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PREFACE AND EXECUTIVE SUMMARY

More than thirty months after the emer-
gence of SARS-CoV-2 on the world stage, 
it is time for the public to evaluate America’s 
response to the virus, with a particular focus 
on economics.

Both the virus and our policy decisions 
taken in response to it have taken a toll on 
America.

In the US, children’s mathematics and 
language abilities have reduced markedly, 
particularly among the poor, while world-
wide, over 600 million children have been 
negatively affected by school disruptions. 
World food prices increased nearly 60% 
between May 2020 and March 2022, dispro-
portionately affecting the poor in the US 
and elsewhere. Depression and anxiety rates 
have increased by at least 25% in the US and 
around the world.

Government debt in the US has increased 
by at least 30% of GDP, compared to an 
increase of only 6% of GDP in Sweden. US 
inflation is near 10% as of early 2022, and 
similar rates of inflation have arrived in many 
other countries that massively increased 
spending, but not production, during the 
Covid period.  In 2020 and 2021, roughly 7 
million people died in theUS, with 10-15% of 

local levels. When the broad response was 
set, which people and groups both within 
and outside of government were ultimately 
responsible for which parts of the
decisions taken, and was a different overall 
response politically feasible at the time? 
How were the viewpoints of the various 

professions (doctors, lawyers, psychologists, 
economists, schoolteachers) and bureaucratic 
departments (trade, education, immigration, 
health) expressed and integrated into the 
whole-of-government response? Did the re-
sponse adapt over time to changing informa-
tion. (e.g., uptake of new early treatment op-

these deaths attributed to Covid. 

How much of the health and economic 
damage witnessed in the past two years is 
due to the virus itself, and how much is due 
to our policy response? Public rhetoric is now 
implicitly attributing economic harms and 
social dislocation to “the pandemic” (i.e., the 
virus itself), whereas data indicate that much 
harm and dislocation have resulted from man’s 
inhumanity to man as embodied in our policy 
response. This then implies that an evaluation 
of our policy response can yield insights appli-
cable to guiding our handling of future threats 
similar to Covid.
In this essay, written from a broad economics 
perspective that incorporates an understand-
ing of incentives, institutions, information, 
and power, we address the following three 
broad questions: (1) What were the roles and 
responsibilities of our institutions when faced 
with a threat like Covid? (2) What were the 
costs and benefits of the response that trans-
pired? (3) What is the need and potential for 
institutional and social reform? The overar-
ching aim is to raise questions and suggest 
initial ideas that investigators and researchers 
can use, rather than to give final answers..As 
SARS-CoV-2 emerged, many individuals and 
groups played a part in crafting the govern-
mental response at the federal, state, and 

ROLES AND RESPONSIBILITY OF GOVERNMENT

The overarching aim is to raise questions and suggest initial ideas that 
investigators and researchers can use, rather than to give final answers.
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THE ROLE OF ECONOMICS

COST AND BENEFITS

A particular area of focus is the role of 
economists and the economic perspective in 
driving the policy decisions of this period. 
The economic perspective recognizes the 
interdependence of sectors, workers, coun-
tries, and activities, and acknowledges that 
the ability of a modern society to produce 
human welfare results directly from the co-
ordinated functioning of millions of individ-
uals taking countless daily decisions influ-
enced by local information and incentives to 
which no central authority has access.

Concern over the economic impact of the 
pandemic response, expressed by econo-
mists cognizant of the life-giving potential 
of a healthy economy, came to be particu-
larly deprecated in the popular press and in 
the public mind during Covid times. Those 
who raised the problem that “shutting down 
the economy” might have deleterious im-
pacts on public health and on our way of life 

Large disruptions emerged from our 
response to Covid in many areas of social 
and economic life. The results of the Covid 
response are now being seen in global 
goods shortages, dislocations in health-care 
delivery, a reduction in the cognitive and 
emotional development of our children, and 

hunger.

Inflation is rising alarmingly, a direct result of 
supply-chain breakages and central bank poli-
cy. All of these effects relate to economics and 
to our economic policy choices, underscoring 
the point that the economic perspective is 

generally came to be denigrated as putting 
money ahead of lives, or choosing profit 
over people. Those who raised the standard 
economic perspective of trade-offs, wherein 
a choice to spend on one thing also means 
a choice not to spend on other things, and 
wherein a decision to halt the normal oper-
ations of businesses, communities, or hospi-
tals creates victims of its own, was pilloried.

How did it come to pass that two key les-
sons of economics - that the economy is the 
source of our livelihoods, and that there are 
trade-offs - were so disregarded? How did 
the idea of “pressing pause” on the economy 
come to be seen as feasible?  Were econo-
mists asked to consult with decision-makers?  
If so, did those asked in fact contribute, and 
did they provide the economic perspective 
described above? If not, why were they not 
asked?

tions, adjustments to modeling simulations 
as new data on transmission and lethality 
became available, adaptation to new infor-
mation about the efficacy of masking, incor-
poration of emerging knowledge of collater-
al damage)? We lay out a stylized framework 

of how the system as a whole was supposed 
to function, a brief overview of how various 
groups and institutions actually functioned, 
and lines of inquiry to reveal how the actual 
response we witnessed came about.

How did it come to pass that two key lessons of economics - that the economy is 
the source of our livelihoods, and that there are trade-offs - were so disregarded?



not focused only on narrow concerns about 
financial markets, but on the whole of social 
functioning.Over the course of the pandem-
ic, research worldwide has shown that these 
costs are largest in the following areas:

• Mental health reductions (particularly in 
the young);

• Health neglect for non-Covid causes 
resulting from a reorientation of the 
health service to focus heavily on 
Covid (including the halting of services 
essential to life, such as IVF services 
deemed to be inessential during this 
period);

• A greatly increased debt burden on 
the state, implying reductions in future 
government services;

• Increased idleness of production 
factors, including business closures and 
a decrease in labor force participation;

• Disruption to human capital 
accumulation and the cognitive and 
emotional development of the young;

• Disruption to markets and the price 
mechanism (inflation, supply-chain 
disruptions, impediments to consumer 
choices via movement restrictions, 
mandated changes to business 
operations);

• Increases in income and wealth 
inequality, and reductions in 
opportunities for the disadvantaged.

These costs may or may not have been appro-
priate and necessary. To assess the need to 
pay these costs in order to address Covid, we 
need to estimate their value and compare that 
to the benefits that may have been achieved by 
the Covid policies that produced these costs.

We follow a method for assessing the costs 
and benefits of America’s Covid policy re-
sponse that takes seriously the statement 
in the Declaration of Independence for the 
inalienable right of “life, liberty, and the 
pursuit of happiness.” This means the state 
implicitly has a duty both to secure the right 
to these things and to facilitate the pursuit of 
its citizens’ happiness. To gauge the costs of 
our Covid response, we use as our primary 
measure the number of years that people lead 
happy lives, borrowing from the well-being-
based WELLBY methodology recently de-
veloped at the London School of Economics, 
and now adopted within the UK government 
as a means of evaluating policies.

Finally, are there ways to repair the damage 
done during the Covid period to families 
and businesses, and/or to more intangible 
quantities such as individual liberty, institu-
tional trust, and habits of thought?  Should 
the ill-gotten gains accumulated by some 
individuals and groups during this period be 
recouped? If so, how, and what is the govern-
ment’s role in supporting such a process of 
restitution?

Should the ill-gotten gains accumulated by some individuals and 
groups during this period be recouped? 

If so, how, and what is the government’s role in supporting such 
a process of restitution?



• Which professional perspectives were 
insufficiently developed, expressed, 
or integrated into the government 
response?

• What institutions structurally failed 
in their responsibilities, including by 
underperforming or by overstepping 
the borders of their designated 
authority?

• Which groups and sectors impeded 
the flow of emerging information 
about optimal public health responses, 
as well as the consequences of our 
responses?

• Did advisors to politicians and 
policymakers provide fearless advice 
to promote the public interest? 
Which people or groups impeded 
coordination across government 
institutions and analytical units?

• Would a different response have been 
feasible for key decision-makers at key 
points?

• The capture of institutions by special 
interests, including the medical authorities 
and the court system;

• Propaganda creation and dissemination, 
including the role of the government 
in guaranteeing free speech on private 
media platforms; 

• Social contagion of emotional response, 
poor policy examples, and economic 
losses, including losses to developing 
countries due to disruptions to America’s 
normal role in the international economy;

• The ability to develop, express, and 
incorporate a diversity of views within 
state institutions, academia, the medical 
establishment, the media, and the 
professions;

• Self-interested coordination amongst 
powerful individuals and groups in 
government and business; 

• Virtue signaling by institutions;

• The role of power concentration (e.g., in 
Big Tech and Big Pharma); 

• The presence of relevant expertise 
within the responsible institutions, and 
their ability to speak out without fear of 
reprisal.

In each of these cases, we ask what alter-
native processes or institutional features 
could have delivered a more appropriate 
response, thereby pointing to reforms that 
might be considered in the future. In our 
search for institutional alternatives, we turn 
to examples provided by other countries 
with different institutional structuresthat 
had different initial responses. For example, 
we exploit the diversity of policy responses 
in other countries (such as Sweden) and in 
different states within the US, available due 
to the federalist system, to discover what 
alternative Covid responses could have been 
taken and what institutional differences may 
have produced them. 
What changes to institutions are feasible 

in the American context that could have deliv-
ered a different response when faced with the 
circumstances of February and March 2020? 
Many federal and state institutions influenced 
the initial response, including in the media, 
academia, the medical bureaucracy (e.g., the 
CDC, the FDA, the NIH), and the govern-
mental economics bureaucracy. The institu-
tions of academia and the media that played a 
role could also be reformed.

Reforming individual institutions involves 
cross-cutting considerations that hold for all 
institutions, such as:

With the benefit of hindsight, we can ask 
the following questions:

LESSONS FOR THE FUTURE



We also ask broader questions pertaining to 
both government and society. What social 
changes should government hinder or cata-
lyze in broad areas such as how to craft
and deliver a national apology to those who 
have been hurt during this period (e.g., the 
young), how most accurately to view this 
period, attitudes towards safety and the op-
timal limits of regulations, and how we view 
germs, death, and other people?

Beyond America’s borders, how could 
changes to international coordination mech-
anisms deliver better results for the US and 
the world in a future crisis?

Our questions lead to three different types 
of potential reactions to the policy deci-

sions made during Covid times: (1) Justice: 
holding to account the decision-makers and 
systems that overstepped their authority or 
who willfully harmed the public; (2) Bureau-
cratic reform: looking for new regulations 
and institutions to address the failings found, 
and (3) Democratization: in the appointment 
of key decision-makers and in the copro-
duction of crucial public goods, like trusted 
information.

In these Articles of Inquiry, our primary aim 
is to set out the questions that should be 
asked in order to trace the lines of responsibil-
ity for policy-setting; gauge whether Amer-
ica’s responses were appropriate; estimate 
the damage of our responses; and scope the 
need and potential for institutional and social 
reform.



1(a) What should have happened? 

America at the start of 2020 had a system of 
institutions and bureaucratic support that 
implicitly set out how a threat like Covid 
would be addressed.  What should have 
happened, according to the implicit roles 
of these institutions and support systems, 
when Covid emerged? 

What should have happened when Covid emerged?  What actually happened?  What were the 
roles and responsibilities of groups and individuals in crafting America’s response?

1(a) i Institutional frameworks:  
Responsibilities of government 

Which groups are tasked within the Amer-
ican bureaucracy with crafting policy evalu-
ations/defenses?  What protocols, including 
around “emergency declarations” or “states of 
emergency,” existed and could be used should 
a serious threat to public health emerge?In 
terms of formal roles, many US institutions 
may take up the mantle of leadership during 
a pandemic, and what actually happens 
depends on what the President decides and 
which institutions opt to take on a leadership 
role. As Berman (2020) explains, state and 
federal responsibilities overlap:

PART 1

LINES OF INQUIRY
The American Covid Response

As a public health matter, the primary responsibility for pandemic response lies 
with the states. At the same time, multiple laws, policies, and the numerous 
pandemic-response plans that the federal government has developed make plain 
that a successful fight against an outbreak of the scale and severity of COVID-19 
requires a national response, with significant responsibilities necessarily falling 

on the federal government.

Various federal government entities … have developed emergency-response 
plans designed to guide pandemic response should the need arise. Some, such 
as the Department of Health and Human Services’ (HHS) Pandemic Influenza 
Plan, … updated most recently in 2017; the Homeland Security Council’s National 
Strategy for Pandemic Influenza and its Implementation Plan; the Defense 
Department’s Global Campaign Plan for Pandemic Influenza; and the National 
Security Council’s (NSC) infectious disease Playbook, are pandemic-specific. 
Others, like the National Blueprint for Biodefense, which is the product of a 
bipartisan commission made up of former lawmakers, executive-branch officials, 
and experts; the Department of Homeland Security’s (DHS) National Response 
Framework; and HHS’s National Health Security Strategy and Implementation 
Plan, cover a range of possible emergency scenarios that would include pandemics. 
Finally, there is a US Government Pandemic Crisis Action Plan (PanCAP) adapted 

specifically to respond to COVID-19.

https://bit.ly/3wSBgiE


Without exception, each of these plans envisions an energetic role for the fed-
eral government in meeting challenges such as the one we currently face. To 
fulfill this role, the government can employ two different sets of tools. The first 
are coercive—authorities empowering the federal government to require or pro-
hibit particular actions, such as barring individuals suspected of carrying infec-
tious diseases from entering the country. Just as important, however, are federal 
agencies’ numerous non-coercive tools—powers that enable federal actions to 
support preparedness and response efforts, such as coordinating among gov-
ernment entities, vaccine and treatment research, public education efforts, and 

management of resources.
 

One crucial responsibility that pandemic policies assign to the federal govern-
ment is coordination… HHS is the designated leader for federal responses —
though in the Covid-19 context that leadership role was transferred to the Vice 
President on February 28—headed up by a presidentially appointed Assistant 

Secretary for Preparedness and Response (ASPR).

In addition to its coordinating function, the federal government’s role during an 
outbreak includes substantive responsibilities, such as engaging in epidemiolog-
ic studies to inform pandemic response efforts; developing necessary medical 
tools, such as vaccines, therapeutics, and diagnostics; determining the need for 
development or procurement of medical countermeasures; maintaining supply 
chains and stockpiling supplies; and monitoring demand for and distribution of 
those supplies by engaging with private sector partners and local governments. 
Supply chain management includes not only directing critical resources to where 
they are most needed, but also employing tools available uniquely to the federal 

government such as the Strategic National Stockpile.

States therefore have the primary respon-
sibility, including general police power 
over public health, with federal agencies 
responsible mainly for informing and 
coordination. The Federal Department of 
Health and Human Services holds statu-
tory authority to exercise interstate quar-
antine, but this authority has never been 
invoked Many different agencies could try 
to take up responsibilities, and emergen-
cy powers can be invoked. However, the 
extent of these powers is legally contested, 
as demonstrated by the Health Freedom 
Defense Fund organization’s successful 
challenge of the travel mask mandates 
issued by the Centers for Disease Control 
and Prevention in which it was found that 
the CDC overstepped its statutory author-
ity in issuing the mandates.

1(a) ii Institutional policies for the 
management of pandemics

What policies should have been expected, 
based on the consensus in US institutions be-
fore 2020 as to what should have been done?

Pandemics are some of the most widely 
studied topics in public health. The proto-
cols for managing respiratory pandemics had 
been extensively researched and were widely 
understood and agreed upon within US 
government circles prior to 2020.

https://healthfreedomdefense.org/
https://healthfreedomdefense.org/
https://healthfreedomdefense.org/hfdf-wins-federal-travel-mask-mandate-lawsuit/
https://healthfreedomdefense.org/hfdf-wins-federal-travel-mask-mandate-lawsuit/
https://edition.cnn.com/2022/04/19/politics/read-cdc-mask-mandate-ruling/index.html


NPIs [non-pharmaceutical interventions] that all people should practice at all 
times are particularly important during a pandemic. These everyday preventive 
actions include staying home when sick, covering coughs and sneezes, 
frequent and appropriate hand-washing, and routine cleaning of frequently 
touched surfaces. Community-level interventions can be added during 
pandemics and implemented in a graded fashion depending on the severity 
of the pandemic; these include measures aimed to reduce social contacts 
between people in schools, workplaces, and other community settings.

The 2017 US Department of Heath’s pandemic plan (Pandemic Influenza Plan 2017 UPDATE) 
contains no mention of lockdowns. It says:

This extract is not about coercive lockdowns, but about voluntary measures.

THE US GOVERNMENT’S PANDEMIC PLAN

Seasonal or novel
influenza virus

severity and 
transmissibilty Recommended NPI’s

FIGURE 5. Phased addition of nonpharmaceutical interventions to prevent the spread of pandemic influenza in communities         
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High to very high 
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severity.

All levels of seasonal 
influenza community 
and transmissibility

Voluntary home isolation (staying home when ill)
Respiratory etiquette (covering coughs and sneezes)
Hand hygiene (washing hands with soap and water or use of alco-
hol based hand sanitizer when soap and water are not available)

Voluntary home quarantine (household members of ill persons 
stay home for upto 3 days and then remain home if they become 
ill)
Face masks use by ill persons for source control

School closures and dismissals.
Mass gatherings modifications/post ponements/cancellations
Other social distancing measures (e.g. offering telecommuting in 
workplaces or seating students further apart in classrooms)

Routine surface cleaning of requently touched surfaces and 
objects (e.g. tables, door knobs, toys, desks and computer 
keyboards)

Reduced spread of
infectious disease

Reduced load for
health care facilities

Reduced morbidity
and mortality

Expected Outcomes

The following figure from the CDC’s Community Mitigation Guidelines to Prevent Pandemic 
Influenza – United States, 2017 shows that like the US Department of Health, the CDC did not 
recommend society-wide lockdowns or curfews, even for worst-case pandemics.

THE CDC’S PANDEMIC GUIDELINES

NPI’s that are recommended at all times

NPI’s that are recommended at all times

               

https://web.archive.org/web/20220214123233/https://www.cdc.gov/flu/pandemic-resources/pdf/pan-flu-report-2017v2.pdf
https://web.archive.org/web/20220423201645/https://www.cdc.gov/mmwr/volumes/66/rr/pdfs/rr6601.pdf
https://web.archive.org/web/20220423201645/https://www.cdc.gov/mmwr/volumes/66/rr/pdfs/rr6601.pdf


The following extract from a table on page 
32 of the CDC’s 2017 guidelines is even 
clearer: even for a virus equivalent to the 
Spanish flu of a century ago, mandatory 
isolation of people would not be accept-
able. For mild to moderate pandemics, 
the CDC “does not recommend voluntary 
home quarantine of exposed household 
members,” just as stated in the WHO’s 
2019 guidelines. 

Covid would be categorized as a “moderate” 
pandemic with a vanishingly small impact on 
children, and hence one for which the only 
NPIs recommended by the CDC in 2017 
were in relation to standard personal hygiene, 
including staying home if you are sick. More-
over, the CDC’s guidance confined itself to 
recommendations. Mandates were not con-
sidered, even for extreme pandemics.

These 2017 CDC guidelines mention (on 
page 27) the need to avoid creating “in-
tervention fatigue” and to make sure that 
the unintended costs of interventions are 
understood (“estimated”) and minimized 
(“minimization of social and economic 

costs during a pandemic”).The relevant sec-
tion from a key table in the report is provided 
below.  This illustrates that in 2017, the CDC 
itself explicitly recommended balancing the 
costs and benefits of any public health inter-
vention.

Balancing public health 
benefits and social 
costs

Maximization of NPI 
public health benefits 
and minimization of so-
cial and economic costs 
during a pandemic.

Estimating economic and social cost of NPI’s and their secondary (uninteded or 
unwanted) consequences
Balancing thoes costs against public health benefits, with reference to different 
prepandemic planning scenarios
Identifying strategies for reducing the cost of NPI implementation

1(a) iii Summary of what should have 
happened according to pre-2020 
structures and plans

In terms of what was supposed to happen 
when Covid emerged, the CDC shouldon-
ly have implemented lockdowns and other 

coercive measures after a cost-benefit analysis 
of these measures, while most policy should 
have been set at the state level rather than the 
federal level. The role of the CDC and other 
federal agencies shouldhave been to inform, 
advise, and coordinate, rather than to coerce 
or mandate. 

https://www.who.int/publications/i/item/non-pharmaceutical-public-health-measuresfor-mitigating-the-risk-and-impact-of-epidemic-and-pandemic-influenza
https://www.who.int/publications/i/item/non-pharmaceutical-public-health-measuresfor-mitigating-the-risk-and-impact-of-epidemic-and-pandemic-influenza


Historical examples provide an alternative 
perspective on the US government’s Covid 
response. Is what happened during Covid in 
line with what has happened during previous 
pandemics?

A 2015 paper by Rachel Kaplan Hoffmann 
and Keith Hoffmann outlines as follows the 
history of “cordons sanitaires” - attempts to 
isolate people from one another - as an infec-
tious disease mitigation measure:

administrative authority, such as the Admin-
istrative Procedures Act (e.g., the Supreme 
Court’s ruling on the CDC’s second eviction 
moratorium, the district-court ruling against 
the above-mentioned travel mask mandate, 
and the finding by a circuit court against the 
covid vaccination mandate for federal con-
tractors). Attempts to appeal to an overreach 
of the police power residing in states have 
been less successful in overturning state-level 
covid-era edicts, with courts often citing as 
precedent the 1905 smallpox vaccination case, 
Jacobson vs Massachusetts, in which state 
authority to compel vaccination was upheld 
over the principle of personal bodily autono-
my.  It bears mentioning that since 1905, the 
Supreme Court has found in other cases that 
individuals enjoy a personal right to refuse 
medical treatment, a finding that has yet to be 
reconciled with the Jacobson decision.

Berman’s 2020 paper explains that “under 
our federal constitutional system, the states 
enjoy inherent police power to regulate 
in the service of the public health, safety, 
and welfare of their people… The many 
pandemic-response plans developed at the 
national level recognize that the primary 
responsibility for addressing domestic 
health emergencies rests with states and 
localities… Even outside the emergency 
context, states regularly enforce mandatory 
screening and vaccination rules; conduct 
health inspections of places of business such 
as restaurants and nail salons; and engage in 
surveillance, tracing, treatment, and notifi-
cation of individuals who have been exposed 
to infectious diseases such as tuberculosis or 
HIV. The routine exercise of these author-
ities fails to attract the attention devoted to 
pandemics like COVID-19, but they illus-
trate the nature of responsibilities carried 
out by local public health services across the 
country.”

Federal agencies did not follow either 
their own plans or the scientific consensus 
pre-2020, and neither was the division of 
roles between federal agencies and states 
as anticipated pre-2020. Key questions 
revolve around who took on more power 
than they should have, who let them do 
that, what the courts did, and whether in 
hindsight the decisions taken were illegal or 
even criminal. Challenges to the expansive 
use of federal power during the covid era 
have been successful when appealing to 
legislation describing the bounds of federal 

1(a) iv The management of prior pan-
demics

First developed during the Black Death of the Middle Ages, cordons sanitaires 
have since been used to quarantine inhabitants of Georgia, Texas, and Florida 
during the 1880s to combat the spread of yellow fever; Honolulu’s Chinatown 
during a bubonic plague outbreak in 1900; and Poland during a typhus 
outbreak after World War I; along with historical examples that include infected 
communities voluntarily cordoning themselves. These cordons achieved varying 
levels of medical success; at their worst, cordons sanitaires, including most 
American examples of the practice, have been examples of callousness and 
racism that unnecessarily victimized minority communities. However, an EVD 
[Ebola] outbreak in 1995 in Kikwit, Zaire was reportedly contained by “heartless 

but effective” cordons sanitaires.

https://www.clinicalcorrelations.org/2015/02/19/ethical-considerations-in-the-use-of-cordons-sanitaires/
https://www.supremecourt.gov/opinions/20pdf/21a23_ap6c.pdf
https://www.supremecourt.gov/opinions/20pdf/21a23_ap6c.pdf
https://davidlat.substack.com/p/musings-on-mizelles-mask-mandate?s=w
https://www.cdc.gov/quarantine/pdf/Mask-Order-CDC_GMTF_01-29-21-p.pdf
https://media.ca11.uscourts.gov/opinions/pub/files/202114269.pdf
https://web.archive.org/web/20220105131630/https://jnslp.com/2020/10/19/the-roles-of-the-state-and-federal-governments-in-a-pandemic/


These measures were effectively very short 
“lockdowns” applying to cities or small 
regions, but not to whole countries for 
extended periods of time. 

While fear inevitably accompanied pan-
demics prior to the biological discovery of 
pathogens, fear-mongering became less 
common as the science of public health 
came of age in the middle of the 20th 
century. For example, during the Asian 
flu in 1957, “Public health experts did in 
fact consider school closures, business 
closures, and a ban of public events but 
the entire ethos of the profession rejected 
them. There were two grounds for this 
rejection: lockdowns would be too dis-
ruptive, disabling the capacity of medical 
professionals to deal competently with the 
crisis, and also because such policies would 
be futile because the virus was already here 
and spreading.”

A golden age for public health and epi-
demiology arrived during the 1950s and 
1960s, when experts like Donald Hender-
son were finally mastering the nature of 

stopped as it erupts. He noted that some vi-
ruses can indeed be controlled through quar-
antines of the sick, and successful attempts 
have been made to do so, such as for Ebola. 
Yet for most viruses, including influenza, he 
argued that if even a single then the battle is 
lost.
It is far more sensible in such cases, Hender-
son argued, not to implement hard border 
controls but rather to manage the disease in 
order to minimize harm. In his words: “this 
idea that in this day and age one is going to 
intercept people coming across the border and 
you’re going to stop the spread of the disease 
is a concept that was antiquated a very long 
time ago.” 

In relation to social distancing interventions 
generally, in 2007 it was reported in the 
National Library of Medicine that “Donald 
Henderson of the University of Pittsburgh 
Medical Center cautioned against relying on 
models that do not take into consideration 
the adverse effects or practical constraints 
that such public health interventions would 
entail. Accepting such models uncritically, he 
warned, could result in policies that ‘take a 

pandemics. Donald Henderson is celebrat-
ed as the person who oversaw the eradica-
tion of smallpox from the planet.

Henderson’s view was that it is impossi-
ble to stop most viruses through border 
control.1 Henderson contended that the 
spread of most viruses cannot be stopped 
unless the first case (the “index case”) in 
a country is stopped, and the next case is 
stopped, and every additional index case is 

1  See Donald Henderson’s comments on this topic at 
the link from timestamp 32:35, speaking on a panel at the 
5 March 2010 conference on “The 2009 H1N1 experience: 
policy implications for future infectious disease emer-
gencies” at (Role of Disease Containment in Control of 
Epidemics (Panel)).

perfectly manageable epidemic and turn it into 
a national disaster.’”2

Evidently, extended lockdowns of whole 
populations had not been used in the modern 
era and were regarded as unwise by eminent 
epidemiological experts. They were known to 
cause significant negative effects on many oth-
er dimensions of society, including our ability 
to continue to control the target disease.

Henderson’s view became the scientific con-
sensus. Core players in the American Covid 
response, such as Anthony Fauci, initially 
2 See this discussion of Donald Henderson’s position and the 
history of the use of lockdowns provided by Jay Bhattacharya, 
and this reprint of a paper by Henderson. 

It is far more sensible in such cases, Henderson argued, not to implement hard 
border controls but rather to manage the disease in order to minimize harm. 

https://brownstone.org/articles/they-considered-and-rejected-pandemic-closures-in-1957/
https://brownstone.org/articles/they-considered-and-rejected-pandemic-closures-in-1957/
https://www.ncbi.nlm.nih.gov/books/NBK54157/#summary.s15
http://youtu.be/8rEV857R0LE


seem, there are arguably great public health 
benefits from human intermingling. Some of 
these may derive directly from our interaction 
with pathogens, including when we travel 
internationally. Since at least her “Princeton 
in Europe” lecture of 2013, Dr Sunetra Gupta 
of Oxford University has argued that global 
immunity to viruses is strengthened from 
international travel:
According to Dr Gupta, the same principle 

clusion by the middle of the 20th century 
that extended lockdowns would not work 
once a virus became a pandemic, and that it 
is actually detrimental to the overall health 
of human societies to attempt to avoid viral 
spread.

Yet, fear and business opportunities have 
combined to produce a less sanguine re-
sponse by governments to the pandemics of 
the past 50 years.

A paper published in the WHO Bulletin in 
2011 described as follows how fear overpow-
ered a calm public health response in Europe 
to bird flu and swine flu:

followed Henderson’s view of the point-
lessness of lockdowns prior to the Covid 
pandemic.  In 2014, Fauci did not advocate 
quarantines even for Ebola health workers.  
As late as 24 January 2020, Fauci expressed 
opposition to lockdowns, saying “histori-
cally when you shut things down it doesn’t 
have a major effect.”

Further, counterintuitive though it may 

applies to children, who “benefit from being 
exposed to this [Covid] and other seasonal 
coronaviruses.” The logic is that getting 
a less harmful infection protects children 
against more serious infections in the 
future. Therefore, Dr Gupta contends, “the 
best way to [safeguard against pandemics] 
is to build up a global wall of immunity. 
And it may be that we’re unwittingly achiev-
ing this through our current patterns of 
international travel.” As part of our response 
to Covid, we have paused this potential 
mechanism of building group-level immuni-
ty to pathogens.

While communities have been temporarily 
isolated during severe pandemics of the 
past,top scientists had come to the con-

Virulent pathogens cannot be the only things we bring back from countries where 
they’ve originated. It is more likely that we’re constantly importing less virulent 
forms which go undetected because they’re asymptomatic and these may well 
have the effect of attenuating the severity of infection with their more virulent 

cousins.

After all, the oldest trick up our sleeves is, as vaccination goes, is to use a milder 
species to protect against a more virulent species. Perhaps this is something 
we’re inadvertently achieving by mixing more widely with a variety of international 

pathogens.

The repeated pandemic health scares caused by an avian H5N1 [2006] and a new 
A(H1N1) [2009] human influenza virus are part of the culture of fear. Worst-case 
thinking replaced balanced risk assessment. Worst-case thinking is motivated by 
the belief that the danger we face is so overwhelmingly catastrophic that we 

must act immediately. 

http://youtu.be/kclL0F985DY
http://youtu.be/kclL0F985DY
https://bit.ly/3MB2vVy
https://www.aier.org/article/the-world-health-organization-in-2011-warned-against-a-culture-of-fear/
https://archive.ph/Sckzc
https://archive.ph/Sckzc
https://bit.ly/3PEZDJs


The tendency of public health practi-
tioners to grossly exaggerate risks and 
foster tunnel-visioned panics that ignore 
other health issues is well-known. The 
behavior of public health practitioners in 
relation to swine flu was questionable, as 
reported in many documents and by the 
Council of Europe, the continent’s leading 
human rights organization.

Lockdowns were used again in 2014 to try 
to control Ebola in Africa. It was noted 

Rather than wait for information, we need a pre-emptive strike. But if resources 
buy lives, wasting resources wastes lives. The precautionary stocking of largely 
useless antivirals and the irrational vaccination policies against an unusually 
benign H1N1 virus wasted many billions of euros and eroded the trust of the 
public in health officials. The pandemic policy was never informed by evidence, 

but by fear of worst-case scenarios.

in the New York Times article that report-
ed this that lockdowns created significant 
logistical and other challenges and impacted 
human rights. The Hoffman and Hoffman 
paper above evaluated these 2014 Ebola 
lockdowns (“cordons sanitaires”) according to 
four fundamental ethical principles: autono-
my, beneficence, non-maleficence, and justice. 
Apart from the logistical issues and misman-
agement they note, their main conclusions are 
noteworthy:

[T]hese cordons have had variable effectiveness. Clinically, very small-scale cor-
dons - quarantining individual patients and those with whom EVD patients have 
come into direct contact - have demonstrated effectiveness, while medium- and 
large-scale cordons around neighborhoods, regions, and nations have proven 

ethically troubling, largely ineffective, and difficult to enforce.

[P]ublic health officials should focus on the containment of EVD by zeroingin on 
those already infected and containing its spread through small-scale cordons san-
itaires - like those that have been successful in Nigeria and Senegal - conducted 

in the most ethical manner possible.

Fortunately this type of effort has demonstrated effectiveness; in their most re-
cent report, the WHO states that on a national level, Guinea, Liberia, and Sierra 
Leone have achieved the capacity to isolate and treat all reported EVD cases and 

to bury all EVD-related deaths safely and with dignity.

Even while strictly enforcing small-scale cordons, public health officials should 
be vigilant to prevent unnecessarily harsh or capricious cordons as inappropri-
ate quarantines raise ethical issues, may create public health panic, and waste 

resources.

When they reflected on the many pandemics between 1940 and 2006, Torsten Engelbrecht and 
Claus Kohnlein in their 2007 book describe the risks to humanity when public health authority 
is misused.

We are not witnessing viral epidemics; we are witnessing epidemics of fear. And 
both the media and the pharmaceutical industry carry most of the responsibility 
for amplifying fears, fears that happen, incidentally, to always ignite fantastically 
profitable business. Research hypotheses covering these areas of virus research 

https://www.youtube.com/watch?v=i5PyUrkAvwY&feature=youtu.be
https://www.youtube.com/watch?v=i5PyUrkAvwY&feature=youtu.be
http://www.nytimes.com/2014/08/13/science/using-a-tactic-unseen-in-a-century-countries-cordon-off-ebola-racked-areas.html
https://bit.ly/3p1Ynmh


are practically never scientifically verified with appropriate controls. Instead, 
they are established by “consensus.” This is then rapidly reshaped into a dogma, 
efficiently perpetuated in a quasi-religious manner by the media, including 
ensuring that research funding is restricted to projects supporting the dogma, 
excluding research into alternative hypotheses. An important tool to keep 
dissenting voices out of the debate is censorship at various levels ranging from 

the popular media to scientific publications.

In summary, it was well understood that ap-
plying community-wide lockdowns even for 
a virus like Ebola is fraught. Even for Ebola, 
only “small-scale cordons” had been evaluat-
ed as being effective. When large-scale lock-
downs even for a lethal virus like Ebola were 
seen as unscientific and unethical, applying 
these measures to try to stop a flu-like virus 
was simply not considered.

1(b) What actually happened?

What sequence of decisions constituted 
the setting of the American Covid policy 
response?  Thousands of decisions made 
at the state and federal level fed into the 
response.  We briefly list below the federal 
decisions that carried the largest economic 
costs.  

1(b) i A brief timeline of events and 
major decisions taken during the 
Covid era

In late November 2019, an unknown virus 
was detected in Wuhan, China that is now 
known as SARS-CoV-2. On January 20, 
2020, Dr. Anthony Fauci, Director of the 
National Institutes of Allergy and Infectious 
Diseases, announced that “the NIH is in the 
process of taking the first steps towards the 
development of a vaccine.” The next day, on 
January 21, 2020, the first Covid case was 
confirmed in the United States.

On January 23, 2020, WHO stated that 
Covid did not yet constitute a public health 
emergency of international concern. Despite 
this, a task force was formed by the White 
House to provide accurate and current 

health and travel information on January 29, 
2020. 

On January 30, 2020, WHO declared a 
Public Health Emergency of International 
Concern (PHEIC) and the next day, on 
January 31, 2020, the Trump administration 
announced that foreign nationals who had 
traveled to China in the last 14 days would be 
denied entry into the United States.

On February 10, 2020, WHO experts arrived 
in China to assist with containing the Coro-
navirus outbreak. On February 11, 2020, the 
Coronavirus was named Covid-19.

The Federal Reserve lowered interest rates 
by half a percentage point on March 3, 2020. 
This was the first unscheduled rate cut since 
2008.

On March 10, 2020, Harvard University 
President Lawrence Bacow announced a 
transition to fully-online classes by Monday, 
March 23 upon students’ return from Spring 
Break. Students would continue studying 
remotely “until further notice.” Harvard’s an-
nouncement followed the closing on March 
7, 2020 of the University of Washington, the 
first large university in the US to close due to 
Covid.

On March 11, 2020, WHO declared the Coro-
navirus outbreak a pandemic and President 
Trump announced that he was restricting 
travel from Europe to the United States for 
30 days to slow the spread of Covid. Amer-
ican citizens and permanent residents were 
exempt from the ban and would be screened 
prior to entering the United States.



On March 13, 2020, a national emergency 
was declared by President Trump and 
on March 18, 2020, a Coronavirus relief 
package was signed into law. On March 
27, 2020, a $2 trillion stimulus package was 
signed into law by President Trump.

Between late March 2020 and May 2020, 
authorities in the individual states made 
decisions on forced business closures, the 
distinction between essential and non-
essential jobs, and rules on subsidies for 
those forced to close down.

On April 2, 2020, the Department of La-
bor announced that 6.6 million US work-
ers filed for their first week of unemploy-
ment benefits in the week ending March 
28. This was the highest number of initial 
claims of unemployment in history. In 
response, President Trump signed off on 
a $484 billion small-business stimulus bill, 
the majority of which funded the Paycheck 
Protection Program on April 23, 2020.

On April 3, 2020, the Trump administra-
tion recommended Americans begin wear-
ing “non-medical cloth” face coverings.
 
Scott Atlas’ 2021 book, A Plague Upon 
Our House, provides a summary of what 
happened at the federal level from the 
point in late 2020 when he joined the 
Trump White House’s Coronavirus Task 
Force and identified that the federal Covid 
response was being led by Anthony Fauci 
(Director of NIAID and Chief Medical 
Advisor to the President since 2021) and 
Deborah Birx (White House Coronavirus 
Response Coordinator since February 
2020). Both Fauci and Birx supported ex-
treme responses to Covid that were incon-
sistent with America’s pre-2020 pandemic 
management plans. Coercive powers were 
increasingly vested in the CDC, something 
increasingly seen as controversial in legal 
and journalistic circles in 2022. Yet, it was 
President Trump who declared a National 
Emergency on March 13th, 2020, and also 
he who began issuing stay-at-home orders 

from March 17th, 2020. Trump also approved 
the application of power by Birx, essentially 
letting the CDC and others drive policies 
while remaining formally responsible, as 
President.

The decision to lock down and treat the virus 
as an emergency in 2020 was widely shared. 
As Berman (2020) noted, “All fifty states have 
declared COVID-19 a public health emer-
gency, a step that can augment the powers of 
governors or local officials, often authorizing 
them to impose such measures by fiat … [T]he 
courts—including the Supreme Court—have 
extended state officials significant leeway in 
determining what is required to address pub-
lic-health risks.”

On December 11, 2020, an emergency authori-
zation was granted by the FDA for the Pfizer/ 
BioNTech Covid-19 vaccine. This was fol-
lowed by an emergency authorization for the 
Moderna vaccine on December 18, 2020 and 
for Johnson & Johnson on February 27, 2021.

On December 27, 2020, Trump signed a sec-
ond stimulus package bill of $2.3 trillion.

On December 28, 2020, Trump signed a US 
$868 billion coronavirus relief and govern-
ment funding bill as part of the Consolidated 
Appropriations Act of 2021.

On January 29, 2021, the CDC ordered the 
use of masks on public transportation convey-
ances and at transportation hubs.

On March 11, 2021, President Biden signed 
into law the American Rescue Plan, which 
provided another round of Coronavirus 
relief with an estimated cost of $1.844 trillion 
(about 8.8 percent of 2020 GDP). The plan 
focused on investments in the public health 
response and providing time-bound assis-
tance to families, communities and business-
es. It extended the unemployment benefits 
programs (including supplemental unemploy-
ment benefits), sent direct stimulus payments 
of $1,400 to eligible individuals, provided di-
rect aid to state and local government, added 

https://www.npr.org/sections/health-shots/2022/04/21/1094123780/battle-over-cdcs-powers-goes-far-beyond-travel-mask-mandate
https://www.npr.org/sections/health-shots/2022/04/21/1094123780/battle-over-cdcs-powers-goes-far-beyond-travel-mask-mandate
https://web.archive.org/web/20220105131630/https://jnslp.com/2020/10/19/the-roles-of-the-state-and-federal-governments-in-a-pandemic/
https://www.cdc.gov/quarantine/masks/mask-travel-guidance.html
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19


resources to the vaccination program, and 
increased funding for school reopening.

On August 12, 2021, the FDA authorized 
an additional vaccine dose for immunocom-
promised people. On September 24, 2021, 
CDC Director Dr. Rochelle Walensky 
recommended boosters to people aged 18 
to 64 who are at increased risk of Covid in 
addition to those with underlying health 
conditions. On November 19, 2021, the FDA 
authorized boosters of the Pfizer/BioNTech 
and Moderna vaccine for all adults. On No-
vember 29, 2021, the CDC recommended 
that anyone over 18 years old receive a boost-
er six months after their second vaccine. On 
December 16, 2021, the CDC stated that the 
Pfizer/ BioNTech and Moderna vaccines 
were preferred over the Johnson & Johnson 
vaccine.

On September 9, 2021, President Biden is-
sued an Executive Order mandating SARS-
CoV-2 vaccinations for employees of federal 
contractors and subcontractors. This led to 
mass layoffs and vaccinations to prevent loss 
of livelihoods.

On December 22, 2021, the FDA autho-
rized Paxlovid, Pfizer’s antiviral pill for the 
treatment of SARS-CoV-2. On December 
23, 2021, the FDA authorized molnupira-
vir, Merck’s antiviral pill. Antiviral pills are 
authorized by the FDA to be taken by sick 
people at home before they are sick enough 
to be hospitalized.

On December 27, 2021, the CDC shortened 
the recommended period for the isolation of 
people who tested positive for Covid from 10 
days to five days if no symptoms are present, 
and five days for vaccinated people who test 
positive.

On March 29, 2022, a second booster of 
Pfizer/ BioNTech and Moderna was ap-
proved by the FDA for adults 50 and older. 
On the same day, the CDC endorsed a 
second booster for adults 50 and older.

On April 18, 2022, the Transportation Secu-
rity Administration declared that it would 
no longer be enforcing mask mandates on 
airplanes.

1(b) ii Initial assessment of the Ameri-
can Covid policy response

The US federal government’s Covid response 
was not consistent with its own pre-2020 pan-
demic management plans, and defenders of 
the policies made no reference to these plans, 
instead more frequently mentioning other 
countries’ Covid responses.3

In his 2021 book, Atlas refers to the discon-
nect between what Fauci and Birx were 
saying and the impression he had from his 
first meeting with President Trump: “I also 
sensed, even in this initial conversation, that 
he [Trump] was frustrated — not just at how 
the country was still shut down, but that he 
had allowed it to happen, against his own 
intuition.” Whilst this may or may not be true, 
what matters is actual decisions taken, not 
private misgivings, and the buck stops with 
the President.

To inquire further about how the US re-
sponse to Covid came to deviate so much 
from what it should have looked like, one 
could ask questions such as the following:
Who appointed the White House Corona-
virus Response Team?  Who at the CDC 
decided not to adhere to or give voice to the 
CDC’s own pre-2020 pandemic management 
plans? Was the failure of key decision-makers 
to apply the proportionality principle that 
is central to oaths (such as the Hippocratic 
Oath, often summarized as “First, do no 
harm”) and rules of thumb in medicine (e.g., 
cures should not be worse than the disease) 
criminal?

1(b) iii The legal context

What did the courts initially decide about the 
coercive Covid policy measures?

3 For example, on 30 April 2020 Trump tweeted 
“Sweden is paying heavily for its decision not to lockdown.”

https://www.9news.com.au/world/coronavirus-us-president-donald-trump-criticises-sweden-for-decision-not-to-lockdown/125d1723-4a01-4c05-b76d-5b2a2a6c9b07


US courts struggled to deal with the 
intrusive policies adopted in the name of 
fighting Covid. On 14 September 2020, 
the judgment in the case of “United States 
District Court for the Western District Of 
Pennsylvania, Civil Action No. 2:20-cv-677” 
(County of Butler v. Wolf) declared lock-
downs unconstitutional.  However, other 
courts across the country interpreted things 
differently, and so lockdowns and other 
mandates continued in the US long after 
this judgment.

A case can be made that in the future, there 
should be a quicker way for courts to hand 
down judgments on policies as widespread 
and coercive as those implemented in the 
Covid period. 

1(b) iv Changes to health care and 
socio-economic life: Lines of inquiry

Many changes to American society were 
justified as necessary responses to Covid. 
Important lines of inquiry relate to the 
major decisions taken - e.g.,:

• Within the machinery of government, 
who told hospital administrators to 
close to non-Covid patients?  Was 
that decision legal and made on the 
basis of evidence that included a 
clear consideration of costs?

• Who decided on the division into 
“essential” versus “nonessential” 
workers, and “elective” versus 
“non-elective” surgeries?  

• Who decided on the system of sub-
sidies to hospitals for Covid diagno-
ses?  

• Who decided on the rules to be en-
forced in the aged-care sector? 

• Who decided on the policies relating to 
quarantines, masking, social distancing, 
and restrictions on personal freedoms?

1(c) The voice of groups outside gov-
ernment

Many professional groups, including public 
health professionals, epidemiologists, and 
economists, composed open letters and peti-
tions that influenced decision-makers during 
this time.  Politicians were vulnerable to this 
influence partly because of their need to be 
seen to be doing something about what was 
perceived as a serious threat.

Were economists in particular asked to 
contribute to Covid policy-setting, and when 
they were, what did they say?  If they were 
not asked, why weren’t they, given the large 
amount of economic fallout that would be 
inevitable from the Covid policy response, as 
explicitly acknowledged in pre-2020 pandem-
ic management plans?

1(c) i US and European economists

According to Scott Atlas, no top economics 
officials in the US government were asked to 
weigh in on Covid policy.  In no press confer-
ences were the economic costs of lockdowns 
considered.

Outside of government, did economists make 
their views known? Mikko Packalen and Jay 
Bhattacharya pointed out on 29 August 2021 
that:

Economists, who study and write about these phenomena for a living, had a 
special responsibility to raise the alarm. And though some did speak, most either 
stayed silent or actively promoted lockdown. Economists had one job—notice 

costs. On COVID, the profession failed.

https://sanjeev.sabhlokcity.com/Misc/Cnty.%20of%20Butler%20v.%20Wolf.pdf
https://collateralglobal.org/article/lockdown-harms-and-the-silence-of-economists/
https://collateralglobal.org/article/lockdown-harms-and-the-silence-of-economists/


In support of this contention, on 7 April 2020 the Financial Times reported that:

The IGM Economic Experts Panel’s latest survey of top US macroeconomists 
asked for their view of the statement “Abandoning severe lockdowns at a 
time when the likelihood of a resurgence in infections remains high will lead to 
greater total economic damage than sustaining the lockdowns to eliminate the 
resurgence risk”. Eighty per cent of the panel agreed, the rest were uncertain or 

did not respond. Not a single expert disagreed.

In Europe, 65 per cent of respondents agreed that “severe lockdowns — including 
closing non-essential businesses and strict limitations on people’s movement — 
are likely to be better for the economy in the medium term than less aggressive 

measures”. Only 4 per cent disagreed.

Rachel Griffith, president of the UK’s Royal Economic Society and professor of economics at the 
University of Manchester, was reported to have the following view: 

“Clearly there is a cost” to the lockdowns, said Ms Griffith, “but what is the 
counterfactual? The cost of not containing the virus would be greater — even 
economically.” Not only was saving lives inherently valuable, but fear of contagion 
would cause economic disruption even in the absence of government action, she 

explained.

In their minds, such economists appear to 
have come to the view that society would be 
disrupted even without lockdown mandates 
- whether due to widespread fear of conta-
gion leading to “self-lockdown,” suffering 
due to witnessing friends and family dying 
of Covid, or even due to prime-age workers 
dying of Covid and thereby decimating the 
economy - such that the marginal cost of 
forcing everyone to stay at home would be 
small.  No value was placed in this reasoning 
upon individual liberty and agency. More-
over, such beliefs were not openly cognizant 
of the pre-2020 scientific consensus, based 
on the deep understanding of pandemics 
reached by Henderson and others, nor put 
to the empirical test of comparing what 
happened in similar regions that adopted 
different policies.

Gigi Foster and Paul Frijters note in relation 
to the IGM Economic Experts Panel survey 

question that “this is a leading question, as its 
wording alone invites the responder to agree, 
and assumes a connection between lock-
downs and viral trajectory. Still, PhD-qual-
ified economists working for world-class 
universities would presumably have the skills 
needed to resist implicit pressure towards 
having a particular opinion on a survey 
question directly related to their expertise. 
However, not a single American economist 
in the group went on record as disagreeing 
with the statement above. Only 14% of the 44 
respondents responded “Uncertain,” and 7% 
abstained.”4

The following selected analyses by US aca-
demic economists were published in 2020 and 
2021 in favor of lockdowns:

4 These authors note that those who selected “Un-
certain” were David Autor, Linan Einav, Pinelopi Goldberg, 
Jonathan Levin, Jose Scheinkman, and James Stock. Those 
who abstained were Abhijit Banerjee, Amy Finkelstein, and 
Caroline Hoxby.

https://www.ft.com/content/e593e7d4-b82a-4bf9-8497-426eee43bcbc
https://theconversation.com/vital-signs-the-cost-of-lockdowns-is-nowhere-near-as-big-as-we-have-been-told-142710
https://theconversation.com/why-most-economists-continue-to-back-lockdowns-164239
https://docs.iza.org/dp15294.pdf


• A May 2020 paper by Barrot et al 
said that “state-mandated business 
closures might have cost $700 billion 
and saved 36,000 lives so far.”

• A 14 May 2020 paper by Courteman-
che et al. argued in relation to social 
distancing policies that “there would 
have been ten times greater spread 
of COVID-19 by April 27 without 
shelter-in-place orders (ten million 
cases) and more than thirty-five 
times greater spread without any of 
the four measures (thirty-five million 
cases).”

• A 12 October 2020 piece in JAMA 
by Cutler et al. looked at the costs 
of the Covid pandemic, but failed to 
distinguish the costs of Covid itself 
from the costs of responses to it, 
like lockdowns. It found “estimat-
ed cumulative financial costs of the 
COVID-19 pandemic related to the 
lost output and health reduction ... 
at more than $16 trillion, or approx-
imately 90% of the annual gross 
domestic product of the US.”

• In a 14 January 2021 paper, econo-
mist Anna Scherbina argued that “[t]
he failed Swedish experiment has 
illustrated that it may be impossible 
to selectively protect the vulnerable 
population without a government 
intervention.” She modeled the viral 
trajectory of Covid using the “SIR” 
(susceptible, infected, recovered) 
model frequently used in epidemi-
ology, and again mixes together the 
costs of the virus itself with the costs 
of a response to it. In her words, 
“The expected future monetary cost 
of the COVID pandemic is calculated 
from the following three compo-
nents: (1) the loss of productivity 
due to missed work of the symp-
tomatically ill; (2) the cost of medical 
interventions that could have been 
used elsewhere; and (3) the value of 
lives of the projected fatalities. The 
benefit of a lockdown is calculated 
based on reducing the number of 

new infections going forward, and there-
fore avoiding a portion of these costs.” 
This method ignores all other negative 
well-being effects of lockdowns. She 
then estimates “that if the United States 
imposed a nation-wide lockdown simi-
lar to the lockdowns in Europe, which, 
depending on the assumptions, would 
optimally last between two and four 
weeks, it will generate a net benefit of 
up to $1.2 trillion, or 6% of GDP.”

These papers fail to count the main costs of 
lockdowns and other coercive policy mea-
sures, and do not recognise the possibility of 
pursuing a targeted policy response instead 
of excessive interventions.  These failures 
may be partly explained by the fact that most 
academic economists are not well-versed in 
cost-benefit analyses, which is instead largely 
the purview of government economists and 
specialist consulting economists. 

On the other hand, a few economists did try 
to grapple early on with the full effects of lock-
downs. One of the first was John Birge of the 
University of Chicago Booth School of Busi-
ness who, with Scott Atlas, Ralph L. Keeney 
and Alexander Lipton, published a piece on 
25 May 2020 arguing that “The COVID-19 
Shutdown Will Cost Americans Millions of 
Years of Life.”

On 24 August 2020 the Wall Street Journal 
reported that “some experts are urging pol-
icy-makers to pursue these more targeted 
restrictions and interventions rather than 
another crippling round of lockdowns. ‘We’re 
on the cusp of an economic catastrophe,’ said 
James Stock, a Harvard University economist 
who, with Harvard epidemiologist Michael 
Mina and others, is modeling how to avoid 
a surge in deaths without a deeply damaging 
lockdown. ‘We can avoid the worst of that 
catastrophe by being disciplined,’ Mr. Stock 
said.” 

More economists have spoken out since then 
against lockdowns. In a paper published in 
January 2022, three economists (one Swedish, 

https://cepr.org/active/publications/discussion_papers/dp.php?dpno=14757#
https://pubmed.ncbi.nlm.nih.gov/32407171/
https://jamanetwork.com/journals/jama/fullarticle/2771764
https://cepr.org/sites/default/files/CovidEconomics65.pdf
https://thehill.com/opinion/healthcare/499394-the-covid-19-shutdown-will-cost-americans-millions-of-years-of-life/
https://www.wsj.com/articles/covid-lockdowns-economy-pandemic-recession-business-shutdown-sweden-coronavirus-11598281419
https://www.wsj.com/articles/covid-lockdowns-economy-pandemic-recession-business-shutdown-sweden-coronavirus-11598281419
https://sites.krieger.jhu.edu/iae/files/2022/01/A-Literature-Review-and-Meta-Analysis-of-the-Effects-of-Lockdowns-on-COVID-19-Mortality.pdf
https://sites.krieger.jhu.edu/iae/files/2022/01/A-Literature-Review-and-Meta-Analysis-of-the-Effects-of-Lockdowns-on-COVID-19-Mortality.pdf


one Danish, and one from Johns Hopkins 
University) concluded on the basis of a re-
view of 100 papers that lockdowns in Europe 
and the US reduced Covid mortality by 0.2% 
on average. This report led to a furor in the 
media, including an article claiming that 
“Economists Are Fueling the War Against 
Public Health.”

1(c) ii Economists outside the US and 
Europe

On 19 April 2020, 256 academic and non-aca-
demic economists from Australia, the USA, 
Canada, the UK, and Japan released an 
open letter in support of lockdowns.  They 
argued: 
This letter suggests that these economists 

We cannot have a functioning economy unless we first comprehensively address 
the public health crisis. The measures put in place in Australia, at the border and 
within the states and territories, have reduced the number of new infections. This 
has put Australia in an enviable position compared to other countries, and we 

must not squander that success.

We recognise that the measures taken to date have come at a cost to economic 
activity and jobs, but believe these are far outweighed by the lives saved and the 
avoided economic damage due to an unmitigated contagion. We believe that 
strong fiscal measures are a much better way to offset these economic costs than 

prematurely loosening restrictions.

As has been foreshadowed in your public remarks, our borders will need to re-
main under tight control for an extended period. It is vital to keep social-distanc-
ing measures in place until the number of infections is very low, our testing capac-
ity is expanded well beyond its already comparatively high level, and widespread 
contact tracing is available. A second-wave outbreak would be extremely dam-
aging to the economy, in addition to involving tragic and unnecessary loss of life.

failed to recognise the costs of lockdowns 
beyond narrow economic harms. They 
ignored the enormous losses in well-being 
that were becoming evident even at that 
early stage of lockdowns and border clo-
sures. Further, in their thinking, economic 
harms stood in a separate category from 
harms to human life and well-being, which 
are more fully explored in Part 2. They 
therefore displayed some common miscon-
ceptions of those untrained in cost-benefit 
economics.

As in the US and Europe, despite the ma-
jority view of economists in other countries 
being in support of strong restrictions, 
a few voices disagreed. On 8 June 2020, 
some Australian economists and other 

academics and laymen signed an open letter 
to the National Cabinet of Australia, de-
manding a cost-benefit analysis.  This matter 
is discussed in detail in a May 2022 paper by 
Gigi Foster and Paul Frijters. The paper fo-
cuses on “the weak resistance mounted by the 
Australian economics profession during this 
period, and the role played by many Austra-
lian economists as apologists for Australia’s 
most catastrophic peacetime economic policy 
failure.” Their analysis concludes that most 
Australian academic economists not just 
forgot the most basic principles of their disci-
pline, but abetted what they considered to be 
crimes by governments. Their recommend-
ed solution: “For the Australian economics 
profession and society as a whole, we think 
truth commissions are a reasonable way for-

https://foreignpolicy.com/2022/02/08/economists-are-fueling-the-war-against-public-health/
http://covid19openletter.net/
http://covid19openletter.net/
https://aip.asn.au/2020/06/open-up-our-country-sign-the-open-letter/
https://docs.iza.org/dp15294.pdf


ward to recognise that crimes during this 
period have been aided and abetted by our 
profession, to acknowledge the domestic 
and international victims of those crimes, 
and to establish a more truthful basis from 
which to move on.”

1(c) iii The role of “little enforcers” 

on (social) media and in communities

In previous pandemics, writers in the media 
seemed aware of their impact on society and 
acted responsibly in reporting deaths. It was 
noted in The Lancet on 25 May 2020 that: 
Yet in Covid times, the media behaved differ-

At the end of July, 1957, the Daily Mail issued a dire warning about a “new 
outbreak of Asian flu” when a 1-year-old girl fell ill in Fulham. The Guardian 

surrendered its cool editorial tone for a headline reading: “Crash Fight Against 
Asian ‘Flu’”.However, such headlines were the exception and for the most part 

newspapers seem to have behaved responsibly during the pandemic. Publishers 
were also reluctant to be seen to be stoking public fears.

ently, exacerbating the hysteria and block-
ing attempts to calm people down. 

Bullying was rife not only on social media 
and in traditional media, but in offices and 
in the public space. Shops discriminated 
against the unvaccinated, friends bullied 
other friends in order to enforce compli-
ance, and school administrators made 
life hard for unmasked and unvaccinated 
children. This was a direct repeat from 
what was normal in Soviet-occupied East-
ern Europe before 1990, where neighbor 
informed on neighbor.

Writers on various media platforms lev-
eled accusations at dissenting voices, with 
Brownstone Institute for example being la-
beled as part of disinformation campaigns 
and as being sponsored by “dark money,” 
the Koch Foundation, and “climate science 
deniers.” Individual dissenters were pillo-
ried, including on social media. A cottage 
industry emerged early on of “fact checks,” 
being funded either by universities or by 
the mainstream media, to denigrate the 
opinions of those who held what were por-

trayed as “standard, risk-based” views on the 
topic. Much of this constituted private-sec-
tor restriction on free speech, leading to the 
question explored in Part 3 of this document 
of how to ensure free speech when public 
media space is privately owned.

In academia, bodies like the NIH were in-
volved in undermining the expression of dis-
sident views. An email trail shows how Fauci 
and his colleagues undermined the work of 
the Great Barrington Declaration. Scott At-
las was pilloried by the media and also by the 
academy. In Australia, people within govern-
ment departments who had alternative views 
were stifled (as detailed in Sanjeev Sabhlok’s 
2020 book), leading some to resign.

The government became an enforcer of “right 
speech” in other ways during Covid times, 
often by using its power to threaten media 
companies that did not comply. With the 
incoming Biden administration, the govern-
ment started demanding that social media 
companies block free speech: 

In May 2021, the White House began a coordinated and escalating public cam-
paign to stop the flow of purported “health misinformation” related to Covid-19. 

In a May 5, 2021 press briefing, White House Press Secretary Jen Psaki stated 

https://bit.ly/33kvpoX
https://bit.ly/33kvpoX
https://theconversation.com/shaming-unvaccinated-people-has-to-stop-weve-turned-into-an-angry-mob-and-its-getting-ugly-173137
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https://www.exposedbycmd.org/2021/12/22/how-the-koch-network-hijacked-the-war-on-covid/
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https://www.wsj.com/articles/fauci-collins-emails-great-barrington-declaration-covid-pandemic-lockdown-11640129116
https://www.amazon.com/Great-Hysteria-Broken-State/dp/1922449288
https://www.amazon.com/Great-Hysteria-Broken-State/dp/1922449288
https://nclalegal.org/mark-changizi-et-al-v-department-of-health-and-human-services-et-al/
https://nclalegal.org/mark-changizi-et-al-v-department-of-health-and-human-services-et-al/


Government directives that attack free speech 
directly insult the First Amendment, as rec-
ognised by the instigation of legal challenges 
to them.

that the President believed social media platforms have a responsibility to cen-
sor health “misinformation” related to Covid-19 vaccinations, that by not doing 
so they were responsible for American deaths, and that the President believed 
“anti-trust” programs were in order to effectuate this end. In other words, if tech 
companies refused to censor, they would face antitrust investigations—or worse. 
By July, the Surgeon General and HHS ratcheted up the pressure by issuing an 
advisory on the subject, commanding technology platforms to collect data on the 
“spread and impact of misinformation” and “prioritize early detection of misin-
formation ‘super-spreaders’ and repeat offenders” by “impos[ing] clear conse-

quences for accounts that repeatedly violate platform policies.”

A more detailed review of what happened 
in the media during the Covid era is provid-
ed in the Media line of inquiry released by 
Brownstone Institute. 

The government became an enforcer of “right speech” in other ways during Covid 
times, often by using its power to threaten media companies that did not comply. 

https://nclalegal.org/mark-changizi-et-al-v-department-of-health-and-human-services-et-al/
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PART2

LINES OF INQUIRY
The Impact Of The Policies Undertaken

number but also the quality of years lived 
matters. To measure the quality of years 
lived, we draw from a huge literature that has 
looked at the determinants of life satisfaction, 
in practice measured by asking individuals 
the following question (or a close variant): 
“Overall, how satisfied are you with your life 
nowadays?”

A person’s response to this question, an-
swered on a scale of 0 (completely unsatisfied) 
to 10 (totally satisfied), is interpreted as her 
vote about how much her circumstances have 
made her satisfied with her life. A 1-point 
change in this 0-10 scale for one person for 
one year is termed a WELLBY, and is the 
basic unit of account that can capture changes 
in human well-being in different realms.

The literature on life satisfaction has found 
effects on human well-being from changes to 
people’s circumstances in different realms. 
For example, we know that, roughly speak-
ing, getting married has an effect of around 
one WELLBY: around the time of marriage 
people are happier, a savoring effect that 
starts to occur about a year before marriage 
and fades about a year after the marriage 
happens. 

Since a very healthy person experiences 
around 6 WELLBYs in a year, this means we 
know that getting married is ‘worth’ around 
the same amount of human well-being as two 
months of life: people would be willing to live 
two months fewer in exchange for getting 
married. Conversely, if a policy prevents one 
million marriages, then the WELLBY cost of 
that is around 167,000 life years. If the average 
Covid victim has been estimated to have had 
around 3 to 5 good years of life left, as Foster 

The US was the first country in the world to 
formally adopt a cost-benefit framework for 
public policy in 1981 during the Reagan ad-
ministration, and there is a strong culture of 
conducting CBA or cost-effectiveness analy-
ses to evaluate health policy. Still, no govern-
ment-led CBA was issued anywhere in the 
US that evaluated the validity of the Covid 
policies being implemented, and health econ-
omists outside government in general did 
not step forward with their views.

Compared to the outcomes in 2019, the US 
and the world as a whole are poorer, un-
healthier, less skilled, less employed, and less 
free. To assign any of this decline to a policy 
with confidence, we need a unit of account in 
which to quantify and sum the diverse effects 
of the policy together into a single measure 
of ‘what matters,’ and we need a reasonable 
method of identifying the part of the damage 
due to the policy rather than to the new virus 
itself, or the weather, or any other factor 
outside human control. We take these issues 
in turn.

2(a) What matters?

We take seriously the US Declaration of 
Independence which references the inalien-
able rights of life, liberty, and the pursuit of 
happiness.
Accordingly, all changes to the number of 
happy years of life lived by the population 
should be counted and recognized.

 The number of years lived is used rather 
than the number of lives, recognizing the 
standard argument that everyone eventually 
dies, so no policy can aim to prevent death 
but only to postpone it. Yet not only the 

https://www.thegreatcovidpanic.com/_files/ugd/23eb94_920d5ddd484640ee8dfca8f045b14886.pdf
https://ballotpedia.org/Presidential_Executive_Order_12291_(Ronald_Reagan,_1981
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and Sabhlok (2022) suggest, then preventing 
a million marriages would be equivalent to 
suffering 35,000-50,000 Covid deaths. In a 
similar fashion can one translate the costs 
of mental health problems, childhood dis-
ruptions, additional health problems, and 
future government service reductions into lost 
WELLBYs, and thereby into fewer ‘happy 
years of life.’

The WELLBY methodology was developed 
at the London School of Economics between 
2017 and 2020 and has been adopted by 
the UK government as a means to evaluate 
complex policies.5 It was first published in 
Frijters et al. (2020) and has been adopted by 
the UK Treasury (2021) for policy evaluations 
and appraisal throughout UK institutions. 
New Zealand has recently followed suit. The 
WELLBY is also being advocated for use 
by other countries by the World Happiness 
Report (e.g., Helliwell et al. 2021). 

While comprehensive economic evaluations of 
specific NPIs such as masking, curfews, and 
vaccine mandates have not as yet been con-
ducted, the WELLBY methodology has now 
been applied to evaluate Covid lockdowns in 
the UK (De Neve et al. 2020), Ireland (Ryan 
2021), New Zealand (Lally 2021), Canada 
(Joffe 2021), Australia (Foster 2020c; Foster 
and Sabhlok 2022), the world, and various 
countries in continental Europe (Frijters 
and Krekel 2021, Frijters 2020b). All of these 
inquiries lead to the conclusion that the costs 
of Covid lockdowns outweighed their bene-
fits by at least 3 to 1, even if lockdowns would 
last only a month. Using best-guess instead of 
optimistic-about-lockdowns assumptions, the 
usual conclusion is that lockdowns had costs 
50 times higher than benefits. Similar conclu-
sions have been reached via the older QALY 
methodology under which quality of life is not 
measured via life satisfaction but instead via 
health-related questions or via standard eco-

5 The first published WELLBY paper is Frijters et al 
2020. The Handbook that explains and applies the method-
ology is Frijters, P., & Krekel, C. (2021). The adoption of the 
basic tenets of this methodology by the UK government was 
explained and formalized in the Green Book used throughout 
England and Wales.

nomic value-of-life measures. A recent review 
of 100 cost-benefit studies based on empirical-
ly identified outcomes, as opposed to model 
simulations, arrived at a similar conclusion. 
For instance, Miles et al. (2020) found a 50:1 
ratio of costs to benefits of lockdowns in the 
UK, looking only at physical health.

2(b) The counterfactual

A crucial question in any policy evaluation 
is what the outcome would have been under 
policies different than the one actually imple-
mented. History cannot be run with differ-
ent policies, which would be the ideal, so in 
practice researchers settle for comparing the 
outcomes in regions that were very similar 
before 2020 but adopted very different Covid 
policies, trying to take account as best they 
can the divergent characteristics of different 
regions.6

When comparing outcomes between regions 
with different Covid policy settings, what is 
being evaluated is the totality of thousands of 
small individual policies, ranging from social 
isolation rules for young children to mandat-
ed business closures. The effect of the policy 
collection in a particular region estimated in 
this fashion is often labeled as the effect of 
‘lockdowns’ or of ‘zero-Covid policies’.  While 
it is not feasible to provide exact evaluations 
for every small policy, rules of thumb can be 
derived from the estimated effects of the total-
ity of more or less restrictive policies to identi-
fy the main sources of costs, and therefore the 
main effects of different policies.

In the WELLBY cost-benefit analyses in 
other countries, researchers have compared 
outcomes in their country with those of Swe-
den, or to a ‘no changes from 2019 trends’ sce-
nario. Using the first counterfactual effectively 
means that researchers assume that their 
country would have seen the same change in 
outcomes in various realms as Sweden expe-
rienced, had they adopted Swedish policies. 
6 The 2022 World Happiness Report documented 
a fairly dramatic fall in happiness levels around the world, 
with stronger drops in regions with longer and more severe 
lockdowns.

https://www.thegreatcovidpanic.com/_files/ugd/23eb94_920d5ddd484640ee8dfca8f045b14886.pdf
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the well-being-based cost-benefit analyses 
of Covid policies has delivered is a sense of 
the magnitude of different effects. We have 
learned where to look for the damage, and 
now have a set of rules of thumb about what 
is harmful, what is benign, and what is helpful 
that can be applied in settings ranging from 
the country to the village to the company.

Seven WELLBY papers have estimated 
Covid policy costs and benefits, using data 
respectively from the UK, Australia, New 
Zealand, Canada, Ireland, the Netherlands, 
and the world as a whole. We provide the 
bottom line of the study as well as the essen-
tial breakdown of where they estimated the 
main costs and benefits to be, which differs 
quite a bit over time, as with more elapsed 
time the effect that is yet to come in the future 
relative to damage already sustained reduces. 
The purpose is to indicate the main sources 
of costs and benefits, and the relative magni-
tude to which different things matter for the 
bottom line.

For example, the assumption would be that 
if the UK had taken up Swedish policies, it 
would have seen no change in mental health 
and only a 6%-of-GDP increase in govern-
ment debt (which were the Swedish out-
comes) rather than the doubling in mental 
health problems and 20%-of-GDP increase 
in government debt that the UK actually 
experienced.

For the US, we can do better, because of the 
high diversity of policies between states. We 
can make reasonable comments about the 
costs and benefits of different Covid policy 
constellations by comparing high-lockdown 
states like New York and California with 
low-lockdown states such as Florida, Texas, 
and South Dakota. Brownstone Institute 
has compiled a database of over 400 studies 
that have identified few positive, and even 
negative, net effects of lockdown policies 
and other restrictions.

2(c) The approximate magnitude of 
Covid policy costs and benefits

The most important and useful thing that 

The following table presents these estimates.

Country and Author/s Summary finding Highlights of the analysis

UK: De Neve, J. E., 
Clark, A. E., Krekel, 
C., Layard, R. and 
O’Donnell, G. (2020), 
‘Taking a Wellbeing 
Years Approach to 
Policy Choice’, British 
Medical Journal, 371, 
m3853-m3853.

Their preliminary analysis of 
April 2020 suggested that 
the UK lockdowns might 
potentially be beneficial until 
1 May 2020, but after that 
they would increasingly lead 
to greater net harm to soci-
ety. To reach that conclusion, 
they effectively presumed 
that government services 
were about 20 times less ef-
fective at buying well-being 
than has been found in the 
literature (which reduces the 
importance of the economic 
effects).

Assumption: The average person 
saved from a Covid death would 
live another 3 years. The costs of 
lockdown are mainly through re-
duced IVF babies (11%), reduced 
mental health (life satisfaction) 
(33%), future health problems 
(10%), government debt (41%), 
and harms to child education (5%). 
The benefits are mainly the Covid 
deaths averted (97%) and long 
Covid averted (3%). The lockdown 
harms increase each month, but 
benefits do not (since the pool 
of those at risk does not increase 
cumulatively).

https://brownstone.org/articles/more-than-400-studies-on-the-failure-of-compulsory-covid-interventions/
https://brownstone.org/articles/more-than-400-studies-on-the-failure-of-compulsory-covid-interventions/
https://docs.google.com/spreadsheets/d/1_VvZ8CImnZ5siW-z3gXfJqV2ZHyhLFD5QQyJbNcdBzE/edit?usp=sharing
https://doi.org/10.1136/bmj.m3853
https://doi.org/10.1136/bmj.m3853
https://doi.org/10.1136/bmj.m3853
https://doi.org/10.1136/bmj.m3853
https://cep.lse.ac.uk/pubs/download/occasional/op049.pdf
https://cep.lse.ac.uk/pubs/download/occasional/op049.pdf


Country and Author/s Summary finding Highlights of the analysis

UK: Frijters, P., Fos-
ter, G. and Baker, M. 
(2021), The Great 
Covid Panic. Brown-
stone Institute Press, 
Austin, TX.

The costs of UK lockdowns 
were at least 28 times great-
er during 2020 than any ben-
efits (illustrative calculation: 
a single month of UK-style 
lockdown in the developed 
West is estimated to cost 
around 250% of the entire 
loss represented by 0.3% 
of the population dying of 
Covid).

Assumption: The average person 
saved from a Covid death would 
live another 3 years. The costs of 
lockdown are mainly through re-
duced IVF babies (11%), reduced 
mental health (life satisfaction) 
(33%), future health problems 
(10%), government debt (41%), 
and harms to child education (5%). 
The benefits are mainly the Covid 
deaths averted (97%) and long 
Covid averted (3%). The lockdown 
harms increase each month, but 
benefits do not (since the pool 
of those at risk does not increase 
cumulatively). For the Canadian 
CBA, the paper allocates 36% 
of the costs to recession, 8% to 
unemployment and 55% to loneli-
ness.

Ireland: Ryan, A. 
(2021), ‘A Cost-Ben-
efit Analysis of the 
COVID-19 Lockdown 
in Ireland’, Social Sci-
ence Research Net-
work Working Paper.

“It was found that the costs 
of the lockdown are 25 times 
greater than the benefits. 
Furthermore, each of the in-
dividual costs taken on their 
own are greater than the 
total benefits of lockdown.”

Assumption: The average person 
saved from a Covid death would 
live another 5 years. In a con-
servative scenario, the costs of 
lockdowns are in this proportion: 
Reduced government spending 
on healthcare (35%), well-being 
loss (isolation) (49%) and increased 
unemployment (17%). Benefits are 
Covid deaths prevented. Lock-
down costs increase over time 
since unemployment increases; 
benefits remain the same.

New Zealand: Lally, 
M. T. (2021), ‘The 
Costs and Benefits of 
Covid-19 Lockdowns 
in New Zealand’, 
MedRxiv: The Preprint 
Server for Health 
Sciences.

Lally finds that lockdowns 
may have saved 1,750 to 
4,600 Covid deaths at a cost 
“at least 13 times the gen-
erally employed threshold 
figure of $62,000 for health 
interventions in New Zea-
land... [T]he lockdowns do 
not then seem to have been 
justified by reference to the 
standard benchmark.” 

Assumption: The average person 
saved from a Covid death would 
live another 5 years. The paper 
estimates that 18,400 QALYs are 
saved from Covid by lockdowns 
but 3,800 QALYs are lost from the 
long-term health effects of unem-
ployment. Costs are the GDP fore-
gone by lockdowns net of medical 
costs for Covid and any output 
produced from working from 

https://docs.google.com/spreadsheets/d/1_VvZ8CImnZ5siW-z3gXfJqV2ZHyhLFD5QQyJbNcdBzE/edit?usp=sharing
https://www.thegreatcovidpanic.com/
https://www.thegreatcovidpanic.com/
https://www.thegreatcovidpanic.com/
https://dx.doi.org/10.2139/ssrn.3872861
https://dx.doi.org/10.2139/ssrn.3872861
https://doi.org/10.1101/2021.07.15.21260606
https://doi.org/10.1101/2021.07.15.21260606


    
Country and Author/s Summary finding Highlights of the analysis

Canada and the 
world: Joffe, A. 
(2021), ‘COVID-19: 
Rethinking the 
Lockdown Group-
think’, Frontiers 
in Public Health, 
9, doi: 10.3389/
fpubh.2021.625778

The paper conducts a CBA 
for Canada and finds that 
the harms of lockdowns in 
WELLBYs are a minimum 
of 10 times the benefits. A 
broad CBA for the entire 
world finds that the harms 
would be a minimum of 5 
times and up to 87 times the 
benefits.

Assumption: The average person 
saved from a Covid death would 
live another 5 years. For the mini-
mal (5 times harms) “world CBA,” 
the paper allocates 66% of the 
costs of lockdowns to recession, 
15% to unemployment and 18% to 
loneliness. Their sum is five times 
greater than Covid death WELL-
BYs saved by lockdowns. 

For the Canadian CBA, the pa-
per allocates 36% of the costs 
to recession, 8% to unemploy-
ment and 55% to loneliness.

home. This yields $1.04 million per 
QALY saved against a benchmark 
of $0.062 million. 

Australia: Foster, G. 
(2020), ‘Cost-Benefit 
Analysis Executive 
Summary’, Parliament 
of Victoria.

The CBA finds that “the 
minimum cost of a month’s 
worth of wholesale lockdown 
is estimated at 110,495 QA-
LYs...the estimated benefit 
of locking down “ad infini-
tum” (not only per month) 
is 50,000 QALYs”. Over the 
course of two years, this 
yields a net harm of at least 
(110495*24/50000), i.e. 53 
times any benefits.

Assumption: The average person 
saved from a Covid death would 
live another 5 years. The CBA 
allocates costs of lockdowns to re-
duced well-being (75%), reduced 
economic activity (23%), increased 
suicides (1%) and foregone wages 
of children from disrupted school-
ing (1%).

Australia: Foster and 
Sabhlok (2022). Exec-
utive Summary of “Do 
lockdowns and border 
closures serve the 
‘greater good’?”

The CBA finds that the costs 
of Australia’s Covid lock-
downs have been more than 
60 times greater than the 
benefits they delivered.

The average person saved from 
a Covid death would live another 
5 years (Covid lives saved is a net 
figure after deducting deaths that 
could not be prevented by the 
lockdowns). The costs of lock-
downs are allocated as follows: 
lost GDP and increased expendi-
ture (49%), lost well-being (44%), 
non-Covid excess deaths in 2020 
and 2021 (1%), and the present 
value of future costs (reduction in 
the general lifespan of all Austra-
lians, lost future productivity of 
children born during lockdowns, 
and lost future productivity of 
children of school age during lock-
downs) (6%).

https://docs.google.com/spreadsheets/d/1_VvZ8CImnZ5siW-z3gXfJqV2ZHyhLFD5QQyJbNcdBzE/edit?usp=sharing
https://www.frontiersin.org/articles/10.3389/fpubh.2021.625778/full
https://www.frontiersin.org/articles/10.3389/fpubh.2021.625778/full
https://www.parliament.vic.gov.au/images/stories/committees/paec/COVID-19_Inquiry/Tabled_Documents_Round_2/CBA_Covid_Gigi_Foster.pdf
https://www.parliament.vic.gov.au/images/stories/committees/paec/COVID-19_Inquiry/Tabled_Documents_Round_2/CBA_Covid_Gigi_Foster.pdf
https://www.thegreatcovidpanic.com/_files/ugd/23eb94_33b4f30ef8fa4e6eaf1a7e62d571a9a7.pdf
https://www.thegreatcovidpanic.com/_files/ugd/23eb94_33b4f30ef8fa4e6eaf1a7e62d571a9a7.pdf


Frijters, P. and Krekel, 
C. (2021), A Hand-
book for Wellbeing 
Policy-Making: Histo-
ry, Theory, Measure-
ment, Implementa-
tion, and Examples. 
Oxford University 
Press, Oxford, UK.

The book finds that “the 
‘containment and eradica-
tion’ scenario is almost 3 
times more costly in terms 
of well-being than the lais-
sez-faire, business-as-usual 
scenario. And that ratio uses 
assumptions and numbers 
which are blatantly pessimis-
tic about ‘business-as-usual’ 
and blatantly optimistic 
about ‘containment and 
eradication.’ Under more 
reasonable assumptions the 
costs are easily fifty times 
larger under the contain-
ment strategy than the busi-
ness-as-usual strategy.”

The average person saved from 
a Covid death would live another 
5 years. There is an assumption 
that lockdowns lasting only a  few 
months would save 27 million lives 
but 3 million would die neverthe-
less. The costs of lockdowns are 
allocated as follows: unavoidable 
loss of life from Covid (3.5%), 
general reduction in population 
well-being (56.7%), unemploy-
ment (21%) and loss of govern-
ment revenue (18.7%).

Country and Author/s Summary finding Highlights of the analysis

Frijters, P. (2020b), 
‘Vanuit een Geluk-
sperspectief Zijn de 
Kosten van de Coro-
namaatregelen Veel 
Hoger dan de Baten’, 
Economisch Statis-
tische Berichten (ESB), 
November 2020, 510-
513 + online appen-
dix.

The paper analyses costs 
and benefits of the Dutch 
lockdowns, concluding that 
the costs are at least 20 
times higher than benefits.

The average person saved from 
a Covid death would have an-
other 3-5 happy years. The costs 
of lockdowns are government 
debt (92%), direct well-being loss 
(3.5%), unemployment (2.8%), and 
incurred Covid deaths (1.7%).

A simple way to summarize this table is 
to say that the four biggest costs of the 
lockdowns can be found in government 
debt, direct well-being effects (which are 
largely driven by mental health effects), 
disruptions to physical health services, 
and unemployment. Apart from differ-
ences in the specifics of lockdown policies 
across countries, the main reason that the 
numbers differ across these cost-benefit 
analyses is because the earlier analyses still 
presumed lockdowns would last one to 
three months, with consequences hence 
expected by most researchers to be dom-
inated by effects that persisted for a long 
time after lockdowns  (i.e., unemployment 
and debt). The later analyses could use 
information on what had transpired during 

the much longer lockdowns, and hence were 
able to ascribe more of the effects directly to 
the measured well-being and physical health 
disruption visible in the data.

2(c) i Would costs be higher or lower 
in the US?

The bottom line of the table above is that in 
other countries, a single month of lockdowns 
has costs well above the loss of 0.1% of the 
population due to Covid. This has yet to be 
done properly for the US.  Should we expect 
things to be worse or better in the US?

Consider some key areas of harm in 2020-
2022:

https://docs.google.com/spreadsheets/d/1_VvZ8CImnZ5siW-z3gXfJqV2ZHyhLFD5QQyJbNcdBzE/edit?usp=sharing
https://esb-binary-external-prod.imgix.net/TpLcKEVL96f7WeVdoHw3qFgrG98.pdf?dl=Online+bijlage.pdf


percentage points below their February 2020 
values.”

In sum, the US saw a short-run reduction 
of 3.2 percentage points in labor force par-
ticipation, which represents about 5% of the 
previously employed labor force, and a 1.2-per-
centage-point longer-term drop. This is not 
true in Europe where, if anything, labor force 
participation went up.

Against initial expectations, there has been 
no indication that suicides increased in the 
US. Indeed, the data reported by the CDC 
suggest a very small drop in 2020 (3%). So 
there is no particular suicide spike, which is 
also true for Europe. 

Regarding substance abuse, the picture 
is more grim. The CDC reported that 
“Just over 100 000 Americans died of drug 
overdoses during the year to April 2021 …
an increase of 28.5% from the previous year”. 
Additionally, substance abuse-related heart 
failures went up, with a study published 
on 26 May 2021 reporting that in the USA 

The US labor force participation rate de-
clined from 63.4 percent in February 2020 
to 60.2 percent in April 2020. Women with 
children left the workforce more than any 
other group. The Bureau of Labor Statis-
tics reported on 6 May 2022 that “Both the 
labor force participation rate, at 62.2 per-
cent, and the employment-population ratio, 
at 60.0 percent, were little changed over 
the month. These measures are each 1.2 

“overdose-associated cardiac arrests rose about 
40% nationally in 2020,with the largest increas-
es among racial/ethnic minorities, in areas of 
socioeconomic disadvantage.” With regard to 
teens, there are some reports that the “[p]er-
centage of adolescents reporting drug use de-
creased significantly in 2021 as the COVID-19 
pandemic endured.”

It is clear that in the US, substance abuse 
and deaths from substance abuse have risen, 
but causality is unclear. How much these 
outcomes differ between states with different 
Covid policies can be investigated.

YOUTH SUBSTANCE ABUSE AND SUICIDES

LABOR FORCE PARTICIPATION OUTCOMES

GOVERNMENT DEPT AND MONEY PRINTING
The US federal government increased its borrowings dramatically after Covid hit:

Since March 1, 2020, Treasury borrowing has risen by over $6 trillion. Most 
of that increase has occurred since March 30, 2020, which was just after the 
Coronavirus Aid, Relief, and Economic Security (CARES) Act, the largest piece 
of relief legislation to date, was enacted. …Federal borrowing is projected to 
continue increasing in the months ahead. The Treasury anticipates that they will 

borrow $729 billion during the January – March 2022 quarter.

https://www.usnews.com/news/health-news/articles/2022-03-23/pandemics-long-term-effects-on-suicide-still-in-question
https://www.bmj.com/content/377/bmj.o991
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780427
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2780427
https://www.dallasfed.org/research/economics/2020/1110
https://www.dallasfed.org/research/economics/2020/1110
https://web.archive.org/web/20220519105435/https://www.bls.gov/news.release/pdf/empsit.pdf
https://www.nih.gov/news-events/news-releases/percentage-adolescents-reporting-drug-use-decreased-significantly-2021-covid-19-pandemic-endured
https://www.pgpf.org/blog/2022/03/what-role-has-federal-debt-played-in-the-response-to-the-covid-19-pandemic


A distressing combination of dwindling tax revenues, record unemployment, and 
rising health costs have pushed them to cut back on spending for infrastructure 

and education—of which states and cities are by far the primary funders.

A noticeable decline in births in the USA 
was evident during the pandemic of about 
5 to 10%, starting some 9 months after the 
first lockdowns. The US Census Bureau 
reports that “Evidence that the pandemic 
affected fertility can be seen starting in 
December 2020.” A similar decline could 
be seen in far-East Asia (China, Japan) and 
Southern Europe (Italy, Spain), but not 

Northern Europe (Germany, Scandina-
via).

A careful analysis comparing US states 
with different lockdown policies would be 
informative. The degree to which unborn 
children should be counted as a negative is 
a thorny philosophical issue.7 

7 For a relevant discussion by the world’s top 
well-being scholars (who do not all agree on this topic), 
see here.

BIRTH DROPS

This has largely been driven by deficit financing. The consequences of having to pay back the 
debt have been recognised in relation to state and local governments:

EXCESS DEATH ESTIMATES

In the USA, there is evidence (Figure 
below) of an excess of deaths among those 
below 75 and above 25 compared with 
what might have been expected given the 

age distribution of Covid deaths, partic-
ularly following the second half of 2021. 
From the CDC website of June 1st 2022:

This tells us that the Covid waves through 
June 2021 had relatively little effect on 
excess death rates in the age groups of 

25-44 years and 45-65 years. Rather, there 
was a pronounced wave of additional 
deaths following the vaccine drives start-

https://www.census.gov/library/stories/2021/09/united-states-births-declined-during-the-pandemic.html
https://www.census.gov/library/stories/2021/09/united-states-births-declined-during-the-pandemic.html
https://bse.eu/research/world-wellbeing-panel/future-generations
https://www.cfr.org/backgrounder/how-covid-19-harming-state-and-city-budgets


the general increase in excess deaths after the 
initial Covid wave in early 2020. Given the 
age-mortality profile of Covid, 

Other countries that locked down have 
reported significant increases in excess non-
Covid deaths (e.g., Ireland, which is report-
ing around 200 excess non-Covid deaths per 
month). In comparison, in Sweden, there 
have been virtually no or even negative excess 
deaths throughout 2021, despite a high vac-
cine uptake amongst the elderly population 
(though not among the young).

Concerning reports are emerging from 
insurance companies about excess deaths in 
the USA starting in 2020 and accelerating in 
2021. For example:

ing in mid-2021, and a general increase in 
mortality after mid-2020 in those age ranges. 
For the 65-74 range we also see the same 
autumn 2021 spike in excess deaths and 
the general increase in excess deaths after 
the initial Covid wave in early 2020. Given 
the age-mortality profile of Covid, it seems 
likely that general health neglect was a factor 
in these unusual numbers of deaths. The 
overall numbers of deaths are dominated by 
those above 75. However, a healthy 30-year-
old dying forgoes more than 50 years of 
residual life expectancy and thus represents 
a far greater loss to well-being years than the 
death of an 85-year-old with comorbidities, 
something easy to overlook in assessments of 
the damage.mid-2021, and a general increase 
in mortality after mid-2020 in those age 
ranges. For the 65-74 range we also see the 
same autumn 2021 spike in excess deaths and 

The life insurance data show an increase in excess mortality since the second 
quarter of 2020, along with the COVID-19 pandemic, including a particularly 
sharp hike in the third quarter of 2021—39 percent above what would have 
been expected based on 2017–2019 data. That quarter was exceptionally 
devastating for age groups 25–34, 35–44, 45–54, and 55–64, in which mortality 
soared 81 percent, 117 percent, 108 percent, and 70 percent above the baseline 
respectively. Deaths attributed to COVID-19 accounted for about three-quarters 
of the excess mortality during the 18 months the study looked at. But among 
those under the age of 45, COVID-19 accounted for less than 38 percent of the 

excess deaths, the study says.

During 2020, there were no vaccine rollouts, 
so excess deaths in younger age groups in 
2020 appear prima facie to be linked to lock-
downs. In Sweden, by comparison, there 
were fewer deaths in 2020 in age groups 
below 65 than in the average year. The UK 
(England and Wales), however, had 27% 
excess deaths under 65. This suggests that 
countries with lockdowns may have had se-
vere adverse consequences for people under 
65. Identifying the precise cause of these 
excess deaths is an important project. One 
prominent line of inquiry is to investigate 
the disruption to normal health services, 
resulting in crowded-out health care such as 

cancers being diagnosed too late and hence 
leading to policy-induced deaths.

Another large health problem that got worse 
was lifestyle choices related to obesity. On 
this topic, a news report notes that “a study 
conducted by the Centers for Disease Con-
trol and Prevention using a survey of nearly 
4,000 US adults conducted in June 2020 
found that a sizeable portion of Americans 
increased their consumption of unhealthy 
snacks, desserts and sugary drinks during the 
COVID-19 pandemic.”

https://archive.ph/rong
https://archive.ph/rong
https://www.zerohedge.com/medical/mortality-among-white-collar-workers-jumped-24-percent-between-2020-and-2021-life-insurance
https://web.archive.org/web/20211112064920/https://twitter.com/MLevitt_NP2013/status/1459050625056993282
https://web.archive.org/web/20211112064920/https://twitter.com/MLevitt_NP2013/status/1459050625056993282
https://www.theepochtimes.com/exclusive-why-are-non-covid-deaths-spiking-among-prime-age-americans_4233385.html
https://archive.ph/wPeet
https://www.eurekalert.org/news-releases/505954


Lockdowns caused a wide range of impacts, including isolation and business closures, each of 
which had significant mental health impacts. For example:

MENTAL HEALTH AND US WELL-BEING DROP

It was reported on 8 December 2020 by Bloomberg about the USA that “[m]
ore than 110,000 restaurants have closed permanently or long-term across the 
country as the industry grapples with the devastating impact of the Covid-19 
pandemic. ‘more than 500,000 restaurants of every business type — franchise, 

chain and independent — are in an economic free fall’.”

This means that 500,000 restaurant owners, 
and far more restaurant workers, experi-
enced the anguish of seeing their livelihoods 
be placed in jeopardy.

Mental health was severely affected in 
countries that chose to impose stay-at-home 
orders, strong social-distancing measures 
and mandatory masking.

This signaled that the virus was extremely 
dangerous and led to a disruption of normal 
human interaction, which is vital for mental 
health and well-being. Eurekalert, a news 
wing of the American Association for the 
Advancement of Science (AAAS) has pub-
lished many studies that look into mental 
health impacts of lockdowns.

An 18 May 2021 report noted the findings 
of an article published in the International 
Journal of Mental Health Nursing, that the 
SARS-CoV-2 pandemic presents the “per-
fect storm” for family violence, where a set 
of rare circumstances have combined to ag-
gravate intimate partner violence, domestic 
abuse, domestic violence, and child abuse.

A 7 May 2020 paper (revised on 21 May 
2021) shows that in the USA, “lockdown 
measures lowered mental health by 0.083 
standard deviations. This large negative 
effect is entirely driven by women. As a re-
sult of the lockdown measures, the existing 
gender gap in mental health has increased 

by 61%. 

The negative effect on women’s mental health 
cannot be explained by an increase in financial 
worries or caring responsibilities.”

What about direct evidence on well-being? 
The Gallup-Sharecare Well-Being Index 
daily asks 500 random Americans to evalu-
ate their lives on the Cantril Self-Anchoring 
Striving Scale, where “0” represents the worst 
possible life and “10” represents the best 
possible life for them. To a large extent this is 
comparable with well-being indicators in the 
UK.

A 30 March 2022 report by Gallup showed 
that the percentage answering a 7 or more 
dropped from 56.1% pre-lockdowns to a low 
of 46.4% at the height of lockdowns (April 23-
36), recovering to 53.2% in February 2022. In 
2017-2019 as a whole the index was about 56% 
on average, whereas in the March 2020-Feb-
ruary 2022 period it was 53%. That 3% drop 
in the percentage answering a 7 or higher 
(“thriving”) is about the same as a drop of 5% 
in overall well-being levels, or 0.3 in life-sat-
isfaction on a 0-10 scale. That drop mainly 
reflects the mental health crisis. 

Whilst 0.3 on a 0-10 scale, or 5% in well-being 
levels, may not sound like much, one should 
remember this represents the entire popula-
tion. True, Gallup does not interview chil-
dren, but since we know children were even 

https://bit.ly/3PEe8Ng
https://www.sabhlokcity.com/2022/05/a-list-of-mental-health-harms-mainly-from-eurekalert-from-the-publishers-of-science/
https://bit.ly/3wHkEKE
https://doi.org/10.17863/CAM.81910
https://news.gallup.com/poll/151157/life-evaluation-weekly.aspx
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing
https://news.gallup.com/poll/391331/life-ratings-drop-month-low.aspx


more affected than adults (see above), one 
should assign at least the same drop to them. 
A two-year drop of 0.3 in life satisfaction 
for 330 million Americans represents a loss 
of 33 million well-being years (or 33 million 
QALYs). Considering that the average 
Covid death represented a loss between 1 
to 5 well-being years, that means the direct 
well-being effect on its own is already equiv-
alent to at least 6.5 million Covid deaths, and 
more plausibly at least 11 million. Since such 
well-being drops are not found in countries 
without lockdowns, a large part of this is 
probably lockdowns themselves (as predict-
ed very early on by well-being scholars: see 
Frijters et al. 2021).

In all these areas, the US has experienced 
generally worse outcomes than EU countries 

or other Anglo-Saxon countries, indicating 
higher costs of the policies followed.

2(c) ii Covid policy benefits?

The reported Covid death rate in the US 
is higher than in many other countries. Is it 
reasonable to argue that the US has prevent-
ed enormous numbers of additional Covid 
deaths via its Covid policies?

A recent study brought out by a Johns 
Hopkins Institute team of three economists 
looked at this question by examining around 
100 empirical studies from the US and 
around the world. Their headline claim was 
that lockdowns reduced Covid mortality 
by 0.2% of all Covid deaths, which effec-

tively arises from the very small differences 
in outcomes across countries and states in 
the same region (Europe, North America, 
East Asia, and so on). These authors also 
discuss studies that compare states in the 
US that implemented strong and extended 
lockdowns to those that lifted lockdowns 
early, finding only small differences in num-
bers of Covid deaths but large differences 
in other outcomes such as unemployment, 
debt, and mental health, consistent with the 
claim that lockdowns cause damage. While 
many cost-benefit analyses simply assumed 
that lockdowns would have benefits, it now 
looks increasingly doubtful that they carry 
any benefits.

The conclusions above rest on the main 
effects on human well-being of such things 
as unemployment, supply chain disruptions, 
and poverty. For example, unemployment is 
important because the unemployed feel badly 

about themselves, an effect that is captured 
in population-level well-being averages. The 
effects of health disruptions are reflected in 
years of life, visible in excess death statistics, 
and implicitly included in the valuation of fu-
ture reductions in government services when 
government debt is paid off. Supply-chain 
disruptions manifesting in phenomena like 
chip shortages matter because many process-
es then do not function, leading to reduc-
tions in health, length of life, and well-being. 
Only a handful of key statistics on ultimate 
outcomes thereby capture many effects of the 
social and economic disruption caused by 
the Covid policy response.

2(d) Damage to intangibles

The well-being methodology has proven to 
be a powerful tool to evaluate the damage 
done to social relations, mental health, and 
government services, but it is not yet capa-

It is self-evident that the reduction in personal liberties caused by 
the Covid policy response is of immense value, 

as it is something millions have died for in the past.

https://sites.krieger.jhu.edu/iae/files/2022/01/A-Literature-Review-and-Meta-Analysis-of-the-Effects-of-Lockdowns-on-COVID-19-Mortality.pdf


What sort of restitution and reparations to compensate the victims of Covid policy are both ap-
propriate and feasible? A few lines of inquiry appear below.

2(e) Means of repairing the damage

South Africa tried to achieve an internal reckoning with the sins of apartheid via a 
truth and reconciliation process in which perpetrators could talk freely about their 
misdeeds without being punished. This at least led to an open recognition of the 
mistakes made, and some consolation for victims. This system can be studied to see 
if something similar is appropriate for the US to reckon with its Covid policy mistakes. 
Another example to study is Australia, which implemented truth commissions and 
public inquiries to recognise the pain caused by the ‘White Australia Policy’ wherein 
only people of the right color were let into the country and there was a policy of 

forced assimilation of particular groups.

Intergenerational apologies could be considered wherein adults could apologize to 
their own children for the damage that school closures, masks, and social distancing 

caused them.

A similar process of cross-group apologies could be followed to try to reckon 
with mistakes like locking up the elderly in nursing homes and retirement homes, 
preventing family from visiting, and thereby speeding the onset of dementia and 

other diseases.

Should those inappropriately fired due to ‘wrong Covid behavior,’ such as refusing 
vaccinations, be rehired? Compensated? Or, at least, recognised as having been 

wronged?

Should there be reparations for small businesses? One idea floated by Jeffrey Tucker 
is a 10-year holiday on particular taxes and regulations, though such a thing would 

not be easy to administer.

Reparations could be made to the general public for all the rorting and corrupt 
activity during Covid times, for example by means of a corruption tax on wealth from 
ill-gotten gains. Large compensation claims could be levied on large corporations 

whose behavior was illegal and harmed public health and well-being.

ble of delivering a reliable estimate of the 
importance of damage to intangible goods. 
One intangible heavily impacted by Covid 
policies and mentioned in the Declaration 
of Independence is liberty. It is self-evident 
that the reduction in personal liberties 
caused by the Covid policy response is of 
immense value, as it is something millions 
have died for in the past. What then is its 
value in terms of well-being? We do not 
know, but it will surely be large, judging by 
the fact that freer countries generally have 
better social and economic outcomes than 
more authoritarian countries.

The American Covid policy response carried 
many other intangible costs that deserve men-
tion. These include effects on trust in institu-
tions, the impact of making religious worship 
so much harder, and the loss inherent in shut-
ting down much of the arts sector. Trusting 
in social institutions and engagement in com-
munity activities and cultural events are core 
parts of being human. Covid policies directly 
affected these areas of life through mandated 
closures of arts centers, churches, and so on, 
so a causal negative impact of Covid policies 
on human well-being through these means is 
not in serious doubt.

https://brownstone.org/articles/reparations-for-the-business-victims-of-lockdowns/


PART 3
Future  steps  for  government  institutions,  legislation,  and  protocols: 

LINES  OF  INQUIRY 

• Where in the public health bureaucracy is the general public interest 
championed, where the ‘general public interest’ is seen to include popula-
tion-wide mental health and the well-being of children and adults? Parts of 
the CDC are tasked with overseeing mental health, but those voices were 
unheard in the pandemic. Why did this fail? Would a whole-of-organization 
focus on population well-being deliver more reasonable decisions in times 
of crisis?

• How influential have explicit and implicit threats to medical careers (such as 
withholding research grants or deregistering medical practitioners) been in 
silencing critics within the medical and research communities?

• What changes in the health research grant allocation system could be intro-
duced to encourage innovation in medical research and more discussion of 
how to improve the overall structure of the health system? For example, 
medical research money could be allocated not by insiders but by outsid-
ers, such as randomly selected citizens or overseas specialists. Particular 
units close to the President could be tasked with thinking about structural 
reforms to support the pursuit of happiness of the population.

• What reform measures might frustrate the inevitable attempts of special 
interests, such as pharmaceutical companies, to corrupt and influence top 
health bureaucrats? Could the process of appointing bureaucratic lead-
ers be changed to bring more randomness and independence into that 
system, for example by having top health bureaucrats be appointed by 
random citizens in appointment juries, thereby severing the connection 
between politicians and money earmarked for health? Would the public 
interest be served by revoking laws and regulations that give special inter-
est groups a direct seat at the tables where decisions regarding them are 
taken?

• Could democratic oversight structures be set up that are harder for polit-
ical parties or special interests to corrupt? One option in this vein would 

3(a) i Changes to the health bureaucracy

What changes to the role of policy prac-
titioners, the approach they take, and the 
mechanism of raising their voice - and what 
changes to government institutions more 
broadly - are desirable in light of the failures 
observed during Covid times?  

Questions and some reform ideas appear be-
low, grouped by formal and functional area.  

Many of these reform ideas are discussed in 
general form in The Great Covid Panic.

Lines of inquiry and paths of reform to consider: 

https://clubtroppo.com.au/2021/06/24/citizen-jury-appointments/
https://clubtroppo.com.au/2021/06/24/citizen-jury-appointments/
https://www.amazon.com/Great-Covid-Panic-What-Happened/dp/1630692778


be to set up a standing committee with a rotating membership made up of 
randomly-selected citizens tasked with continuously evaluating policies and 
outcomes in the health system. Current watchdog agencies, such as the 
Inspector General’s Office and the General Accounting Office, failed to see 
or voice the problems with Covid policies. Why did they miss this? Would 
a new internal audit system or other investigative unit be useful? A possi-
ble starting point would be an audit of what happened to the money flows 
associated with the 2020 Cares Act. 

3(a) ii Changes to the economics bu-
reaucracy

The average academic economist is un-
trained in preparing a CBA for health 
policy, and those who did attempt such 
analyses in Covid times often ignored the 
basic insights of their discipline (see Part 
2). The Covid period also revealed a lack 
of economists in either academia or the 

public sector who were willing to stand up 
against groupthink and had the training and 
public-welfare focus required to identify and 
quantify the costs and benefits of policies 
in different realms. These problems are not 
easily remedied, as both result from long-term 
processes. 

Lines of inquiry and paths of reform to con-
sider: 

•  How can the incentives within the realms of education and research in 
economics be improved to produce economic thinkers who consider the 
whole of society in a historical context, rather than the super-specialists 
who currently dominate?

• What types of economists should be recruited and trained to work in 
different parts of the system? Should economic insiders or outsiders select 
these workers? Who should evaluate which ones have provided good ad-
vice?

• Should particular types of expertise be required to become a high-level 
economic advisor, such as government work experience or experience con-
ducting cost-benefit analyses of major policies?

• Should the advice of economic advisors be made publicly available and 
attributable? Would further changes to reduce the power of insider incen-
tives, such as seeking foreign economists or having random citizens ap-
point economic advisors, be useful?

• Should a list be drawn up and made public of those economists who failed 
or functioned well during the Covid period? Should serious consequences 
flow from the ‘performance’ of whole economic departments and univer-
sities? To whom would such a task fall, and what information could they 
draw upon?

• Should economic voices known to have spoken out during Covid times be 
mobilized to aid reform processes, with the deliberate intent of sidelining 
insiders and special interests? For example, oversight of particular reform 
processes within universities might be required to include at least one early 
signatory of the Great Barrington Declaration.



• What prohibits the intent of the First Amendment of the US Constitution 
from being realized in the media, particularly on large private platforms 
(Twitter, Facebook, Google, Amazon, TikTok, Reddit, and so on)? What new 
rules could be introduced to address problems like indirect censorship by 
the government and encouragement by the government of the censorship 
efforts of private media institutions?

• Common carrier laws exist in the United States that could be used to regu-
late censorship by large private platforms. Key papers outlining this reform 
direction include The Common Carrier Privacy Model (by Adam Candeub). 
An important legal precedent was recently set in Ohio in a case against 
Google, and another is the Fifth Circuit’s recent decision in NetChoice vs 
Paxton.

• Should there be a specific inquiry into censorship during Covid times by 
Big Tech and other private corporations/consortiums? How could the pub-
lic interest be represented in such an inquiry free of the influence of party 
politics? A citizen assembly would be one option.

• Should there be a right to compensation for individuals who were censored 
during Covid times by private corporations on their platforms, proportional 
to the value of the lost audience and reputation? Should there be a gener-
al compensation scheme for victims of censorship, paid for by the private 
organizations that did the censoring?

• Should there be an inquiry into whether the censorship conducted by 
private institutions during Covid times was a form of criminal negligence 
and/or the giving of improper medical advice? A general amnesty for those 
guilty of this censorship might be offered in return for the establishment of 
a compensation scheme and major reforms.

• Should diversity of perspective be encouraged via the establishment of 
publicly funded media outlets specifically tasked with representing diverse 
views? Who would decide upon content in those outlets? More ambitiously 
still: could local communities be mobilized to both produce news and aid in 
vetting available news for their own communities, conforming to the idea 
that it is a democratic duty to co-produce and vet news?

• Should privately owned media spaces be considered in part public spac-
es, and therefore subject to the social norms of the public? If so, can the 
public be mobilized into taking an active role in setting the rules of con-
tent, such as via citizen-jury-appointed public representatives inside private 
media organizations?

• The wave of panic in early 2020 can be viewed as an international emo-
tional contagion propagated via social and more traditional media. How 
can US authorities cooperate with authorities in other countries to dampen 

3(a) iii Governmentally mediated 
options for changes to the media

Lines of inquiry and paths of reform to consider: 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3128501
https://thefederalist.com/2022/05/26/ohio-court-green-lights-common-carrier-lawsuit-that-could-block-google-from-playing-favorites/


future contagious emotional waves? What can the US do unilaterally to 
avoid being so affected by emotional waves from abroad infiltrating the US 
population via the media? 

3(a) iv Governmentally mediated 
options for changes to intangibles:  
Attitudes, expectations, self-image, 
and views about risk and death.

Lines of inquiry and paths of reform to consider: 

• Should there be national public discussions about our relationship with 
death, attitudes to risk, personal agency versus state authority, the mis-
takes of adults towards their children in Covid times, and similar major 
issues? Could a broad reconciliation committee including both public and 
private parties facilitate such debates? Should this be led from the bottom 
up (i.e., within neighborhoods and villages) but facilitated, or done celebri-
ty-style in televised discussions?

• How can the general phenomenon of safetyism and performative man-
agement be countered? Institution by institution, how can proportionality 
and the overall public interest resurface as the main drivers of risk-related 
decisions, replacing the need to be seen to ‘do something’ about the craze 
of the day?

• Should there be changes to what is legally defined as ‘negligence’ in order 
to reflect the general public interest rather than merely a narrow outcome?

• How can public and private institutions reduce the influence on their activ-
ities of special interests and image management, thereby becoming more 
trustworthy?

3(b) Changes to the economics pro-
fession within the academy
The lack of pushback against the Covid re-
sponse by economists working outside the 
government invites questions about the in-
centives facing academics. These incentives 
derive from a number of factors, including 
academics’ career incentives, the way the 
publishing process works, the bureaucra-
tization of teaching and research, and the 
degree to which diversity of thought is 
nurtured within the academy.  Changes to 
these incentives would affect not only the 
behavior of academics within economics, 
but also that of academics in other disci-

plines, improving their ability to contribute to 
solving major social policy problems.

3(b) i Career incentives and the process 
of publishing

Academics are rewarded for publishing in 
‘top’ journals which employ methods of peer 
review relying on teams of editors and refer-
ees that themselves are drawn from the ranks 
of academics in similar topic areas. These 
“peer reviewers” themselves have incentives 
to approve only those submitted manuscripts 
that refer favorably to the existing research 
of themselves and their colleagues and co-



authors. This results in a long half-life of 
existing ideas and scientific narratives, and 
a great difficulty in getting truly new ideas 
published. The academics who succeed 
in such an environment are those who are 
willing to “toe the line,” being innovative 
only incrementally and not truly challeng-
ing the status quo in their particular fields 
of research.  This tendency to follow the 
accepted doctrine is likely to influence aca-
demics’ willingness and ability to challenge 
accepted doctrines in other areas of their 
work, including in their engagement with 
government and the media. It selects for 
thinkers compliant with power.

How to address this problem, which was 

so conspicuous in Covid times? Attempts 
have already been made to replace or sup-
plant the “closed-door” peer review system 
with an “open science” alternative, wherein 
all actors’ identities are known, contra the 
standard model in which referees’ identities 
are blinded from authors (and the reverse, 
at least in theory). Yet this only partially ad-
dresses the problem of in-group networks 
setting and controlling the narrative in a 
field. A more radical solution would be to 
directly sponsor the germination of alter-
native schools of thought via a government 
grant scheme.  Each year, the government 
could begin to allocate a fixed amount of 
funding per annum for a fixed time (say, 10 
years) to one scientific group in a particular 

discipline - economics, psychology, phys-
ics - that represents and has the capacity to 
develop and transmit to the next generation 
of scholars an alternative approach to the 
subject matter. This “seed funding,” prefera-
bly allocated by citizen juries rather than by 
government-appointed “experts,” would be 
used to support the creation of alternative 
schools of thought that may or may not ulti-
mately prove themselves able to self-sustain, 
but represent an alternative against which 
the mainstream view of the subject must 
effectively compete. 

3(b) ii The bureaucratization of aca-
demic activities

Universities today are heavily bureaucra-
tized, with administrative staff numbers 
sometimes even exceeding academic staff 
numbers.  This leads to a large adminis-

trative burden upon staff, a strong cultural 
emphasis on securing compliance rather 
than trusting academics, and a culture of 
rule-following, risk aversion, and process ori-
entation. These cultural norms within their 
workplaces may influence academics’ work 
in spheres beyond the academy.  The admin-
istrative burdens on academics also directly 
erode their capacity to focus on big-picture 
questions and engage with the community.

One solution to this problem is to return to 
the prior operational model of the university, 
in which academics’ voice was more prom-
inent than administrators’ in setting policy 
about teaching and research, and where 
administrators were mostly localized rather 
than centralized, providing local support 
for the primary services that the university 
provides (teaching and research) rather 
than being part of administrative fiefdoms.  

This tendency to follow the accepted doctrine is likely to influence academics’ 
willingness and ability to challenge accepted doctrines in other areas of their 

work, including in their engagement with government and the media. 

It selects for thinkers compliant with power.

https://yaledailynews.com/blog/2021/11/10/reluctance-on-the-part-of-its-leadership-to-lead-yales-administration-increases-by-nearly-50-percent/
https://yaledailynews.com/blog/2021/11/10/reluctance-on-the-part-of-its-leadership-to-lead-yales-administration-increases-by-nearly-50-percent/
https://yaledailynews.com/blog/2021/11/10/reluctance-on-the-part-of-its-leadership-to-lead-yales-administration-increases-by-nearly-50-percent/


centralized, or where academics’ voices 
are not the primary ones driving decisions 
about internal teaching and research poli-
cies.

Governments could encourage this at 
state-funded institutions by using their 
power to withhold funding from universi-
ties whose administrative staff complement 
is either too large, too highly paid, or too 

3(b) iii Diversity of thought 

Today’s universities frequently take insti-
tutional positions on public policy alterna-
tives, ideological beliefs, social questions, 
or political questions.  If an academic’s 
view on some social, economic, or political 
question does not align with that of his 
university bureaucrats, then he will feel 
less safe sharing his views. The frequently 
seen “equity and diversity” units within 
universities belie the reality that diversity 
of thought is not as nurtured within uni-
versities today as diversity of identity. This 

leads to a hesitancy of academics with 
views that diverge from the “accepted line” 
to air those views, whether within the 
academy or beyond it.
The question of how to undo the capture 
of universities by large bureaucracies and 
ideological influence can be taken up by 
the owners of universities: the general 
public for state-funded institutions, and 
the sponsors of private institutions. The 
relevant lines of inquiry for universities 
are similar to those set out above for the 
government.

3(c) Domestic and overseas 
best-practice examples

Due to national sovereignty and the Amer-
ican federalist system, the Covid period 

has delivered examples of what outcomes 
would have been achievable under alterna-
tive policy scenarios. What best-practice 
examples suggest themselves from within 
and outside the United States?

This leads to a hesitancy of academics with views that diverge from the “accepted 
line” to air those views, whether within the academy or beyond it.

3(c) i South Dakota and Florida 

Within the US, two states stand out 
as having largely followed the pre-2020 
pandemic plans in managing Covid, and 
thereby avoiding much of the collateral 
harm caused by excessive restrictions: 
South Dakota and Florida.

South Dakota largely followed the stan-
dard pandemic management plans and 

never imposed lockdowns. Scott Atlas 
writes in his 2021 book, “South Dakota’s 
Governor Kristi Noem ... was the single 
governor who did not require any busi-
nesses to close.” The only exception to the 
risk-based approach was school closures.8 
Wikipedia captures her response thus:

8 However, by 28 July 2020, South Dakota’s state 
education department issued guidance that gives discre-
tion to local districts to set restart plans in consultation 
with local health officials. It recommends flexible plans 
that prioritize face-to-face instruction.

https://www.argusleader.com/story/news/education/2020/04/06/gov-noem-says-south-dakota-schools-remain-closed-rest-school-year/2955969001/
https://en.wikipedia.org/wiki/COVID-19_pandemic_in_South_Dakota#Local_responses


Even just on Covid, the outcomes achieved 
in South Dakota speak more loudly than 
words. 

The neighboring state of North Dakota, 
which had extreme lockdowns, had higher 
Covid death rates than South Dakota.

Her public statements indicate that Noem’s resistance to restrictive measures has been motivated 
by the ideals which underpinned the creation of the American nation: 

“I took an oath when I was in congress, obviously to uphold the constitution of 
the United States. I believe in our freedoms and liberties… What I’ve seen across 
the country is so many people give up their liberties for just a little bit of security. 
And I don’t have to do that. … If a leader will take too much power in a time of 
crisis, that is how we lose our country. So I felt like I’ve had to use every single 
opportunity to talk about why we slow things down, we make decisions based 
on science and facts and make sure that we are not letting emotion grab a hold 

of the situation.”

David Henderson’s review of Scott Atlas’s 
2021 book relates Atlas’ report that after he 
started talking publicly about his concerns 
with lockdowns (e.g., his 25 May 2020 article 
in The Hill), he received a call “from Flor-

ida Gov. Ron DeSantis, who, like most US 
governors, had imposed lockdowns. DeSan-
tis, though, started reading the literature 
and concluded that his initial reaction was a 
mistake. He asked Atlas a series of questions 

On March 13, 2020, Governor Kristi Noem declared a state of emergency. Schools 
were closed beginning March 16. An executive order was issued to encourage 
social distancing, remote work, and following the CDC guideline of capping 
enclosed spaces to 10 people at a time. On April 6, Noem ordered vulnerable 
residents of Lincoln and Minnehaha counties who are 65 years of age or older or 
have a chronic condition to stay home until further notice.The order was lifted 

May 11. 
In contrast to the majority of states (but in line with other rural, Republican-
led states such as Nebraska), Governor Noem resisted imposing a mandatory, 
statewide stay-at-home order, having argued that “the people themselves are 
primarily responsible for their safety,” and that she wanted to respect their rights 
to “exercise their right to work, to worship and to play. Or to even stay at home.”

Figure xx: Comparison of Covid deaths in North Dakota (with lockdowns) and South Dakota (without lockdowns), Source: Worldometer, October 2021

https://www.dailymail.co.uk/news/article-8228603/SD-Gov-Kristi-Noem-says-people-given-liberties-little-bit-security.html
https://www.cato.org/sites/cato.org/files/2022-03/regulation-v45n1-in-review-updated.pdf
https://www.cato.org/sites/cato.org/files/2022-03/regulation-v45n1-in-review-updated.pdf


of the form, “Here’s my understanding; is 
it correct?” And to virtually every question, 
writes Atlas, the answer was yes. Probably 
not coincidentally, DeSantis was the first 
big-state governor to end the lockdowns.”9 
Florida imposed statewide stay-at-home 
orders on 1 April 2020, and on 1 September 
2020, many of the restrictions were eased. By 
25 September 2020 almost all restrictions in 
Florida were lifted.

Just as in most American states, in both 
South Dakota and Florida it appears that 
the public health institutions broke down as 
key decision-makers succumbed to group-
think. There is no obvious evidence that 
the governors of these two states received 
different advice from their own public health 
bureaucracies. Instead, these states were 
governed by strong leaders who wanted to 
minimize unnecessary intrusion from govern-
ment into the lives of

citizens, and who therefore actively sought 
out alternative advice from outside govern-
ment (in the case of DeSantis), and/or on 
their own selected minimally invasive poli-
cies (in the case of Noem). DeSantis actively 
bypassed his own advisers and sought out 
dissident thinkers within the same disci-
plines. In this sense, DeSantis’ approach was 
risky.

While only a small step, reaching outside the 
state bureaucracy to take advice from 
demonstrably independent scholars repre-
senting multiple professional viewpoints 
could be institutionalized as part of the 
process that by law must be undertaken, 
whether at the state or federal level, before 
implementing policies that will significantly 
disrupt the lives of citizens.

3(c) ii Japan and Ivermectin

Cheap early treatments against Covid were 
9 These discussions included a roundtable on 18 
March 2021 in which Dr. Scott Atlas, Professor Sunetra 
Gupta, Dr. Jay Bhattacharya and Dr. Martin Kulldorff were 
present.

subject to ridicule and censorship in the US 
for well over a year, particularly ivermectin 
and the Zelenko protocol (a combination 
of cheap medicines). The question is not 
whether they were effective, but whether 
they were allowed at all. While depicted as 
dangerous and useless in the US and in most 
of Europe and Australia, ivermectin was 
advocated in many other countries includ-
ing India, often in combination with zinc, 
vitamin D, and other cheap products used 
for decades. 

An instructive case is Japan, which has a 
sophisticated evidence-based approach to 
public health and had a quite light touch on 
Covid restrictions. While being careful not 
to advertise ivermectin as an effective general 
treatment against Covid, because the case 
was not clear that this was warranted, the 
medical authorities put no restrictions on 
doctors prescribing the drug, nor on individ-
uals purchasing and using it. This approach 
allowed local researchers to investigate 
whether or not the drug was making much 
difference, ignoring the information cam-
paigns in other countries.

The lesson is that it is possible for a rich 
country to refrain from mandating or forbid-
ding particular treatments in the case of a 
new disease, while allowing many treatments 
and drugs to be tried by different patients 
as long as there are no strong indications of 
harm. This approach enables a country to 
find out for itself what works over time.

3(c) iii Sweden and Anders Tegnell

Within the Western world, Sweden has 
been the holdout country against strict 
Covid measures, not instituting wide school 
closures or forced social distancing through-
out the pandemic, largely limiting itself to 
recommendations rather than mandates, 
and continuously updating its health advice. 
When there was no huge surge in Swedish 
cases and deaths by mid-2020, it became 
clear to neighboring countries and many 

https://www.npr.org/sections/coronavirus-live-updates/2020/04/01/825383186/florida-governor-orders-statewide-lockdown
https://www.npr.org/sections/coronavirus-live-updates/2020/04/01/825383186/florida-governor-orders-statewide-lockdown
https://www.usatoday.com/story/travel/news/2020/09/01/coronavirus-florida-desantis-vows-never-lock-down-state-again/3454055001/
https://www.reuters.com/article/us-health-coronavirus-usa-florida-idUSKCN26G2PD
https://www.reuters.com/article/us-health-coronavirus-usa-florida-idUSKCN26G2PD
https://www.wptv.com/news/state/gov-ron-desantis-hosts-roundtable-discussion-on-public-health
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independent observers that lockdowns were 
ineffective and that a less repressive strategy 
could deliver very similar Covid outcomes, 
in direct contradiction to the dire predic-
tions made in early 2020.

Sweden’s State Epidemiologist Anders 
Tegnell strictly followed the approach that 
was prescribed in pandemic plans across 
the world and the 2019 WHO guidelines.  
The European CDC February 2020 
guidelines for Covid did not even mention 
lockdowns, much less recommend them. 
The ECDC’s September 2020 update of 
its February 2020 guidelines mentions that 
some countries have imposed lockdowns 
but notes that there is no evidence of their 
effectiveness. Science reported on 6 Octo-
ber 2020: “Tegnell has said repeatedly that 
the Swedish strategy takes a holistic view of 
public health, aiming to balance the risk of 
the virus with the damage from countermea-
sures like closed schools. The goal was to 

protect the elderly and other high-risk groups 
while slowing viral spread enough to avoid 
hospitals being overwhelmed.” 

In many interviews and writings over the 
course of 2020, Tegnell adhered to the prin-
ciples of risk-based pandemic management, 
while acknowledging the initial errors in 
not strongly protecting those in aged-care 
centers.10 He was fully familiar with Donald 
Henderson’s work, as reflected in his detailed 
interview with Nature on 21 April 2020: 
“Closing borders, in my opinion, is ridiculous, 
because COVID-19 is in every European 
country now.” On 24 June 2020, Tegnell re-
marked in regard to the policies being imple-
mented worldwide: “It was as if the world had 
gone mad, and everything we had discussed 
was forgotten.”

While Sweden’s reported Covid death rate 
10 This video summarizes some of the lessons he 
imparted to the world on the basics of public health.

has been higher than that of its neighbors, 
an examination of the Oxford Blavatnik 
database suggests that these neighboring 
nations had relatively similar low-stringency 
policies compared to the rest of Europe. 
Jon Miltimore notes that “Sweden’s govern-
ment response stringency never reached 50, 
peaking at about 46 from late April to early 
June [2020].” At the same time, “Norway’s 
lockdown stringency has been less than 40 
since early June [2020], and fell all the way 
to 28.7 in September and October. Finland’s 
lockdown stringency followed a similar pat-
tern, floating around the mid to low 30s for 
most of the second half of the year, before 
creeping back up to 41 around Halloween.”

A key reason for the Covid policy choices 
of Sweden was that responsibility for policy 

was vested in an independent institution rath-
er than with top politicians. This is a general 
feature of the Swedish bureaucracy, leading 
to highly independent institutions whose 
employees see it as their personal duty to do 
what is best for the population. The degree to 
which such independence can be transported 
to the US in various areas of public health can 
be investigated. 

The key question for the US is how to 
prevent capture and keep appointing pub-
lic-minded independent directors.

3(c) iv Apologies by Norwegian health 
authorities

Many countries went into lockdowns early 

A key reason for the Covid policy choices of Sweden was that responsibility for 
policy was vested in an independent institution rather than with top politicians.

https://www.who.int/publications/i/item/non-pharmaceutical-public-health-measuresfor-mitigating-the-risk-and-impact-of-epidemic-and-pandemic-influenza
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https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-guidelines-non-pharmaceutical-interventions-september-2020.pdf
https://www.nature.com/articles/d41586-020-01098-x
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on without any proof that they would work 
(e.g., via a randomized controlled experi-
ment). Denmark was such an early adopter, 
locking down even before the US, on March 
13th 2020. Norway followed suit a few days 
later. However, both countries started fol-
lowing Swedish policies after the summer of 
2020 when it became clear to them that their 
initial policies were overreactions.

At the end of May 2020, key analysts and 
decision-makers within the Norwegian 
government health system evaluated what 
had happened in the prior two months and 
came to the conclusion that lockdowns had 
not been needed and caused unnecessary 
damage. This made it more difficult later on 
to reimplement some of the most damaging 
measures, like school closures and forced 
social distancing. While decision-makers 
within the American health bureaucracy may 
be unwilling to admit mistakes as the Nor-
wegians did, the lesson for the US is that 
asking independent evaluators to make their 
own judgments on policies in a rolling man-
ner, communicating their findings regularly 
to the population, may be an effective meth-
od of heading off extreme policy trajectories.

3(c) v Covid policy reviews

Several nations overseas have embarked 
upon Covid policy inquiries.  For example, a 
wide-ranging UK public inquiry is presently 
being led by semi-independent aristocrats; a 
Covid policy review is presently being led by 
a consortium of philanthropic organizations 
in Australia;11 and Sweden already planned 
a review of their handling of Covid in mid-
2020, and has now completed that review.

In the same vein as mandating the approval 
of independent scholars before implement-
ing significantly disruptive policies, Ameri-
11 Australia’s present Covid policy review is being 
funded by the Minderoo Foundation, the Paul Ramsay 
Foundation, and the John and Myriam Wylie Foundation, 
and has been contracted to the consulting group called e61. 
We do not yet know whether this is a serious review or an 
intentional whitewash.

can governments could import international 
independent experts to evaluate our Covid 
response, following the templates offered 
in the above-mentioned inquiries. An inter-
national randomly-assigned policy-referee 
system could be introduced similar to what 
is used in international sports.

3(d) The little enforcers

Much of the evidence for individual bullying 
is in the history of Twitter, Facebook, email 
systems, and other digital paper trails. This 
opens both opportunities and dangers. How 
should evidence about the parts played by in-
dividual actors in bullying, quashing dissent, 
and organizing repression and censorship be 
used for the public good - for example, in the 
crafting of new institutions or in implement-
ing a reconciliation process?

3(e) Covid policy effects on outcomes 
in other countries

While it is beyond the scope of this docu-
ment to discuss in detail, many poor coun-
tries followed the example of the US, often 
to their detriment. As a recent paper docu-
menting 5 million child deaths in 2020 noted, 
locking down a slum where people had bare-
ly enough to eat before Covid is tantamount 
to a death sentence. Many other disruptions 
directly or indirectly related to the choices 
of Western countries, including disrupted 
vaccination programs for other diseases, 
diverted funds for health research into other 
diseases, and trade barriers that impover-
ished American trading partners. The orga-
nization Collateral Global documents many 
of these effects. If there is the political will to 
consider the damage to non-Americans, the 
external effects of internal US propaganda 
and policy can be investigated. A national 
apology directed to overseas victims can be 
contemplated.

3(f) Specific economic policies and 
institutions

During the Covid period, many radical 
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economic choices were made by government 
and specific institutions. The Federal Re-
serve essentially printed at least $4 trillion 
in the form of buying up government debt 

and other measures. Forced business closures 
were mandated both at the federal and the 
local level. In each case, the following general 
lines of inquiry apply:

• Who actually made or was responsible for crucial decisions, like the 
distinction between essential and inessential jobs, Covid-compiant or non-
Covid-compliant individuals and businesses, and mandating vaccination 
for federal contracts? Were those decisions illegal, and on what basis were 
they made?

• Were the costs and benefits of the government’s major economic policy 
decisions considered? Who should have considered them, and what came 
out of their deliberations, or why did deliberations not happen? Who is 
responsible for any failure?

• What were the actual policy objectives of the major economic 
policy decisions, like printing trillions of dollars? Was the means of 
implementation (e.g., buying Federal bonds) the most appropriate option 
amongst available alternatives, such as direct stimulus to households?

• How are appointments made to the top of the institutions involved in 
the major economic decisions, and what is the risk of capture by special 
interests of those appointed to these roles? Where do former heads and 
directors go once they leave the institutions, and where do new ones come 
from?

• Were the top economists involved in approving America’s major economic 
policy decisions in the Covid era aware of the effects of those decisions on 
the public, and were they trained in performing cost-benefit analysis? 

https://www.pgpf.org/blog/2022/03/the-federal-reserve-holds-more-treasury-notes-and-bonds-than-ever-before
https://www.pgpf.org/blog/2022/03/the-federal-reserve-holds-more-treasury-notes-and-bonds-than-ever-before
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