to terrify viewers, while his unseen cameraman wore a t-shirt? Or White House correspondents who frittered away press conferences with the president, badgering him about what he called the virus? What of headlines that aimed for clicks and political digs rather than truth and accuracy?


And, amidst all this, what of average citizens? How are we supposed to sift prudence from propaganda? How can we tell when we should quietly comply rather than openly question? With the collapse of media credibility, whom should we trust if something like this happens again? Given what we saw from officials and the media, is it any surprise that so many people fell for conspiracy theories?


Was this a unique event, never to be repeated, or a harbinger of a “new normal”?


We can answer that last question now: it depends on whether we learn the right lessons this time.


Enemies of the American experiment, both inside and outside our borders, were watching. They now know that even the most liberty-loving Americans will surrender our rights if we think the lives of other people, especially the vulnerable, are at risk.


There’s a book to be written about the many acts of generosity and bravery by charities and donors,20 businesses, health care workers, servicemen and women, police, firefighters, government workers, artists, pastors, priests, and ordinary folks in the United States and around the world.21 This is not that book.


In this book, we diagnose and dissect the response to the crisis by the public, the press, and the government. Historically, it’s during crises that governments expand their reach. And unfortunately, they almost never retreat after the crisis has passed. Alas, the panic over COVID-19 has given rise to an expert-media industrial complex. It has the power to trigger public panic, which in turn inspires government overreach. These experts and their like-minded media heralds now have even more incentive to use our fear and our compassion against us.


To resist this new force, the rest of us need a way to distinguish evidence from extrapolation, and data from models. We need to know just how hard it is for scientists and physicians to tease out the many causes that contribute to death in human populations. We need to be able to tell truth from truthiness, and wisdom from hokum. To know when experts are trustworthy, and when they’re blowing smoke.


We need to know what happened and how it happened, so we can keep it from happening again. Or the coronavirus will turn out to be the least of our problems.










CHAPTER 1 WHERE DID THE PANDEMIC START?





[T]he only thing we have to fear is fear itself—nameless, unreasoning, unjustified terror which paralyzes needed efforts to convert retreat into advance.


—Franklin Delano Roosevelt1





A hundred years from now, someone may write a book about the pandemic panic of 2020. It will have a catchy title like Extraordinary Delusions or The Madness of Crowds. It may be the last word on the subject. This book is one of the first. We wrote it while we were still in the throes of the crisis, fueled by a sense of futility, each of us more or less stranded in a different part of the world: one of us was in Taiwan, one in L.A., and one in Washington, D.C.


Why the hurry? Because “experts” were already warning that COVID-19 could make an encore performance for the 2020–21 season. We wanted to help prevent our country and the world from making the same disastrous mistake again.


The timing makes our job tough, though. Almost any historical event has many causes. It’s much easier to tease them apart after some time has passed to provide critical distance. We can’t hope to capture the detail and nuance that will only come with more hindsight. Still, even at the peak of the panic, the wellsprings of the catastrophe were in plain sight—more than enough to tell the basic story.


FEAR ITSELF



Most of us know the fear of sickness or death. Infection provokes special fear because we can catch and spread a disease unawares. We’ve heard about nightmarish, organ-melting viruses such as Ebola, but they tend to show up in far-off places. We look to Hollywood to supply us with surrogate experiences of deadly pandemics. During the lockdown in March and April of 2020, millions of us streamed these movies on Netflix, Amazon, and Hulu: Contagion (2011), Outbreak (1985), It Comes at Night (2017), and Twelve Monkeys (1995). Even a few zombie movies are more science than supernatural, such as 28 Days Later (2002), 28 Weeks Later (2007), and I Am Legend (2007).


Stephen Soderbergh’s Contagion hit close to home. It’s about a deadly virus that jumps to humans from a bat—a fact the viewer learns only in flashback at the very end of the film. Bulldozers disturb the bat while it’s eating a banana in a rainforest… in China. It finds shelter in a pig farm, where it drops a bit of banana. A pig eats the banana and gets infected. A chef in Macau slaughters the pig and serves it—and the virus—to patient zero, an American woman played by Gwyneth Paltrow. Her horrible if hasty death is the first of many.


The heroes of the story include not just her husband, played by Matt Damon, but surprisingly attractive officials at WHO and the CDC. (The producers consulted with WHO officials when writing the script.) These public-health savants quickly figure out that, if not stopped, the virus will kill a third of the global population. True to their role, they devise a vaccine and save the world, but not before a year of mayhem and death.


Such films are terrifying, of course. That’s why we watch them. Who would watch a movie about hay fever? But they’re fiction. What we tend to experience in the real world is mostly colds and the flu, which we take in stride. Indeed, we take the deaths of large numbers of people in stride. We have to. Otherwise, we would all be in a full-time planet-wide panic. Over 1,700 people die of heart disease every day in the U.S. Over 1,600 die of cancer. Almost 700 die just from medical mistakes.2


With the coronavirus, however, our fear went viral. The ad for Contagion nailed it: “Nothing spreads like fear.” In 2020, the world of frightening fiction seemed to infect our perception of reality, so much so that we elevated presumed COVID-19 deaths above all others. The usual ways of dying became background noise in the hysteria.


We knew early on that many people, especially children, seemed to catch the virus and develop antibodies without ever showing symptoms. For others, it triggered flu-like symptoms—weakness, fever, cough, sore throat, and the like. Some people, especially older ones in poor health, developed severe symptoms, including pressure or pain in the chest, trouble breathing, and bluish lips or face.3 When death occurred, it came in the form of pneumonia. Symptomatic cases of COVID-19 were often more severe than a common seasonal illness. But this wasn’t Ebola. Judged by its death rate and its other effects, the 2020 coronavirus was like a really bad flu strain, which targets people at higher risk of death while leaving most of the young and healthy unscathed.


The world has seen several flu strains like that in the last generation or two. The 1968 Hong Kong flu, for instance, took an estimated one million lives globally. The more recent swine flu (2009) killed between 150,000 and 600,000. (More on these later.) But in neither case was there global panic. Why, then, did we panic over this strain of coronavirus? Why did we retreat to our homes by the millions even before governments ordered shutdowns?4 If we want to avoid a repeat of 2020, we need to find the answer.


BORN IN CHINA



The origin story didn’t help. In late 2019, Chinese media began to report on a mysterious pneumonia-like illness cropping up in Wuhan, a giant city in the province of Hubei in central China (population over eleven million). The New York Times first mentioned the story on January 6 and reported the first death in China less than a week later. From the very start, the Chinese authorities seemed to suppress information about the virus that caused the illness. They went so far as blocking the hashtag #WuhanSARS on social media5 and punishing brave Chinese whistleblowers.


On January 22, the Times reported that China was “cutting off” Wuhan. Chinese authorities were “canceling planes and trains leaving the city, and suspending buses, subways and ferries within it.”6 The sheer size and speed of the shutdown stunned the world, and the tight lips of Chinese officials only made the tension worse.


Comparisons to SARS and even Ebola started to show up in the Western media. But most reporters were still fixated on the impeachment trial of Donald Trump, which started on January 21. Three days later, President Trump first tweeted about the events unfolding in China: “China has been working very hard to contain the Coronavirus. The United States greatly appreciates their efforts and transparency. It will all work out well. In particular, on behalf of the American People, I want to thank President Xi!”7


On January 26, Senator Tom Cotton sent a letter to the secretary of Health and Human Services asking the White House to consider blocking travel from China. He briefed administration officials the next day, even missing several hours of the impeachment trial. Later he told the Senate that what was happening in China was “the biggest and the most important story in the world.”8


Four days later, President Trump tweeted, “Working closely with China and others on Coronavirus outbreak. Only 5 people in U.S., all in good recovery.”9


The president, long a harsh critic of the Chinese regime, was clearly biting his tongue. He had announced a coronavirus task force the day before. And the day after, he declared a national health emergency and began restricting travel from China, as Tom Cotton had suggested. At that time there were a mere seven reported cases in the United States, and the Senate impeachment trial was still grinding along.10


What happened next should come as no surprise. Trump’s political and press critics accused him of xenophobia. Speaker Nancy Pelosi was urging tourists to come to San Francisco’s Chinatown in late February.11 Within weeks, though, the same critics would be complaining that Trump should have acted sooner.


In truth, Trump wanted to avoid a U.S. response to the virus that did more damage than the virus itself. Nevertheless, his skepticism about China likely inspired him to do far more to limit the spread from that country than Pelosi and other China-friendly critics would have.


In any case, the anti-Trump “heads-we-win-tails-you-lose” strategy that would govern the press coverage was already in place.


WAS THE VIRUS—OR ITS LEAK—ENGINEERED?



Beijing deserves a generous portion of blame for the spread of COVID-19. But that doesn’t mean, as some have claimed, that the coronavirus was a product of Chinese bioengineering.12


Like computer viruses, natural viruses are coded scripts that trick information processors into running them. But with disease-causing viruses, the information processors attacked are biological cells. So, the virus’s first trick is to gain entry to cells—something it usually does with appendages that can grab matching appendages on the target cells. Once attached, a virus particle can force itself into the cell and release its viral script. The cell then runs this script as if it were its own genetic script, slavishly producing more virus particles, which are released to infect other cells.


One documentary claims that the appendages (called “spike proteins”) on the new coronavirus (SARS-CoV-2) are suspiciously like the appendages on the original SARS virus, which caused an outbreak in 2003. The claim seems to be that scientists engineered a coronavirus from bats so that it would infect humans: “The high similarity of the S proteins from SARS1 to now SARS2… that’s your spike protein. That’s the lock and key. That’s going to be what drives it right through human cells.… So now you’re allowing that access to human tissues.”13


Like all proteins, these spike proteins are made in cells by linking amino acids to produce long chains that fold up into their working form. So, if someone made the SARS-CoV-2 spike protein by splicing pieces of the original SARS spike protein into the spike protein from a bat virus, we should see this. Specifically, when we examine the amino-acid sequence of the SARS-CoV-2 spike protein, we should see pieces that match the SARS-CoV-1 spike protein, with the rest matching the bat spike protein.


As Figure 1.1 shows, we see nothing of the sort. There are only three extended regions where the new coronavirus (SARS-CoV-2) spike protein differs from the most similar bat virus spike protein. Even in these regions, the SARS-CoV-2 protein is more like the bat virus protein than the SARS-CoV-1 spike protein. At the six key places for grabbing the appendages on human cells,14 the SARS-CoV-2 spike protein is equally unlike the spike proteins from SARS-CoV-1 and the bat coronavirus (one in six matches either way). Bottom line: if someone tried to make the SARS-CoV-2 spike protein resemble the SARS-CoV-1 spike protein, they did a miserable job.


Spike protein region 1:


[image: Image]


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





Despite the lack of evidence, theories about a human origin of the new virus floated around the internet. In June 2020, Tech Startups reported that Norwegian virologist Birger Sørensen had co-authored a peer-reviewed paper that “claimed the novel coronavirus SARS-CoV-2 is not natural in origin.”20 Not true. Rather, his paper’s acceptance in QRB Discovery gave Sørensen the opportunity to offer his hunch about the origin of the virus to the press.21 But his peer-reviewed paper makes no such claim.22 It does talk about short pieces of sequence having been inserted into the spike protein, but this often happens naturally.


Given what we know, then, the safest conclusion is that the new coronavirus is of natural origin.


Be that as it may, did the Chinese authorities intend to infect humans with the virus? This also seems far-fetched. If they wanted to test it, they surely wouldn’t have picked an industrial center—Wuhan is often called China’s Chicago. They would have picked some obscure place in the far-flung northwest, set up controls, run the test, and buried the evidence. As things happened, the virus threw the regime into a tailspin and seriously damaged a reputation it had spent decades and billions of dollars cultivating.


So what happened? For a few months, the press and the World Health Organization went with the “Chinese wet market” story. Anyone who pointed to evidence that the coronavirus may have leaked from the Wuhan Institute of Virology was dubbed a conspiracy theorist. But the evidence kept growing and finally overcame whatever spell the media was under. We know this lab studied bats infected with coronaviruses. Two years before the outbreak, U.S. Embassy officials had warned about lax safety standards at the lab.23 And in May 2020, NBC obtained a report from British and American intelligence which said that “there was no cellphone activity in a high-security portion of the Wuhan Institute of Virology from Oct. 7 through Oct. 24, 2019, and that there may have been a ‘hazardous event’ sometime between Oct. 6 and Oct. 11.”24


At the time of writing, we can’t settle these mysteries. The thought that the virus was released from a lab, whether by malice or incompetence, isn’t crazy. But that isn’t our interest here. The details around the bug’s origin may have been suspicious. To find the seeds for global panic, though, we have to look elsewhere.










CHAPTER 2 WHO STARTED THE PANIC?





Science is the belief in the ignorance of experts.


—Richard Feynman1





As a social contagion, the pandemic panic was global. No country escaped it. It should be no surprise, then, that a group with global reach and global aspirations played a key role.


WHO


You’ve heard of the World Health Organization (WHO). It’s the arm of the UN that focuses on international public health. It was there at the founding of the UN. As its own ad copy says:




WHO began when our Constitution came into force on 7 April 1948—a date we now celebrate every year as World Health Day.


We are now more than 7,000 people working in 150 country offices, in six regional offices and at our headquarters in Geneva, Switzerland.2





During the 2020 pandemic, WHO’s director-general was (and still is) Ethiopian microbiologist Tedros Adhanom Ghebreyesus, a noted expert on malaria. He is affiliated with a party in Ethiopia called the Tigrayan People’s Liberation Front—a communist and ethno-nationalist party. (Tigray is both a region and an ethnic group in Ethiopia.)


Prior to becoming the head of WHO, Tedros held key political offices in his country, including minister of health. When elected to his post at WHO, one of his priorities was “universal health coverage.”3 China supported his election to the top WHO office in 2017. And from the start of his tenure, Tedros and WHO itself seemed to do the bidding of the communist regime. As Nicholas Eberstadt and Dan Blumenthal remarked in the New York Post, the World Health Organization appeared to be “Beijing’s handmaid.”4


Yeah, we know this sounds like something out of a self-published conspiracy novel you’d find at a gun show.5 But we promise we’re not making this up. The guy directing the global response to the coronavirus was a long-time communist who wanted socialized medicine worldwide. He was working hand-in-glove with the communist government of China, where the COVID-19 pandemic had originated under murky circumstances. There’s no reason to think he was the wisest or best person to lead the effort… and some reason to think he wasn’t. In April, Berkeley research scientist Xiao Qiang told The Atlantic: “Particularly at the beginning, it was shocking when I again and again saw WHO’s [director-general], when he spoke to the press… almost directly quoting what I read on the Chinese government’s statements.”6


Kathy Gilsinan, a contributing writer to The Atlantic, remarked on the same disturbing phenomenon, “The most notorious example came in the form of a single tweet from the WHO account on January 14: ‘Preliminary investigations conducted by the Chinese authorities have found no clear evidence of human-to-human transmission of the novel #coronavirus.’ That same day the Wuhan Health Commission’s public bulletin declared, ‘We have not found proof for human-to-human transmission.’ ” In fact, the Chinese government was offering caveats not included in the WHO tweet. “The possibility of limited human-to-human transmission cannot be excluded,” the bulletin said, “but the risk of sustained transmission is low.”


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


Gilsinan interpreted the overlap between WHO’s tweet and the Chinese regime’s propaganda statement charitably. She concluded that the regime had “deceived” WHO. But by mid-April, when her piece came out, everyone paying attention knew that WHO was compromised.


Back in January, when President Trump had first restricted travel from China to the United States and the mainstream media lambasted him, the director general of WHO was right there with them. The president’s policy, Tedros said, would “have the effect of increasing fear and stigma, with little public health benefit.” Even as WHO announced a public health emergency at the end of January, Tedros was still denying there was any reason to restrict travel to and from China. “Let me be clear,” he said, “this declaration is not a vote of no confidence in China.”7


To get the real scoop at the time, apparently you needed to be listening to conspiracy theorists at gun shows.


But in late March a crack in the façade was exposed by an interview with Canadian physician Bruce Aylward, a senior aide of Tedros. The intrepid reporter was Yvonne Tong of the Hong Kong–based news source RTHK.


In light of Taiwan’s success in fighting the coronavirus, Tong, interviewing Aylward by video link, asked whether WHO would reconsider granting membership to the country. Aylward sat there, silent, twitching, for six long seconds. Tong finally said, “Hello?” Aylward then responded, “I’m sorry, I couldn’t hear your question, Yvonne.”


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


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


Hmm. That’s not what you say if you haven’t heard a question. Tong didn’t buy it, and she asked about Taiwan again. At that point Aylward hung up. Tong called Aylward back, but he was still evasive. When she asked him again about Taiwan’s response to the virus, he insisted that “we’ve already talked about China.” He then quickly ended the interview.


The Canadian Aylward, an official of WHO, part of the United Nations, was taking the Chinese Communists’ line on Taiwan, which they deny is a separate country.


You have to see the video to believe it.8 WHO found it so embarrassing that it stripped Aylward’s English bio from its website.9 The episode cratered respect for WHO among Americans who noticed. Add to that WHO’s weird claims and backtracks on everything from hydroxychloroquine to masks. In May, a story broke saying German intelligence had concluded that Chinese leader Xi Jinping had asked WHO on January 21 to withhold data that the coronavirus could be transmitted between humans and to hold off on declaring a global pandemic.10 If true, China was responsible for a deadly information lag of six weeks that left the rest of the world unprepared for the pandemic.


Even before that bombshell, when President Trump announced in mid-April that the United States—WHO’s top donor—would stop funding the organization, his base cheered.


THE RISE OF THE EXPERTS



But by that point the damage was already done. WHO had helped China cover its tracks for several crucial weeks. And it had pushed a model from the Imperial College London that projected forty million deaths from the virus worldwide. This model—a piece of mathematical guesswork—was the source of the shocking but bogus claim that 3.4 percent of coronavirus infections were fatal. That’s a good thirty times more deadly than the flu in a severe season. For comparison, the 2018–19 flu had a case mortality rate of about 0.1 percent. Policymakers should have been skeptical. Instead, that number became the basis for their response. With the backing of WHO, the dubious Imperial College model gained official status, as did a few experts with narrow specialties. At the time this book went to press, Google was still reporting the 3.4 percent fatality rate as settled fact.


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


In response to the scare that WHO’s actions had exacerbated, if not created, the governments of most countries and of most U.S. states mandated lockdowns. They closed schools and businesses, issued shelter-in-place rules, and imposed quarantines on healthy populations. In Spain, you couldn’t leave your house. The same was true in some parts of the United States.


In mid-March, President Trump started holding nightly news conferences with members of the White House Coronavirus Task Force. That group was led by Vice President Mike Pence, one of only a few calming influences. Its coordinator, Dr. Deborah Birx, and Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases, were soon household names.


At first these people, along with CDC leaders, took their cues from the Imperial College model. It was the basis for the original White House campaign “15 Days to Slow the Spread.”11 Other models then came to the fore. The most notable were those run at the Institute for Health Metrics & Evaluation (IHME) at the University of Washington. We’ll say more about models later. For now, suffice it to say that when dealing with something as complex as a pandemic, such models are, at best, educated guesses—always wrong in the details, but sometimes helpful in showing what we don’t know. At worst they’re bundles of prejudices wrapped in pretentious academic packaging.


Alas, the coronavirus pandemic featured more of the latter than the former. No one should doubt that the main models, and government officials who trusted them, played an oversized role in creating the panic.


We don’t think forecasters are stupid or evil. Nor do we think public health advisors want to harm people. The problem came when the press, public health advisors, and political leaders all accepted these models uncritically and relied on them in their reporting to the public and in their public policy decisions. These forecasts should have been treated for what they were—one-sided conjectures from people focused on a narrow part of a multi-part problem. As one commentator in the UK put it on Spiked, “This is where things have fallen apart. The experts have set the goal, and the politicians have cast themselves in the role of their spokespeople.”12 This gets things backwards. It’s not the job of immunologists, epidemiologists, and other narrow experts in the bowels of the administrative state to make policy decisions. That’s the job of elected leaders who are accountable to voters. It falls on them to make the tough calls that require weighing competing interests and perspectives.13 For all their imperfections, politicians are apt to be more trustworthy than narrow experts when it comes to such choices.


Add to this problem the incentives that influence a public health official such as Anthony Fauci. For career safety, it’s much better to overstate than to understate the risk. Put yourself in Dr. Fauci’s place. Imagine you predict that a hundred thousand people will die but only a thousand really do. The result? Everyone will be relieved and soon forget that you overshot. But predict a thousand deaths and then get a hundred thousand? Time to find another job and hire police protection.


Anyone taking the advice of such officials should remember this incentive and discount their advice accordingly.


Yet even in mid-April, when we knew the expert forecasts were way off, the press was still treating Dr. Fauci as a prophet bringing stone tablets down from the mountain. He had already proved himself a single-minded technocrat, who thought the cost of a shutdown was a mere “inconvenience.” But there he was on CNN on April 12, suggesting the president hadn’t heeded his shutdown advice earlier.


“We look at it from a pure health standpoint,” he said. “We make a recommendation, often the recommendation is taken, sometimes it’s not.”14 A month and a half earlier, on February 29, he sang a different tune. “Right now, at this moment,” he told the Today show, “there is no need to change anything that you’re doing on a day by day basis.”15


In mid-May Dr. Fauci was warning of the danger of “needless suffering” if states reopened “prematurely.” He implied that the lockdown should continue until a vaccine could be developed. He neglected to mention that the FDA has never approved a vaccine for any coronavirus and allowed it to be brought to market.16


To be fair, Fauci mostly resisted the media’s baiting to speak ill of the president.17


And when the facts kept changing, he finally came around. The real problem was that the press and follow-on Twitterati acted as if advice from an immunologist should trump the many factors that the president—any president—had to balance in such a crisis. They called Dr. Fauci the “nation’s most trusted health expert.” They never addressed the obvious question: Most trusted by whom? Their adulation of this single expert filtered down to the public, and up—to mayors, governors, and the president.


The U.S. media might have behaved more rationally if Hillary Clinton had been in the White House. With Donald Trump as president, though, the press played a pivotal role in putting the panic in pandemic.


FLATTENING THE CURVE



The number of deaths the coronavirus was predicted to cause depended on the model and date of prediction. In late 2019, a Johns Hopkins model simulating the outbreak of a generic disease—not the coronavirus itself—predicted some sixty-five million deaths. The fact that the modelers hadn’t created the model with the coronavirus in mind didn’t stop others from applying it. Other early models using “artificial intelligence,” that is, statistical models with fancy names, said fifty-three million. Bill Gates came in with the lowest early forecast of thirty-three million. Another tech pro said forty-three million. The figure of fifty million became popular, perhaps because it was a round number.18


These scary numbers helped prod the public to panic. But, as we noted above, the estimate of forty million deaths from Imperial College London became the favored forecast. We’ll have a closer look at the Imperial College and IHME models in chapter 7. For now let’s consider how these tools, in the wrong hands, could be used to stir panic.


We all saw graphs illustrating the need to “flatten the curve.” Vox produced the most viral version, which Barack Obama tweeted to his 117 million followers.19 It looked something like this:



[image: Image]

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





There are two curves: a high-peaked one and a flattened one. The high-peak curve represents predicted daily cases of COVID-19 without protective measures; the flat one, with protective measures. Channeling their favored experts, the media said we must avoid the high peak and aim instead for the flattened one. Why? To prevent hospitals from being overwhelmed by sick patients in the early weeks by staying below the dashed line. The idea wasn’t to reduce the total number of cases, but rather to ensure proper care of the inevitable severe cases. “A flatter curve,” as an article at Live Science explained, “assumes the same number of people ultimately get infected, but over a longer period of time.”20


It’s a compelling image, but it’s also far too simple. We should not compress healthcare capacity into a single number. In the real world, there are ER doctors, ICU doctors, different kinds of nurses, and other personnel. There are ventilators and many other kinds of equipment. There are medical supplies of every kind. There are ER beds and ICU beds and general hospital beds, beds for general surgery and post-surgery recovery rooms. There are differences between regions. The list goes on and on. Quantifying this vast and varied collection of resources in one number is unrealistic.


We can count resources, such as ICU beds, in one hospital or in one area. But our count won’t include the extra resources that would open up when people are forced to improvise. Necessity is the mother of invention. Time pressure may limit our chance to improvise, but the “flatten the curve” picture ignores it altogether.


Another problem is that the models upon which the two curves were built run on total cases. But total cases is the wrong thing to focus on if the concern is hospital capacity. For that we should instead focus on the fraction of cases that require treatment. Nobody had a good estimate of that when these models were being used to scare everyone in March. Only later did we realize how small this fraction was.


EMERGENCY POWERS



The chart showing the flattened curve is a reminder that in 2020, governments across the planet invoked emergency powers in the name of public health. They need these powers when there’s no time for public debate. Think of bombs raining on Pearl Harbor, or airliners plunging into the twin towers and the Pentagon. But the trigger for emergency powers in 2020 was not a catastrophe that had just happened, but rather a prediction about what might happen.


The details varied from state to state. One of us co-authors (Jay Richards) lives in Maryland, which had a fairly typical response. During our lockdown, leaving home on non-essential business was a misdemeanor that could be punished with up to a five-thousand-dollar fine and one year in jail.21


Much of the developed world adopted similarly draconian measures. In New Zealand, even when the deaths attributed to COVID-19 were in the single digits, the government got to work issuing laws in the name of science. The result was their COVID-19 Public Health Response Bill. It stipulated that “an enforcement officer can enter, without a warrant, any land, building, ship, aircraft, or any other place or thing if they have reasonable grounds to believe that a person is failing to comply with any aspect of an order.” Citizens who failed to comply faced criminal liability, with jail sentences up to six months.22


By the end of May 2020, most people had forgotten the curve-flattening story and most states were easing up. But the CDC still issued a sixty-page list of guidelines detailing “Activities and Initiatives Supporting the COVID-19 Response and the President’s Plan for Opening America Up Again.”23


The things we give up for safety.










CHAPTER 3 HOW IT SPREAD





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


—Evita Ochel1





Mathematical models have no power to cause panic on their own. To do real damage, they need to be taken up by power brokers and sold to the public at large. For this, the modelers need the media. Traditional media—and now social media—mediate between governments and the governed. A million times more people saw the media-generated curve-flattening chart than would have understood the mathematical models that inspired it.


Alas, when it comes to reporting technical details such as model predictions, the reach of the media tends to exceed their grasp. As Holman Jenkins acerbically put it in the Wall Street Journal, “Please, if you are a journalist reporting on these matters and can’t understand ‘flatten the curve’ as a multivariate proposition, leave the profession. You are what economists call a ‘negative marginal product’ employee. Your nonparticipation would add value. Your participation subtracts it.”2


It really comes down to how professional and social media reporters convey information they don’t fully grasp. Caution would call for, first, passing things along without any preaching, and second, digging to see whether other experts may have different views. But caution is a rare commodity in a world where the main goal is to score political points or to get clicks, likes, and retweets.


HOW TO CREATE A PANIC, STEP ONE: EXCESSIVE NOTICING



But imagine a different scenario. How might the pandemic have played out if 1) we hadn’t seen the astronomical levels of media hysteria—especially social media hysteria—that we did, and 2) experts motivated to err on the side of doomsday scenarios hadn’t dominated the public response to the virus?


Picture an autumn setting. The newspaper headlines are about something a politician said. Half the country greets it with applause, the other half with outrage. Further down the front page, a celebrity speaks about a subject she knows nothing about, and a grateful nation welcomes her words.


Buried at the bottom is a small item. A person has died of an illness doctors say was likely caused by a virus.


A week later, the news is much the same. Only now, somewhere nearer the top of the page comes the report that sixteen people have died from the virus.


Another week later, with eighteen new cases, journalists are asking the sources on their contact lists why the deaths might be increasing. They report that “questions are raised about the deaths.”


News of the virus’s death toll now takes top spot each day. Before long, deaths have rocketed to 118. This grows to 165 in another week and 259 the week after. Experts warn of an exponential rise. Everyone gets a crash course on doubling times. Doctors warn that the virus will stress hospitals, maybe to the breaking point, unless something is done. Nobody knows what this “something” is—just that it better come quickly.


Politicians scramble. The Drudge Report posts pictures of the awful demise of some of the virus’s victims. Another outlet quotes the neighbors of a man who had said, “I’m not worried about this thing” and then died of it a week later. Public mood shifts to the opinion that scoffers like that have it coming. New deaths in the United States break one hundred a day, then more than two hundred a day—each and every day.


Panic and fear are everywhere. In the worst week, 1,626 deaths are recorded. The news is all virus, all the time.


Then, just as politicians are ready to issue shelter-in-place orders, deaths fall to 1,179 a week, a clear decrease. The order is delayed. Predictions of a second spike, based on a computer model, go viral. The pitch of the panic is still feverish.


Yet the drop proves real. For the first time in two months, a week passes with fewer than 1,000 deaths. The next week it’s down to 738. Then only 500.


“We’re not out of it yet!” warn the nation’s top experts. The L.A. Times runs a story under the headline: “Californians are losing their fear of the virus, setting the stage for disaster.” But even as they broadcast their fear, the weekly deaths drop below one hundred to fifty-three. Then forty-three. Then twenty-six.


The following week we all forget the virus and return to other outrages du jour. Until next year, when the cycle repeats. As it would every year if we gave a blow-by-blow account of the seasonal flu in the United States.



[image: Image]

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





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


In the early months of 2020, the coronavirus caused a similar peak in deaths in the tens of thousands. As with most viral outbreaks, there was a slow ramp-up. Then the exponential virality—the perfect time for the press to induce tension and fear. Then the virus reaches peak morbidity and lingers for a bit, allowing the media to sustain a frenzy for a while. At some point, though, the numbers plummet, at which point the reporters ought to move on.


We aren’t suggesting that the coronavirus was just like the flu. It wasn’t, as we’ll see later. Our point is that a blizzard of breathless reporting every hour for weeks on end could whip up a decent panic over the flu every year, if we had the stomach for it. All it would take is the earnest effort of journalists, experts, and politicians, and a skittish and gullible public, to ignite this kind of overreaction. Social contagion is as real as viral contagion, and it can be just as deadly. Imagine what would happen if they combined forces. Well, we don’t need to imagine it, do we?


Social contagion—wide-scale panic—doesn’t happen every year with the flu because we think of the flu as a normal part of life. We expect it and know there’s not much we can do about it. We produce vaccines every year, and they do some good. Warnings to wash hands and cough into elbows might help a little. But indoor living during the winter allows the virus to pass easily from person to person. That in itself starts to slow the outbreak. More people having had the flu means fewer who can still catch it. Then, the arrival of the spring sun and outdoor living helps wash away any last remnants.
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