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Praise for The New Abnormal





“Dr. Kheriaty documents how jumped-up technocrats abused power they never should have been granted and terrified people into surrendering their freedoms. The results of this malfeasance are both infuriating and ongoing. Fortunately, Kheriaty provides indispensable guidance for stopping an emerging biomedical security state from doing even more damage in the future.”


—MOLLIE HEMINGWAY, editor in chief of The Federalist, Fox News contributor, and author of the bestseller Rigged: How the Media, Big Tech, and the Democrats Seized Our Elections


“Dr. Kheriaty exposes the role of the biomedical security state behind the global response to the covid-19 pandemic. He offers helpful philosophical, psychological, and medical insights into the rise to power of this sinister cartel.”


—ROBERT F. KENNEDY JR., author of The Real Anthony Fauci: Bill Gates, Big Pharma, and the Global War on Democracy and Public Health


“In his brilliant new book, Aaron Kheriaty brings together the expertise of a seasoned medical scientist, the wisdom of a true philosopher, and the acuity of a keen political observer. The New Abnormal: The Rise of the Biomedical Security State is must-reading for anyone who wants to understand how we have gone so wrong, and what we need to do now to chart a more humane path forward.”


—RYAN T. ANDERSON, author of Tearing Us Apart and president of the Ethics and Public Policy Center


“A sober reckoning is now upon us after the covid years. Dr. Aaron Kheriaty recounts how biomedical tyranny is born, his depiction amplified tenfold by descriptions of history’s similar offenses against humanity. Kheriaty reminds us that there truly is nothing new under the sun. Maybe, just maybe, this time we’ll heed that truth, remember, and change course. Our posterity deserves no less.”


—JUSTIN HART, founder of Rational Ground and author of Gone Viral: How Covid Drove the World Insane


“This book is both a masterwork and clarion call. The pandemic is over, but the threat of the response is still with us, revealing what we did not want to face, which is a problem that is ultimately philosophical. Do we believe in freedom anymore? If not, we’ll go the way that he warns, straight to the hell of a biofascist security state. If this is not to be our fate, every person must engage in the intellectual battle for the future of the free society. This great work is essential to our understanding.”


—JEFFREY A. TUCKER, founder and president of the Brownstone Institute


“Dr. Aaron Kheriaty has written an eye-opening, indeed frightening, account of a dystopian “biomedical security state”—the looming end point stemming from what was exposed by the SARS2 pandemic mismanagement debacle. When amplified by America’s poisonous media influencing a public who trusted the “credentialed class” of public health and academia, the government imposed irrational lockdowns, school closures, and a host of mandates and restrictions that failed to stop the virus while inflicting massive damage and death on our most vulnerable—the elderly, low-income families, and our children. As Dr. Kheriaty details with authority, the most basic tenets of biomedical ethics, established for decades after an ugly history of actions purportedly in the name of medical science, were abandoned and remain in tatters today. This moral and ethical bankruptcy can in part be traced to what he exposes—the unholy cabal among the NIH, academia, harmful international organizations, and the biopharma industry that controls science research funding and careers. It behooves all good people to rise up—meaning stand up, speak up, as we are expected to do in free societies—to restore and preserve our most basic freedoms, and prevent ‘The New Abnormal’ Dr. Kheriaty warns about, before it is too late.”


—SCOTT W. ATLAS, M.D., senior fellow at the Hoover Institution at Stanford University, former adviser to the president’s White House Coronavirus Task Force, and bestselling author of A Plague upon Our House: My Fight at the Trump White House to Stop COVID from Destroying America


“Over the past two years, very few medical ethicists have stood up to decry public health’s violations of the basic principles of medical ethics, including informed consent, ‘first do no harm,’ and justice, so that the interests of the poor and vulnerable are not ignored. The lockdown policy adopted, ‘The New Abnormal,’ as Dr. Kheriaty memorably describes it, violated these principles, though so few have spoken up. The initial lockdowns themselves, including closed schools, businesses, and houses of worship, differentially harmed the young and the working class, even as covid spread despite them. When the vaccine became available, rather than relying on reasoned persuasion to encourage their uptake, American public health resorted to force in the form of discriminatory mandates and movement passes. All of these policies of The New Abnormal failed to protect people from covid and caused devastating collateral harm. It did not have to be this way. If we heed the lessons of this book, we can make sure that the next time there is a pandemic no one will think to establish a biomedical security state as a way to keep us safe from a virus when traditional public health and medical ethics practices would do a much better job.”


—JAY BHATTACHARYA, professor of health policy at Stanford University


“The New Abnormal is required reading for the post-covid age. No mere spectator to the West’s response to covid, Dr. Aaron Kheriaty placed himself on the frontlines, determined to save lives. But as Western leaders announced and repeatedly extended states of emergency and related coercive measures, Kheriaty, then a psychiatry professor and director of the medical ethics program at University of California at Irvine, found himself increasingly at odds with official policy—and many of his colleagues and friends. Digging deep into his varied expertise, in The New Abnormal Kheriaty describes a society hobbled by fear and groupthink, one increasingly on a technocratic, dehumanized path with an inevitably authoritarian bent. He then offers a powerful, hopeful framework to forestall the possible dystopian future he sees, complete with practical guidance any reader will benefit from. Beautifully written and engrossing.”


—JAN JEKIELEK, senior editor at the Epoch Times and host of American Thought Leaders
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For my wife, Jennifer, who long ago perceived the dangers brewing: you resisted “the new normal” and you gave me courage to oppose it.










PROLOGUE Nuremberg, 1947





The principal office of history I take to be this: to prevent virtuous actions from being forgotten, and that evil words and deeds should fear an infamous reputation with posterity.


—Tacitus, Annals, 117 AD





This book is about our future. But I begin with a cautionary tale from the not-so-distant past.


In the 1930s, German medicine and German health care institutions were widely considered the most advanced in the world. However, subtle but consequential shifts had been underway in German medicine and society for several decades. The process began long before Hitler came to power, starting with the rise of the eugenics movement in the early twentieth century. While the word eugenics is typically associated with Germany, and more specifically, with the atrocities of the Nazi regime, the eugenics movement began in the United States and Britain and was only later exported to Germany.


The idea of controlling population health by controlling reproduction started with the Anglo-American social Darwinists of the late nineteenth century. The term eugenics—defined as “the self-direction of human evolution”—was coined by Sir Francis Galton, Charles Darwin’s cousin, who also coined the phrase “nature versus nurture.” Writing of the superiority of eugenics over the achingly slow evolutionary process of natural selection, Galton wrote, “What nature does blindly, slowly, and ruthlessly, man may do providently, quickly, and kindly.”1 Eugenics was an effort to assume control over our human future by controlling who could or could not reproduce.


Although we now understand eugenics to be a pseudoscience based upon overly simplistic notions of trait inheritance, at the time it was considered a kind of master-science that brought together various scientific disciplines into a unified whole. The logo from the Second International Eugenics Congress in 1921 depicted the science of eugenics as a tree that unites many different fields from sociology and genetics to statistics, economics, biology, and psychology. Malthusian concerns about overpopulation, and well-intentioned (though deeply misguided) efforts to address social problems created by the Industrial Revolution, helped drive the eugenics movement.


The legalized practice of state-controlled breeding started in the United States. Beginning in 1907 and continuing until the 1970s, most states passed laws permitting the involuntary sterilization of those deemed “unfit” to reproduce. This resulted in sixty-five thousand forced sterilizations in thirty-three states. One-third of these occurred in my home state of California, where the practice continued until 1964. Most of these involuntary operations were endorsed by psychiatric physicians working in the system of state hospitals (a system in which I served as ethics committee chair from 2017 to 2021). Doctors served as the gatekeepers of forced sterilization.


Among the victims, Native Americans, blacks, Hispanics, immigrants, the mentally ill, the physically ill, and the poor were overrepresented. Women were involuntarily sterilized three times as often as men, even though tubal ligation is medically riskier and more invasive for women than vasectomy for men. The last forced sterilization under U.S. laws occurred in 1983. The regime continued even longer in the penal system: after revelations that dozens of women were forcibly sterilized in the California prison system between 2005 and 2011, the state finally passed a law banning this practice. A Washington Post headline in 2018 reported, “California Lawmakers Seek Reparations for People Sterilized by the State,” many of whom were still alive.2 This dark chapter in American history continued much longer than most Americans realize.


The forced sterilization laws in various states were typically based on Harry Laughlin’s 1914 model legislation, which encompassed the “feebleminded,” “insane,” “criminalistic,” “epileptic,” “inebriate,” “diseased,” “blind,” “deaf,” “deformed,” and “dependent,” as well as “orphans, ne’er-do-wells, the homeless, tramps and paupers.”3 If many of these categories seem rather elastic from a medical or diagnostic perspective, I can confirm that “feeblemindedness” and “ne’er-do-wells” were categories no more clearly defined then than they are now.


Other eugenics-era public health policies entrenched racial discrimination and race-based exclusion. A Jim Crow–era article in the Atlanta Constitution newspaper claimed that “ ‘the careless or ignorant Negro… is likely to nullify the scrupulous sanitary safeguards with which the white man surrounds his home and his business establishment’ until there is one, strictly enforced, sanitary law for ‘high and humble, Peachtree and Peters Street.’ ” We see this same racist condescension on display in popular print from the same era. For example, “The Negro cannot be interested in, nor can they readily understand the situation. They cannot be reached through regular channels, yet unless they are reached, treated and cured, they will continue to infect the soil and perpetuate the disease among the whites.”4 Public health experts mandated the rules they deemed necessary for people allegedly incapable of acting in their own or society’s best interests.


Support for eugenics was mainstream in the United States. It was broadly embraced by the early twentieth-century progressive movement.5 Eugenics programs received funding from major foundations, including those of Rockefeller, Carnegie, Ford, and Kellogg. Intellectuals at Stanford, Yale, Harvard, and Princeton endorsed the movement’s aims and participated enthusiastically. David Starr Jordan, the founder of Stanford University, served as the first chair of American Breeder’s Association. You could be forgiven for assuming that this association had something to do with dogs or horses; on the contrary, it was focused on the project of breeding better human beings. Jordan also penned a racist eugenics screed called The Blood of the Nation in 1902. Other outspoken eugenics advocates included Teddy Roosevelt, Margaret Sanger, Jack London, Alexander Graham Bell, Woodrow Wilson, Franklin Roosevelt (who explored a eugenic project to resettle Jews during World War II6), and, perhaps surprisingly given her disabilities, Helen Keller.


In the 1920s an impoverished young woman from Virginia, Carrie Buck, was diagnosed with “congenital feeblemindedness” and slated for forced sterilization. She challenged the state of Virginia’s law in federal court, and her case, Buck v. Bell, went to the Supreme Court in 1927. The court upheld the state’s eugenic sterilization law, resulting in Carrie’s forced tubal ligation. Her younger sister was likewise involuntarily sterilized at the tender age of thirteen, after being told she was getting a surgery to remove her appendix.


Writing for the court’s majority in this now infamous decision—a decision that the court has never officially overturned—the influential American jurist Oliver Wendell Holmes Jr. said: “It is better for all the world, if instead of waiting to execute degenerate offspring for crime, or to let them starve for their imbecility, society can prevent those who are manifestly unfit from continuing their kind. The principle that sustains compulsory vaccination is broad enough to cover cutting the Fallopian tubes.” Holmes then concluded his argument in the court’s majority decision by declaring that “three generations of imbeciles are enough.”7





In 1933 Germany passed its own “Law for the Prevention of Hereditarily Defective Offspring,” modeled on similar laws in the United States. Under their law Germany forcibly sterilized 350,000 citizens between 1934 and 1939, a far more relentless and efficient system than the one developed in the United States. With this groundwork laid, Germany took the logic of eugenics a step further. In 1922 a German psychiatrist and a German lawyer, Alfred Hoche and Karl Bidding, published an influential book titled On the Destruction of Life Unworthy of Life, an argument for involuntary euthanasia of those deemed unfit.


A metaphor from this book and other influential works captured the imagination of the German medical establishment, undermining the traditional Hippocratic ethic that had governed medicine since antiquity. Instead of serving the health of the individual patient presenting for treatment, German physicians were encouraged to be responsible for the health of the entire “social organism”—the volk, the people as a whole. This was a fateful—and fatal—shift in the ethics of medicine. The physician’s loyalty was no longer primarily to the patient made vulnerable by illness or disability.


Instead of seeing the sick as individuals in need of compassionate medical care, German doctors became willing agents of a sociopolitical program driven by a cold utilitarian ethos. If the social organism was construed as healthy or sick, some individuals (for example, those with cognitive or physical disabilities) were characterized as “cancers” on the volk. And what do doctors do with cancers? They remove and eliminate them to preserve the health of the whole organism.


The idea of extending eugenics from forced sterilization to involuntary euthanasia was not, we should note, of wholly German extraction. Recall the American Breeder’s Association mentioned above. In 1911 the Carnegie Foundation funded a study with the title Preliminary Report of the Committee of the Eugenics Section of the American Breeder’s Association to Study and Report on the Best Practical Means for Cutting off the Defective Germ-Plasm in the Human Population. Germ plasm was the medical term of the day for the unknown biological mechanism of inheritance, prior to the discovery of DNA. Recommendation number 8 of this study, commissioned by a mainstream American foundation, was euthanasia.8 Hitler himself remarked, “I have studied with interest the laws of several American states concerning prevention of reproduction by people whose progeny would… be of no value, or injurious to the racial stock.”9


Soon after Hitler’s rise to power in 1933, the Nazis promulgated the eugenics law mentioned above—modeled on the U.S. sterilization laws—“for the protection of the German people from hereditary diseases.”10 We should reflect carefully on this fact: the first case of legislation by which a nation-state programmatically assumed for itself the care of its citizens’ health was that of Nazi eugenics. The first people gassed by the Nazis were not Jews in concentration camps (that came later) but disabled patients in psychiatric hospitals, killed without their consent under the Third Reich’s T4 Euthanasia Program beginning in 1939.


Gas chambers, those hyperefficient technocratic mechanisms of mass killing, were not initially established by the Nazi government; they were initiatives of the German medical community. Like the involuntary sterilizations in the United States, each of the T4 euthanasia death warrants was signed by a German physician. Even after the lethal regime turned its attention on Jews and other ethnic minorities, the government continued to deploy quasi–public health justifications for the killing machine: the Jews were routinely demonized by the Nazis as “spreaders of disease.”


This was the logical consequence of their fatal starting point. If physicians serve not the needs of sick and vulnerable patients, but are agents of a social program, the German example shows us what happens when that social program is misdirected by a corrupt regime. Conditioned by eugenic ideology, which had been prevalent for decades prior to Hitler, an alarming number of German physicians readily embraced Nazi doctrines. Although party membership was not a requirement of the medical profession, 45 percent of physicians voluntarily joined Nazi party; by comparison, only 10 percent of teachers joined.11


The actions of the Nazi doctors, particularly those who ran gruesome experiments on prisoners in concentration camps, were revealed at the postwar Nuremberg trials. The world rightly condemned the atrocities committed by German physicians and scientists. However uncomfortable, it is instructive to examine the defendants’ arguments at the trials. Nazi doctors, who performed horrifying unconsented experiments on death camp prisoners, argued that nothing they had done was illegal under German law. This claim, it is sad to say, was true. To deal with this legal difficulty, the jurists at Nuremberg had to invoke the novel concept of “crimes against humanity”—a natural law argument that there are “some things you can’t not know,” and there are some “acts that can never be justified.” That a physician or scientist was “just following orders” was not an adequate defense.


The defendants at Nuremberg also argued that prisoners in death camps were slated for extermination anyways, and many of them wanted to be selected for experimentation on the medical wards because the food-and-shelter conditions there were generally better than in the barracks. These claims were also true, though they likewise did not exonerate the defendants. Most notably, the defendants argued that the experiments were justified in the name of scientific progress and the greater good.


Many people today mistakenly assume that all Nazi medical experiments were simply quackery—an excuse for sociopaths like the infamous Josef Mengele to torment prisoners with impunity. While some of their experiments indeed had no plausible scientific value, more troublingly, useful experiments were conducted by most of the Nazi doctors. While it is uncomfortable to admit, real medical knowledge was gained that is still used today. Nazi doctors were particularly interested in applications to military medicine, trying to answer questions like, How long can a soldier shot down in the ocean survive before needing rescue? or, What happened physiologically to pilots at high altitudes?


Answers to these questions came by gruesome methods, including hypothermia experiments in which prisoners were placed in vats of ice water until they froze to death, or altitude experiments in which prisoners were placed in negative pressure chambers until their internal organs fatally exploded. Consult any embryology textbook today, and you’ll find that it takes a fertilized human ovum three to four days to traverse the fallopian tube and implant in the uterus. You might wonder: How did we discover this? The answer is that Nazi doctors vivisected impregnated women.


At the 1946 Nuremberg trials, twenty-three physicians were indicted for crimes against humanity, sixteen were convicted, and seven of these received a death sentence and were executed in 1948. To prevent similar human rights disasters in the future, the central principle of research ethics and medical ethics—namely, the free and informed consent of the research subject or the patient—was clearly articulated in the Nuremberg Code in 1947. The first of the Code’s ten principles begins:




The voluntary consent of the human subject is absolutely essential. This means that the person involved should have legal capacity to give consent; should be so situated as to be able to exercise free power of choice, without the intervention of any element of force, fraud, deceit, duress, over-reaching, or other ulterior form of constraint or coercion; and should have sufficient knowledge and comprehension of the elements of the subject matter involved as to enable him to make an understanding and enlightened decision.12





While the Nuremberg Code did not enjoy the binding force of international law, its principles did inform the laws of most nations, including the United States. The principle of free and informed consent was further developed in the influential World Medical Association Declaration of Helsinki in 1964. This document specified additional safeguards for research on children who do not yet have decisional capacity to consent. It also drew attention to special populations—prisoners, disabled individuals, impoverished populations, et cetera—who require additional protection to ensure that undue external influences do not undermine their ability to give free consent.


In the United States, drawing on Nuremberg and Helsinki, the principle of informed consent was a centerpiece of the landmark Belmont Report, commissioned by the U.S. federal government in the 1970s. The principle was then codified under the U.S. Code of Federal Regulations in the “Common Rule,” the law governing human-subjects research in the United States. This report resulted in the creation of Institutional Review Boards (IRBs) at all research institutions to oversee human-subjects research and ensure proper informed consent.


Although it began as a principle governing research on human subjects, informed consent also became a central principle of clinical ethics and the practice of medicine in the second half of the twentieth century. Today, all fifty states have laws requiring informed consent for the prescription of medications, for diagnostic tests, and for all medical and surgical interventions—with rare exceptions only for emergency situations where consent cannot be obtained and life or limb is imminently in peril. For those lacking the capacity to consent, this still needs to be obtained with a proxy, for example, a parent, guardian, next of kin, or a conservator appointed by the court. Ethics committees have been established at all hospitals to deal with complex questions about informed consent in difficult cases. I chaired the hospital’s ethics committee at the University of California, Irvine, from 2008 to 2021, where I consulted on thousands of cases involving subtleties of informed consent and decisional capacity.





Fast forward to 2020. During the covid pandemic, the public health and medical establishment once again abandoned the principle of free and informed consent to advance a supposed greater good. Vaccine mandates, for example, forced individuals to take products authorized only for emergency use, and thus still experimental by our own federal government’s definition. Those claiming that these novel genetic therapies were no longer experimental because they had been given to millions of people only confirmed that this ongoing medical experiment was an enormous one. Under public and private employer mandates, hundreds of thousands of people lost their jobs for refusing to relinquish the right of informed consent enshrined at Nuremberg.


Under a declared state of emergency—the threshold for which our regulatory agencies deliberately never defined—the governing powers forced us to embrace a utilitarian ethic that jettisoned informed consent in the name of population health. Our leaders convinced us that the health of the social organism required this—though without a clearly defined goal for population health. We readily embraced emergency ethical standards designed to govern disaster triage, even under non-triage conditions. These crisis standards continue to dominate global health policy three years later, long after any plausible justification for sustaining an ongoing state of emergency.


Not even the obvious failure of these policies to achieve their stated aims—that is, to slow or stop the spread of the virus—proved sufficient to halt the coercive measures. Furthermore, in the few time-limited and regionally limited hotspots where covid cases approached triage conditions, almost nothing was done to alleviate this. Public health emergency plans failed to distribute health care capacity where it was most needed, which suggests that appeals to population health functioned as a pretense. In New York City, for example, overwhelmed community hospitals like Elmhurst became hotspots for covid patients to die while nearby hospitals had hundreds of empty beds.


How and why was informed consent, the bulwark of twentieth-century medical ethics, so hastily abandoned, with so little debate and almost no opposition from the medical and scientific establishments? The same cold utilitarian ethos—the ideology that governed science, medicine, and public health during the eugenics movement of the previous century—resurfaced in our day. Our public health agencies willingly embraced it, heedless of the consequences. The unholy alliance of (1) public health, (2) digital technologies of surveillance and control, and (3) the police powers of the state—what I call the Biomedical Security State—has arrived. As we will see, this biosecurity and surveillance paradigm was not created entirely de novo during the pandemic but has been in development for at least twenty years. As this book will explain, our covid policies represented only the beginning of the societal changes to come in The New Abnormal.


I’ll mention here just one example of the future we can anticipate under this regime (we will see more examples in chapter 3 and the epilogue). For two decades scientists have been quietly developing self-spreading contagious vaccines.13 The NIH (National Institutes of Health) funded this research, in which either DNA from a deadly pathogen is packaged in a contagious but less harmful virus, or the deadly virus’s lethality is weakened by engineering it in a lab. The resultant “vaccines” spread from one person to the next just like a contagious respiratory virus. With this technology, only 5 percent of regional populations would need to be immunized; the other 95 percent would “catch” the vaccine as it spread person-to-person through community transmission.14


This technology bypasses the inconvenience of recalcitrant citizens who may refuse to give consent. Its advocates point out that a mass vaccination campaign that would ordinarily take months of expensive effort to immunize everyone could be shortened to only a few weeks. Scientists have already shown proof of concept in animal populations: In 2000, researchers in Spain tackled a deadly virus among rabbits by injecting seventy with a transmissible vaccine and returning them to the wild, where they quickly passed it on to hundreds more, thereby halting the outbreak. European countries are now testing the technology on pigs.15


In the wake of the covid pandemic, about a dozen research institutions in the United States, Europe, and Australia are investigating the potential human uses for self-spreading vaccines. The federal Defense Advanced Research Projects Agency (DARPA), for example, is examining this technology for the U.S. military to protect our soldiers against the West Africa Lassa fever, a virus spread from rats to humans. This project, it should be noted, does not require the consent of our military service men and women.


In 2019 the UK government began exploring this technology to address the seasonal flu. A research paper from Britain’s Department of Health and Social Care advised that university students could be an obvious target group: “They do not work so [vaccinating them] will not cause much economic disruption and most have second homes to go to, thereby spreading the vaccine.” Researchers admitted a contagious vaccine for an attenuated flu virus would cause some deaths but estimated these would be less than the influenza virus. As the UK government report described, “Self-spreading vaccines are less lethal but not non-lethal: they can still kill. Some people will die who would otherwise have lived, though fewer people die overall.”16 As the cynical saying goes, you can’t make an omelet without breaking a few eggs. Contagious vaccines are in our future, their champions claim, and are no different than putting fluoride in drinking water. Plus, for those who find jabs unpleasant, there are fewer needles required.


Government-funded research of lab-engineered viruses to create contagious, self-spreading vaccines that bypass the consent of citizens. What could go wrong?


Well, a lot it turns out. This book is about where we are now and where the biomedical security state will lead us if we do not quickly change course. I will explore the origin and effects of novel biomedical technologies and public policy changes that accelerated during the covid pandemic, examining the militarization of public health and the associated biosecurity model of governance. We will uncover the real origins of lockdown orders, vaccine mandates and passports, and other extreme pandemic measures issued under a declared state of emergency.


While these policies were neither prudent nor scientifically sound, neither neutral nor objective, our leaders and the regulatory agencies under their purview did not enact these measures by mistake. The design, implementation, and effects of these policies were deliberately coordinated from the outset. Except for the possible release of the virus from a lab in Wuhan (which may have been unintentional), nothing during the covid pandemic happened by accident.


I write not as a detached observer, but as a physician and medical ethicist who has been deeply engaged in public policy battles from the first days of the pandemic. In 2021 I found myself in the teeth of the unfolding biomedical security regime. As I will explain in the second chapter, I sacrificed my career as an academic physician to challenge the constitutionality of vaccine mandates. This book draws upon not only my ethics and public policy research, but on my work as a physician and patient advocate over the past three years. This work took me from the frontlines of the hospital wards and medical clinics treating patients, many of whom were infected with covid and some of whom died, to the halls of power in Congress and the federal courts—where I have been battling the University of California, the CDC, the FDA, and the Biden administration on pandemic measures, data transparency, and censorship in science and public policy.


The biomedical security state has encountered pockets of resistance, though not yet enough. A developing grassroots alliance of dedicated physicians, independent journalists, self-sacrificing lawyers, and engaged citizens on every continent is mobilizing to establish resilient communities capable of exposing the problems and preventing further infiltration of our governing institutions. While “inevitablism” and fatalism are central features of The New Abnormal ideology, we can overcome these through hope, collective efforts, and solidarity. My concluding chapter explains how we can meaningfully resist the biomedical security state’s new tools of intrusive surveillance and authoritarian social control, so that we may regain our freedoms and flourish together in a more rooted human future.










CHAPTER 1 Locked Up: The Biomedical Security State





People have become so used to living in a state of perennial crisis and emergency that they seem not to realize that their lives have been reduced to a purely biological state. Life is losing not only its social and political dimensions, but also its human and affective ones. A society which exists in a constant state of emergency cannot be free.


—Giorgio Agamben, Where Are We Now?





A new form of grassroots, working-class political engagement emerged in early 2022. When this manifestation of the medical freedom movement began in Canada, it terrified our leadership class, who were initially caught unawares. Long-haul truckers in Canada formed a convoy many kilometers long, drove together to the capital city of Ottawa, and parked their trucks downtown for an extended stay. This innovative form of protest initially arose in response to the requirement of vaccine passports at the U.S.-Canada border, a mandate instituted by Prime Minister Justin Trudeau. Instead of meeting with the truckers to discuss their concerns, Trudeau fled his capital city like a spooked child.


Trucker convoys in other countries, including the United States, followed suit. In February 2022, I found myself on Zoom calls with the organizers of the People’s Convoy in the United States, which traveled from California to Washington, D.C., and back to California, where the truckers joined our second “Defeat the Mandates” march in Los Angeles in April 2022. I was happy to share the stage there with the U.S. convoy leaders. They were an example of what Edmund Burke dubbed “little platoons”: self-organizing groups of ordinary citizens—the kind of initiatives that Tocqueville held up as examples of American civic engagement at its best. Both the truckers and the doctors speaking at the march were advocating for an end to the state of emergency and the cessation of covid mandates—two key elements of the emerging biomedical security state.


The Canadian truckers’ protest and the U.S. convoy that followed were entirely peaceful: remarkably, they continued for weeks without a single violent incident. That is, until Canadian police roughed up some of the truckers in Ottawa when Trudeau sent in his shock troops to force the truckers out of the city. Until then the Canadian protest featured thousands of other ordinary citizens holding hands, dancing on the sidewalks, singing and playing street hockey, while kids tumbled in bouncy houses and parents lounged in hot tubs. Did it sometimes look like a gigantic block party, as critics maintained? Perhaps, but at least this was a group of citizens trying to celebrate something together in solidarity, exercising their rights to freedom of assembly and freedom of speech. It was clearly a needed reprieve from the civic wasteland of lockdowns.


The lively and playful scenes, which made the rounds on social media, suggested that after months of forced isolation, Canadians were ready to spend time with one another, even outdoors in frigid subzero temperatures. This was not exactly the makings of a seditious overthrow. Nevertheless, corporatist and statist Canadian media labored for weeks to vilify the truckers, slandering them as neo-Nazis at worst and the unwashed refuse of society at best. The reality on the ground belied these libelous smears. Even as authoritarian police confiscated fuel that the truckers were using to stay warm at night, the protestors’ responses remained uniformly nonviolent. The protestors and their allies showed exceptional fortitude and restraint in response to the massive state and corporate powers arrayed against them.


Unwilling to face the truckers himself and meet with his own aggrieved citizens, Prime Minister Trudeau invoked the Emergency Act for the first time in Canadian history. Armed thereby with unprecedented powers, he sent in police to forcibly remove the truckers from the city. In a move of astonishing hubris and overweening authoritarian control, without a court order Trudeau also froze the bank accounts of the protestors, and even of Canadians who donated money to the convoy.1 Private banking and investment firms complied with this directive, not grudgingly but eagerly, turning on their own clients to do the government’s bidding and rid society of these unclean elements.2 Imagine giving fifty dollars to support the convoy one day and going to the ATM the next, only to find that you cannot withdraw money from your bank account.


The Canadian Civil Liberties Association (CCLA) responded that “the federal government has not met the threshold necessary to invoke the Emergencies Act. This law creates a high and clear standard for good reason: the Act allows government to bypass ordinary democratic processes. This standard has not been met.” They went on to explain, citing the language in the law, that the Emergencies Act can only be invoked when a situation “seriously threatens the ability of the Government of Canada to preserve the sovereignty, security and territorial integrity of Canada” and when the situation “cannot be effectively dealt with under any other law of Canada.” The CCLA rightly pointed out that “governments regularly deal with difficult situations, and do so using powers granted to them by democratically elected representatives.” They concluded on this cautionary note: “Emergency legislation should not be normalized. It threatens our democracy and our civil liberties.”3


Trudeau’s regime ignored these objections. Instead, it flexed its authoritarian muscle again by arresting the convoy organizers and refusing to release them on bail. Commenting on this episode, Canadian theologian Douglas Farrow wrote:




In Ottawa… the public was deemed safe only if Tamara Lich, a Freedom Convoy organizer who had been denied bail, was brought into court wearing ankle cuffs. The judge ordered their removal, but the Canadian equivalent of the Committee on Public Safety had made its point: Resistance is forbidden. Resisters will be rounded up. Their assets will be confiscated. The gulag awaits.4





Meanwhile, in the United States, the same week I was having a Zoom call with the organizers of the American truckers’ People’s Convoy, the federal Department of Homeland Security (DHS) issued a bulletin warning of anti-mandate online voices and public gatherings. The feds had apparently caught wind of the truckers’ plan for a convoy from California to D.C. and were terrified that they might lose control of the pandemic narrative. According to the DHS bulletin, those who spread what the government considered “misinformation” about the pandemic, thereby undermining public trust in the U.S. government, should be considered “domestic terrorist” threats.


The message again was clear: if you challenge the government’s preferred pandemic policies—including by exercising your First Amendment rights of freedom of speech and freedom of assembly, by speaking out or protesting mandates—you could be considered by Homeland Security to be, in their words, a “domestic threat actor” or a “primary terrorism-related threat,” someone who is fueled by “domestic grievances often cultivated through the consumption of certain online content.” Notice that Homeland Security characterized claims as “false or misleading” not when they contradict empirical evidence or scientific findings, but when they “undermine public trust in U.S. government institutions.”5


The bulletin ignored the inconvenient fact that trust in our governing institutions had been undermined above all by the harmful pandemic policies these institutions enacted, and by their manipulative public messaging, which we will explore in the next chapter. According to the Department of Homeland Security—a federal department that did not exist twenty years ago but today has a budget of $52 billion annually—the real problem was with anyone who criticizes these policies online or in public gatherings.


In this document vigorous censorship and coordinated suppression of dissent by the federal government reached the point of accusing detractors of fomenting domestic terrorism. Lest you wonder how seriously the DHS takes this threat, in April 2022 the DHS announced that it was creating a new Disinformation Governance Board. This came just days after Elon Musk, a free speech advocate, announced he intended to purchase Twitter. Following this announcement from the DHS, Orwell’s phrase “Ministry of Truth” trended on Twitter.


Nina Jankowicz was slated to be the first executive director heading the federal Disinformation Governance Board. She is the author of How to Lose the Information War and How to Be a Woman Online. When Jankowicz released a study in 2021 called “Malign Creativity: How Gender, Sex, and Lies Are Weaponized against Women Online,”6 she commented that, in trying to identify online “disinfo” narratives, “the biggest challenge in identifying this content both for our team and for platforms is what we’ve dubbed ‘malign creativity’—the coded language, memes, and context-based content which allow harmful posts to avoid detection.”7 In other words, stamping out disinformation is really hard because often it’s so subtle and context-dependent that censors cannot easily spot it. Last year Jankowicz posted on Twitter, “And once again for the people in the back: the ‘free speech vs censorship’ framing is a false dichotomy.”8 Oh, okay.


Our new Ministry of Truth would be situated squarely within the governing agency that oversees domestic intelligence and law enforcement—not exactly a department known for its transparency. As one blogger with a reputation for ironic snark put it, “DHS is the land of secret courts, secret warrants, and patriot act extra-constitutional mayhem, especially once you bring in the foreign spy and security crowd by even whispering the word ‘russians’ especially if you append ‘elections’ or ‘public safety’ to it.”9 In the wake of the announcement, the agency received an unexpectedly heavy wave of criticism from free speech advocates. Jankowicz stood down, and the project was temporarily put on hold—not because the administration changed its mind about the merits, but simply because this was an idea whose time had not yet come. As of this writing, the project has not been shuttered but waits on the back burner for an opportune moment.


President Clinton’s former chief of staff, Rahm Emanuel, borrowing a page from Saul Alinsky’s Rule for Radicals, remarked in 2007: “You never want a serious crisis to go to waste. And what I mean by that is an opportunity to do things you could not do before.”10 During the pandemic the government managed to do many things that it could not do before. Covid proved a useful opportunity for global elites with economic and political interests, in collaboration with the intelligence community and the police powers of the state, to accelerate the acceptance of a powerful and invasive digital infrastructure of biomedical surveillance and control.


As I will explain in this book, this system is already used for tracking and surveilling ordinary citizens, with the eventual goal of directing our behavior. During the pandemic we collectively enrolled as willing participants in massive social experiments that we never would have accepted under ordinary conditions. These normalized subtle but powerful new methods of social control. The declared state of emergency was the legal mechanism used to justify authoritarian measures the public would have otherwise rejected.


State of Emergency


In the new biomedical security state, the sovereign—the locus of political authority—is the person authorized to declare the state of emergency. At the federal level, with the backing of the president, that person is now Xavier Becerra, the Secretary of the Department of Health and Human Services (HHS), which oversees the NIH, the FDA, and the CDC, among other divisions. Becerra, a lawyer and former attorney general of California, has no medical training and zero public health experience. In the state of emergency, which Becerra and President Biden renewed again in February 2022 to almost no public notice or media attention, constitutional rules are suspended. Emergency powers are delegated to governors, public health officials, administrative state bureaucrats, committees, and even CEOs and HR directors of private companies.


Every one of the invasive policies described in the next chapter—from lockdowns and school closures to mask and vaccine mandates or passports—received its supposed legal justification from the declared state of emergency. But tellingly, the threshold for what constitutes a public health emergency—how many cases, hospitalizations, deaths, et cetera—was deliberately never defined. We could doubtless debate extensively about what the metrics for such thresholds ought to be: Should an emergency be defined by threats to the health care infrastructure, by specific morbidity and mortality counts, by characteristics of the latest variant, or by some combination of these or other metrics? But open democratic debate is precisely how we should make such prudential decisions.


In the give-and-take of political compromise, we could have developed measurable criteria or meaningful benchmarks for declaring an emergency. Such criteria could be periodically modified, but legislatively rather than by the same executive whose own authority is augmented during the state of emergency. Threshold definitional criteria are necessary to tell us not only when the governing authorities are justified in declaring a state of emergency, but just as crucially, they would indicate clearly when the emergency is over. Nearly three years into the pandemic, we neither have any such criteria nor even proposals for criteria.


President Biden’s letter of February 2022 renewing the state of emergency specified no end date. The only covid statistic cited to justify indefinite continuation of the declared emergency was the total number of reported covid deaths in the United States for the entire pandemic—a cumulative number that increases monthly, even after the death rate has declined significantly. By this logic, every passing month increases the justification for the emergency measures until the monthly death count reaches zero—which will never happen for an endemic virus. But one death per month, or ten, or one hundred, one thousand, or even tens of thousands, hardly constitutes a national emergency, given baseline death rates for other illnesses like influenza, cancer, or cardiac disease that are not considered emergencies. That our federal government felt no need to justify the declared state of emergency serves as a telling reminder that our laws include no threshold requirement.


Recent history provides a broader context for governing under a state of emergency. Since World War II, the “state of exception” is no longer exceptional: in both democratic Western nations and elsewhere, declared states of emergency have frequently become the norm, continuing in some countries for decades.11 In 1978 approximately thirty countries were operating under a state of emergency. This number rose to seventy countries by 1986. In response to the pandemic, 124 countries declared a state of emergency in 2020, with several more declaring emergencies in specific provinces and municipalities. Even prior to the pandemic, many nations operated under routinized, ongoing states of emergency. As of February 2020, there were thirty-two active national emergencies in the United States that had not been sundowned, the oldest dating back thirty-nine years, and each renewed by presidential administrations from both parties.12


Legal changes in Anglo-American nations over the past several decades paved the way for the state of exception to increasingly become the norm. As we saw during the pandemic, the state of exception is an essential tool deployed by the biomedical security state. The Italian philosopher Giorgio Agamben, who has studied the state of exception extensively, uses the term “biosecurity” to describe the government apparatus consisting of a new religion of health combined with state power and its state of exception: “an apparatus that is probably the most efficient of its kind that Western history has ever known.”13


The UK Public Health Act of 1875 was amended in 1984 to allow authorities to quarantine citizens for unlimited durations without needing to prove that those quarantined were infected or contagious. Following legal changes in the wake of the September 11 terrorist attacks, U.S. governors can call a state of emergency at will, with resistance from citizens constituting a felony. These provisions are grounded in the novel legal doctrine, codified during the war on terror, that the protection of public health overrules any individual or privacy rights. This notion has been popularized by various civic duty campaigns, which focused first on mass vaccinations and later on mass quarantine.14


Following 9/11, the influential jurist Richard Posner argued, in an ethically dubious analysis, “Even torture may sometimes be justified in the struggle against terrorism, but it should not be considered legally justified.”15 Posner was employing here the logic of the state of exception, which is difficult to limit precisely because it sets aside legal constraint. But anyone who tortures another for political ends will naturally believe that torture in that instance is morally and politically justified—that this is an emergency in which the legal exception is warranted. It’s surely a crisis of national security, after all; otherwise, why would we engage in torture? The justificatory line of reasoning easily becomes circular.


Posner argued that if the defense of our nation fails, then government cannot pursue any of its other goals—or as others have put it, “the Constitution is not a suicide pact.”16 But we can ask this: Every time we declare a state of emergency, suspend constitutional powers, and assume extralegal measures like torture, do we not we move our nation closer to failure? The fact that allowing practices like torture within our constitutional system would undermine this same system is perhaps evidence not for invoking the state of exception, but for the conclusion that we should not torture people, period.


Back in 2007 Posner argued that it’s not only “defense against human enemies” that may justify states of emergency. To illustrate this, he asked us to “imagine strict quarantining and compulsory vaccination in response to a pandemic.” Fifteen years later, we no longer need to imagine it: we can remember it. Our increasing reliance on declaring emergencies requires naming new enemies, both foreign and domestic.17 It just so happens that invisible pathogens are a recurrent, ever-present enemy, always ready to strike with little warning, and thus always an available pretext to trigger the state of exception.


Biomedical security, which was previously a marginal part of political life and international relations, has assumed a central place in political strategies and calculations since the September 11 attacks. Already in 2005 the WHO grossly overpredicted that the bird flu (avian influenza) would kill between 2 and 150 million people. To prevent this impending disaster, the WHO made recommendations that no nation was prepared to accept at the time, which included the proposal of population-wide lockdowns. Bill Gates, the WHO’s largest private supporter, has been warning of dire future pandemics for years.18


Even earlier, in 2001, Richard Hatchett, a member of the CIA who served also on George W. Bush’s National Security Council, was already recommending obligatory confinement of the entire population in response to biological threats. Hatchett now directs the Coalition for Epidemic Preparedness Innovations (CEPI), an influential entity coordinating global vaccine investment in close collaboration with the pharmaceutical industry. CEPI is a brainchild of the World Economic Forum (WEF) in conjunction with the Bill & Melinda Gates Foundation, entities about which we will say more in chapter 3. Like many others today, Hatchett regards the fight against covid as a “war” analogous to the war on terror.19


By 2006 the emerging biosecurity paradigm was already distorting our federal funding priorities. That year, Congress allocated $120,000 to the National Institutes of Health (NIH) to fight influenza, which kills 36,000 Americans in a mild flu year. By contrast, Congress allocated to the NIH $1.76 billion for biodefense, even though the only biological attack on our soil, the anthrax outbreak in 2001, killed just five persons.20


Although proposals for lockdowns and other extraordinarily stringent measures were circulating by 2005, mainstream public health did not embrace the biosecurity paradigm until covid. According to this paradigm, a kind of overbearing medical terror is deemed necessary to deal with worst-case scenarios, whether for naturally occurring pandemics or biological weapons. Drawing on Patrick Zylberman’s work, Agamben summarized the characteristics of the emerging biosecurity model, in which political recommendations had “three basic characteristics: 1) measures were formulated based on possible risk in a hypothetical scenario, with data presented to promote behavior permitting management of an extreme situation; 2) ‘worst case’ logic was adopted as a key element of political rationality; 3) a systematic organization of the entire body of citizens was required to reinforce adhesion to the institutions of government as much as possible.”21


This precisely describes the pandemic strategy we adopted in 2020: (1) lockdowns were formulated based on discredited worst-case-scenario modeling from the Imperial College London; (2) this failed model overpredicted 2.2 million immediate deaths in the United States;22 (3) consequently, the entire body of citizens, as a manifestation of civic spirit, gave up freedoms and rights in the name of a legal obligation of health. As Agamben explained, “The intended result [of this three-part framework] was a sort of super civic spirit, with imposed obligations presented as demonstrations of altruism. Under such control, citizens no longer have a right to health safety; instead, health is imposed on them as a legal obligation (biosecurity).”23 With little resistance, we abandoned freedoms during lockdowns that were not relinquished even by the citizens of London during the city’s bombing in World War II (London adopted curfews but never locked down). Even now, for many citizens, it seems not to matter that these impositions failed to deliver the promised public health outcomes.


The full significance of what transpired in March 2020 may have escaped our attention. Without realizing it we lived through the design and implementation of not just a novel pandemic strategy but a new political paradigm—a system far more effective at controlling the population than anything previously attempted by Western nations. Under the biosecurity model, “the total cessation of every form of political activity and social relationship [under lockdowns and social distancing became] the ultimate act of civic participation.”24 Neither the pre-war Fascist government in Italy nor the Communist states of the Soviet Union ever dreamed of implementing such restrictions. Social distancing became a new political paradigm for social interactions, “with a digital matrix replacing human interaction, which by definition from now on will be regarded as fundamentally suspicious and politically ‘contagious,’ ” in Escobar’s description.25


It is instructive to reflect on the chosen phrase, “social distancing,” which is not a medical term but a political one. A medical or scientific model would have deployed a phrase like physical distancing or personal distancing, but not social distancing. The term suggests not a new model for health but for organizing society, one that limits human interactions by six feet of space and by masks that cover the face—our locus of interpersonal connection and communication. The six-foot distancing rule was supposedly premised on the spread of covid through respiratory droplets, though the practice continued long after it became clear that the virus spread through aerosolized mechanisms.


Actual contagion risk depended on the total time spent in a room with infected persons and was mitigated by opening windows and other methods of improved ventilation, not by staying six feet apart. Plastic protective barriers erected everywhere actually increased the risk of viral spread by impeding airflow. We were primed for over a decade to accept pseudoscientific practices of social distancing by our use of digital devices to limit human interactions. We routinely send a text message to colleagues three cubicles down rather than walking over to speak with them face-to-face. Social distancing was not entirely new; it was introduced in a particular cultural context.


The biomedical security paradigm, embraced during the pandemic, had other consequences. The growing trend for public health to expand its scope of concern and supposed expertise worked hand in glove with power grabs facilitated by declared emergencies. Recall, for example, that thousands of public health “experts” rushed to sign a statement declaring racism a public health emergency during the BLM protests of 2020. The state of emergency for covid supposedly required society-wide stay-at-home orders; but in this instance, another state of emergency for racism required the temporary suspension of these measures.


Notice how this reframed racism from a crisis of democracy (as in the 1965 Voting Rights Act) or a crisis of religion and morality (as in Martin Luther King Jr.’s “Letter from a Birmingham Jail”) to a public health crisis. This illustrates a feature of the biomedical security state: other kinds of problems—social, environmental, economic—are reframed as public health issues and eventually are declared public health emergencies. With public health takeovers like this, we paradoxically hamstring ordinary people’s ability to address a problem like racism: the issue now requires the technocratic ministrations of so-called experts, and health experts no less. Authority to address the problem is taken from ordinary citizens and civic institutions and transferred to scientific ones.26


Our new biomedical security model of governance entails jumping from one declared crisis to the next, each time invoking the need for extra-legislative or extra-judicial executive powers to manage the declared emergency. In the state of exception, governors, presidents, and prime ministers arrogate extra-constitutional powers—or delegate such powers to their appointees—without appropriate checks and balances. In the United States, when the president declares a national emergency, he gains access to an additional 136 statutory emergency powers.27 Governors likewise assume enormous powers when declaring a statewide emergency. And as human nature has shown time and again, once new powers are assumed, those in power are reluctant to relinquish them.


State-of-exception legal doctrines and declared public health emergencies cannot continue long in an open climate of scientific nuance and public debate. The medical, biological, and social sciences, at their best, highlight probabilities rather than certainties capable of sustaining ongoing emergencies. To resist the inclination toward scientific nuance, civic duty campaigns must convert “good citizens” into militants for the cause. The patriotic atmosphere created around emergency measures discourages any firm resistance or frontal opposition.28 Governments leverage people’s goodwill and civic spirit not only by emphasizing duties and obligations but requiring citizens to give proofs of altruism—visible signs like masks and obedience to stay-at-home orders, or publicly available proofs like vaccine passports. This is one reason that masks became a potent symbol of physical purity and civic spirit, as well as a symbol of mutual mistrust, during the pandemic.29


Consider the human goods we sacrificed to preserve bare biological life at all costs: friendships, holidays with family, work, visiting the sick and dying, worshipping God, and burying the dead. Physical human presence was confined to the enclosure of domestic walls, and even that was discouraged. Recall state governors and our president attempting to prohibit or discourage family Thanksgiving gatherings. In those dizzying early days of 2020, we lived through the swift and sustained abolition of public spaces and the squeezing even of private ones. Ordinary human contact, our most basic human need, was redefined as contagion, a threat to our existence.


Incubators of the Revolution


To see where the biomedical security state will lead, many point to the Chinese social-credit system—and this is a useful shorthand for the dystopian future this regime portends. But we need to look no further than our own American universities, which served during the pandemic as ready incubators to field-test biomedical surveillance models before they are rolled out on a mass scale. We can see the basic outlines of new developments on the horizon by examining small-scale systems recently implemented close to home.


I’ll begin with a system I lived under for a brief time at the University of California, Irvine (UCI), where I was a professor of psychiatry in the School of Medicine and director of the medical ethics program. Even before vaccine passports were introduced at other public venues in the United States, my university implemented a “ZotPass” system for the digital surveillance, monitoring, and control of tuition-paying students. The ZotPass was a burdensome and invasive QR-code-facilitated regime of frequent testing, daily-symptom checklists, vaccine and booster verification, and monitoring of students’ every movement on campus.


Systems like this condition students on a near constant basis to accept interdicts and strictures that only three years ago would have sounded insane. Could we have imagined in 2019 having to show a QR code testifying that we had obeyed a public health order to inject a novel pharmaceutical into our body—with the concomitant release of private health information to countless strangers—just to board a plane or to enter a restaurant? Could students have previously imagined doing this just to go to the cafeteria or gym on campus, or even to enter or leave their dorm room?


UCI’s biosecurity surveillance regime was not unique among college campuses. Academia served as the test case to refine the bureaucratic systems necessary for future biosecurity measures. The political rhetoric suggested that mass vaccination in 2021 promised a return to normalcy; but what we got on campuses was not the old normal. Instead, we got the ZotPass and similar regimes at leading colleges nationwide.


For example, in September 2021, after nearly 100 percent of students, faculty, and staff had been vaccinated, Columbia University introduced new measures prohibiting students from hosting guests, visiting other residence halls, and gathering with more than ten people. Administrators had already compulsorily seized contact tracing data from students and from this data determined that a rise in cases resulted from “students socializing unmasked at gatherings in residence halls and at off-campus apartments, bars, and restaurants.”30 Imagine that—college students hanging out in dorms, bars, and restaurants.


Journalist Michael Tracey surmised that “the new powers conferred by this infrastructure—the ability to micromanage the private lives of young adults, track and adjudicate the propriety of their movements, etc.—is probably creepily intoxicating on a level these administrators may not be overtly conscious of, and in any event would almost certainly never publicly admit.”31 Though it’s tempting to opine as a psychiatrist here, I will refrain from speculating on administrators’ psychological motivations. What’s important for our purposes is to appreciate the finely granular and intrusive level at which this invasive regime functioned.


Campus biomedical security systems relied upon an all-consuming system of thought and practice. For university administrators to wind back this regime would require an enormous psychological effort—the dismantling of a comprehensive and self-sustaining system of beliefs and regulations. Here’s how Tracey describes that system:




Benign instances of transmission—i.e., transmission that results in no severe disease, which is almost invariably the case with vaccinated young adults at astronomically low risk from COVID—would have to stop being portrayed as alarming “outbreaks,” necessitating a never-ending stream of frenzied Zoom strategy meetings and swift, all-hands-on-decks interventionist tactics. The very word outbreak would also probably have to be ditched, given its alarmist connotations. I would suggest instead that outbreak be applied to these frantic upswells of bureaucratic overreaction. Perhaps the epidemiological origins of this diseased mentality could be “contact traced.”32





Benign “cases,” that is, positive PCR tests, would not have been detected if not for the compulsory and constant asymptomatic surveillance testing students were subjected to. After being conditioned with repeated covid testing, few people today can appreciate that indiscriminate asymptomatic testing violates sound principles of medical practice, creating more unnecessary problems than it solves. This principle was drilled into us in medical school; then, against all reason, it was promptly abandoned by the medical profession during covid. A “combination of bureaucratic inertia and weirdly flamboyant zeal,” in Tracey’s phrasing, made it hard for universities to unwind their self-perpetuating regime, even after other institutions had abandoned positive PCR tests as a useful metric.33


University biomedical security systems were also sustained by a near constant stream of propaganda generated by administrators, with catchphrases that would make even bureaucrats at Orwell’s Ministry of Truth cringe. For example, administrators constantly admonished students, faculty, and staff to “hold one another accountable.” By this they meant that students should inform on one another. You would be reported by fellow students for not wearing masks in a dorm room. You would be admonished by fellow students on the quad if your mask slipped below your nose. A student at the University of Chicago told me that all students there had to sign a Soviet-style affidavit pledging that they would snitch on fellow students for even minor violations of covid protocols.


The administrators’ orders, Tracey writes, “are often cloyingly filled with artificial appeals to ‘the community,’ which raises the question of who elected these surveillers and snoops to be spokespersons for ‘the community,’ and how they even define ‘communities,’ which seem to contain growing segments of unwilling inhabitants.”34 Students interacting almost entirely over Zoom while isolated in dorm rooms hardly constitutes a community. As in all bureaucracies—characterized by enormous power with no locus of responsibility—such phrases also serve to deflect responsibility away from administrators for their arbitrary, invasive, and capricious rules and regulations.


Consider also that epidemiologists and infectious disease specialists were not typically drafting these university protocols. No matter how much these administrators touted their consultation with “experts,” the policies were written, promulgated, and enforced by people with titles like “Associate Dean of Undergraduate Student Life” or “Assistant Dean of Institutional Equity and Inclusion.” As Tracey observed, “The day-to-day decisions about practical implementation at these places often come down to the individual discretion of officials who in no sane world would ever be deferred to on questions of infectious disease protocol, or really anything else of significance.”35 The constant public appeal to experts masked the absence of actual expertise on the ground, giving cover for the ascent of petty tyrants.


At Georgetown the dean instructed the “Georgetown law community,” 98 percent of which was vaccinated, that students in class were not allowed to remove their masks even momentarily to ask questions or drink water. After deflecting responsibility for this pronouncement by saying, “we’re all in this together” and “this is your community,” he encouraged students to inform on comrades who did not have a mask over both their nose and mouth by reporting this breach to the administration.36 All for the sake of community and togetherness, of course.


His counterpart, the dean of the USC Law School, likewise sent a missive to students urging them to confront and report fellow students who were noncompliant with covid restrictions, including those who briefly lowered their mask to “hydrate.” Exceptions to this rule, the dean clarified, are “limited to instructors, who may briefly hydrate while teaching but must re-mask immediately.” He sternly warned that repeat violators could be subject to sanctions.37 Law students—our country’s future lawyers and politicians—were punished for hydrating, otherwise known as taking a sip of water.


We may be tempted to dismiss these regimes as so much overblown campus silliness, long characteristic of the culture of academia, in which the political battles are so fierce because the stakes are so low. But there is more happening in these cases than the latest iteration of vanguard progressivism on university campuses. We can discern here a clear sign of just how invasive, how micro, how subtly specified and overdetermined the biomedical security regime’s machinations will become. Ever escalating and rigorously enforced directives will intercalate themselves into every nook and cranny of our bodily and social existence.


The UCI ZotPass and similar campus biosecurity regimes were novel social experiments, and they mostly succeeded in forcing compliance. Campus denizens generally went along, however grudgingly. A few students left college, some faculty retired early, and a handful were fired for noncompliance; but most stayed and obeyed. Indeed, students continued to pay enormous sums, often accruing massive debt, for the privilege of living under such a regime. Because, as these students had been told time and again, a university education was the only path to happiness and success.


The Megamachine


Not far from home we find another incubator of the biosecurity revolution hiding in plain sight. We just saw how the regime operates in schools; this next example shows how it operates in the workplace. Rationalized and regimented management practices, pioneered by giant tech firms like Amazon, have already created some dystopian work environments where every bodily movement is monitored and controlled at each moment. As we will see, a totalizing system of workplace conditioning and control is not just coming down the pike; it is already here, at an Amazon fulfillment warehouse near you.


I am not trying to single out one company: Amazon functions simply as the canary in the coal mine—a harbinger and innovator of trends that other firms are rapidly adopting. Many in business and industry have praised Amazon’s model and are following Amazon’s lead. These developments will continue to spread unless this paradigm meets significant resistance. Employee dissatisfaction and talks of unionization at Amazon suggest signs of pushback, though it’s far from clear that the workers there will prevail. The odds are not presently in their favor.


The Washington Post ran an investigative piece with the title “Amazon’s Employee Surveillance Fuels Unionization Efforts: ‘It’s Not Prison, It’s Work.’ ” I give the Post credit for publishing this, given that the paper is owned by Amazon CEO Jeff Bezos. The piece opens with an account of Courtenay Brown, thirty-one, who works in a giant refrigerated section of an Amazon Fresh warehouse in New Jersey. She logs ten-hour days directing groceries to the right delivery truck. Amazon keeps tabs on workers through the handheld scanners they use to track inventory. Brown explains that, through this device, she is constantly “measured by a metric that calculates the amount of items her team loads to trucks along with the number of people working that shift. Amazon… regularly presses her to move more items with fewer people.”38


Amazon plugs its employees into a regimented efficiency algorithm called the “Associate Development and Performance Tracker” (ADAPT). Managers can see the results in real time and scrutinize employee performance on a moment-to-moment basis, and as workers scan items, this initiates employee-performance software that minutely records precisely where products are located along with the exact speed that workers are doing their jobs at each moment. Amazon’s tracking systems also “measure workers’ ‘time off task,’ those moments when employees log off their devices—turning off their scanners or stepping away from their computers—to take a bathroom break or grab lunch.”


Amazon also developed software designed to maximize staffing efficiency in its facilities, calculating “the precise number of workers it needs at any given time” and squeezing every ounce of productivity out of each one. Negative incentives, such as reprimands for poor performance metrics like logging off the system too long during bathroom breaks, are not the only method of behavioral conditioning. Amazon also uses the addictive quality of gaming competition to drive a faster work pace and squeeze more efficiency out of the workers: “The company has come up with a way to ‘gamify’ warehouse work, rolling out video games that run on warehouse computers and pit individuals, teams or entire floors against one another in a race to pick or stow products on its shelves,” the Post reports.


There are cameras everywhere in an Amazon warehouse. “They basically can see everything you do, and it’s all to their benefit,” Ms. Brown explained. “They don’t value you as a human being. It’s demeaning.” The Post article went on to note that the sentiment “that Amazon’s culture of surveillance constitutes inhumane working conditions… has become fuel for unionization efforts to organize hundreds of thousands of workers at the country’s second-largest private employer.”


Kelly Nantel, speaking on Amazon’s behalf, argued that employee monitoring via data collection and constant surveillance, are “prudent business measures.” It is instructive to notice how the following response to employee criticism from Amazon is framed in terms of the workers’ safety and security—the same justifications given for the biomedical security measures deployed during the pandemic:




“Like any business, we use technology to maintain a level of security within our operations to help keep our employees, buildings, and inventory safe—it would be irresponsible if we didn’t do so,” Nantel said in an emailed statement. “It’s also important to note that while the technology helps keep our employees safe, it also allows them to be more efficient in their jobs” [emphasis added].39





The nod at the end toward efficiency marks the moment when the truth slipped out. Efficiency clearly trumps the other concerns as the highest good: the entire algorithm is oriented in that direction.


Amazon considers the development of those algorithms a competitive advantage, and the company is loath to scale them back, even with talk of unionization in the air. For many of our corporate technocrats, Amazon’s surveillance-and-control system is truly a marvel. The Post investigation reported, “The company’s surveillance of workers through the devices they use has given it scads of data to figure out the pace of work it believes is both attainable and efficient, said the [former Amazon] executive, who marvels at the innovation of the system. ‘Nothing like this has been done before. There is no playbook.’ ”40


While other warehouses monitor employees with cameras and require them to hit certain productivity rates, Amazon has refined this system to new levels of intrusive specificity. The finely tuned invasive tracking of bodily movements, with built-in nudges when a worker falls behind, represents a new level of invasive industrialized control over human flesh. Human variation—one worker has prostate problems, another has menstrual issues, and yet another simply has a bad day—are not considered. The human body itself becomes part of the industrial machine: it is treated as a fungible piece of hardware controlled and directed by computer software.


The Amazon warehouse example provides a glimpse of the biosecurity model applied in the context of professional work. Those governing and directing this novel paradigm are mostly the elite class of unelected but credentialed experts and managers, technocrats who move in the virtual world of screens and software while controlling the bodies of those moving in the real world of physical labor. Amazon was among the earliest companies to employ robots in its facilities, acquiring Kiva Systems for $775 million in 2012, a manufacturer of “robotic systems that move goods throughout warehouses.”41 Humans at Amazon and other tech firms now work alongside robots, and the humans are mechanized according to the same logic.


Sitting in the airport recently, I spotted a billboard advertisement that read, “You don’t have a people problem. You have a ‘how you’re using your people’ problem. Automation can solve it.” The ad was sponsored by UiPath, a global software company that sells robotic process-automation software. With a play on the word robot (indicated by a robot cartoon) the ad featured the trademarked catchphrase “Reboot Work.” The ad presented automation as an icon of technological enchantment, endowing the human-replacing robot with quasi-magical liberating powers. But instead of liberating us, our increased dependence on mechanized systems forces human beings to submit to the logic of technical efficiency and docile productivity.42


Automation operates hand in glove with the biosecurity surveillance apparatus. Lockdowns during the pandemic accelerated automation in industries beyond manufacturing and distribution, such as hospitality. Lockdowns forced the mechanization of many jobs formerly done by humans, as a 2020 headline in The Guardian reported, “Robots on the Rise as Americans Experience Record Job Losses amid Pandemic.”43 These changes occurred in particular social contexts that prepared the way: new technological stages commence only after cultural changes make them conceivable. Mechanization took command of our imagination before it seized the means of production.44


A 2020 report from the World Economic Forum predicted that by 2025 the next wave of automation, accelerated by the pandemic, will disrupt eighty-five million jobs around the world. Echoing the UiPath’s “Reboot Work” slogan, the WEF proclaimed that “businesses, governments and workers must plan to work together to implement a new vision for the global workforce.”45 All this is presented with an air of inevitability, as though human choice plays no role in these historical developments.


After the coming phase of robotic automation, humans will be demoted to a status even lower than that of cogs in the machine—for the new machine will no longer require human cogs. Without people your company no longer has a “people problem,” as the UiPath advertisement promises. How convenient. And as a bonus, robots are completely immune to covid and other viral threats.


On the biosecurity surveillance workplace model, employees (when they are needed) are no longer viewed as individuals, but as fungible elements of an undifferentiated mass, to be shaped by algorithms designed to maximize productivity and efficiency. A former Amazon employee pointed out that this system does not operate on a human scale or take account of human beings as distinct individuals or free personalities: “The system doesn’t recognize the human part of people, like, ‘I’m having a bad day,’ or ‘I’m having a tough time at home.’ ”46 Consider the fruits of this system: “The vortex of globalization, of modernity itself, is widening and deepening daily,” Paul Kingsnorth writes, “and into it all distinctions and differences are sucked, to emerge bleached, efficient and unloved on the far shore.”47


Because it does not operate on a human scale but treats humans like robots, or like an undifferentiated mass, the system can start to break down—or rather, the human beings caught in the system’s gears can break down—under its severe regimentation. Critics have noted that Amazon’s use of data it extracts by surveilling employees has led to injury rates at its facilities that are higher than industry norms. Occupational Safety and Health Administration data in 2021 showed that Amazon’s serious injury rates were nearly double those at warehouses run by other companies. Likewise in 2021, Washington State’s Department of Labor and Industries cited Amazon for the hazardous conditions at its warehouse in DuPont, Washington, criticizing the company’s employee surveillance system. According to the citation the company received, “There is a direct connection between Amazon’s employee monitoring and discipline systems and workplace MSDs [musculoskeletal disorders].”48


In the biosecurity surveillance paradigm, the human being is reduced to bare biological life—a mere collection of muscles, tendons, ligaments, and bones—with regrettable energy and excretion requirements. In this framework, the human “machine” can be programmed to function with maximum efficiency: digital surveillance, sophisticated algorithms, and exquisitely refined behavioral conditioning turn human flesh into a productivity engine. But like machines if you overuse them, the human body can malfunction. Not to worry, the technocrats reply, we can fine-tune the algorithm to bring each body to the brink of breakdown but not tip it over. Enthusiasts claim that science and technology will solve all the problems created by the same science and technology—a dubious notion belied by historical experience.


This entire regime of efficiency-maximizing coordination of human bodies functions in the service of cheap consumer goods, ordered online with the push of a button, and delivered by drones to your door with astonishing speed. Clicking through the Amazon app, one almost forgets there are real human beings on the other end making it all happen. As we will see in the next chapter, this business model works best—its profits skyrocket—when entire populations of people are locked down and confined. More accurately, everyone is locked down except the mechanized minions shackled to their efficiency-monitoring devices and shuttling like a hive of ants through massive Amazon warehouses. On second thought, maybe they too are locked down.


Aside from rumblings about unionization, there have been sporadic, though largely symbolic, signs of resistance. Jeff Bezos, the founding CEO of Amazon who trades places with Elon Musk for the title of richest man in the world, has like Musk invested much of his wealth in his own human spaceflight startup, a company called Blue Origin. Leading up to Bezos’s own personal spaceflight in 2022, an online petition circulated: “Do not allow Jeff Bezos to return to Earth.” As of this writing the petition had over two hundred thousand signatures and counting.49
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