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Introduction: One Threat, Many Responses

​◈​



By the end of 2020, the contours of the coronavirus pandemic’
s first act were slowly coming into focus. Having passed through the first wave, some nations, such as South Korea, Singapore, New Zealand, China, and Australia, had arrived at the comparatively enviable position of battling second-order flare-ups. Many European nations, however, had let down their guard during the summer, permitting vacation travel. By the early fall, with the opening of schools, some of these spikes were turning into second waves –
 in Spain, Israel, France, and Britain. Though boosted by increased testing, infection rates were approaching and surpassing the first wave of the spring. Having dodged a bullet the first time around, Eastern Europe was now being hit hard.

The UK was scrambling to put out flare-ups in the northern provinces to sidestep another lockdown by clamping down in a more localized manner. New restrictions were imposed in October, hoping to avoid a “
circuit breaker”
 lockdown. When that proved insufficient in November, non-essential businesses were closed again, people told to stay home. By September, Israel had closed down again to nip a second wave in the bud. Ireland shut down for six weeks starting in October, the Netherlands locked down partially. France and Germany imposed national shutdowns at the end of the year. A hundred thousand French police were mustered to squash New Year’
s celebrations. In the US, some states had tamed the first wave with firm measures, but in others, a premature opening up again, or little closure in the first place, had allowed cases and 
mortality to swell once more. Many states were reimposing lockdown. When schools and universities reopened in September, college towns became the new hot spots. By October, a third wave was rising, in effect the first or second waves in areas not yet hard hit.

Elsewhere, outside the developed world, the epidemic’
s first wave had finally peaked. Africa’
s infections had mercifully reached their preliminary highpoint in June, though by late December a second wave appeared to be swelling. By October, both South Asia and Latin America also seem to have gotten over their first humps.

Much about the virus remained unknown or still undetermined biologically and medically. How effective and enduring was the immune response? By November, the first vaccine successes were booked, sparking hope. Because we did not at first know if vaccines prevented transmission too, and not just symptoms, whether they would slow the pandemic’
s progress was unclear. The vaccinated might remain vectors. How quickly was the coronavirus mutating as it spread? Precisely how transmissible and how deadly was it? New, apparently more transmissible strains, sequenced at the end of 2020, were worrisome. But some aspects of the pandemic could now slowly be discerned. How had nations dealt with it as a public health emergency? Had some been more adept and more successful? Of course, subsequent waves and virus mutations may alter any judgments that can be leveled now. But, barring miscalculations and surprises, we can draw some tentative conclusions.

First, what we know about the virus medically has had surprisingly little influence on how nations decided to tackle the pandemic as a public health threat. The virus was rapidly identified and tests for it developed. That it spread primarily via respiratory droplets between humans, expelled as they coughed, sneezed, or breathed, quickly became apparent. Later, a more general aerosol transmission was identified as critical. Evident, too, and bad news, was its two-week incubation period, allowing it to spread undetected. Though crucial, it was less clear whether victims were infectious even before they developed, or without having had, symptoms. Still, there was sufficient information to plan the public health counterattack.

In the absence of a cure, vaccine, or other medical intervention, all the authorities could throw into the battle were the venerable contagious disease management techniques used against pandemics since Biblical times. These amounted to interrupting chains of transmission by identifying the sick and potentially infected, and isolating or otherwise rendering them harmless. Mercifully, the coronavirus seemed not to survive long outside its human hosts. That allowed objects, surfaces, and our everyday environment to be sterilized with fairly perfunctory disinfection using alcohol or soap.

The principle of breaking chains of transmission was simple, but not the practicalities of implementing it. Though the science of the disease was clear, what preventive measures followed on that was not. Most of the many and various tactics chosen had defensible scientific backing. Quite different preventive conclusions could legitimately flow from the same understanding of the disease. Politicians thus had a palette of preventive possibilities to choose from. While informed by science, their choices were far from determined by it.

Relations between politicians and the experts advising them were complicated. Those who spurned and mocked the scientific advice fared poorly. Presidents Donald Trump in the US and Jair Bolsonaro in Brazil presided over chaotic, almost deliberately inept, responses. Even Boris Johnson, another blustering populist, though less malevolent, paid a price for switching expert horses in midstream, flipping from a policy of moderate restriction to full-scale lockdown as the pandemic swept across the UK. Other leaders who followed what they understood as the scientific advice often did better, but not invariably. Whether it made sense to follow the experts depended on what they were counseling. Scientific advisors across the world delivered a far from unanimous message, pointing in many directions.

Sweden is a country we follow in detail because the unexpectedness of its response brought it to international attention. Its experts delivered unorthodox recommendations, advising the country’
s leaders to strike out on an uncharted course of only moderate clamp-down against the epidemic. But when it came time to pay the political price, as Sweden’
s mortality rates rocketed past those of its Nordic 
peers, it was naturally the politicians who were called to account. At that point at the latest, it must have occurred to them that experts advise, but ultimately politicians decide.

That brings us to a second conclusion. Even though the threat was global and knowledge of the coronavirus was rapidly disseminated and shared, the preventive response was multifold. Faced with a common threat, the world’
s 200-odd countries implemented the principles of interrupting transmission each in their own manner. Keeping apart the ill and the well could be accomplished in many ways –
 from driving the sick out of the community at one extreme to having the well hide themselves away, Decameron
-style, until it was safe to come out again. The coronavirus quickly spread to all the world’
s nations, except for a few Pacific island states. Even North Korea, which had long denied any cases, finally confessed to one in late July. Not every country set a clear course. Belarus dithered, Nicaragua sat on its hands. But most chose among one of three quite divergent strategies.


1.
 A targeted quarantine strategy tested the possibly ill, traced their contacts, and isolated both groups, thus sparing the bulk of the population further impositions. Hard-struck areas were cut off from their surroundings.


2.
 A hands-off mitigation strategy, in turn, let the epidemic spread through the population but slowed its progress by partial measures to interrupt transmission –
 social distancing and forbidding large assemblies, for example. The aim was to have the pandemic spread slowly so as not to overwhelm the health system, yet fast enough to arrive at broad herd immunity so that some semblance of normality could be re-achieved while waiting for a vaccine.


3.
 Finally, a suppression strategy recognized that for most nations, it was too late for targeted quarantine and too dangerous to flirt with herd immunity. Instead, it accepted the economic devastation of a wholesale lockdown, excepting a few crucial institutions and occupations.

That leads to a third concern: explaining the diversity of the global response to the pandemic. Given a common threat and a unified 
scientific understanding of the virus, why did the world react so variously? It is tempting to imagine that politics is the answer. Authoritarian nations, like China, could impose drastic measures without qualms about overriding individual liberties. Democracies, in contrast, could not act without ensuring majority buy-in. The tools available to each therefore likely varied dramatically. Despite the plausibility of this logic, nations’
 political identities seem, in fact, to have had only a passing relationship to the approach they chose or their success in tackling the pandemic. Autocracies and democracies could be found following each of the three strategies outlined above.

But politics were still pertinent. Responding to a pandemic is a quintessentially political dilemma. In the zero-sum situation where no medical solution allows an escape, some unfortunates must pay the price for sparing the majority. Barring recklessness or malice, few people are at fault for becoming infected by a transmissible disease that spreads through innocent interactions. Nature strikes us with Olympian impartiality. And yet, however unfair, the infected must be restricted, their activities curtailed so that others do not suffer similar fates. The sick must be isolated, along with their contacts, who can be numerous and may even be unaware of having been exposed to risk. Covid-19 is carried by many asymptomatic spreaders. People who seem healthy and are unconscious of the threat they nonetheless pose to others must also be rendered harmless.

Who was to be subject to which precautions were crucial decisions politicians faced. Many citizens –
 the number rapidly increasing as the pandemic steamrollered ahead –
 had to be brought under epidemiological control. Should they be quarantined? If so, could they stay at home or should they be removed to camps or infirmaries? If at home, whom could they interact with and what were they permitted to do? What could be demanded of those who were not infected? That they interrupt their lives, ceased work and schooling, stayed at home, did not go out, wore protective clothing, broke off relations with their social circles? When tracing their contacts, which secrets could legitimately be pried from them? If 
a treatment eventually emerged, could it be mandated? With a vaccine developed, could citizens be forced to submit? Could the authorities enter homes unbidden if required for prevention? Could they disinfect and, in the process, destroy property? These are examples of the normally inconceivable requirements that leaders suddenly had to impose on their followers. How much force could they use against those who resisted? What penalties could they inflict on the recalcitrant?

In epidemic times, individual and state stand antagonistically counterposed. The government acts for the public good in the most immediate sense –
 saving people from illness and possibly death by dealing with the infected. It has no choice but to violate the rights that ordinarily protect citizens from the full unleashing of its power. And like a lynch mob baying for blood, most of us, who still hope to remain among the spared majority, agree. Epidemics highlight the social contract’
s fine print. Any of us can find ourselves –
 for reasons we have no control over and in no sense deserve –
 considered a threat to others and forced to undergo what it takes to cease being a menace.

In a pandemic, the relationship between individuals and the state boils down to its essence. In every nation, the authorities have arrogated themselves emergency powers giving them very free rein in epidemics. In Germany, to take just one example, the contagious disease law
 permits far-ranging violations of civil rights, including, at the extreme, the state’
s authority to undertake medical tests short of those requiring anesthesia on blood or organ donors who prove to be contagiously ill. But every nation, however liberal and attentive to civil rights, has the power –
 that it considers entirely justified –
 to lock up those who threaten to spread disease. And in dozens of other ways, authorities can violate rights of movement, work, residence, and privacy.

Against states that were rendered quasi-omnipotent in the face of an epidemic emergency, citizens could consent or resist. Whether they complied depended on how much they trusted their authorities. Both sides of this relationship were on display 
during the pandemic. Some countries, such as Sweden and the UK, feared asking too much of their citizens. Populist leaders with hardscrabble followers, like Trump and Bolsonaro, expressly refused to enforce a lockdown that they judged them unable to comply with. But on the whole, the acquiescence on display was remarkable. By the late spring of 2020, a third of the world’
s population was effectively in house arrest. That would have been impossible without extensive buy-in from citizens who understood that the alternative was worse.

But how much slack did citizens cut their leaders? In some political systems, like authoritarian China, politicians could demand more and enforce stricter measures than elsewhere. But even democratic leaders had marshaled impressive powers. And ultimately, given the scale of action required by a global pandemic, sheer coercion was impossible anywhere, consensus was crucial.

Moreover, many of the behaviors demanded were ones that were best implemented voluntarily and required agreement. Yes, a government could forcibly isolate the sick if it was willing to build the facilities and expend the political capital needed to remove them there. And with enough police on the street, it could perhaps break up crowds violating distancing regulations and shut establishments that had remained open. But on the whole, asking people to self-isolate and keep their distance from others, not to mention washing hands at regular intervals and wearing masks, called for behaviors better accomplished when everyone understood their necessity and complied under their own steam.

The fundamental logic of abiding by the law
 is that it spares the compliant from further impositions. Assuming that the behavior demanded seems reasonable, citizens are freed of outside force insofar as they obey on their own. Freedom means being our own jailers. The state could force us to knuckle under, but everyone wins if we meet legitimate demands halfway and do not require enforcement. Law-abidingness is freedom from statutory imposition. That logic came out starkly during the pandemic. Friction was reduced where the state and citizens agreed on the measures 
required. Nations that were forced to compel the necessary conduct had to expend more resources and energy accomplishing the same tasks that elsewhere were undertaken willingly.

Where citizens thought they were getting a good deal, compliance remained high. But as the epidemic dragged on, and in those nations where leaders proved incapable of fulfilling their end of the bargain by assuring security and order, the social fabric frayed. Competence and compliance were closely connected. Where the state delivered, it continued to be trusted.

Those nations that initially seem to have been most successful were neither the authoritarian ones where the government could impose what needed to be done nor the democratic ones with broad buy-in from citizens. They were the ones with the ability to quickly choose a preventive course of action, imposing it effectively and consistently, with clear results delivered in return for sacrifices demanded. Largely independent of their specific political ideology, the most successful nations had the competence to make quick and effective decisions and the administrative capacity to carry them out. However, all the while, all countries had to manage the expectations, anxieties, and consent of their afflicted populations. Whether autocratic or democratic, no nation could address a problem that threatened every human on the planet without managing public opinion one way or the other.



Chapter 1

Science, Politics, and History

​◈​



Do They Explain the Variety of Approaches to Covid-19?

With the coronavirus, the world faced a common problem. Yet it responded in many different ways. Why? That is the fundamental question the response to the epidemic has posed thus far. The scientific understanding of the disease might have varied, thus prompting diverse approaches to combating it. With some exceptions, addressed in Chapter 6
, that has not been true. Despite a common etiological understanding of the virus and its spread, nations marshaled different preventive strategies. What about politics, then? Likely, democracies and autocracies would have approached it differently, on account of their being more or less able to enforce the painful measures to beat back a pandemic in the absence at first of any medical solution. Pandemics certainly posed a fundamentally political issue, requiring zero-sum trade-offs between potentially infected citizens whose convenience and economic well-being had to be sacrificed to spare others. Here too, obvious answers fail us. Nations’
 political complexions and the preventive strategies they applied did not line up in any evident correlations.

Carl von Clausewitz,
 the early-nineteenth-century Prussian general and philosopher, is best known for his aphorism that war is the continuation of politics by other means. War, in other words, is but another implement in the politician’
s toolbox –
 extreme, but sometimes necessary. A similar continuum connects politics and disease prevention. How we seek to spare ourselves the ravages of 
pandemics reflects the assumptions baked into our political culture and the systems that govern us. Pandemics
 are first-order political events. They differ from other threats, natural or human, in posing an immediate faceoff between the community’
s obligation to safeguard itself and individual citizens’
 claims not to be sacrificed in the process. In pandemics, citizen and community confront each other head-on. As members, each of us gains from measures to protect our community; as individuals, we may well end up being sacrificed for the common good.

This primordially political situation is itself likely to be colored by the structure of governance in question. How do different political systems handle pandemics? Do some cope better? Autocracies
 can command their subjects, exacting more obedience and sacrifices than liberal democracies.
 But, conversely, consensus and buy-in enhance a system’
s ability to act. Citizens of democratically legitimated regimes may agree to modify their daily routines, accepting sacrifices for the public good. They may be willing to submit to acts that would otherwise be hard to require or compel.

Montesquieu,
 the eighteenth-century political philosopher, thought that only despotic governments required severe punishments. In republics (he included monarchies too), citizens were impelled to behave as much by honor, virtue, and fear of disapproval as by force.
1
 Subjects had to be coerced, but citizens motivated themselves to obey. The nature of law in representative systems also encouraged citizens to obey voluntarily. In republics, laws emerged from decisions that, ultimately, citizens themselves took. By following them, they conformed to what they had mandated their representatives to pass. Breaking the law therefore approximated the self-inflicted harm that Kant
 and Hegel
 discussed: thieves whose own right to property was undermined by their refusal to respect that of others, for example.
2
 Legitimate law was self-imposed and obeying it was self-will.
3


Yet, ultimately, even the most despotic regime relies on some consensus.
 Without a policeman standing behind each subject, people cannot be forced to do what they categorically reject. 
Even Hitler and Stalin had to consider dissenting opinions. The Nazi euthanasia campaign
 against the disabled and mentally handicapped was called off after resistance, especially from the Catholic Church.
4
 Protests in today’
s China
 may not portend the regime’
s downfall, nor even push it in more democratic directions, but they still require it to abide by informal rules acceptable to its citizens, not merely thrust demands on them.
5


Authorities can punish
 people for disobeying –
 fining, jailing, or even executing them. Fines and prison are indirect techniques of compulsion. Someone willing to put up with them may decide to pay the price of disobedience. Fines can accumulate to the point where they cause bankruptcy, but that is their outer limit –
 as is a life sentence in jail. Indeed, the spectacle of multiple and concurrent life sentences highlights the inability of mere prison sometimes to render justice.

It is much more difficult to compel
 specific behaviors. Threatened with execution for his belief about planetary movements, Galileo
 saved himself by mouthing assent to heliocentrism, but it seems unlikely he changed his mind.
6
 Where vaccination
 is mandatory, as in most developed nations, citizens have been subjected to the needle by force. Today, such direct methods have fallen out of use. Schools can refuse to enroll antivaccinators’
 children, and governments may perhaps fine or even jail the parents. Beyond that, they rarely go.

Even states willing to use force have only limited means of compelling behavior. They can directly deduct back taxes or unpaid child support and alimony from bank accounts or paychecks. Property can be encumbered with liens or repossessed to meet obligations. Police can confiscate drivers’
 licenses on the spot, putting those who continue on their way even more directly at odds with the law. Schools can be desegregated by semi-military force, clubs forced to admit women on pain of forfeiting their liquor licenses. The draft is obligatory, but a young man who refused it would be jailed or fined, not forcibly enlisted.
7
 In theory, a conscientious objector could be compelled to serve in the 
military, but –
 other than setting an example for others –
 what would be the point? Deserters are often shot, which undermines the goal of mustering forces to defend the homeland in the first place, except by discouraging emulation. Compulsory labor is notoriously inefficient. No one makes an effort on chain gangs. Slacking and shirking are how subjects resist and undermine compulsion. Working-to-rule is the trade unionist version.

Emergencies and other states of exception
 raise the degree of intervention citizens will tolerate.
8
 Cynics have argued that capitalism waltzes from one disaster to the next, deliberately exploiting crises to firm up its grip.
9
 But even then, the state has not been issued a political blank check. The most autocratic regimes also rely on at least tacit cooperation from their subjects.

Democracies
 suffer from efficiency envy. They may have broad backing and stable support. But having to keep majorities onboard requires compromise, log-rolling, and trade-offs. That leads to short-term thinking and appeals to the lowest common denominator that undermine decisive action. Mussolini’
s on-time trains spurred admiration and envy in the 1920s.
10
 China’
s
 ability to make massive infrastructural investments without the pork-barrel negotiations required in democracies and to pursue distant strategic goals without continually jollying public opinion along is today a source of wonderment to Western observers. Wanting to build a huge dam, the Chinese have the resources and the political clout to remove the peasants whose homes stand in the way.
11
 Such considerations are amplified in emergencies. The nuts and bolts of democracy are little conducive to swift or incisive decision-making: consensus, checks and balances, due process, and voting. In emergencies, democratic procedures must paradoxically be temporarily sidestepped in order to preserve democracy.
12


What are the implications as different political regimes face pandemics? Which systems have best been able to get their subjects to toe the preventive line? The Chinese government –
 seeking to paper over initial stumbles –
 trumpeted its successes with a global publicity campaign.
13
 The nation’
s leader had decisively indicated 
the way. Its medical personnel had made countless sacrifices, building a Great Wall against the virus. And 1.4 billion Chinese themselves, with faith in the party, had –
 resilient and united –
 plunged into battle against the epidemic.
14
 The Saudis,
 too, congratulated themselves on decisive, early interventions that contrasted their allegedly flexible, humanitarian approach both with the bumbling of next-door Iran and with the hesitations of European leadership.
15


Or does consensual buy-in expand the state’
s repertoire of tactics and the leverage needed to guide its citizens’
 conduct? Does a free flow of information give more transparent nations a leg up? Standardizing for wealth, one study suggested that democracies
 have suffered lower mortality rates than non-democracies in pandemics over the past half-century. They also managed to reduce overall mobility, thus cutting transmission, during the coronavirus epidemic.
16
 Among democracies,
 the ones led by women seem to have done exceptionally well.
17


For the first half of 2020, the West admired the Asian nations that appeared better prepared and able to deal with the coronavirus. The West was simply not ready to tackle the epidemic with the speed and purpose seen in China, the WHO
 reported back in March.
18
 But these effective nations ran a political gamut from autocratic China through technocratic Singapore to democratic South Korea and Taiwan. So factors beyond politics must also have been in play. These countries had also recently suffered epidemics –
 SARS
 and avian flu
 –
 and therefore sported an infrastructure of prevention poised to be remobilized. And possibly –
 despite their political differences –
 they shared cultural commonalities lacking in the West that enhanced their citizens’
 willingness to subordinate their interests to the social good.

A Thousand Flowers Blooming

How do we explain the gamut of reactions to a comprehensively global problem? Given a common dilemma, one might have 
expected a cohesive array of responses. In fact, how the world’
s nations dealt with Covid-19 spanned the spectrum: from precise testing, tracing, and isolating the ill and their contacts, through broad-gauge lockdowns of most citizens and economic sectors, to a moderate encouraging of social distancing and closing some institutions, and –
 finally –
 sometimes nothing much at all.

A politically polymorphous array of nations followed each of these various preventive strategies. Little unites them. The targeted quarantiners
 included China, Taiwan, South Korea, and Singapore, as well as New Zealand and Australia. Broad shutdowns
 were the tactic in Italy, France, Spain, eventually the UK, and most US states, and also in India.
 A hands-off approach was followed in the “
ostrich alliance,”
 nations led by strong leaders with their heads in the sand, Nicaragua,
 Belarus,
 Turkmenistan,
 and Brazil.
19
 Yet irreproachably democratic countries were among them too –
 Iceland,
 the Netherlands,
 Uruguay,
 arguably Japan,
 and –
 most unexpectedly –
 Sweden.
20
 Within the US, some states resisted lockdown strategies: both Dakotas, Iowa, Nebraska, Arkansas, among others.
21


What strategy a nation took could not have been predicted by the nature of its political system. Nor did the world’
s surprisingly diverse preventive tactics seem to be determined in any straightforward sense by epidemiology.
 The science of the coronavirus was uniform the globe over. Indeed, as one of the epidemic’
s few silver linings, science’
s dissection of the virus underscored the noblest aspects of globalization. Scientific cooperation
 was immediate, prolific, and worldwide. An astounding amount of scientific information on the coronavirus poured forth almost instantly.

Pandemics had sparked an eruption of discovery before. When the cholera
 first struck Western Europe in 1832, thousands of books and articles appeared within the year. One contemporary diagnosed a “
bibliocholera,”
 a disease he considered as acutely contagious as its subject.
22
 Today, economists gently mock the ferocious citation densities of the first generation of research, spreading as it traveled with the internet’
s speed and a transmissibility far surpassing that of the disease itself.
23
 But 
the results spoke for themselves. Two decades ago, the SARS
 virus took several months to decode; the coronavirus required just weeks.

In earlier pandemics, information had been hamstered away for eventual publication in prestigious scientific journals, locked behind paywalls from all but well-heeled university and other institutional subscribers. The standard process of peer review delayed publication to ensure quality. For research on Ebola
 and Zika,
 even publications that had also been preprinted appeared in their official versions on average only three months later –
 a painful delay in epidemic times.
24
 In the interim, however, preprint
 dissemination had become common. Like physics, mathematics, and computer science, some academic fields had long been issuing their most significant publications as preprints.
25
 Peer review then arrived afterward, as early versions were commented on and revised or withdrawn. Biology and medicine now used the epidemic to take a step towards normalizing preprint publication for their fields. About half of the early work on Covid-19 appeared in this way.
26


Epidemiological knowledge was now posted on the web, permitting efficient and timely use.
27
 Preprint sites hosted data and research results almost immediately.
28
 The downside –
 as for any not-yet-peer-reviewed information –
 was that wheat mingled with chaff. Several notable studies had to be retracted.
29
 Preprint sites therefore began to extend screening beyond rudimentary issues like plagiarism to guard against other problems. Did articles advance misleading and possibly conspiratorial theories (similarities between HIV
 and SARS-CoV-2) or information that might harm the public health, such as unwarranted claims for cures?
30
 And scientists proposed a rapid review system for preprints –
 in effect a turbocharging of the old system.
31


Disputes over Covid-19’
s etiology were not an issue. In previous epidemics, plain ignorance and then differences of understanding had hampered preventive action. For cholera’
s
 first half-century, there was no agreed-upon etiology. Many considered it contagious, 
much like the plague. Others thought it a filth disease, caused by insalubrious surroundings. Depending on what seemed accurate, to prevent it meant either breaking chains of transmission or cleaning up urban decay. Only when Robert Koch
 identified the cholera vibrio in 1884 was the precise cause known. Even then, different approaches continued, all equally justified by appeals to the new knowledge –
 either cleaning up urban filth to hamper the spread of the vibrio or breaking chains of contact for the same purpose. Decades after Koch’
s discovery, German law courts were still hearing evidence whether diseases like typhoid were spread purely by microorganisms or whether contaminated soil too was a necessary precondition.
32


Even as late as the 1980s, during the AIDS
 epidemic, disagreements framed in scientific terms had undermined unified responses to the disease. Science overwhelmingly agreed that the HIV was its cause. Yet disconcertingly many observers remained convinced that AIDS was generated not exclusively by a microorganism, but also by lifestyle or environmental factors. That spoke to the moralization that invariably accompanies diseases that are both sexually transmitted
 and associated with habits unlike most citizens’
. How was it possible –
 so ran this logic –
 that an illness that especially afflicted homosexuals, drug users, and the promiscuous did not somehow stem from their conduct? Even prominent scientists signed on to such reasoning, discounting the HIV as the sole cause, as did some political leaders, most notably Thabo Mbeki,
 then president of South Africa.
33
 Even gays succumbed to such reasoning in the years before the HIV emerged as the cause. The accouterments of anal fisting –
 Crisco, to lubricate, and amyl nitrate, to relax the sphincter –
 were considered possible causes, as was semen itself.
34


Covid-19
 suffered less epistemological static. Misinformation abounded, of course. Much was patent nonsense –
 the idea that the virus spread thanks to 5G networks.
35
 Folk medicine offered useless treatments, which threatened to be harmful mainly if believers trusted them alone, ignoring the medical authorities. 
“
Immunity boosting”
 became a selling point even as experts cautioned that –
 if even possible –
 it would lead to inflammations and autoimmune diseases.
36
 For the worried-well-off, Central Europe’
s weird and wondrous spa culture served up high-priced nostrums. Eating slowly, chewing properly and salivating, avoiding raw food in the evenings –
 all served to strengthen the immune system and prevent Covid-19, the quack Professor Doktors at Vivamayr in the Austrian Alps assured their clients.
37


Some political leaders, too, decided to throw their weight behind pet cures of little use. Iran’
s supreme leader touted herbal remedies, as did Andry Rajoelina, president of Madagascar.
 Alpha Condé, president of Guinea,
 recommended hot water and inhalation of menthol, Mike Sonko, Nairobi’
s
 governor, Hennessy cognac.
38
 Notoriously, President Trump
 extolled the alleged virtues of two anti-malarial drugs, hydroxychloroquine
 and chloroquine.
 He had been tipped off to them via a post by Tesla-manufacturer and Mars-enthusiast Elon Musk.
39
 Brazil’
s president, Bolsonaro,
 jumped on the bandwagon too. French president Macron
 dignified Didier Raoult,
 an off-piste French clinician whose research had pointed to the supposed benefits of hydroxychloroquine, with a presidential visit to Marseilles.
40
 The Japanese prime minister, Shinzo Abe,
 was not to be outdone with a campaign for avigan,
 an anti-viral with potentially severe side effects and an effectiveness for Covid-19 that has yet to be demonstrated.
41
 From under every upended rock, cranks swarmed forth, as apparently they must whenever illness is the topic.
42
 Most knotty, as we will see later, were the antivaxxers, who broached the threat that, even with a vaccine, they would shirk herd immunity.

But
 most other advice on the coronavirus at least posed no immediate dangers. The worried were counseled to drink water frequently, for example, thus washing the virus from the throat into the stomach where supposedly it did no harm.
43
 Indonesians, who usually prize pale skin, began sunbathing en masse, hoping that sunlight killed the virus.
44
 Later, when the virus really started 
to gnaw, sadder stories emerged –
 Bolivians consuming bleach in the absence of much else to turn to, Peruvians harming themselves with a cornucopia of homemade nostrums.
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More discouraging were the religious leaders
 whose claims that faith alone was sufficient protection deluded their followers into letting down their guard while crowding together. Tanzania’
s
 president kept his nation open, claiming that prayer was adequate protection.
46
 So did Burundi’
s
 as well as Indonesia’
s
 health minister.
47
 Mass religious ceremonies and pilgrimages turned into transmission hotspots in South Korea, Pakistan,
 and Iran.
48
 Several American megachurches continued to hold services, and Jerry Falwell’
s
 Liberty University remained open for business.
49
 California pastors insisted that churches
 be exempted from lockdown as essential businesses and vowed to hold in-person services for Pentecost Sunday in May.
50
 Eventually allowed to reopen, when cases flared up again in July, churches were forbidden their most dangerous practice –
 singing.
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From Knowledge to Action: Does Science Guide Politics?

Except for some quackery, and what we deal with in Chapter 6
, the etiological understanding of Covid-19 was largely uniform across the globe. A unified etiology did not, however, produce a consistent approach to prevention. But that did not prevent politicians from claiming a grounding in science.
 Regardless of their tactics, leaders insisted that they rested on the best available knowledge and that, as politicians, they were but the experts’
 handmaidens. That was nonsense. Whether invoking expertise or hiding behind it, and even –
 as Trump
 did occasionally –
 dismissing it altogether, politicians picked and chose among the possibilities science held out. Nor were they above pressuring the scientists to arrive at more palatable conclusions. US public health authorities partially authorized hydroxychloroquine
 and convalescent plasma after pressure from the White House.
52
 We return to this issue when considering vaccines.


“
Experts
 ought to be on tap, and not on top,”
 said the Irish writer George William Russell.
 In Britain, rival groups of experts vied for the politicians’
 attention. The felicitously acronymed SAGE
 (Scientific Advisory Group for Emergencies) were the official advisors.
53
 The Independent SAGE
 was formed to advocate instead for a firmer shutdown and a test-and-trace strategy.
54
 About the etiology of Covid-19,
 there was little dispute. About preventive conclusions to draw, plenty. Experts disagreed among themselves, giving politicians cover for various approaches.
55
 All nations setting out in their divergent directions were fully armed with what they considered a scientific imprimatur.

The Swedes
 claimed that their unusually relaxed approach was the outcome of allowing public health experts to make the decisions, untainted by political expediency.
56
 Other nations, including their neighbors Denmark
 and Norway,
 were, they claimed, in thrall to populist ideology. But in Sweden, professionalism reigned supreme.
57
 The choice in Norway and Denmark to lock down had been a political, not epidemiological, determination, the chief Swedish epidemiologist, Anders Tegnell,
 declared.
58
 If only things had been that simple. In fact, Swedish experts disagreed among themselves, as elsewhere.
59
 But one faction, the laissez-fairists, was in the saddle. Despite their credentials, once the epidemiologists began acting as the face of government policy, they ceased being experts to become hired guns. An epidemiologist in power is a politician, just as much as someone who may once have been an actor or a soldier.

Government by technocracy,
 rule by expertise,
 is nothing new or unusual. Some parts of modern states are meant to be officially neutral, not politicized in their day-to-day running. The judiciary and central banks are the usual examples.
60
 Sometimes this has been generalized, with entire cabinets becoming technocracies. Epistocracy
 is a mode of governing that shifts politically unpalatable decisions to leaders who –
 pretending to act apolitically –
 make decisions that the public can accept as motivated by neutral expertise. But nations following this path usually did so only in 
emergencies and –
 had it even been possible –
 rarely sought to make a permanent transition to rule-by-expertise.

During the interwar years, governments of individuals, not representing a majority coalition, had been established to take hard decisions, like cutting unemployment benefits. Chancellor Heinrich Brüning’
s
 unparliamentary cabinets during the Weimar Republic’
s
 dying days had been necessary in the absence of viable majorities.
61
 More recently, Italy
 and Greece
 had resorted to technocratic cabinets faced with their debt crises in 2011.
62
 Such emergency, stop-gap ministries were not the usual company kept by a nation like Sweden as it claimed to be guided only by expertise.

Normally, politicians and experts
 play different roles. Experts offer advice, politicians take or leave it, making decisions informed not just by technical knowledge, but by its broader consequences. Just as librarians are happiest when all the books are unlent and securely in place on the shelves, so epidemiologists,
 if they stay in character, favor the safest approach –
 total lockdowns or other means of preventing all transmission. The minute they begin considering other issues –
 the collateral harm of postponing other medical treatments during a shutdown, the economic impact of mass quarantine –
 or more generally start weighing the consequences of different actions against each other, they are no longer acting strictly as epidemiologists.

Experts, who are often civil servants, are not punished at the ballot box for their choices. The ultimate responsibility for overall decision-making must rest with politicians. To leave decision-making to the experts is for politicians to abdicate their role. And to blame the experts for supplying misleading information, as some politicians tried, effectively suggested that the political leaders were slavishly following their advisors and not doing their job.
63
 Those politicians
 who disparaged the experts could, of course, not then hope to hide behind their skirts when things went sour. They stood naked and exposed. But those who had claimed to be following the scientific advice, like British prime 
minister Boris Johnson,
 might later –
 some worried –
 try to set up the experts as fall guys.
64
 Public Health England,
 the agency that had flubbed the national testing strategy, was forced to walk the plank in August.
65
 Chickens were expected to roost eventually. France and Sweden announced government commissions of inquiry
 to investigate their coronavirus response.
66
 One was called for in Spain, and one is likely in the UK too.
67
 British civil servants expected to be hung out to dry.
68
 Most embarassing among the officials’
 faux-pas, the Wayback Machine
 caught Dominic Cummings,
 Boris Johnson’
s Rasputin-lite special advisor, with his pants down, having retrofitted a tweet from 2019 with would-be prescient cautions about the pandemic soon to hit.
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The counterpart to Sweden’
s practice of letting experts lead the way came in neighboring Denmark.
 Outsiders often consider Scandinavia much of a muchness. But in this case, the Nordics headed in diametrically opposing directions. In early March, the Danish health authority, run by Søren Brostrøm,
 much like Tegnell in Sweden, advised the politicians against overly drastic measures, such as forbidding large assemblies or shutting stores and schools. The economic consequences, he argued, would be counterproductive.
70
 In the middle of March, when the politicians closed the borders, Brostrøm was again opposed.
71


The Social Democratic prime minister, Mette Frederiksen,
 however, feared the consequences of inaction. According to the existing contagious disease law,
 the politicians could act only on the health authorities’
 recommendations. To deal with the unexpected situation, where the experts were less cautious than the politicians, the prime minister introduced and passed emergency legislation on March 14 to alter the law. The government could now directly decree measures, no longer awaiting the health authorities’
 initiative. It used the opportunity to impose a drastic lockdown in the middle of March.
72
 “
It is better that we act today,”
 she said at a press conference on March 11, “
than regret ourselves tomorrow.”

73
 The new law gave the authorities temporary powers to compel inspection, isolation, vaccination, and treatment of 
victims, forbid public assemblies, blockade neighborhoods, shut down transportation, prohibit visits to hospitals and care homes, and close institutions.
74


The British experience, in turn, demonstrated the perils of switching experts in midstream. Throughout January and February 2020, the newly elected Tory government, preoccupied by Brexit,
 did little. Only with the outbreak in the middle of February of cases and deaths in Iran and then especially Italy, where many Britons were vacationing during half-term holidays, did the gravity of the situation make an impression on the cabinet. On March 11, Italy
 announced a national lockdown, with Spain and France set to follow. Nonetheless, Boris Johnson
 resisted following suit. The nation was doing what it could to combat the epidemic, “
based on the very latest scientific and medical advice,”
 he announced on March 9.
75
 On March 12, the government sought to justify its mitigation strategy of taking some measures but not locking down. Even as the rest of Europe was shutting down, the British authorities planned to allow the epidemic to sweep through the population to bring herd immunity
.

Patrick Vallance,
 the chief scientific adviser, said that the government’
s aim was not to avoid everyone falling ill. “
It’
s not possible to stop everyone getting it and it is also not desirable because you want some immunity in the population to protect ourselves in the future,”
 he noted.
76
 On the radio the following day, he elaborated: “
Our aim is to try and reduce the peak, broaden the peak, not to suppress it completely. Also, because the vast majority of people get a mild illness, to build up some degree of herd immunity as well, so that more people are immune to this disease.”

77
 Though the government later denied that it had been pursuing herd immunity, the 500 scientists who now wrote to denounce this strategy certainly understood it as such.
78
 The prime minister himself spelled out the consequences of pursuing herd immunity, warning that “
many more families are going to lose loved ones before their time.”
 Nonetheless, schools would not be closed, large gatherings would not be banned, and nor would contacts of the ill 
be traced and tested. Over-seventy-year-olds with grave medical conditions were merely cautioned against taking cruises, and those with coronavirus symptoms were advised to isolate themselves at home for a week.
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On March 13, SAGE
 told the authorities there was evidence to support implementing household isolation as soon as practically possible, in other words, to impose a suppression strategy.
 But it also noted that it was a “
near certainty”
 that completely squelching a first wave would cause a second peak, once the initial efforts were relaxed.
80
 The politicians were thus given a range of choices. Isolation should be done soonest. But suppression also meant deferring, not eliminating, much infection. Implicit in this warning was that the second peak would happen later, at a time when the government might have marshaled resources to tackle it.

A mitigation strategy
 meant isolating suspected cases at home, as well as the elderly and other vulnerable groups, but no further attempts to close down the economy, impose social distancing in public, or limit mobility. As it followed this approach, the British government claimed to be making decisions dictated by science.
 But that was a fig leaf. Politicians selected among the often conflicting recommendations issued by the experts. Three days later, the scientific advice firmed up, and so did the government’
s mind. Neil Ferguson’
s
 epidemiological team at Imperial College now forecast how many deaths mitigation would likely cause in the UK –
 a quarter of a million, more than half as many as had died in the Second World War. The health system would be overwhelmed at least eight-fold, especially intensive care units.
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These figures were no different from those of the government’
s own pandemic modeling committee two weeks earlier. But by this time, other nations had started shutting down, raising the stakes for those that refused such prudence. Analogous figures for France –
 300,000 to half a million deaths –
 had been presented by the Imperial team to President Macron
 on March 12, four days before he imposed lockdown.
82
 Having decreed shutdown on the 
French as of March 16, Macron now threatened Johnson
 on the 20th
 with closing the border if the British did not follow suit.
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As they belatedly realized just how politically –
 not to mention morally –
 unacceptable deaths on this scale were, the Tories voltefaced. They pivoted in favor of a suppression strategy,
 now denying that herd immunity
 had ever been their aim.
84
 On March 23, a new suppression
 strategy now imposed self-isolation on the entire population, except crucial occupations like health care, police, transport, and food and drug retail.
85
 Schools and universities closed, along with theaters, restaurants, and sports arenas; gatherings were forbidden. Citizens were to stay at home except to shop for necessities and a daily hour of exercise. Suppression, the experts made clear, would need to continue until a vaccine was discovered and distributed.

The comparable calculations of likely Covid-19 deaths had similar political effects in the US.
86
 Were merely a mitigation strategy to be imposed there, the Imperial College modeling predicted more than a million deaths, twice the casualties in the Second World War, and thirty times those of the Vietnam War. Simultaneously, the Trump administration responded through the CDC
 with a suppression plan, much like the new British strategy. Unlike the UK, which still imposed no travel restrictions,
 the Americans also closed the borders to foreigners from China and threatened to quarantine US nationals returning from Hubei
 province.
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In both instances, the politicians turned on a dime when new information revealed they were courting political disaster. Data did not determine politics, but updated input did encourage politicians to recalibrate their course. Elsewhere, too, politicians picked and chose among the advice they wanted to follow. In Sweden, public health authorities recommended against shutting secondary schools, but the government closed them for pupils over sixteen. In March, the Danish
 government asked its experts to develop a dire prognosis with high mortality projections even as the politicians were officially likening the Covid-19 epidemic to a severe flu.
88
 Denmark locked down nonetheless.

In April, Denmark began unlocking only its kindergartens and primary schools against the experts’
 advice for a broader opening.
89
 The Italian government ignored its experts’

 counsel that it target the north and instead shut down the entire nation.
90
 When Iran
 loosened restrictions in April, requiring only what it called “
smart distancing,”
 it went against expert opinion.
91
 Florida’
s
 medical examiner pleaded with politicians to shut beaches but was ignored.
92
 The British government began relaxing lockdown in early June, earlier than its experts recommended.
93
 As the authorities imposed quarantine on incoming travelers, they specifically did not ask the experts for advice, knowing they would disagree.
94
 Plenty of German epidemiologists were willing to testify that their government’
s shutdown had been excessive.
95
 Further examples could be multiplied at will.

Waiting for Dr. Fauci: Expertise and Politics

How politicians and experts interacted was ultimately the politicians’
 decision. Those nations that allowed experts the initiative did not uniformly do better than those where politicians kept the reins in hand. Even so, those who officially spurned expertise hardly benefited. The nations led by authoritarian populists
 suffered among the fastest-growing infection rates and the highest absolute and per capita mortalities.
96
 Yet, there was no self-evident correlation between allowing expertise its due and mastering the epidemic. In early summer 2020, the US, UK, and Brazil suffered the highest absolute mortalities. In per capita terms, they were in the top fifteen. But so were Sweden, France, and the Netherlands,
 whose leaders had not disparaged experts.
97
 Conversely, Belarus,
 whose leader had mocked the illness, continued to enjoy the low mortalities prevalent in Eastern Europe, below Norway
 and Finland
.

Trump
 and Bolsonaro
 hogged the stage, showering their experts with disdain, and undermining their message with misleading remedies and nostrums. Bolsonaro lost two health ministers; one quit, 
the other he fired.
98
 Boris Johnson
 typically appeared flanked by a rotating phalanx of top experts –
 Stephen Powis,
 Chris Whitty,
 Patrick Vallance,
 and Jenny Harries
 –
 but he did most of the talking. Spanish and Canadian leaders followed suit. In Austria, Japan, and New Zealand, the politicians also stayed front and center, with good to excellent results. President Macron
 of France listened to two scientific advisory committees, but followed Clemenceau’
s advice. Just as war was too important to leave to the military, so a pandemic could not be entrusted to the epidemiologists.
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In Greece
 and Ireland,
 in contrast, the experts were the public face of authority.
100
 Sweden
 was in this respect, too, off the charts. The epidemiologists held court, becoming media darlings.
101
 The prime minister, who fronted a weak and divided coalition government, preferred to hide behind the technocratic façade. Tegnell
 became a pop icon, with T-shirts and rival Facebook fan pages.
102
 A cult of personality developed, with his daily press conferences assuming a ritual aura.
103
 Victims tattooed his image.
104
 In May, seven out of ten Swedes trusted him.
105
 Journalists hailed him as incorporating the Swedish soul, which apparently meant forceful, blunt, unglamorous, and laconically humorous.
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It mattered less, however, whether experts or politicians stood at the front and more what they decided. The public often trusted the experts more than their leaders. Disparaging experts could come back to bite politicians who strayed off-piste. In May, Trump wanted to reopen schools. The teachers’
 unions
 pushed back, saying that only one official could reassure them that it was safe to go back. “
I’
m waiting for Dr. Fauci,”

 Lily Eskelsen García, the National Education Association president, insisted. “
I’
m waiting not for a politician; I’
m waiting for a medical, infectious-disease professional to say, ‘
Now we can do it, under these circumstances.’”
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Hand of the Past

Neither political system nor science explained why nations differed so dramatically in fending off the pandemic. Nor did the 
heavy hand of the past matter much. Each country had accustomed ways it had dealt with previous epidemics. With the demise of the worst infectious diseases –
 plague, cholera, smallpox, yellow fever, polio –
 the legal infrastructure used against them had fallen into disuse. Public health regulations remained on the books just in case, giving the authorities tremendous powers of quarantine, notification, compulsory inspection and treatment, and contact tracing. These had long not been used, except during brief flare-ups of new epidemics, and then only rarely in the developed world.

During the SARS
 epidemic of the early 2000s, China had quarantined
 tens of thousands and threatened to execute anyone who deliberately spread disease. Singapore
 had passed travelers through thermal scanners to detect fevers. Vietnam
 imposed restrictions on travelers. The US authorities could hold suspected victims against their will. In New York,
 when they detained an arrival from Asia in 2009, he became one of the few non-tubercular persons in a quarter-century quarantined against his will.
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Acute contagious illnesses have declined. The disease landscape in the developed world is today dominated by chronic
 ailments and transmissible ones, where a purposive act –
 often sexual –
 is required to pass it on. As we will see, disease prevention has therefore now become a matter primarily of individual behavior,
 no longer state diktat. Potential victims are expected to make lifestyle adjustments to hold off chronic diseases and take their own precautions to prevent transmissible ones from spreading. But easily and involuntarily communicable diseases, like Covid-19, limited the scope for voluntary action. Victims were not in control of, and often not even aware of, their contagiousness. In contrast, sexually transmitted diseases,
 where purposive acts were the transmissive offenses, allowed voluntary restraint more scope.

The AIDS
 epidemic in the 1980s had been perhaps the last instance when first-world nations fought a toe-to-toe clash between preventive strategies relying either on the state’
s impositions or on voluntary behaviors adopted by citizens. Each country faced the 
epidemic with standard-issue contagious disease laws
 on the books. These typically allowed it to require notification of suspected cases, test those who appeared ill, oblige them to follow whatever medical regimen was available, trace their contacts, and detain those who refused to comply with directives intended to prevent transmissive behavior. The latter usually meant that they had to warn their sexual partners and not have sex except using barrier protection, mainly condoms.

Only a few nations put this inherited preventive armamentarium into effect. Cuba
 locked seropositives into sanatoria or camps, where the conditions were often so good that some people voluntarily sought infection to enter.
109
 Mongolia
 followed a similar route, with compulsory screening and treatment and forcible abortions for seropositive pregnant women.
110
 Some nations, like China,
 the Soviet Union, Iran, Iraq, Libya, and Saudi Arabia, screened resident aliens and returning nationals, and imposed travel restrictions on others.
111
 In the developed world, however, such tactics were uncommon. Only a small and motley crew tried them, including some US states and Bavaria
 and Sweden.
112


Most other countries pursued a more voluntarist strategy. The infected and those at risk of HIV infection were counseled on whatever medical treatments were available, advised to warn their contacts, and not have unprotected sex, but otherwise, they were left alone. AIDS
 was a disease fraught with stigma. Many of its victims were already persecuted before the epidemic and even more so afterward. The best way of persuading them not to hide and covertly transmit was to treat them gently, encouraging rather than commanding them. For perhaps the first time, a transmissible disease epidemic was dealt with by relying on individual behavior,
 voluntarily adopted and pursued, rather than on the state’
s ability to compel.

Similar disputes, as we will see, flared up with Covid-19 too. This time, however, the nature of the disease tilted things differently. Covid-19 was a contagious disease, spread involuntarily by sneezing, coughing, or even just breathing. Many, possibly half, of its 
victims had no symptoms, and hence were unable –
 with the best of intentions –
 even to know that they should take precautions to hinder transmission. Prevention therefore rested most securely on the authorities’
 judgment of how to act. Unlike sexually transmissible diseases
, this was not an illness whose prevention could be left to the victims alone.

Moreover, the tactics used in the past against other epidemics did not seem to weigh heavily on any nation’
s public health authorities. Countries had changed direction radically in the past, as the government experimented with new tactics against novel diseases. Outside of Bavaria,
 Germany had defied its tradition of strict disease management when it grappled with AIDS, instead using voluntary methods, as had, to a lesser extent, the French.

With the coronavirus, a few nations did follow a course much like what they had previously pursued. The Netherlands
 had long been consistently voluntarist and remained so now. The Bavarians
 had been notoriously oldfashioned in their approach to AIDS and adopted similarly interventionist tactics this time. But others offered a surprise, perhaps even to themselves. The UK, traditionally laissez-faire, set off in the expected direction. The Tory government plowed a predictable furrow when the prime minister claimed that the freedom-loving British would not tolerate an across-the-board shutdown. On the same day –
 March 3 –
 his scientific team advised the nation not to shake hands, the prime minister boasted of doing so in hospitals with coronavirus patients.
113
 But in late March, fearing the consequences of such insouciance, the government swung around to enforce a strict lockdown. Italy,
 homeland of the quarantine, defied what may well have been just lazy national stereotyping to impose one of Europe’
s strictest shutdowns.

Sweden,
 in turn, astonished everyone, but for the opposite reason. Having been strictly quarantinist against cholera in the nineteenth century, vaccinationist for smallpox, and ferociously regulationist on syphilis and then AIDS, the nation decided to 
change its spots amid the worst epidemic of the century. No broad-gauged shutdown was required, its epidemiologists advised the government. That was a tactic for nations where citizens did not trust each other or the authorities. A few common-sense precautions were eventually imposed, such as shutting down counter service at restaurants, closing universities, and forbidding large gatherings. But other than advising people to maintain their distance in public, little was demanded, and cafes, restaurants, and many stores remained open.

We have, then, a perplexing situation where, faced with a common threat, nations across the globe laid on a smorgasbord of different preventive tactics. This variation was not caused by politics in any straightforward sense, nor by differential knowledge of the disease. Not even past policies poured the mold for current tactics. Before we can ponder why such multiplicity emerged, we must look at what nations undertook.



Chapter 2

New Dogs, Old Tricks

​◈​



Fighting Covid-19 with Ancient Preventive Tactics

Even without a cure or medical form of prevention against Covid-19, such as a vaccine, the toolbox of measures against contagious disease was not empty. History provided examples aplenty of tactics used to face similar epidemics before, many now marshaled once again to interrupt chains of transmission. If anything, the lack at first of modern medical solutions meant that politicians had only the venerable tools used for millennia to work with.

Epidemic disease
 is as old as settled farm civilizations, as are attempts to deal with it. In the literal sense of forty days of isolation, quarantine
 was first imposed against the plague
 in Venice in the fifteenth century. But the basic idea of sequestering and sometimes cleansing the sick is far older. The Old Testament
 prescribed both disinfection and isolation, as well as more general sanitationist measures like hand washing. Dig latrines outside war camps and cover up excrement, it admonished.
1
 Leprosy
 was considered in detail to ensure that only those actually suffering from it were treated accordingly. Pronounced unclean, they underwent severe consequences: banished from society, required to identify themselves, and forced to dwell alone, their infected clothing burnt.
2
 Bodily discharges were treated as infectious. Contact with them, the ill people from whom they came, and their possessions were to be avoided. Thorough washing was the solution.

The ill were considered infectious for seven days after their symptoms abated. Both men and women were treated as unclean for sexual
 reasons –
 women during and after menstruation, men because of their nocturnal emissions.
3
 Whether the Old Testament’
s
 dietary prescriptions were primarily ritualistic and religious or also inspired by health concerns has been long debated.
4
 If punctiliously followed, its strictures on sexual conduct would have hampered venereal disease’
s spread –
 no adultery, nor seducing virgins, no bestiality, nor homosexuality, no incest, and no prostitution. But was that just a happy side effect of being moral or its own independent aim?

The medical approach to contagious disease has advanced since Biblical times. Yet, even today, absent a cure or medical means of prevention like vaccination, the only available weapons to combat epidemics are disinfection or cleansing, killing the culprit pathogen, and interrupting its routes of transmission. Such techniques have changed little over the millennia. We call them non-pharmaceutical interventions
 in homage to the primary role now assumed by medical prevention and cure. But for the first 8,000 years of humans dealing with transmissible disease, until sometime in the 1950s when the balance tipped in favor of medicine, these were the only available defensive weapons. As for avian flu and other recent pandemics, the same centuries-old techniques now did duty again against the coronavirus.
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What Can Be Done?

Contagious disease can be fought in many ways. At one extreme, a cure handles the matter inefficiently by tackling it post facto, detouring the infected and sick through doctors’
 offices and hospitals. Even with a safe and effective therapy, the epidemic wastes time and resources. The individual victim suffers, and society has to pay for the necessary medical infrastructure. If it does not provide the redundancy needed to simultaneously handle regular 
care, the population suffers even more as other illnesses are neglected during a pandemic.

As millions of embroidered samplers attest, prevention is better than cure. A vaccine, artificially stimulating immunity, sidesteps disease’
s ravages altogether, but it presupposes a durable immune response. Many diseases have yet to find their vaccine: AIDS,
 MERS,
 SARS,
 and Ebola.
 Other preventive techniques, such as condoms
 against venereal disease, are a form of micro-quarantine, isolating the person, or at least the relevant appendages, from infection. Used to block the thyroid from absorbing radioactivity, iodine
 plays a similar role in protecting from harm.

Bereft of either cure or medical prevention, the epidemic rips through the population if nothing is done. If health care is inadequate, or treatment makes no difference, mortality remains at a maximum. But if medical interventions are helpful and if hospitals are well-staffed and adequately equipped, mortality will decline even in the absence of an outright cure or immunity. Whisked off to a top London teaching hospital when ill, Boris Johnson
 had teams of nurses who stayed with him through the nights in intensive care, plying him with oxygen.
6
 Trump emerged
 from the hospital, still feckless about precautions, having received the best possible care, including experimental therapies available to no one else.
7
 Not everyone gets that treatment, but those who do benefit.

In the worst case, no immunity
 follows and new epidemic waves repeatedly collect their tribute. Or the pathogen mutates and sweeps back again, despite an immune response. A too virulent pathogen kills its hosts before it can propagate. That is the parasite’
s paradox: while living off others, it cannot be too greedy. Better, from the virus’
s point of view, to moderate its effects and find an accommodation. Regular flus and colds are the outcome of that development.

Absent effective medical interventions, the only tactic against contagious disease is to interrupt chains of transmission through isolation, quarantine, or other behavioral modifications. According to a Danish joke, the word for sleeping bag in Norwegian is 
“
kroppskondom,”
 a whole-body condom. The closest approximation to that are the hazmat suits
 that were occasionally issued to frontline medical workers.
8
 In July, a Canadian company marketed an updated version of something analogous.
9
 Such protective gear, worn habitually, would turn us into epidemiological monads, blocking transmission at the individual level. Thus equipped, we could venture out, living our lives semi-normally, so long as we avoided physical contact with others. An external physical sheath would achieve the same as the immunity conferred internally by a vaccine.

This was the logic heralded by John Snow
 once he had identified the waterborne conveyance of cholera
 in the London epidemic of 1853. Now everyone could avoid the disease by foregoing infected water. “
Every man may be his own quarantine officer and go about during an epidemic among the sick almost as if no epidemic were present.”

10
 That worked better for transmission by water than by air. But that, too, was solvable. At around the time of Snow’
s pronouncement, a Scottish chemist named John Stenhouse
 produced a charcoal respirator. With it, a “
healthy man …
 may without fear visit the chambers of the sick, and the sanitary officer without risk venture into the most dangerous receptacles of filth.”
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Such individual isolation was, in effect, the tactic that public health has gradually come to decree for sexually transmitted diseases –
 a personally prophylactic approach requiring each person to shield themselves from harm. The AIDS
 epidemic revealed the frailties of traditional disease prevention. The inherited tactics had been to test those most likely to be infected and trace and test their contacts. Meanwhile, the infected were forbidden from having sex, or at least were allowed to do so only while using precautions. Followed to the letter, this would have solved the problem by interrupting transmission.

But in the developed world, AIDS introduced a wrinkle by primarily afflicting gays, ethnic minorities, and other marginalized groups. Targeting them threatened to drive the already dispossessed even further into the shadows. Inspecting sex workers
 for 
syphilis during the nineteenth century had been one thing. For them, regulation could be justified as the price of doing business. Yet, attempting to impose similar techniques on gays
 and other sexual and ethnic minorities
 was likely to backfire. The disease might go underground, spreading even further. And in any case, gays had, in the meantime, mobilized to become a politically adroit pressure group, determined not to be made scapegoats.

A new solution was needed, partly to avoid discrimination, and partly because the old techniques had been hard to enforce. In any case, they required extensive surveillance. Universal safe sex
 was the answer, the insistence on fidelity or at least sexual parsimoniousness and –
 if not that –
 then universal use of condoms.
12
 Condoms
 solved the problem (mishaps and slipshod usage excepted) at the cost of belatexing every sexual encounter for everyone. All were assumed to be potentially infectious and all were to share the burden of prevention. Only those who trusted their partners could shun barrier protection. No longer would only certain supposedly contagious groups be singled out. Prevention was universalized, democratized, and thereby de-stigmatized. Fortuitously, the same techniques also prevented not just AIDS, but all manner of sexually transmitted diseases.

Barring full-body condoms, or an equivalent method of individualized protection against infectious contact, all other solutions to epidemic diseases involve collective action to cut transmission. If the epidemic has not yet spread widely, it can be quarantined
 “
in”
 or “
out”
 –
 keeping the disease localized where it is or excluding it from still-healthy areas. Which of these tactics is most promising depends on how far the epidemic has spread. Quarantining out makes sense when the afflicted area or population is less than half the whole. If more, quarantining in may be preferable. The joke about an engineer, physicist, and mathematician seeking to construct the shortest fence around a flock of sheep grasps the logic. The engineer circles the sheep and throws up a fence around them. Having built a fence with an infinite diameter, the physicist shrinks it until it fits around the flock. Finally, the 
mathematician fences in his own person then defines himself as being outside. A real-life example of the mathematical approach came in the Siberian village of Shuluta,
 surrounded by trenches to prevent anyone from exiting once inhabitants became infected.
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Once an epidemic has taken hold throughout an area, territorial quarantine makes little sense. Instead, the ill and those who may be infected have to be isolated. With an accurate and quick test, identifying them is relatively straightforward. Without one, the evidently ill, those with symptoms, and their contacts are the targets. If the disease is carried and spread by the symptomless,
 too, as with Covid-19, matters become complicated. Silent carriers do not realize how they endanger others, and they cannot be detected without testing. Contact tracing
 is the means of finding the potentially infected but still asymptomatic carriers most efficiently. In the absence of a test, however, they have to be isolated until they develop symptoms or show that they are not infected by passing unscathed through the incubation period.

Like protective custody in jail, isolation can also be imposed on potentially vulnerable groups to spare them. Depending on administrative capacity, various approaches are available. A rudimentary way is what Bolsonaro,
 Brazil’
s president, called vertical isolation,
 quarantining everyone above a certain age.
14
 The special hours that many countries instituted for the old to shop and visit parks were a variant on this. Turkey
 imposed this tactic more broadly, shutting in the old and the young, leaving everyone else free in their business.
15
 Panama
 instituted a gendered version by allowing men and women to leave their homes on alternate days, with everyone at home on Sundays.
16


With cheap and accurate testing,
 regular universal screening of entire populations becomes feasible, rather than aiming only at suspected contacts. How often depends on the incubation period. Those who turn out to be infected, and their contacts, can then be isolated. Universal screening requires vast numbers of tests. Targeted screening demands detailed information about people’
s movements, contacts, and behavior, raising privacy concerns. Both 
are complicated and costly to administer. Both require building a parallel quarantine universe to house and care for those needing isolation. But they have the great advantage of allowing targeting of the fewest people, doing the least damage to normality.

If neither targeted nor blanket screening is an option, that leaves only the bluntest and most destructive tool in the preventive armamentarium –
 universal quarantine
 or lockdown. If the authorities can identify neither –
 by symptoms and contact tracing –
 those most likely to be infected, nor –
 by testing –
 those sure to be ill, then that leaves only the choice of clamping down on everyone.

Besides imposing massively on daily freedoms and bringing much of the economy to a halt, asking all citizens to shelter in place raises practical issues –
 as it did in this pandemic. How did one define the groups that quarantined together? Who was to share epidemiological circumstances with whom? Families, roommates, dormitories, care homes –
 the groupings of modern society were linked by interdependencies: elderly parents visited in their retirement home or the granny flat above the garage; the roommate’
s boyfriend who lived elsewhere but often spent the night; the children who shuttled between divorced parents according to court-ordered custody schedules.
17
 Not to mention conventional friendship and sociability. Such permeabilities undermined the hermetic sealing-off that prevention required.

However they were defined and enforced, who was to supply and maintain these self-isolated social groupings? Some fraction of the workforce, deemed crucial,
 would have to continue as usual in order to spare the rest. Food and pharmaceutical retail, transport, farming, logistics, health care, schooling, communication, policing: it turned out that much economic activity was on someone’
s list of key or core functions. Inexplicably, cargo sailors
 –
 without whom global logistics shut down –
 were not included. A quarter of a million of them languished at sea in June, having served out their contracts, while their replacements on land remained unemployed.
18
 Meanwhile, 100,000 cruise ship personnel
 were 
stranded onboard, floating castaways with no country willing to receive them.
19


Closing churches
 became a flashpoint where the lord’
s ministrations were considered crucial. Minnesota
 classified 78% of its labor force as essential.
20
 Becoming acknowledged for their backbone role in feeding the nation, illegal aliens in California
 were suddenly issued letters from the Department of Homeland Security,
 attesting that they “
were critical to the food supply chain.”

21
 But being crucial was not necessarily good news. Essential workers continued in their jobs at their accustomed pay, though now often exposed to more harm.

Meanwhile, their furloughed comrades got to stay at home. Some of them even made out better than normal. Workers
 in the US, especially the least paid, sometimes ended up with more in their wallets than while working thanks to generous new flat-rate unemployment benefits.
22
 Conversely, in the UK, the stricter post-Brexit income qualifications for lower-skilled migrants taking effect in January 2021 meant that the care workers who were being hailed as heroes and classified as key workers in the winter of 2020 would likely soon be excluded from the country.
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Identifying workers able to work outside their homes raised further problems. If children
 were confined at home as schools closed, an entire cohort of parents was not available for work, however crucial their jobs. Nations where women remained housewives and those where several generations overlapped in households, with a broader array of childminding possibilities, might therefore prove more resilient, both practically and psychologically, than isolated nuclear two-earner families.

On the other hand, the fragility of modern economic and social interdependence was offset by novel communications technology.
 Lockdown would have been much more miserable in the analog era of expensive landlines and broadcast TV, not to mention radio and post. Ordering take-out by phone was doable, by mail, a disappointment. The internet made communicating with those 
outside the isolation bubble easy. Online learning may not have been as good as in the flesh, but it beat nothing. Netflix trumped the two or three broadcast TV channels most Europeans had to content themselves with as recently as the 1970s.

Much of the workforce avoided mustering up in person. White-collar employees,
 not to mention their bosses, discovered just how many tasks could be handled from home and how few meetings were crucial. Zoom
 usage increased twenty-fold in Britain.
24
 And a significant class divide
 opened up between workers with no choice but to be physically present at the job and those who enjoyed the luxury of earning from home. The trope of dressing
 from the waist up became a standing joke, and pajama sales skyrocketed, including variants whose tops resembled office attire.
25
 Even the Norwegian supreme court decided for pandemic casual, robes not required for virtual hearings.
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The universal lockdown
 that became the most widespread strategy in the West in early 2020 was economically destructive, but most nations lacked the administrative ability to pursue more targeted approaches. Either way, a rigorous quarantine,
 whether universal or targeted, could, in principle, have solved the problem. Had everyone been strictly isolated for the duration of the incubation period and the course of the illness, squelching all further transmission, in theory, the world would have been left in the same position as the day before patient zero was infected. Since the epidemic did not spread over the entire globe at the same instant, in practice, re-achieving that original null state would take as long as the disease’
s individual lifecycle plus the time the contagion required to spread into the last redoubt. Any territory that wished to reemerge in the meantime would have to forbid, or test and track, arrivals from still-infected places.

The Prophylactic Toolbox

Universal lockdown was a drastic measure, imposed by states with no better solution to hand –
 either medical or some form of 
targeted quarantine that affected fewer people and damaged the economy less. As the authorities enforced such draconian impositions, they provoked the epidemic’
s primary flashpoints. Short of extravagant policing, the state has only limited abilities to implement such strictures directly. What other tools,
 then, were at its disposal?

Most obviously, the state legislates to forbid what it seeks to prevent and require what should happen. Drivers’
 licenses are mandatory, speeding banned; schooling is compulsory, truancy punished. Underaged sobriety is the law, so bars and liquor stores must require proof of age. Violators suffer fines or jail. Prison can both punish, in the sense of imposing a cost on culprits, and also incapacitate, preventing future forbidden acts. Sometimes the punishment itself incapacitates. Offenders are banished, or their living conditions are restricted. Political prisoners are exiled, pedophiles banned from residing near schools or playgrounds.

The state brandishes not just sticks, but also carrots, incentivizing desirable behavior. Prizes encourage learning and proficiency, scholarships promote literacy and knowledge. Consumers can be enticed to healthy eating by agricultural subsidies. Maternity leaves and child allowances promote fertility. Insurance discounts reward careful drivers. The Treasury is often as concerned with influencing behavior as raising money. Taxing married couples as a unit rewards families with only one working spouse by averaging income over two. Mortgage and property tax deductions promote homeownership. Sin taxes raise the cost of having illicit or unhealthy fun.

Finally, the state also socializes
 its citizens into correct conduct. Historically, molding behavior to community standards has been left to intermediary organizations –
 family, churches, schools, and voluntary organizations. But this task, too, has become ever more the state’
s. Rising nation-states in the nineteenth century sought an ethos to unite their members. Universal public schooling molded citizens, the draft, young men.
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Public health, too, has put such techniques to use. Vaccination
 has been compelled. In nineteenth-century England, officials 
removed children from their parents and subjected them to the needle.
28
 Visiting Tanzania
 in 1931, Evelyn Waugh
 saw officials directly jabbing native travelers descending from the steamers.
29
 The German contagious disease law
 allows authorities to violate bodily integrity to vaccinate, except for those with health or life at risk.
30
 Zoning rules and building codes have improved living conditions, banishing most animals, requiring light and ventilation, and discouraging overcrowding. Food safety laws mandate requirements for slaughterhouses or restaurants –
 the temperature of refrigerators, cutting boards and utensils segregated by food groups, handwashing by employees after bathroom use, and the like. Violators risk being shut down.

Society and the state collaborate to encourage and sometimes require particular personal behaviors, which eventually are so generally socialized
 as to become second nature. Training
 our bladders and sphincters for relief only at certain intervals in specific places was the work of centuries. Goethe
 was surprised by the public defecation he observed while traveling in Italy during the 1780s. But the Spanish conquistadors in sixteenth-century Mexico
 remarked on the huts of reed or straw at the roadsides, built to allow excretion in private.
31
 As recently as the 1950s, in agrarian societies, defecatory self-control was not crucial.
32
 Today, India
 is campaigning for indoor toilets and discouraging outdoor defecation. Public urination laws
 –
 rarely needed for their intended purposes any longer –
 are instead used today to control vagrants and the homeless. Even so, the acceptability of toddlers relieving themselves in public still remains disputed.
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Now, human-style excretory restraint is being extended to our pets. In the 1990s, canine-less Berliners protested against dog owners’
 bad habits by leaving infants’
 soiled diapers on park lawns to deliver a taste of their own medicine. Today, walking a dog in most cities necessarily involves plastic bags. In South Korea, social media mobbed a woman who refused to clean up after her dog on the subway.
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We no longer spit
 in public, but that took long training, too. In the nineteenth century, spittle literally covered public spaces in the West. Once spitting became feared as spreading tuberculosis, the problem escalated from nuisance to threat. While municipal regulations outlawed the act, infrastructure was installed to permit safe execution of what was still regarded as a necessary biological function. Spittoons
 became ubiquitous.
35
 During the Spanish flu epidemic
 in 1918, Philadelphia
 arrested those who spat in public, sixty in a single day.
36
 China
 has undergone similar developments, mounting anti-spitting campaigns around the 2008 Olympics.
37
 Indeed, this past echoed faintly when the mayor of Marcq-en-Barœ
ul,
 a suburb of Lille in northern France, made spitting and uncovered sneezing punishable by fines in April 2020.
38
 Today, we no longer regard spitting as an unavoidable reflexive behavior, like sneezing or coughing. Though we still salivate, we have learned no longer to spit.

Unlike spitting, sneezing
 and coughing
 are irrepressible but can be done in various ways. Unprotected sneezing and coughing is unpleasant and, in pandemics, dangerous. During the Spanish flu epidemic, New York City
 threatened open coughing or sneezing with fines of $500 –
 close to an average annual wage.
39
 They were probably not levied often. But since these are involuntary behaviors, laws are not the best approach. Encouraging safe sneezing techniques –
 handkerchiefs, tissues, into elbows –
 is more effective.

The most useful tactics against transmissive behaviors vary, and much depends on the nature of the illness. Diseases
 whose transmission and vectors are amplified by insalubrious environmental conditions can be dealt with through zoning rules, urban planning, and civil engineering. The cholera
 vibrio was sidestepped by clean supplies of drinking water. Yellow fever
 diminished as mosquitos were prevented from breeding and stinging –
 by draining swamps, distributing bed nets, and releasing sterile mates. Keeping our distance from rodents and their fleas impeded the bubonic plague. Today, animals like prairie dogs and armadillos remain plague reservoirs, but we do not often meet them.
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Chronic,
 lifestyle diseases are least susceptible to statute and regulation. Diabetes, obesity, heart disease, and some cancers are partly caused by habits and behaviors, some of which are voluntary, others influenced by addiction. Getting patients to change lifestyles
 is often best tackled by some combination of regulation and socialization. Forbidding unwanted behaviors helps. Anti-smoking
 ordinances and taxing up the price of tobacco
 cuts use, as does constricting where and how we can consume alcohol.
41
 Much debated is whether other drugs
 should be dealt with similarly, and not just through prohibitions. It is unlikely that a similar portfolio of measures would make inroads against obesity.
 A sugar tax,
 driving up the cost of sweet foods, combined with strict food labeling laws, has been successful in Latin America.
42
 Banning large servings of soda, as Mayor Bloomberg
 tried in New York, was less so.

Habits
 are learned behavior, the healthy ones no less than the bad.
43
 Society structures incentives and punishments, rewarding or clamping down on conduct and normalizing what might seem like individual decisions. With smoking
 advertised as glamorous, the adolescent finds resisting temptation hard. If rail-thin models are celebrated, girls may develop eating disorders as they emulate the unattainable.
44
 Behavioral scientists have pondered the role of external incentives, like monetary payments, worrying whether such inducements undermine the internally motivated conduct that is both cheaper and psychologically more durable and desirable.
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Transmissible diseases
 require a purposive act to pass along, not just ordinary and unavoidable bodily activities like coughing, sneezing, or even just breathing. Many such illnesses are ones that we today consider sexually transmitted.
 But the very classification of some diseases as venereal is the outcome of major behavioral shifts. AIDS,
 for example, is not as such an STD. Sexual congress is only one means by which it is conveyed. Because it is transmitted via blood contact, it has also been passed through blood transfusions, especially 
among hemophiliacs, and among IV drug users sharing needles.

In the sixteenth and seventeenth centuries, syphilis
 was transmitted in the European countryside by intimate bodily contacts other than sex. Household utensils were shared, beds crowded, mothers licked away sties in children’
s eyes and snot from their runny noses, they prechewed infants’
 food and sucked crying baby boys’
 penises to calm them.
46
 Syphilis transmitted by such daily interactions was known as insontium, of the innocent.
47
 Passing the disease through chalices and other implements of eucharist
 in Christian churches also worried the nineteenth century.
48
 AIDS,
 too, provoked similar anxieties.
49
 Even today, non-venereal syphilis, spread mainly through direct contact with infectious skin lesions, is a common childhood ailment in some impoverished Middle Eastern, Asian, and African nations.
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So long as people’
s bodies came into contact in ways that today are largely banished, syphilis had routes other than the sexual to travel. Only when our changing behavioral norms made sex the sole form of bodily interaction to bring mucous membranes into proximity did syphilis become primarily sexually transmitted. Other diseases have also seen their routes of conveyance narrowed by our ever more punctilious habits. Leprosy
 spreads through extensive human-to-human contact, but not sex. It therefore began dying out with the spread of hygienic practices before specific treatments were available. Before vaccination eradicated it, polio
 had become transmitted in the West mainly mouth-to-mouth and no longer, as earlier, via contact through fecal matter.

Various preventive techniques have thus been tailored to different kinds of diseases. Not every weapon worked against each ailment. Yet, most every arrow in the quiver was tried against Covid-19. Some relied on the state’
s ability to compel, some on authority’
s attempts to persuade, others on each individual’
s responsibility for their actions. But before we see how that played out, a detour to the past is required.

Déjà Vu All Over Again: The Venerable Techniques Mustered against Covid-19

Anyone who knows how past epidemics have been handled suffers a sense of déjà vu when following the Covid-19 discussions. The strategy of keeping human bodies apart is both rudimentary and unchanging.

Transmission between people was interrupted, and so were connections among nations and regions. Cutting off travel has long been the centerpiece of contagious disease prevention. Few attempts have rivaled the immense military barrier built by the Austrians
 in the early eighteenth century along the empire’
s southern border to keep out the plague: 1,000 kilometers long, it bested the intermittent US–
Mexico border wall and rivaled the inner German demarcation line, though China’
s Great Wall still dwarfed it.
51
 Things are less straightforward today. In the days of carriage, sail, and foot, the news of infection traveled slowly. But so did passengers, and there were fewer of them. Now people travel only marginally less rapidly than information, and everything has vastly multiplied. That has complicated matters. Even so, shutting down movement across borders and within nations was among the first measures against the coronavirus.

Travel out of Wuhan
 was cut in late January, but not until eleven million people had already left or passed through the prefecture during the first three weeks of the month.
52
 The US
 shut its doors to foreign travelers from China in March and threatened to quarantine American citizens returning from Hubei.
53
 The EU closed its borders for non-citizens in mid-March. Two island nations –
 New Zealand and Australia –
 made the most of their topographical advantages to shut down almost all entry and outgo. With some exceptions, travel restrictions focused on incoming foreigners rather than returning nationals, who naturally were equally likely to be infected.
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External quarantines
 were most common, but several nations imposed internal ones too against hard-hit regions –
 Hubei
 in China and Lombardy
 in Italy, among others. In Wuhan, high-speed trains simply sailed through the station without stopping, as they did later in Jilin.
55
 Some US states, like Rhode Island,
 threatened to isolate newly arrived New Yorkers, and many others eventually imposed two-week self-isolation requirements on arrivals from elsewhere. In June, when some US states in the South and West suffered rising infection rates as they prematurely lifted restrictions, New York,
 New Jersey,
 and Connecticut
 once again imposed fourteen-day quarantines on arrivals.
56
 By July, this had ballooned to thirty-one states.
57
 Federal states in Germany imposed travel restrictions on each other, as did the Australian states.
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Pilgrims
 were a specialized subset of travelers of concern in the nineteenth century. The International Sanitary Conferences,
 held throughout the century to coordinate trans-border preventive measures, had been prompted by the dangers posed by Muslim pilgrims making Hajj
 and then returning to Europe or its colonies.
59
 This time around, Iran shut down the holy city of Qom
 only in mid-March. In the meantime, it had become a hotbed of transmission among the Shia faithful. Rituals here involved kissing and licking the gates of the shrines.

In response to the threat from Iran
 in late February, Saudi Arabia
 shut down Umrah,
 the year-round pilgrimage, and access to Mecca
 and Medina.
60
 The Hajj, scheduled to start in July, is in normal circumstances among humanity’
s largest gatherings, with over two million attendees. In June, it was radically scaled back to visitors only from the kingdom itself.
61
 The Grand Magal was set to be held in October in Touba in Senegal, likely to attract as many as five million Sufi faithful.
62
 Mercifully, the Kumbh Mela,
 a Hindu gathering, was not due again until 2025, when it would bring in 250 million people over 49 days, up to 50 million daily. And the Magh Mela, an annual event, had already passed in February, with up to 11 million assembling daily at the Ganges.
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We have mentioned the dangers of the eucharist and of churches that remained open. Many religious rituals involved kissing, touching, and sharing implements and symbols, putting faith and epidemiology in collision. A virtual eucharist
 was a contradiction in terms. Church services and religious ceremonies threatened to spread disease. Ultra-orthodox Jews
 in Israel (Bnei Brak),
 New York (Williamsburg),
 and Belgium
 (Antwerp)
 resisted calls to shun public ceremonies, provoking the authorities to shut them down.
64
 Synagogues
 remained open in ultra-orthodox neighborhoods in Israel.
65
 A Florida
 pastor was arrested for refusing to close his church.
66
 In April, 100,000 followers defied lockdown to attend the funeral of Maulana Jubayer Ahmed Ansarin, a popular figure in a Bangladeshi Islamist party.
67
 Brazilian churches remained open.

Many religious leaders, however, took the threat seriously. Religion went online. Virtual services were just a twist of technology, improving on other means of broadcasting the faith that had been in use for a century.
68
 In most of Europe, churches were shut. In England, they were closed except for funerals and to provide social services.
69
 Some Italian ones allowed individual prayer, but not services. Most US states shut churches, but a dozen did not, and in some, they were considered essential services.
70
 Recalcitrants grabbed the headlines, but many of the faithful recognized the gravity of the situation and obeyed lockdown guidelines.
71
 In Rwanda,
 congregants had to be registered and masked.
72
 Holy water and singing
 came to an end in some churches.
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Saint Peter’
s
 was closed for Easter 2020, and the pope live-streamed. With individual confessions impossible, the church allowed bishops to offer group absolutions, with plenary indulgences for those who died unable to receive final rites.
74
 Elsewhere, priests were less accommodating. When cholera raged in Russia in the 1830s, services had been held only in the open.
75
 Tuscany, faced with cholera in 1835, introduced long spoons to avoid the perils of communion.
76
 Now, such 
modifications met resistance. Ukrainian
 churches recommended disinfecting icons and crosses before kissing them or avoiding contact altogether. The Russians considered allowing worshippers to bring their own communion cups. But canceling services found little favor. Using common spoons to administer the sacraments had been a foundational cause of the schism between the Eastern and Western churches in the eleventh century. That was not about to change now.
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One enormous change this time around, compared with the past, was the unconcern with contagion via objects
 and, therefore, any fear of trade and commerce. Here, scientific advances imparted a distinct advantage. In the past, not knowing precisely what transmitted disease meant that both people and goods were equally suspect. Quarantining travelers in past centuries, even before the onset of mass tourism raised their numbers, was demanding enough. They had often sought to escape quarantine’
s inconvenience. So too today. Knowing they would be isolated, travelers to China dissembled about their symptoms.
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Goods, in contrast, had been a headache –
 especially before the era of standardized containers and consumer packaging. Staggering efforts had earlier been required to fumigate, disinfect, wash, cleanse, and air out luggage, ships, carriages, and later trains. Animals, too, whether as goods themselves or for draught purposes, underwent disinfection regimens and were often issued their own health certificates. Mail was punctured, fumigated, and soaked in disinfectant.
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Such worries have mainly vanished today. Global trade was not impeded and the only restriction of commerce came at the retail level for non-essential goods. People, however, remained worried about transmission via objects.
 Experts reassured them that it was unlikely and could, in any case, be diminished by simple precautions like hand washing or wiping down items with disinfectants.
80
 The regimen of quarantine also became much simplified in light of better knowledge. Just as goods have today been spared the disinfecting purgation of an unidentified transmissive something, so too 
travelers, their clothing, and luggage no longer have to undergo the elaborate baths, washings, fumigations, and cleansings of the past.

Back to the Future

In the late nineteenth century, personal precautions against cholera
 were almost verbatim those now issued for coronavirus: do not touch your mouth or face, money is dirty and dangerous, paper napkins are preferable to cloth ones in restaurants. As today, detailed routines were earlier put in place to disinfect living quarters and the implements of daily life. Even the details of provisioning were similar. Germans were warned in 1831 against crowding in food shops.
81
 Now, stores demarcated safe spacing of customers, allowing in only a few at a time. Personnel kept their distance when delivering online shopping parcels. In Wuhan, with housing complexes sealed, officials did the food shopping and distribution.
82
 Apartment residents lowered buckets from windows to receive their purchases.
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Cash
 once again came to seem infectious and dirty. Oddly enough, as of March, the amount of currency circulating in the economy rose sharply even as shopping shifted online. Criminals, like drug dealers, may have found it harder to wash their illicit gains through the usual channels –
 restaurants and the like –
 and were sitting on a growing mountain of money.
84
 The rest of us, however, shunned cash. The US government quarantined dollar bills repatriated from China.
85
 Contactless credit cards were preferred to the oldfashioned variety requiring pin codes or –
 worse –
 signatures, and smartphone payments at a distance were now desirable. In Rwanda, congregants were forbidden to make church offerings in cash.
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German retailers are notoriously too miserly to absorb or pass on credit card fees and often charge a markup if customers insist on using one. When Chancellor Merkel
 went shopping during the epidemic, she sent a signal to her compatriots by paying by card –
 a behavior still so rare in Germany that the news noted it 
prominently.
87
 That was the modern version of the elaborate procedures implemented in the 1830s to provision quarantined households. Would-be customers shouted their requests out a window. They deposited money on a table outside, the coins in a bowl of vinegar. Helpers retrieved the money with a long spoon, fumigating any bills, and then reenacted the whole procedure in reverse when returning with the goods.
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As today, social intercourse was restricted during the early cholera epidemics. People were advised to avoid crowds
 and limit their contacts with others. They were to wash their hands and face frequently, hold in their breath while near the ill, and wear protective outer garments of waxed cloth. Elaborate disinfections
 used chlorine, chloride of lime, or vinegar. Crowding in cafes and taverns was forbidden in Poland. Schools, inns, bars, and shops were closed in Austria and theaters in Berlin.
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Something
 as seemingly straightforward as determining the household unit to be isolated together was as fraught with misunderstanding then as now. Who were to be epidemiological buddies, likely sharing the same fate? Asian nations often isolated the ill and the potentially infected in infirmaries, sidestepping the issue altogether. But most Western countries instead imposed the non-hospitalized ill on their families, exposing them to infection.

Official guidelines now explained in detail how to prevent further transmission within households. The British government advised the infected to live in separate rooms with openable windows. Avoid sharing bathrooms, but clean them regularly if that is not possible, with the infected using the facilities last in a rota, and vulnerable people first, with separate towels for everyone.
90
 The Germans recommended paper over cloth towels.
91
 In potentially infected households, the British authorities counseled, do not share beds and use kitchens, one person at a time, with dishes washed and dried with separate towels, clothes not shaken out before being cleaned.
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German authorities suggested that the infected and others in the same household eat sequentially.
93
 Here too, we had been 
before. European families self-isolating in Turkey against the plague in the early nineteenth century had walled off not only the domestic unit but each member within it. Meals were taken together, but with each person sitting at a distance from others, their personal space chalked out on the floor and onto the table.
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In the coronavirus epidemic, whom one could see and meet was strictly limited. In Britain, the unit of isolation
 was the household. Besides those contacts, one was allowed to provision –
 but not socialize with –
 the vulnerable –
 defined as those over seventy, younger with underlying health problems, and pregnant women. Taking exercise outside with one person from another household was also permitted as of mid-May.
95
 Later, one could meet up to six others outside. Piers Morgan,
 a British broadcast personality, jokingly suggested using the official exemption for cleaners to hire his sons, thereby seeing them despite self-isolating.
96
 The Germans required the isolated to list all their contacts and record their temperature and symptoms, reporting to the health authorities daily.
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The quarantines
 imposed on travelers and sometimes entire localities in the nineteenth century also had their counterparts today. The targeted quarantining
 undertaken in Asia had also been foreshadowed. As the cholera stayed on, an unwelcome repeat visitor in Europe during the latter half of the nineteenth century, experience allowed a more nuanced approach to prevention, even before Koch’
s
 discovery in 1884 of its actual cause.

As cholera returned continuously, its contagiousness became clear, imported to Europe from elsewhere, and then circulating within it. But it became equally evident that oldfashioned quarantines, interrupting all travel and communication, did as much harm as good. That was especially true with the massive increase of trade and travel over the century as steamships and trains spurred mobility. Instead, public health authorities, especially in Britain, began to impose targeted interruptions of transmission chains in a neo-quarantinist technique that foreshadowed similar measures taken now in Asia.

Rather than detaining all travelers from infected countries, the authorities now inspected them to identify the symptomatic. Likely carriers were isolated, sometimes against their will, and if need be in special institutions. The seemingly healthy were allowed to continue, leaving their contact details, and were then visited for several subsequent days by inspectors to see if they had fallen ill. Ships and trains were disinfected and then allowed to pass, rather than detaining them. The presence of disease had to be notified to the authorities, allowing them to isolate the ill. The infected who failed to turn themselves in were fined.
98
 Like today, every imaginable public surface was repeatedly disinfected.

These new, more precisely targeted measures promised to sidestep the Hobson’
s choice between free trade and travel, on the one hand, and epidemiological security, on the other. Preventing epidemics did not now require shutting down all trade or society as a whole. Such neo-quarantinism was the ancestor of the test, trace,
 and isolate tactics now used in various Asian nations. Today, they have been gussied up with new technologies: fever-testing guns, internet-enabled thermometers, GPS- or Bluetooth-based tracking software on phones. But the fundamental premises were a century and a half old: impose isolation on only those most likely to be carriers.



Chapter 3

The Politics of Prevention

​◈​



How State and Citizen Interacted, Battling the Virus

In any simple sense, politics could not have caused the remarkable variety of approaches to the pandemic. Both democracies and autocracies imposed targeted quarantining, whether Taiwan, South Korea, or China. The nations that prided themselves on the least draconian measures spanned the political spectrum, from democratic Sweden to dictatorial Belarus and populist Brazil. Those imposing lockdowns –
 the arguably least free approach –
 were among the most democratic: Italy, Spain, Denmark, the UK, and blue states within the US.

Conservatives
 in the US and Brazil protested against too stringent a lockdown and advocated a quick opening up once it was in place. So did the extreme right in Germany. But in Sweden, keeping things open had been the official policy of a Social Democratic coalition government. Here, it was the extreme right-wing, nativist Sweden Democrats
 who first publicly demanded a lockdown.
1
 Similarly, the Dutch policy of pursuing a mitigation strategy,
 instead of full lockdown, was attacked by the two extreme rightwing parties, asking for more drastic restrictions.
2
 In Italy, the president of hard-hit Lombardy,
 Attilio Fontana,
 member of the rightwing Northern League,
 battled Rome to get even stricter measures.
3
 And in Bavaria,
 Markus Söder,
 head of the Christian Social Union
, had been the first to close schools and issue stay-at-home orders.
4


Meanwhile, the mitigation strategy of only moderate restrictions –
 aiming for herd immunity
 –
 that Sweden had become the poster boy for was damned from the far left as fascistic.
5
 All the while, Nicaragua’
s
 leftwing Sandinista
 government extolled Sweden’
s hands-off approach as the inspiration for its own lack of interventions.
6
 And “
fascist”
 was the designation proferred for California’
s lockdown by Elon Musk,
 trans-planetary entrepreneur and compulsive tweeter, when his Tesla
 factory was shuttered.
7
 In other words, a very mixed political salad. Politics do not seem to have explained in any straightforward sense the specific strategies employed against the pandemic.

But, of course, beyond the simple dichotomies between autocracies and democracies, politics did play a role in determining this diversity of approaches. Preventing and handling epidemics is a consummately political act, involving daily decisions that juggle the community’
s well-being against individuals’
 rights. Who took such decisions and on whose behalf? Whose interests were paramount, and were they measured in the short term or framed against a longer duration? Such were the relevant questions. Autocratic nations enjoyed certain advantages in being able to strong-arm subjects and enforce measures. Democratic ones were sometimes less decisive, often bordering on the chaotic, but could count on broad buy-in from citizens for efforts that met with popular approval.

First, a proviso. We are not holding a prophylactic beauty pageant. Implicit comparisons among nations’
 preventive strategies have been conducted all along. The US has been humiliated in contrast to China, its main rival, and even to its kid sister, the EU. Brazil has been written off as a no-go zone. Pakistan outperformed India. Both Britain and France have smarted at being bested by the Germans. Sweden’
s preening in the international limelight became puzzlement as its Sonderweg slammed into a dead end. But which tactics worked best will not be known for years.

As things looked ever worse in Sweden,
 the authorities pleaded for a long-term accounting –
 in four or five years. Only then, they insisted, would a final tally be possible.
8
 Future historians will have 
to be the ultimate bookkeepers, totting up not just the infection or mortality rates as they stand now, in mid-epidemic, but in the long run. Suppression strategies
 may have squelched the first wave of the epidemic, but with most people remaining uninfected and therefore uninmmune, subsequent waves may prove even more harmful. Suppression may have to be reimposed repeatedly. With vaccines now successful, at least we will have been spared living with such measures on and off again for years.

Lockdowns
 also brought with them collateral damage that will have to be factored in. Missed schooling will dampen earnings and growth for decades to come.
9
 Harms caused by self-isolation are part of the overall morbidity landscape: mental health disturbances, domestic violence and abuse, depression and suicide, hunger, or even –
 in developing nations –
 starvation.
10
 So too are the indirect consequences of focusing the health care system on Covid-19. Children forewent vaccinations and school meals, sick people screenings and consultations. Illnesses that, as a result, were neither prevented nor cured will be added to the overall morbidity over the coming years. So will skipped or postponed procedures for already existing illnesses.

One of self-isolation’
s most striking outcomes was how the throughput of emergency rooms
 –
 heart attacks, strokes, detached retinas, and the like –
 evaporated. These absent patients may have added to immediate mortality rates, thereby lessening those of the future. Or they may have pushed ahead a wave of postponed mortality that will inevitably come crashing down. Like the proverbial pig moving through a python, the cohort of illness left untreated during the first wave of the epidemic will eventually demand attention. Or –
 an unlikely but not impossible suggestion –
 the developed world may discover that, having over-medicalized itself, these missed treatments did not have as severe an effect as feared.
11
 Certain conditions that normally would have prompted emergency room visits, for example, may instead have been handled directly in one of the now-under-utilized non-Covid wards or via ambulatory care.
12


Most such missed procedures would have been skipped anyway without lockdown, as the pandemic swamped the waiting rooms and hospitals with coronavirus patients. Not lockdown, but the epidemic, was ultimately responsible for most collateral
 damage. And lockdowns
 had beneficial effects too. Fewer of some violent crimes, auto crashes, and industrial accidents counterbalanced increased mortality from other causes, though some violent crime rates went up. Reported rapes in Delhi
 were down by 83%.
13
 In South Africa,
 trauma cases admitted to hospitals plummeted by two-thirds after alcohol sales were banned.
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On the other hand, on May 31, Chicago
 registered eighteen killings, its highest single-day tally since 1961.
15
 New York City
 saw twice the gun violence in this June than the same time last year.
16
 Yet, on the whole, crime seemed to be down.
17
 Less domestic violence was reported, but with perpetrators and victims locked together in isolation, it may still have occurred.
18
 While other European nations moved abuse victims to hotels, in the UK, domestic homicides tripled in March.
19
 Venereal disease transmission was also ambiguous. The immediately detected rates plunged for obvious reasons. But as contact tracers and testers who would normally have been working on STDs were redeployed against Covid-19, rates may have been rising without anyone knowing it.
20


Which of the various tactics on offer –
 targeted quarantine, mitigation, or suppression –
 will prove to have saved most lives will not be known until such contradictory tendencies are summed. We have no idea yet what the ultimate conclusions will be. Worse, nor do the decision-makers, confident in the choices they have been taking. They have been acting, blind to the ultimate consequences of their selection, working on hunches and gut instincts, advised but not determined by expertise, and desperate to juggle the contradictory interests of health, prosperity, order, and normality. The retrospective Olympian view awaits future historians. Here we can do no more than try to understand the myopic fumblings of politicians faced with a foreseeable, yet unprecedented disaster of epic proportions.

Decisiveness: States Can Do What They Need To

First things first. No political system, regardless of complexion, found itself unable to take decisions in the face of dire circumstances. The Chinese authorities naturally had the legal instruments required to impose the measures they wanted. “
We are not China,”
 French President Macron
 assured his colleagues.
21
 He meant that as something positive. Yet, even with their concern for individual liberties, the democracies too could override them as needed. Emergency measures,
 down to and including martial law, were arrows in the quiver of most systems. The South Koreans and the Taiwanese, for example, had in place provisions dating from the MERS and SARS epidemics, allowing them to override privacy protection laws for contact tracing.
22
 By May 2020, half the world’
s governments had declared some form of state of emergency.
23


Emergency powers invoked in the face of pandemics were not limitless, however. International law and conventions restricted the powers that sovereign nations could assume even faced with dire threats. The UN’
s International Covenant on Civil and Political Rights,
 taking effect in 1976, required that derogations from civil rights follow an official declaration of emergency and be necessary and proportionate. Nations were required to inform the international community through the UN Secretary General that they intended to sidestep certain rights.
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The Siracusa Principles,
 formulated in 1985 to flesh out the derogation provisions in the International Covenant, specifically aimed to impede misuse of emergencies to curb civil rights. They set out criteria to determine the lawfulness of emergency restrictions. Even when confronted with dire circumstances, public health measures had to meet specific conditions. They should rest on the law, be based on scientific evidence, aim for legitimate goals, be strictly necessary, be the least intrusive and restrictive means available, not be arbitrary or discriminatory, be limited in duration, and be subject to review.
25


Faced with the pandemic, the UN
 urged its members not to use emergency powers needlessly or in a discriminatory manner, returning to normality as soon as feasible.
26
 Responsible above all to their citizens, national governments unsurprisingly took steps they considered necessary, though mostly compliant with their international commitments. In February, early in the pandemic, well-meaning policy experts protested that travel restrictions
 aimed at the Chinese violated trans-national understandings.
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Such objections were brushed aside as nations rushed to slam their doors over the next several months. Nor was it clear whether such interventions were prohibited. The International Health Regulations, which were invoked against the restrictions on the Chinese just mentioned, specified that travelers should be treated with respect for their dignity, rights, and freedoms. Nonetheless, it also allowed countries to subject them to vaccinations or the least intrusive and invasive of other medical examinations necessary to determine whether they posed a public health threat.
28


In late March, the Hungarian
 parliament granted its president powers to rule by decree, without time limit.
29
 Sparking protests from other EU states, that was replaced in June by a declaration of medical crisis until mid-December, allowing the government to issue decrees but not change laws or restrict fundamental rights.
30
 To lesser and more justifiable degrees, most other states limited their citizens’
 normal civil rights, whether to free movement and assembly or schooling. As of early April, some nations had registered derogations with the UN to the International Covenant on Civil and Political Rights: Guatemala,
 Latvia,
 Armenia,
 Peru,
 Ecuador,
 Estonia,
 and Romania.
 Among the democracies that had imposed some of the most drastic measures, such as Italy, France, and Spain, none had registered derogations. China was not a signatory.
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When the British government passed emergency legislation allowing police to patrol parks and roads, impose social distancing, forbid assemblies, and shut stores and restaurants, it did not 
thereby become more forceful or arrogate to itself new powers.
32
 Like most democratic governments, it did, however, reveal the true scope of its authority by invoking emergency measures that lay latent in its mandate. American political culture is often portrayed as distrustful of centralized state authority. But in crises, like depressions and world wars, the executive has almost invariably succeeded in gathering the necessary weapons and then relinquishing them –
 though never entirely –
 once the occasion had passed.
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In the US, broadly defined police powers
 gave the national, state, and local authorities extensive abilities to intervene against epidemic disease. The constitution’
s
 commerce clause provided the federal government’
s authority. The Secretary of Health’
s powers were specified in code and delegated to the Centers for Disease Control
 and Prevention (CDC) in Atlanta.
34
 The CDC was empowered to inspect and detain travelers from abroad and among the individual federal states if they were suspected disease carriers. Potentially infected travelers
 to the US received quarantine notices explaining that they would be housed with adequate food and water and subject to medical tests, though asked for consent first. Their circumstances could, on request, be reviewed during the fourteen-day quarantine. Penalties were fines or up to a year in jail.
35


State and tribal law extended such powers to the local level.
36
 Texas
 law, for example, gave the governor and health commissioner authority to impose restrictions on “
an individual, animal, place, or object, as appropriate,”
 including quarantining, detaining, isolating, and vaccinating.
37
 Mayors could invoke disaster powers, as they did in Austin.
38
 New Mexico
 appealed to its Riot Control Act in late April 2020, posting soldiers on highways to close access to Gallup, the nearest hub to the Navajo reservation, which was suffering an epidemic outbreak.
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Apart from emergency measures, most nations also had to hand wide-ranging epidemic disease laws. The Germans were praised for taming the epidemic by testing and tracing, while not imposing 
a full lockdown. In pursuit of that more limited goal, they commanded a formidable preventive machinery, anchored at both national and state level.
40
 The German contagious disease law allowed them to restrict most fundamental civil rights in the fight against disease, whether bodily integrity, freedom of movement and assembly, mail secrecy, inviolability of the home, or the right to work.
41
 Compared with the threat of deadly disease or the health system being overwhelmed, temporarily limiting civil rights was eminently defensible, as one local ordinance put it.
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The infected had to report changes of address, allow the health authorities entry to their homes, and provide all information requested. Blood or organ donors who suffered from contagious disease could be compelled to undergo any tests demanded of them, except ones requiring invasive procedures or anesthesia.
43
 Contaminated objects could be destroyed. Patients who failed to follow instructions on isolating could be confined to an institution. Prison and fines were threatened.
44
 Establishments could be shut, assemblies forbidden, freedom of movement restricted.
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Only the Swedes,
 seeking to explain their unusually lax approach to the coronavirus, claimed to have their hands tied by the legal system. Central government agencies, like the public health authorities, were independent entities entrusted with implementing in detail policies that had been adopted in broad strokes by the government. The domain experts were expected to take the day-to-day decisions.
46
 Though setting the overall direction, ministers did not interfere with on-the-ground choices made by government agencies. Ministerial
 rule, interfering with the agencies, was not permitted.
47
 Nor did the Swedish basic law allow the government on its own to declare a state of emergency during peacetime, thus preventing it from mandating lockdowns and other restrictive measures familiar from elsewhere in Europe.
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This was a curious approach. Being bereft of emergency powers is rarely considered an advantage worth boasting of by a sovereign power. Why give up a useful tool? And if the concern is with civil 
rights, why not hem in and specify the proper use of such mandates, rather than shun them altogether? Whether emergency powers are properly used is better answered by questions like, who can declare emergencies? Are such capabilities only temporary, and are the procedures for ending or prolonging them clear? Is the institution exercising such powers the same as the one declaring the emergency? Is judicial review provided for?
49


In fact, the Swedish authorities’
 claim that they were constitutionally prevented from clamping down on citizens was something of a red herring. Their basic laws
 gave parliament considerable powers to act in emergencies.
50
 Retrospective taxation was permitted in severe economic crises (ch. 2, §10). Property could be expropriated for reasons of public health (§15). The right to work could be limited if required by the public interest (§17). Authorities could restrict fundamental civil liberties, including freedom of movement, for purposes acceptable in a democratic society (§21). Freedom of expression and information could be limited to maintain public order and security, provisioning of the public, and generally for whatever pressing reasons the government had (§23). Freedom of assembly could cease if public order and security required it, expressly including preventing epidemics (§25).

Parliament could slow the passage of laws to take advantage of such powers, but a majority could impose them immediately (§22). Whatever the motives behind Sweden’
s constitutional silence on emergency powers, parliament had, in fact, retrospectively validated emergency actions taken by governments several times during the 1970s, faced with terrorist hostage situations.
51
 The general principle was anticipatory statutorification,
 that Swedish law should anticipate emergencies and legislate for them. Hence, parliament passed a law on April 18, giving the government immediate powers to order anti-epidemic measures, short of a general curfew.
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Beyond the constitution, the contagious disease law also gave the authorities the necessary leeway to act decisively, even without 
declaring an emergency. Its provisions are detailed below.
53
 The public order law gave the police powers to forbid assemblies to prevent epidemics (§15).
54


What States Demanded of Their Citizens

The Swedish authorities’
 lack of powers was not nearly as big an obstacle to decisive action as their unwillingness to use them. All nations were technically capable of taking decisions. But some of them barely used their powers. Belarus’
s president, Alexander Lukashenko,
 offered up folk remedies –
 tractor-riding, ice sports, and vodka –
 but little else in the epidemic’
s early stages.
55
 Nor did Nicaragua
 under Sandinista rule do much. If anything, the authorities spent their energies covering up the pandemic.
56
 Mass gatherings were not prohibited, but were in fact organized by the government to convey an aura of normality.
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All governments –
 even autocracies –
 ultimately rely on some degree of public consent.
 But some are willing to twist their citizens’
 arms harder than others. We have noted how even democracies were well-equipped to treat the infected decisively if required to avoid epidemics. Most everywhere, scofflaws were fined and occasionally arrested for violating lockdown. But not every democracy considered itself equally able to make demands of its citizens. In Brazil, president Bolsonaro’
s
 resistance to a generalized shutdown owed much to concern for his supporters. Working in the informal economy, poorly housed, living from day-to-day earnings, these were not the people telecommuting from home offices or retreating to their country places. Pakistan
 did not clamp down as hard as India,
 claiming that its citizens’
 poverty forbade that.
58
 Indefensible as the Nicaraguan government’
s inaction was, it was motivated by the impossibility of forcing its citizens, most of whom lived hand-to-mouth, to cease working.
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When, in late March, Prime Minister Modi decided to shut India down, he seems to have ignored how many millions lived precariously, unable to forego daily work or isolate themselves. 
The immediate result was a pitiful rush of ten to eighty million street hawkers, laborers, and factory hands back to their villages –
 a vast migration even by Indian standards, sweeping infection with it.
60
 Modi’
s eventual apology for the ensuing chaos was aimed at the poorest whose lives his orders had most disrupted. Similarly, middle-income nations such as Brazil,
 India, and Indonesia
 were among the first to begin opening up again in late May 2020, once the limits to the sacrifices they could demand of their citizens had become evident.
61
 Even in the developed world, micro-exceptions were made. Parisian
 police did not hassle the homeless when first enforcing the lockdown in mid-March. “
They have nowhere to go,”
 one officer pointed out.
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Nor were wealthy nations spared such considerations. Across the world, a loosening of lockdowns
 began in May 2020. Protests demanding a speedy opening up soon flared up in several US states, Europe, and elsewhere. True, the motives were both political and economic. A majority of Americans favored shutdowns,
 especially those who had been furloughed or laid off.
63
 And Democrats
 were more likely to obey self-isolation rules than Republicans.
 Yet, those who hotly protested shutdowns were also often badly affected by them economically. As they faced off against counter-demonstrating health care workers in Colorado,
 one protester spoke for many by shouting, “
You go to work. Why can’
t I go to work?”
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Who would be most affected by shutting down the economy? Who bore the brunt of the trade-offs between safety and prosperity? We return to that debate in Chapter 9
, but in a more generalized sense, such concerns weighed on politicians deciding what tactics to choose in the spring of 2020. The Western nations had missed the chance to clamp down at the first arrival of Covid-19 in January. In any event, most were unequipped to test, trace, and isolate incoming vectors and their contacts. That left them only two alternatives.

They could let the epidemic burn itself out, overwhelming hospitals, mortuaries, and cemeteries. Or they could seek to 
flatten the epidemic curve. Lowering the immediate incidence of the outbreak by breaking chains of transmission promised to spare health care systems from disaster now, buying time while waiting for a medical solution. But it exacted a toll in other ways. Secondary waves might hit later. And in the short run, both upfront economic paralysis and the collateral damage attendant on keeping citizens isolated were costs. Where on the spectrum would politicians fall between accepting high mortality but relatively normal economic functioning, at one end, and lower mortality but economic havoc, on the other?

Different leaders judged their citizens variously, considering them more or less capable of some forms of pain and damage than others. China
 pressed ahead with drastic impositions, able and willing to take the political heat of whatever protests might ensue. And protest, Chinese
 citizens did. Unlike the autocracies we remember from the interwar and postwar period, Chinese citizens were left substantial leeway to make their misgivings known, despite official censorship. Though having had their wings clipped, social media hosted their expression. Chinese citizens may have been grateful to their government for being spared the worst, but they were also upset that it had hidden the epidemic at its onset and clamped down on the whistle-blowers who first raised the alarm.
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In turn, South Korea
 presumed that its citizens would tolerate drastic impositions on individual freedoms if the authorities managed to squash the epidemic. At the other extreme, Bolsonaro
 and Trump
 considered their electorates better able to weather the disease than a faltering economy. In their judgment, the cure was potentially worse than the illness.

In between these outliers, other leaders wavered. In February, the British government recognized the need to act. But it decided against universal lockdown, fearing that its citizens would not tolerate it. Oddly, these same leaders invoked the Second World War and the spirit of the Blitz as a mantra.
66
 If that meant anything at all, it suggested an ability to rely on citizens’
 resolve to endure. But even so, endurance was precisely what they did not trust the 
British to demonstrate, not even of a lockdown that was, of course, infinitely less horrific than the Blitz.
67
 British politicians feared that if they asked the public for sacrifices too early, it would grow weary in the midst of the epidemic, giving up resolve just at its highpoint.

Until mid-March, the scientific advisors therefore did not consider stringent lockdowns. Britons, they feared, would simply not accept the kind of measures imposed in China.
68
 Not until Imperial College’
s projections in mid-March of sky-high and thus politically unacceptable mortality rates laid out an even more unforgiving logic did the British government conclude that it had no choice but to ask citizens to tolerate full lockdown.

Along with Sweden, Holland
 was one of the few nations to stick with a mitigation strategy.
 Here, too, a similar logic held sway. In May, Prime Minister Mark Rutte
 argued that his citizens would soon tire of a lockdown and stop complying.
69
 No point, therefore, in demanding such sacrifices in the first place. Sweden’
s leaders were also keenly attuned to what could be asked of their citizens. Their conclusions, like the Dutch, were the opposite of the British. Swedes would not tolerate lockdown
 and should not, they decided, be asked to bear it. Tegnell,
 the chief epidemiologist and de facto government spokesman on the matter, emphasized that a preventive strategy had to be sustainable and could not for long prescribe behavior citizens refused to follow.
70
 Ann Linde,
 the foreign minister, argued that people could not be immured in their houses for months and expected to obey government lockdown rules.
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Sweden made much of the trust
 people had in their government and, conversely, the faith the authorities could put in its citizens. Swedish citizens were expected voluntarily to comply with what was demanded in epidemics, not needing to have it hammered fast with laws, regulations, and uniformed enforcement. For dramatic contrast, the Swedish media highlighted how police cudgels enforced lockdown elsewhere.
72
 The Swedish authorities portrayed their strategy as asking citizens to freely accept what 
other nations had to rely on compulsion and force for. “
Instead of draconian lockdown, social distancing
 became a matter of self-regulation. Citizens were instructed to use their judgment and take individual responsibility within a framework that rested on mutual trust rather than top-down control.”

73
 “
No lockdown,”
 said foreign minister Linde, “
We rely very much on people taking responsibility themselves.”

74
 Swedes were trusted to self-regulate, agreed Mike Ryan
 of the WHO.
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The Swedish approach straddled a curious contradiction. The Swedes could not be locked down because depriving them of their freedoms was asking too much. But at the same time, the Swedes were trained and conditioned to do the right thing without being compelled. So which was it: could the government trust Swedes to act correctly, or could it not rely on them to endure lockdown? Or a bit of both?

Democracy vs. Populism: What Would Citizens Tolerate?

What could be asked of citizens faced with pandemics? How much sacrifice could authorities legitimately demand? What would people tolerate? Such questions went to the heart of each polity’
s social compact. In dire times, citizens had to be persuaded to buy into their government’
s dictates. At the same time, the authorities could require sacrifices. Both seemed legitimate claims.

We have touched on the role of experts in democracies. Experts
 had their own agendas, which did not always mesh with the politically possible. Faced with pandemics, public health officials and economists were likely to recommend contradictory policies. The former sought to break chains of transmission, the latter to prevent damage to trade and manufacturing. Such conflicting objectives could ultimately be squared only through medical solutions that permitted both at the same time. In the meantime, elected politicians had to weigh the opposing interests, as these zero-sum 
recommendations threatened harm to one side of the equation or the other.

When politicians claimed to be following expert advice, it usually meant that they were imposing lockdown or other means of interrupting transmission that public health authorities recommended. In the pandemic’
s first onslaught, economic interests paled before citizens’
 immediate security. Leaders who most overtly prioritized the interests of hardpressed social groups least able to endure lockdown were also the ones who most vocally rejected or disparaged scientific counsel –
 Trump
 and Bolsonaro
.

The Swedes stood out for insisting that their laissez-faire mitigation strategy still had the full support of the public health establishment,
 even though it deviated from standard practice elsewhere in Europe. Their chosen advisors did, of course, support this approach. But medical authorities elsewhere in the world, and dissenting colleagues at home, were alarmed by Sweden’
s off-piste route. Many insisted that the politicians do their job of weighing epidemiological danger against economic devastation.
76
 Even the usually consensual Swedish establishment began to fragment as mortality
 climbed. In late May, Sweden briefly rose to the unenviable position of the highest per capita death rates globally.
77
 Carl Bildt,
 the former prime minister, feared that Sweden’
s smugness would stick in other nations’
 craws.
78
 Tegnell’
s predecessor as chief epidemiologist, Annika Lind,
 also broke her silence to condemn his approach as “
perhaps not the cleverest in all respects.”

79
 Swedish epidemiologists who considered the official course careless banded together, a thorn in Tegnell’
s side.
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Sweden implicitly assumed that, by following the experts’
 dispassionate advice, it was burnishing its democratic credentials. In contrast, other nations, which locked down, were being populist
 at best, responding to pressing fears and taking decisions that were perhaps of immediate benefit, but unwise in the longer run. Once again, a fundamental theoretical dispute at the heart of democratic governance emerged, stretching back at least to Rousseau. How much did the general will and the public good overlap with 
what the people desired? The implication was that Sweden’
s experts were attuned to the higher public good, while other nations, more populist, merely gave the people what they wanted –
 pandering to their fears, or perhaps their sentimental but economically illiterate determination to save as many lives as possible.

But ambiguity festered at the heart of the Swedish approach. The experts knew what was best, prescribing higher immediate mortality in hopes of sidestepping a needless economic shutdown and perhaps more deaths down the road. At the same time, for the average, not-at-risk Swede –
 the majority of voters –
 mitigation
 was also the most tolerable course, the one that demanded few sacrifices, still letting them go to work or school, walk in the park, shop, and drink beer outside pubs. As long as you were not old or frail, what was there not to like about Tegnell’
s Mephistophelean bargain? Swedish social scientists banged on about how no nation was more trusting
.
81
 But was trust really the operative concept here? After all, the authorities were asking citizens to do what they wanted to in the first place, not demanding sacrifices.

If the Swedish authorities’
 faith in their subjects was ambivalent, the British government’
s distrust, almost fear, of their citizens was explicit. Why did the British authorities place so little faith in their citizenry? Why did they believe themselves unable to make demands of it? Part of the answer may be the grip in which nudge theory held the British government. But it equally indicated a more fundamental problem –
 decision-makers’
 belief that they could not demand sacrifices in postmodern, hyper-individualist, hedonic cultures.

Nudge theory
 argued that the best way for government to get citizens to change behavior in desirable directions was through small, invisible incentives that encouraged laudable conduct. Rather than deliberately and consciously opting into organ donor programs, for example, the default position was to be enrolled, requiring those who objected to exempt themselves. Similar default assumptions were useful for pension savings plans.
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Such governance lite was attractive for regimes that expected to have only little leverage over their followers and even less ability to force them to comply. David Cameron’
s
 Tory government had been much taken by such ideas and, in 2010, established the world’
s first Nudge Unit in Number 10 (officially called the Behavioural Insights Team).
83
 Columnists claimed that its influence had led Johnson’
s government to fear that the public would succumb to “
behavioral fatigue”

 if it imposed lockdown too early.
84
 The Nudge Unit
 itself denied having ever used the term “
behavioral fatigue.”

85
 And members of the government’
s scientific advisory committee, SAGE,
 argued that it was an ill-defined concept with no basis in science.
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Be that as it may, SAGE’
s advice was larded with nudge-like observations that most charitably can be characterized as self-evident. Some evidence exists, the advisors noted, that quarantining is harder to comply with the longer it lasts. “
The evidence is not strong but the effect is intuitive.”
 Experience, they added, lest the logic escape their political masters, “
suggests it is harder to comply with a challenging behaviour over a long period than over a short period.”
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David Halpern,
 head of the Nudge Unit, also favored the herd immunity strategy
 first advocated by the advisors.
88
 Indeed, so influential was nudge-like thinking rumored to be that Labour’
s shadow health secretary asked the government for reassurance that its response was not being formulated in over-reliance on behavioral science.
89
 Six hundred behavioral scientists also queried the British government why it thought that citizens would quickly tire of lockdown rather than step up to the plate and radically change their routines to stop the epidemic.
90
 The Swedish authorities too talked the nudge lingo.
91


Why the Swedish Sonderweg?

The Swedish anomaly was less distinct than sometimes claimed. The Swedes did impose some restrictions. And many Swedes 
voluntarily worked from home, avoided going into public, socially distanced themselves, and generally followed the prescripts that would have been enforced under a lockdown. That was its point, after all –
 to do voluntarily much the same as elsewhere required a government mandate. Nor was Sweden the only nation to take a hands-off approach. And those nations that had locked down began opening up again after the peak of the first wave in May 2020. Nonetheless, the distinction between Sweden and other countries was notable, and the nation reaped much attention, good and bad, for its approach.

The Swedes kept schools, restaurants and cafes, and ski resorts open. They did not install plexiglass partitions to protect cashiers at stores. Travelers from abroad were not asked to isolate unless they had obvious symptoms. Rejecting the idea that asymptomatic carriers
 were a significant transmission source, they saw no reason to require masks or equip caretakers in old age homes with protective gear.
92
 Later on, they forbade large assemblies and closed high schools and universities. In April, they did finally prohibit visits to care homes.
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In the meantime, the Swedes recommended the kinds of measures that elsewhere were compulsory. Sports associations should try to avoid close contact among participants, should seek to postpone meets, should aim to limit audiences. Associations should try to put off meetings, stores to limit the number of customers at any one time. The infected should stay at home and avoid contact. Citizens were responsible for preventing transmission and should wash their hands, keep their distance, avoid public transport in rush hours and unnecessary travel, not attend parties, funerals, christenings, and the like. Other countries implemented special hours in stores and public spaces when the elderly could more safely shop or visit. The Swedes simply advised everyone over seventy to limit their contacts, not use public transport, not shop in pharmacies or food stores, and not go where people congregated.
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Why were the Swedes treading this unusual path? The Swedes themselves feigned surprise at the very question. Was a consensual, non-coercive approach not what the world expected of this happy nation where authority was respected, expertise ruled supreme, people did not need formal rules to do the right thing, and force was superfluous? Perhaps the problem –
 some suggested –
 was that, with nothing awful having happened for a long time (they had sidestepped even the Second World War by staying neutral), Swedes had grown unaccustomed to the idea that it ever could.
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One proposed reason for Sweden’
s Sonderweg that can be dismissed out of hand is that it represented the obvious choice dictated by the nation’
s history. The Swedes retrofitted their national self-image with a long tradition of consensual public health, of which their approach to Covid-19 was just the latest example.
96
 Tegnell
 claimed that Sweden had a voluntary approach to preventing epidemics that relied on individual responsibility.
97
 “
You give [people] the option to do what is best in their lives,”
 he claimed. “
That works very well, according to our experience.”

98
 But that, to put it mildly, was not the typical Swedish method.

If anything, the Swedes’

 traditional approach to contagious disease was to clamp down exceptionally firmly.
99
 The first cholera epidemics
 in Europe came late to the nation, two years after it had broken out in Russia in 1832. Swedish authorities had observed its progress across the continent, through Poland and Prussia, then via Bavaria westward on to Britain. That allowed them time to ponder the various attempts to bring it to heel, from strict quarantines to scrubbing it away through sanitation. Quarantines had done little good and much damage to those locked in. By the time cholera hit Britain, it had become conventional wisdom that the Russians’
 and Prussians’
 early attempts to keep it out by throwing up palisades and shutting down trade had done more harm than good.

Nonetheless, in the 1830s, the Swedes concluded that their nation was well-positioned to keep at bay a disease evidently imported from the outside. In practical terms, they were an island 
nation –
 surrounded by water on two sides, and by ice, mountains, and tundra on the others. At the time, unlike Britain, their economy was not heavily dependent on trade. For them, quarantine made sense. They shut down commerce, patrolled the coastlines, inspected and detained travelers, and generally imposed one of the strictest quarantines anywhere.

Sweden’
s approach to other transmissible diseases was similarly draconian. Prompted by yellow fever,
 the 1806 quarantine law
 was ferocious. Suspect ships were quarantined at Känsö,
 near Gothenburg.
 Captains of vessels that departed without permission could be executed if disease spread. Attendants in waxed protective clothing supplied the confined crew with food and necessities. Having been washed in vinegar, with their hair shorn, patients were taken onshore to the lazaretto by a lift, without being touched, and submerged in water fully clothed, their clothes then cut off them.
100


For smallpox,
 the Swedes were keen vaccinators. Antivaccinators
 in other nations wrested concessions from the government. In England, entire cities, like Leicester,
 were taken over by resistors in the nineteenth century, battling authorities in the streets. In Sweden, such pushback was fainter. The 1853 law made vaccination
 mandatory, enforced by fines. Only in 1916 was an exemption allowed for parents who had conscientious objections to vaccinating their children.
101
 The Swedish state came down even more harshly on venereal diseases.
 Other countries often regulated sex workers. They were tested and, if found syphilitic, forced to undergo whatever cure was available and prevented from plying their trade. Sweden extended this to the entire sexually active population. All infected citizens were obliged to be treated. Their contacts were traced and inspected. If the infected resisted being treated or reporting contacts and refused to abstain from sex, they could be jailed.
102


Nearly two centuries later, Sweden tackled AIDS in much the same way. The tactics applied to syphilis in the nineteenth century now continued in the twentieth. AIDS was then an invariably fatal 
illness with a long asymptomatic incubation period during which patients could unwittingly infect others. Traditional public health tactics of cutting chains of transmission were considered the best answer in the early 1980s. HIV positives were mandatorily examined, their contacts were traced, and victims who refused to abstain from sex, or at least not to engage without condoms, could be quarantined. Those with positive test outcomes had their contacts informed. Gay bathhouses were closed.
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Even today, forty years later, Swedish public health authorities can –
 if they choose –
 impose draconian interventions against the coronavirus. The contagious disease law
 of 2004 gives them wide-ranging powers. Transmissible diseases must be reported. Those who suspect infection are required to take precautions to prevent transmission and warn their contacts. Physicians must report illness, including victims’
 names, identification numbers, and addresses, as well as their contacts. Victims must seek medical help and undergo testing. If they refuse, they are reported. Examinations can be compulsory. Contacts are traced and reported. Travelers from abroad or from infected areas at home can be inspected and quarantined. Infected areas can be isolated. The infected can be forbidden to work or attend school; they must inform their sexual partners and use prevention. Doctors must notify contacts of their risk if the patient refuses. Those who fail to behave so as to avoid transmission can be isolated.
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That law, not to mention Sweden’
s history, leaves even more mysterious the question, why the Swedes now struck out on their own. It may seem pointless to delve into the details of one small, distant nation’
s willfully peculiar path. Why not Belarus or Nicaragua? Sweden
 has long been a bellwether, often held up to exemplify what to seek or to avoid. The country has a firm grip on the global imaginarium. In the 1930s, Sweden was crowned exemplar of a middle way between socialism and capitalism –
 avoiding the rigors and reaping the benefits of both.
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More recently, Sweden has branched out to claim laurels in a variety of areas, fashioning itself as a moral superpower. It was the 
world’
s most gender-equal nation, a paragon of human rights, and a country whose political culture had been preternaturally resistant to the virus of ethnonationalism –
 at least until 1988, when it finally brought forth its own anti-foreigner party, the Sweden Democrats
, who went on to become the third-largest three decades later.
106
 The Swedes have also crowned themselves leaders of the fight against global warming.
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During this pandemic, the Swedes again grabbed the world’
s attention and enjoyed it. The government epidemiologists were relentlessly in the limelight. Their older colleagues came out of retirement to bestow interviews on seemingly any interested newspaper. As the biggest Nordic country, Sweden was accustomed to representing Scandinavia tout court. But in recent years, the sheen had dimmed. The Norwegians,
 with their oil and massive sovereign wealth fund, were downright glossy with prosperity. Swedish workers now made the unfamiliar pilgrimage across the western border, seeking well-paid work elsewhere.
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Even the Danes,
 often mocked in Sweden as practically Neapolitan in their southern habits and mores, brandished a currency that had long risen against the Swedish crown. It was customary Swedish practice to boost exports by strategically devaluing, but the Swedish krona’
s downward trajectory had now become disproportional to the Danes’
 secure Euro-linked currency.
109
 Did the Swedes consider the epidemic a chance to reclaim their rightful place in the spotlight?

The Swedes were not, of course, alone in considering themselves exceptional. Trump’
s
 persistent booming away about how effectively the US had handled things suggested an even more delusionary mindset. So did Boris Johnson’
s
 initially breezy approach to what he seemed to regard as a minor distraction from the main show, Britain’
s latest triumph of standing alone, Brexit.
110
 Indeed, the Brexit bluster about regaining sovereignty may have blinded the Tory government to the reality of fighting the pandemic. The belief marinading the Brexit campaign, that independence from the EU would unshackle the old lion, seems to have fostered a cabinet 
assumption that Britain could act more speedily and effectively alone than as an EU member. The reality, alas, was less flattering.

Of course, it made sense for the British to start some of the most promising vaccine trials since their biomedical research establishment was second only to the American. Setting off on their own to develop a tracing app was less convincing. The British government had repeatedly demonstrated its incapacity to manage big data software projects –
 most spectacularly when it took a £10 billion write-off by abandoning the NHS
 patient record system Lorenzo
 in 2013.
111
 This time, a home-grown app that ignored the Apple/Google
 cooperation used by most other Western nations was trialed on the Isle of Wight
 in May. Predictably, it encountered teething problems and had its rollout booted into the winter.
112
 With the procurement of protective gear and
 ventilators,
 the situation was downright humiliating. Though technically still part of the EU
 and therefore welcome to participate in joint purchasing arrangements, the UK did not. The government claimed that the EU’
s invitation to join had been sent to an outdated email address.
113
 Was anyone at home in Whitehall? End of the queue was, therefore, where the British found themselves in the sourcing scrum.

Still, the British were not alone in seeing Covid-19 as a chance to show the world they could do things better in their own way. So seduced were the Swedes by their exceptionalism
 that they began to define their national ethos as a kind of “
public health nationalism.”

114
 It became yet another building block in the edifice of Swedish exceptionalism.
115
 Even if controversially, Sweden was once again noticed by the rest of the world.
116
 Other nations were starting to come around to the Swedish approach, crowed Tegnell
 in April.
117
 “
I’
m proud that Sweden is allowing us to take responsibility ourselves instead of being under lockdown,”
 one accountant interviewed on the street in Stockholm allowed herself to be quoted.
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Sweden did grab international headlines for its unusual path.
119
 In part, the world was surprised that a nation otherwise 
known for running a tight ship would toss aside the precautionary principle and face down a global pandemic so laid back. In Sweden, where usually everything is forbidden, the Danish paper Jyllands Posten

 reported, now most everything is allowed.
120
 At first, the world paid attention because the Swedes insouciantly portrayed their relaxed approach as their accustomed way of doing things –
 consensually and non-coercively. For a while, the media bought the schtick. Bemused foreign journalists in Stockholm
 reported on blondes clustering in cafes while elsewhere, the cameras panned over ghost towns.
121
 And sympathetic foreigners piled on too. Sweden did not need to forbid things, the head of the German–
Swedish Chamber of Commerce
 agreed, unlike in Germany.
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In late April, when protests against prolonged lockdowns began in the US, Germany, Spain, and other nations, Tegnell
 chalked it up as a vindication. Too drastic a shutdown could not hold, was his verdict.
123
 And Swedes took comfort from the admiration, or possibly just a few polite phrases, from unlikely allies, such as the Saudis
, who had themselves imposed a harsh lockdown at home.
124
 Even controversy kept them in the public eye. They tolerated it when distant Argentina,
 deciding to extend their quarantine in early May, held up Sweden’
s high mortality rates as an example not to emulate.
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More dismaying was the criticism from a nation that the Swedes are ambivalent about, Germany
 –
 so proximate culturally and yet so tainted politically by its past. The local reporter for ARD, one of the leading German TV stations, caused a stir in Stockholm by turning up at the daily press conferences to ask questions more pointed and probing than customary for Swedish journalistic habit. Christian Stichler
 reported that the Germans were mystified by why Sweden –
 in other respects so Germanic –
 was relaxed about Covid-19. Germans considered the Swedes naïve and blind, almost suicidal, he warned.
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Nor, apparently, were the Swedes disconcerted by the unexpected company their new course put them in. Accustomed to 
being the darling of the moderate left abroad, Sweden was now hailed by conservatives
 the world over for its libertarian
 willingness to stand up for individual rights against an overweening state. “
The people themselves are primarily responsible for their safety,”
 the Republican governor of South Dakota
 said in justifying her state’
s hands-off approach. “
They are the ones that are entrusted with expansive freedoms.”

127
 Anonymized, it would have been hard to distinguish that sentiment from a Swedish Social Democrat’
s.
 That would have been true too of the comment by the center-right president of Uruguay, Luis Lacalle Pou,
 that his country’
s hands-off approach was based on “
responsible liberty.”

128
 Conservatives everywhere praised the Swedish strategy as what they, too, were aiming for.
129
 Since it promised an alternative to lockdown, herd immunity and Sweden’
s ambition to achieve it were part of the allure.
130
 Sweden became the pet of conservatives globally, spanning the gamut in the US from the white-shoe Republicanism of the National Review

 to the brash populism of Fox News.
131
 Not to mention of the libertarian fringe.
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Once the wheels began coming off the Swedish strategy in June, however, exceptionalism began to seem more like arrogance. In March, Johan Giesecke, the former chief epidemiologist who had been brought back as a consultant, claimed that
 “
The reason Sweden’
s strategy distinguishes itself internationally is because everyone else is wrong.”

133
 That no longer resonated well. Some observers compared the assumption that Sweden could go its own epidemiological way to how it had reacted to immigration.
134
 Its fellow Nordics had clamped down on immigration early, like Denmark, or had never permitted many immigrants in the first place, like Norway and Finland. They had long since spawned nativist parties. The Swedes considered themselves somehow immune to the hyper-nationalist virus. They admitted more foreign asylum seekers per capita than any other developed nation, resettling them in remote areas. Only when the influx finally took its political toll, with the nativist Sweden Democrats’
 rising power, did they jam on the brakes and make a U-turn.
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Besides the attractions of the limelight, other factors may have played a role. Was Swedish political culture even more consensus-seeking than elsewhere in Scandinavia? Could Swedish leaders count on broad support even while pursuing possibly unpopular policies?
136
 Swedes trusted
 their government significantly more than the Norwegians did
 during the pandemic.
137
 Political culture may have played a role. Two opposing forces fought for preeminence in Swedish attitudes –
 the sanctity of political authority and cultural individualism. Swedes were accustomed to being told what to do and, in many respects, their lives were minutely regulated. But at the same time, they resented this, feeling that, as autonomous individuals, they should be entrusted to make the right decisions on their own.

The hyper-individualism
 of Swedish political culture has long been noted, undermining the mistaken belief that theirs was a predominantly communitarian ethos. In international attitude surveys, Swedes are consistently the global outliers on measures of rationalism, anti-traditionalism, anti-communitarianism, and egalitarianism.
138
 In the famous distinction formulated by the German sociologist Ferdinand Tönnies
 between community and society, they were more enamored of Gesellschaft
, of rationalist, bureaucratic, scientific, individualist society, than anyone else in the world.

The secret of Swedish social policy was that the state has been the means for citizens to slough off their obligations to family, kin, and civil society, transferring them to the public so that they could live instead in independence from others. Swedes practice state individualism.
139
 They happily pay eye-watering taxes to provide pensions and elder care, thus sparing themselves the obligation of caring for their parents themselves. Swedish women staff the country’
s excellent nurseries and daycares, being paid to nurture other people’
s children while their own are looked after by someone much like themselves. More people live alone in single-person households
 than in any other country. Swedes were, in effect, self-isolating long before the epidemic. As the joke had it, their success 
in beating the pandemic was due to Swedes abandoning the six-foot distancing
 rule and returning to their usual fifteen feet apart.
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Swedes achieve autonomy and freedom through and not in defiance of the state. In independence from civil society, they pursue what they consider the unchecked development of their personality. They are Pippi Longstockings
, happy to have a father so long as he leaves his sack of gold coins behind and stays far away, sailing the seas. They delight in being unencumbered by domesticity and familial obligations. From this mindset, their approach to the pandemic flowed: individual autonomy meant each citizen was responsible first and foremost for themselves.
141
 Where that left the old, frail, and others in need of collective protection remained unanswered.

Decline of the Swedish Model

Eventually, the Swedish approach started coming apart. By late May, the rest of Europe was opening up
 again. Sweden now stood isolated, having fallen between two stools. It had avoided neither the economic hardships of lockdown, nor the decimation of its elderly in the care homes. For a week in mid-May, it suffered the highest per-capita mortality
 rate in the world. But imposing a test and trace policy
 was no longer practicable since the virus had spread too widely.
142
 And yet, Sweden had fallen short of its goal: herd immunity.
 The Swedes now began eyeing their neighbors’
 low death rates enviously. Gone were the facile prognostications that, in the long run, things would even out. The recent victories elsewhere in Scandinavia were tangible.
143
 Medical experts came out anew for a course correction.
144
 If the Germans had managed widespread testing, then surely the Swedes could too. Contact tracing should start up again.
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Its neighbors now began viewing Sweden suspiciously too. As Denmark, Norway, and Finland contemplated whether to allow in travelers, humiliatingly, they decided to keep the infected Swedes out.
146
 Other nations opening up to European 
neighbors, such as Greece,
 Estonia,
 and Latvia,
 also put Sweden on their blacklist. The rebuff from the Scandinavian neighbors was especially stinging, flying in the face of decades of Nordic cooperation.
147
 Scania,
 in southern Sweden, and Zealand,
 the Danish island that houses Copenhagen,
 had been amalgamating into one integrated economic unit for years now, underpinned by the bridge across the Sound. Many Danes lived in Sweden, with its cheaper cost of living, and commuted across to Copenhagen. All that now suffered.

The trust
 argument advanced by Swedish commentators, highlighting their approach’
s virtues, was turned on its head. Swedish government and citizenry had trusted each other too much, it was now suggested, no one daring to question whether the king was clothed. Media, politicians, experts, and the public were all locked into åsiktskorridoren
, the “
opinion corridor”
 that defined the narrow range of official policy, accepted views, and deferential media coverage.
148
 High-trust societies may have been lulled into complacency, warned the Economist
.
149
 Too much trust in what was falsely presented as unanimous expert opinion –
 so the damning verdict of the German press –
 had led one of the world’
s wealthiest welfare states to protect its citizens worse than many developing nations.
150
 Sweden was trying on a new status in the eyes of the world, announced the New York Times

 in a stinging reportage –
 that of a pariah state.
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Even Tegnell
 finally threw in the towel, or so it seemed. At the beginning of June, he admitted faults. Sweden should have implemented more preventive measures earlier, he now agreed.
152
 But in a follow-up interview, he remained unrepentant, unable to identify anything, other than protecting the elderly better, that he would have radically changed.
153
 And he still held out for a final accounting of mortality in the future and the possibility that Sweden, or at least Stockholm, would weather a second wave better thanks to herd immunity.
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On June 25, the WHO issued a list of eleven European nations where infection rates were still rising, including Moldavia, 
Armenia,
 North Macedonia,
 Albania,
 Azerbaijan,
 Kyrgyzstan,
 and Sweden –
 together at last!
155
 Tegnell
 was apoplectic at being included in such company. Taking a page from Trump’
s playbook, he insisted that the only reason why infection rates appeared to be climbing in Sweden was that they had begun testing more.
156
 Trump
 had advanced the same logic two days earlier, June 23, chalking up rising US rates to more testing.
157
 While Trump was rightly mocked for his reasoning, Tegnell’
s currency apparently still traded at a lesser discount in the corridors of international public health. Sweden’
s name was retrofitted with an exculpatory asterisk on the website to explain that new confirmed cases in the nation had declined in the past two days. In early June, a choral
 meeting on the island of Vrångö,
 in the Gothenberg archipelago, led to a mass outbreak –
 a quarter of the island’
s population infected.
158
 This came three months after a similar event in Washington state became one of the first superspreader events to be widely reported.
159
 No lessons were learned there.

Public opinion in Sweden began drawing a predictable conclusion: enough with the illusion of rule by expertise!
 It was high time for the politicians to admit their mistakes and take charge.
160
 The truce that had allowed Tegnell and his band of boffins to chart their own course was finished, and opposition politicians from the Sweden Democrats, Center Party, Moderates, and Christian Democrats now openly criticized the Social Democratic
 coalition government for its tactics.
161
 Public faith in the authorities and their strategic choices plunged.
162




Chapter 4

What Was Done?

​◈​



Act One of the Pandemic

The coronavirus epidemic prompted government interventions across the globe on a scale unparalleled outside wartime. The shutdown was among history’
s largest exercises of state power. Starting with Wuhan’
s
 closure on January 23, more than a third of the world’
s population, two and a half billion souls, was shut in at home over the following four months.
1
 Governments both closed down economies and then acted to keep their participants afloat. Interventions to stave off bankruptcy and unemployment were equally massive. Stimulus programs that dwarfed earlier attempts sent oceans of deficit spending coursing through the economic arteries. Scores of vaccine trials began, research papers by the thousands were authored, entire industrial sectors retooled to manufacture protective and medical equipment, emergency hospitals were stamped out of the ground.

How and how well nations responded varied enormously and had geopolitical implications. The Chinese
 were criticized for not being forthcoming about the epidemic’
s start, for obfuscating the role of wet markets and of their traditional medical practices in the epidemic’
s origins, for throwing their weight around at the WHO,
 for making strategic use of their prowess in producing and selling protective equipment, and later, once they had gotten things under control, for trumpeting their own horn.
2
 But they were also widely admired for their interventions’
 speed and decisiveness and how they had localized the epidemic to one metropolitan area, avoiding 
much seeding elsewhere. By late April, global public opinion rated China’
s response better than America’
s.
3


In 2019, the Global Health Security Index
 had ranked the US as the best-prepared nation to deal with pandemics.
4
 Three months into the new year, that reputation was in tatters. The federal
 government was widely seen as undermined by its president’
s divisive, self-regarding, and ill-informed leadership. Rather than spearheading the international response, as in past epidemics, it could barely cope with events at home. The CDC,
 weakened by budget cuts, was now sidelined, having fumbled mass testing.
5
 The Trump administration’
s attacks on the civil service and bureaucracy, its hollowing out of the administrative state’
s ability to function unpartisanly, its nepotistic appointments of manifestly unqualified relatives to influential advisory positions, its inconsistent and often misleading use of scientific advice, and its undercutting of the state governors –
 all hobbled any effective national response to the epidemic.
6


Trump’
s
 antagonistic approach to the rest of the world, his hawking of dis- or unproven remedies, and his preening insistence that all was well with the US response undercut not only his personal trustworthiness but the nation’
s credibility, leverage, and soft power. This was the first world crisis where the US had abdicated global leadership. By threatening to pull funding for the WHO,
 it actively undermined a coordinated international response.
7
 European allies might have misgivings about China. But, increasingly unable to put their faith in the US, they resisted following Trump to take positions that goaded the Chinese. When, at WHO meetings in May, the US insisted on investigating the epidemic’
s origins, the resolution was watered down. American power was ebbing away.
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Between these two extremes, China’
s draconian but effective clamp-down and America’
s belated and fragmented approach, many other nations arrayed themselves. By the fall of 2020, America’
s performance had perhaps not been the world’
s absolute worst. With 4% of the world’
s population, it had suffered 20% of its 
mortality. Its excess mortality
 for the first half of 2020 was substantially above Europe’
s.
9
 But per capita, it was “
merely”
 at the bottom of the top ten of the worst-affected nations. Whatever the precise numbers, its performance had been nothing to crow about. Certainly, it was not what might have been expected from the still-wealthiest and most powerful country on earth. Differences in political regime between democracies and autocracies do not seem to have caused much of the variation among nations’
 preventive stances. So, why did some countries fare better?

As we have seen, absent medical solutions, only the time-tested methods of population management to cut transmission remained. In practical terms, that meant a combination of tactics: testing to identify and isolate the infected, tracing their contacts, supplying protective equipment, especially to frontline staff, imposing self-isolation on all citizens except crucial workers, limiting travel and mobility, forbidding public events and gatherings, closing all but essential retail outlets, imposing social distancing in public, and taking measures to isolate and protect the especially vulnerable. Any or all of these could be done more or less effectively, more or less thoroughly.

Institutional Memory

Since these tools were much the same armamentarium used for millennia to battle microscopic enemies, history mattered. Human societies and their governments had deep historical memories of plague fighting. But how far they tapped into them varied. Some nations had had more recent experiences than others, with still freshly seared institutional memories and hair-trigger policy reflexes. Many African countries that quickly imposed contact tracing and isolation had administrative muscle memory toned by their ongoing fight against AIDS.
 That worked in two ways: both a deliberate attempt to avoid past mistakes –
 dithering and quack medicinals –
 and also the ability to rev up an existing machinery of tracing and testing.
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Hanta,
 Marburg,
 Ebola,
 and other horrifying contagious diseases had also spurred institutional responses that were now picked up again. African nations may not have had Asia’
s technology and medical infrastructure, but in locking down neighborhoods, tracing contacts, and getting people to stay home and isolate,
 they were experienced and practiced. Since all nations began by tackling the epidemic with ancient tools no more sophisticated than managing human contacts, the lack of ventilators and other medical infrastructure was not at first a decisive handicap.

More to the point, the Asian nations with the most exemplary responses had also suffered deadly epidemics in recent memory: SARS,
 MERS,
 avian flu.
 Saudi Arabia,
 a quick responder this time around, had also been through an outbreak of MERS. Facing SARS in 2003, China had quarantined tens of thousands, locking down villages and city blocks. Those who fled quarantine or deliberately spread disease had been threatened with life imprisonment or execution.
11
 Singapore
 had introduced mandatory health screening and passed travelers through thermal scanners to detect fevers.
12
 Vietnam
 had taken similar precautions.
13


Other nations, in contrast, suffered from institutional amnesia, though San Francisco
 may have initially handled things better than many other cities after its experience as an epicenter of the North American AIDS epidemic.
14
 The Spanish flu
 in 1918 had been tackled with the same traditional tools of pandemic prevention as now. Schools, restaurants, churches, and theaters had been closed, public gatherings banned, masks worn. Medical historians pointed out two pertinent but contradictory lessons. In the US, the cities quickest to impose preventive measures had also cut deaths the most. But precautions had been leveled for just a few weeks, and often subsequent waves of infection rolled back repeatedly, usually higher where the previous one had been low.
15


In the interim, the discovery and mass application of vaccines, sulfa drugs, and then antibiotics and anti-viral medicines to many 
transmissible diseases had fundamentally altered public health tactics against epidemics.
16
 The developed nations had become victims of their own success. Enamored of biomedicine’
s
 quick technological fixes, public health authorities had gradually forgotten their craft’
s traditional tools. The standard textbook by Burnet and White, in the fourth edition from 1972, stated that –
 barring wars and catastrophes –
 the future of infectious disease was likely to be “
very dull.”

17
 The ethical codes issued by the American
 and Canadian
 medical associations had once advised physicians that, confronting pestilence, their duty was to face the danger even at the risk of their lives. After the 1950s, such language evaporated, possibly in the belief that doctors no longer confronted astringent moral dilemmas.
18
 Recent accounts of the measures taken against the Spanish flu in 1918 have suggested that such non-pharmaceutical interventions “
be considered for inclusion as companion measures”
 to vaccines and medicines, as though they had been all-but-forgotten.
19


AIDS
 had initially been tackled with traditional procedures in some nations, but medical solutions eventually defused the pressing need to rely on behavioral change and precautions. When cholera
 arose in Latin America in the early 2000s, passengers arriving in the US were quarantined and kept under medical surveillance. During the avian flu epidemics, travelers had been subject to classic restrictions. But these were small measures at the margin, not something affecting average citizens. For mass interventions, the administrative slate had been wiped clean. Outside of Asia and Africa, the tool cabinet was bare.

The neoliberal reforms of recent decades had also diminished Western governments’
 capacity across many competences.
20
 Populist
 leaders, like Trump, had come to office suspicious of the established machinery, attacking even routine government administration as “
deep state”
 entrenchment, and threatening all branches of government with budget cuts, except perhaps the military. Populist leaders had been elected by a citizenry whose faith in government had been eroding.

But public health had also been a victim of previous victories. The mistaken belief that pandemics were a problem of the past lulled authorities into a false sense of security. Even when being decisive, they had sometimes scored own goals. In 1976, mass vaccination against the swine flu
 had ended up solving a problem that never materialized, causing more harm than it prevented. The US vaccinated forty-five million, of whom some 450 developed Guillain-Barré syndrome.
21
 The allure of mass vaccination suffered. In the fool’
s paradise that emerged, public health agencies had seen their budgets cut, their mandate trimmed. In general, public health spending had increased over the past several decades.
22
 But in the US, after 2008, it had fallen by almost 10%.
23


Democratic Frailties

Many democracies acquitted themselves well against the pandemic. New Zealand, Australia, Germany, South Korea, and Taiwan were exemplary in taking decisive measures early, following through, persuading citizens to make sacrifices, and carrying on despite it all. But other democracies suffered handicaps that hampered quick and decisive judgments and sustained follow-through.

The sheer basics threw up problems. How did one convene representative assemblies with social distancing
 rules in place? The House of Representatives
 in Washington temporarily instituted proxy voting for members not present. The Senate,
 with a Republican majority, conducted business in its usual in-person fashion.
24
 The US Supreme Court
 successfully met via the web, with only minor blemishes to the majestic solemnity of its sessions, such as the sound of a flushing toilet in the background of one deliberation.
25
 Parliament
 in London was at first dispersed, with debates conducted via video, thus deprived of its familiar locker-room atmosphere. That changed when the prime minister missed his noisy posse, smarting at the silence while he was forensically 
grilled by the new opposition leader, Keith Starmer,
 former chief prosecutor and a debator skilled in the art of rhetorical dissection.

To the dismay of elderly and frail MPs, parliament was recalled in June. Distancing rules permitted only fifty members simultaneously in the chamber. Since the venerably archaic voting procedures involved filing through doorways, safe voting meant MPs queuing kilometer-long to cast ballots, the “
Rees-Mogg conga,”
 named after its inventor, the now-unpopular Leader of the House of Commons.
26
 After protests, the government caved, allowing the elderly and vulnerable to vote by proxy. To add to the general sense of confusion, when the prime minister himself succumbed to Covid-19 in April, Britain discovered that it had only a vague understanding of who would succeed him if he died.
27


Due process
 limitations inherent in the democratic process also impeded decisive and long-term measures. US governors could implement emergency measures, but only temporarily. When state-level public health authorities issued or renewed shutdown orders, courts
 sometimes overturned them as overly broad.
28
 Battles were fought before the bench over whether to shut churches. In various states, judges ruled that churches
 should be allowed to open, like other crucial businesses, using the usual techniques of social distancing and protective gear. In late May, the Supreme Court intervened, allowing governors to keep them closed.
29


A South African
 court overturned government measures in June.
30
 In Brazil, the government was court-ordered to continue publishing the mortality
 figures it had sought to bury.
31
 In July, the Austrian
 constitutional
 court ruled that much of the now-otiose emergency lockdown legislation had violated the law.
32
 In July, the Romanian constitutional
 court forbade patients being detained against their will. Thousands fled isolation, quarantine, and medical surveillance until the government could fast-track laws to give the authorities their powers back again.
33


Democratic protests
 against lockdowns themselves created problems, spreading infection as demonstrators congregated 
without distancing or masks. So did protests that erupted for other, only tangentially related reasons, like the mass outbursts of public anguish and anger across the US at the death in Minneapolis at police hands of George Floyd.
 Democrats
 and Republicans
 each picked which mass violations of distancing
 regulations they preferred to condemn.
34
 The president’
s rallies started up in late June, too, despite officials’
 concerns that they would transmit.
35


Nor did leadership always set a good example. China summarily dispatched misbehaving officials. During the SARS
 epidemic, 1,000 officeholders, including the health minister and Beijing
 mayor, had been fired or penalized for slow responses.
36
 This time, senior officials in Hubei
 were removed –
 or “
reshuffled”
 in the official terminology –
 already when the death toll hit 1,000.
37
 That was part of the problem in autocracies: who would be ready to deliver bad news with such drastic consequences? In Africa –
 as in Latin America –
 Covid-19 was initially a disease of elite big-city inhabitants with the wherewithal to travel.
38
 That had been true for AIDS
 as well, as in Cuba.
39
 As a result, many of Africa’
s first coronavirus victims were also government officials.
40


Western democracies also saw leaders
 who ignored or flouted the same restrictions they demanded of their constituents. German chancellor Merkel
 rarely wore a mask, however sensible her leadership in other respects. Trump
 and Bolsonaro’
s
 refusal to mask-up was borderline pathological and part of a broader politicization of preventive apparel. Trump donned goggles briefly when visiting a mask factory in Arizona in May, but no mask in public until July, when he finally reversed himself momentarily to support their wearing.
41
 In June, a judge ordered Bolsonaro to mask-up when out in Brasilia, where masks had become compulsory in April.
42


Trump paid for his insouciance when he fell ill in early October. Bolsonaro reaped the consequences of his in July when he tested positive. Boris Johnson
 nearly died after ostentatiously shaking hands in a hospital, and close colleagues fell ill too. Nicola 
Zingaretti,
 president of the Italian region Lazio, shook hands demonstratively to inspire business confidence in late February and became infected.
43
 The other way around, Vladimir Putin
 turned his residence into a hermetic bubble. World War II veterans who joined him at celebrations in June had been quarantined for two weeks beforehand.
44


Many prominent politicians neglected the rules. Some were held to account. Having violated traveling orders by visiting her country home twice, the chief medical officer of Scotland resigned.
45
 The Romanian prime minister, nabbed while out drinking unmasked, promptly paid the requisite fine.
46
 The Austrian president, caught at a restaurant after curfew, apologized, as did the chancellor for having appeared unmasked in public.
47
 The EU’
s trade chief resigned after attending a big dinner that should have been off-limits.
48
 Having become infected at a party in Spain he should not have been at in the first place, Prince Joachim of Belgium was fined 10,400 Euro.
49
 A Kenyan senator, found drinking in a Nairobi pub after curfew, was charged.
50
 Others brazened it out. Boris Johnson’
s Svengali, Dominic Cummings,
 embroidered increasingly implausible stories to explain his peregrinations while ill to visit parents and local sights in Durham but retained his post.
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Divided We Fall: Federalism’
s Strengths and Weaknesses

The response to the pandemic also underlined that, despite premature obituaries, the nation-state remained in rude health. The international organizations
 did not impress. The CDC
 –
 in effect, an international institution, the global nodal point for information about epidemics –
 had been sidelined by the Trump administration and stumbled at the tasks left it, contact tracing and development of a test.
52
 The WHO
 ensnarled itself in controversy over its allegedly cozy relationship with the Chinese, its early warnings, and the need to account for the pandemic’
s origins.
53
 The EU
 had few 
powers to tackle public health problems, though it did issue travel prohibitions and responded vigorously to stimulate the economy. National governments remained the primary actors.

Federalism
 added a twist to their ability to respond. Many democracies were federal unions. That held especially for public health, where even some otherwise centralized nations, such as Sweden, Great Britain, and Italy, allowed their constituent elements leeway in these matters. Having to corral administrative subdivisions added another dimension to decision-making that did not promise speed or effectivity. Yet, it also allowed local experimentation and initiative, and possibly new solutions. In principle, centralized powers promised greater decisiveness and speed. But a mistake committed at the core threatened more havoc than one occurring somewhere in the branches of a dispersed network.

At least two policy areas were at stake. For the economic response,
 dealing with unemployment, central bank intervention, fiscal relief, and other financial tools to stabilize and promote aggregate demand and activity, decisions were usually taken at the national level. The US was federalized, with unemployment
 benefits determined and administered by individual states, thus varying widely. But Washington was decisive in other economic interventions. Generous top-up payments for the unemployed were implemented federally in the CARES Act,
 as was a program to subsidize businesses if they kept their personnel on the payroll. The Federal Reserve Board
 unleashed a firehose of dollars to support markets, promising in March to buy $750 billion in corporate bonds and half a trillion state and government debt.
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The Fed also played its role as the world’
s central bank, stabilizing the dollar by easing its swap line terms with foreign central banks. That allowed them to borrow on favorable conditions and not have to sell off dollar assets at fire-sale prices.
55
 The American intervention in the economy was enormous, among the largest anywhere, some 12% of GDP.
56
 Only the Japanese was bigger, 40% of GDP by May. That added to Japan’
s
 position as the world’
s most indebted nation.
57
 In the short term, the 
American stimulus achieved some results. While the US unemployment rate skyrocketed in April, poverty
 declined. Household incomes were 12% above their level a year earlier.
58
 As the political parties squabbled about renewing the program before the November elections, that effect waned, and poverty rates rose again.
59
 After long deliberation, the EU,
 too, rose to the occasion in July, agreeing to a three-quarter trillion Euro combination of loans and grants in its first-ever debt-financed stimulus package.
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Such heroic interventions assumed that the pandemic would pass within a few months, with economic activity and employment soon picking up again. For longer than that, they were unsustainable. As the pandemic’
s first act came to a close in the late summer, along with the first generation of stimulus programs, and fall brought second waves, the road forward was unclear.

Public health, however, was often a local responsibility. That usually made sense. Pandemics were an aggregate of local events, and the immediately affected areas often knew best what had to be done and how. Prevalence rates averaged over the nation, for example, were less useful bases for action than fluctuating local ones.
61
 Central institutions did not always function well. That was true not only for the CDC.
 Public Health England,
 also tasked with testing, failed too, weakened by 40% budget cuts since its founding in 2013 and resistant to cooperation with other agencies and institutions.
62
 Central authorities often hobbled the local.
63
 In June, Leicester
 had to be locked down again as cases mushroomed. Local authorities knew only that hospitalizations and deaths were increasing but not test results, until London finally released the figures after weeks of pleading.
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But federalism was not destiny, and some decentralized approaches worked well. The German federal
 system handled testing well, unleashing its many private labs on the task.
65
 Australia,
 a federation,
 established a war-style cabinet, with both national and territorial leaders, to ensure decisiveness and consistency.
66
 Africa’
s
 nations banded together early to coordinate a pan-continental 
response.
67
 Federalism was what people made of it. Unified efforts –
 at the EU level in Europe and the national in the US –
 would doubtless have been useful.
68
 And the Chinese made much of their centralized, top-down approach’
s virtues.
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But in the absence of central coordination, some regions and federal states did rise to the occasion. Divided responsibilities could mean those agencies best able to act were also entrusted to do so, even while confused chains of command often left no one knowing their role or working at cross purposes. Multiplying the number of different policies in federal nations amplified the problem. One study tallied 1,200 separate anti-contagion policies in the US, compared with 214 in Italy
 and only 59 in South Korea.
70
 Yet unity and efficiency were not synonymous. Iran
 had the lowest number of distinct policies in this list –
 twenty-three. It was hardly a model of unanimous decisiveness, riven as it was by internecine struggles among religious, secular, and military power centers.
71


Both aspects of federalism were on display in the US, that half-continent masquerading as a nation. The Constitution
 delegated public health to the states, allowing for a variety of approaches. Like the Northeast and Pacific states, some, largely in Democratic hands, imposed quite strict lockdowns on par with the Europeans. In contrast, the Republican South and Midwest favored laxer measures, and mandates were also loosened up early, starting already in May.

Washington vacillated between hoping to foist decisions and responsibility off on the states and resenting it when they, seizing the initiative, both criticized the White House for absent leadership and imposed measures beyond what the administration wanted.
72
 Trump
 claimed massive powers for himself, yet failed to use them to much effect. He did invoke the Defense Production Act
 to instruct companies to produce ventilators. The funding for vaccine development was enormous. And the CARES Act,
 passed in March, and HEROS Act,
 which passed the House in June, each multi-trillion-dollar boosts for citizens and companies, were, of course, federal programs.

But the president turned testing
 strategies and their implementation –
 which would have profited from central coordination –
 over to the states.
73
 In the absence of federal leadership, even the underlying data –
 crucial to plumbing the epidemic’
s extent and location –
 was unreliable.
74
 When and how to start opening up was also left to local initiative. As Michael Nutter,
 a former Democratic mayor of Philadelphia, said of Trump’
s strategy, “
His idea of federalism is when it’
s all going well, it’
s us. When [it] hits the fan, it’
s you.”
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Coordination between the states and Washington was sparse. The federal government failed to lead the way, set an example, or help the states align policies. Often, it got in the way. During the Ebola
 epidemic in 2014, Obama
 had appointed a tsar to coordinate efforts. Nothing like that appeared this time. To supply sufficient quantities of reagents, swabs, protective equipment, and ventilators, Washington often competed with the states, snatching away kit and driving up prices with rival offers.
76
 One federal agency outbid Massachusetts
 for masks, seizing them once delivered to port. Maryland’
s
 Republican governor sent state troopers to secure half a million testing kits fresh from South Korea before the feds could get them.
77
 A million masks were flown in from China on a plane belonging to a local basketball team in Massachusetts. They later turned out to be deficient.
78
 Had the outcome not been so tragic, it would have been Keystone cops material.

Into the vacuum left by Washington stepped the governors. With some exceptions, like Florida’
s Ron DeSantis,
 most followed the CDC’
s guidelines, often doing even more. The states took different approaches largely according to their political complexion.
79
 Yet, even some Republican governors were pragmatic and proactive –
 Larry Hogan
 in Maryland, Mike DeWine
 in Ohio, and Charlie Baker
 in Massachusetts. Governors in activist Democratic states rose to prominence, burnishing their political credentials and likely deepening the talent pool for coming presidential primaries: Andrew Cuomo,
 J. B. Pritzker,
 Gretchen Whitmer,
 Gavin Newsom
.

Governors rose to the occasion, providing welcome relief from the chaos in Washington. In New York, Cuomo gave daily press conferences that offered a competent, reassuring counterpoint to the rambling, ad hoc, endless, amateurish, and ego-stroking sessions Trump
 presided over in Washington. Having long been regarded as the bully from Albany who tormented New York City’
s more progressive mayor, Bill de Blasio,
 Cuomo was now idolized by fan clubs of Cuomosexuals.
80
 But that was only after a disastrous start, delayed compared with more rapidly responding states, including Washington
 and California,
 and marred by reckless decisions, such as forcing care homes to take back infected patients from hospitals.
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On the whole, the US’
s federalism was a handicap. Central powers could or did not impose much coordination or uniformity. Local powers, however capable, were not sovereigns and therefore unable to take decisive action within their own borders, such as testing and effectively quarantining arrivals.

Federalism was fractal. The same problems of divided powers and jurisdictions could bedevil relationships at the national, state, regional, and municipal levels. Feuding with Washington, Governor Cuomo also engaged in a series of petty disputes with New York City’
s mayor over school closings and mass transit.
82
 De Blasio,
 for his part, disastrously dithered and delayed. He was swayed by hopes of herd immunity similar to those in the UK, seeking to avoid full-scale lockdown.
83
 He finally imposed one only after aides threatened to quit.
84
 In Texas
 and Florida,
 governors refused to impose state-wide bans, leaving such decisions to localities.
85
 Democratic municipalities in Republican-led states sparred with their capitols over how quickly to open things up again in May 2020.
86
 And die-hard conservative areas, such as West Texas, refused to submit to their governor’
s impositions, like mask-wearing, when cases re-erupted in July.
87
 A federalist nadir was plumbed in July when Georgia’
s
 governor felt called on to sue Atlanta’
s mayor to prevent her from mandating masks.
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Local administrations did some of the best and most innovative work. Before his death in July, Seoul’
s
 mayor implemented most of 
the measures that garnered worldwide praise for South Korea.
 Latin American
 mayors stepped into a vacuum left by the national authorities.
89
 In Italy,
 public health authorities in the Veneto
 successfully tried different approaches from hard-hit Lombardy:
 extensive testing and tracing, lots of home diagnosis with samples collected directly from patients’
 residences, and effective protection of frontline personnel.
90
 Conversely, London’
s
 mayor failed for months to persuade Downing Street to mandate masks on public transport. Bereft of much clout, he could only remonstrate.
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Not just federal systems were plagued by localism, however. Geographical proximity delivered similar problems. US governors worried about a race to the bottom when they tried to enforce stricter measures than their neighbors, even though shopping, dining, hair styling, and other services, verboten at home, were available by a short drive to another state.
92
 Some ended free movement across state lines. When Rhode Island
 police went door-to-door looking for newly arrived New Yorkers fleeing disaster at home in March, Governor Cuomo
 threatened to sue, and the policy was eventually rescinded.
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Native Americans
 who locked down their reservations to protect themselves were granted more leeway.
94
 In mid-March, New York,
 Connecticut,
 and New Jersey
 coordinated their business closure policies precisely to avoid forum shopping by potential customers across state lines.
95
 Thanks to its devolved governance, the United Kingdom was also fairly un-united once it began opening up again. Scotland
 and Wales
 refused to follow England’
s example of looser measures starting in early June and clamped down for longer.
96
 Police here turned away English daytrippers for violating their no-travel rules.
97
 The UK’
s four countries pulled even further apart as the pandemic progressed.
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Similar dilemmas plagued Europe. Locked-down Copenhageners crossed the bridge to Sweden to shop in Malmö.
99
 Norway
 was more consistent, shutting the border with Sweden, thus bankrupting stores intended to lure Norwegians across with cheap EU prices.
100
 Meanwhile, the EU’
s member nations repeatedly violated the 
Schengen agreement’
s
 fundamental free-travel principle, slapping each other with travel bans. Adding injury to insult, once things began loosening up again in June, they picked and chose whom to readmit, angering the spurned: Italians in Austria, Swedes in Denmark and Norway, Cyprus, and Greece. Czechs and Slovaks, once a nation united, banned each other. Dependent on tourism, Italy opened up to most comers in early June. When Italians were shunned elsewhere, their politicians were angry at being treated like lepers.
101
 Furious at what they regarded as the lax Dutch approach, Belgium
 clamped down on an ordinarily frictionless border crossing with the Netherlands.
102
 During the opening up in June, they kept the borders closed for friends, but not family.
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Hurt national amour propre was aggravated as nations paired and tripled off in travel bubbles: the Baltics together, New Zealand
 and Australia.
104
 Who trusted whom was laid painfully bare, a bit like the regional voting alliances revealed at every Eurovision song contest.
 Air bridges
 were used by some to allow travel between nations that regarded themselves as epidemiological peers. In June, the British and Swedes were hurt to find themselves outside
 of many such European arrangements. Smarting at a taste of their own medicine, the Americans too found themselves on the EU’
s unwanted list at the beginning of the summer.
105
 Even the Mexican state of Sonora
 banned crossings from Arizona
 in response to the rising caseload north of the border in July.
106


Why Timing Was so Important

Time was of the essence with all pandemics. If the rate of transmission,
 the R0
 number, was above one, they grew exponentially, with subsequent cohorts of the infected geometrically larger than the preceding. One study estimated that, without interventions, Covid-19 infection rates at first grew on average by 43% daily, thus doubling the infected every two days.
107
 Though Covid-19 could be nipped in the bud at the onset, the problem would have grown 
insurmountable just days later. Even a week’
s delay threatened catastrophe.

How quickly
 leaders reacted and imposed preventive measures was therefore crucial. Even the Chinese had faltered. Local officials at first hid the magnitude of the problem from Beijing.
108
 Even after Beijing realized they faced an epidemic as severe as SARS, they sat on the news. During six days of silence, from January 14, Wuhan
 hosted an outdoor banquet for tens of thousands, and millions of travelers set off to celebrate the lunar new year. Perhaps 3,000 people were infected during this time, seeding the epidemic that followed.
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Similar procrastination
 elsewhere, as the pandemic unfolded and the lay of the land had become evident, was less forgivable. As Europe shut down during the first half of March, Britain dallied. On March 7, England played Wales in rugby, with 81,000 fans, including the prime minister, in the stands; Liverpool played Madrid five days later. The Cheltenham Festival –
 four days of horse racing and amusements –
 ended on March 13, with a quarter of a million visitors in attendance.
110
 After Italy shut down on March 7, France twiddled its thumbs for ten days, pondering the fine points of holding municipal elections.
111
 On March 7, the Danes had their elimination round for the Eurovision competition
 with no audience. The day after came the Swedish version, as planned, with an audience of 27,000.
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The epidemic
 spread along routes determined by economic and travel connections. Northern Italy became an early flashpoint likely because of its close economic ties with China –
 tens of thousands of semi-documented Chinese workers toiling in sweatshops to produce luxury goods that could be sold as “
Made in Italy.”

113
 From Italy, Covid-19 journeyed to Germany, Scandinavia, and Britain, carried by skiers from Alpine resorts returning home from vacation. Despite close links to China, America’
s West Coast was initially less hard-hit than the East, where infection was seeded by travelers who had caught it in Europe. From New York City, where leaders were slow to 
recognize the threat and failed to bottle it up, the epidemic spread to the rest of the nation.
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Since the disease arrived at varying times in different nations, measuring whether countries were late to respond means evaluating the timing of their measures in relation to the outbreak on their territory. It is hard, however, to make much sense of the timing of precautions imposed. Correlating their introduction to the date of the 100th case reveals little about the anticipatory acumen of politicians. As might have been expected, the interval between the 100th case and imposing mitigation strategies was three days in South Korea
 but thirty-three in Iran.
 But Iran did no worse than Hong Kong.
 The time it took to impose full lockdown was six days in New Zealand
 and nine in Denmark.
 But Germany,
 which otherwise handled things well, took three weeks, three days longer than the UK and only a week less than Italy.
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Singapore
 banned visitors from Hubei
 already on January 29 and then everyone
 from China three days later. But it waited until mid-March to bar visitors from hard-hit European countries. By the end of March, 80% of Singapore’
s cases were coming from abroad. Even though the number of imported cases eventually fell to zero, it was too late.
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If measured in the time that precautions were imposed after the third death, however, some patterns emerge. The East European nations were quick off the mark, decreeing most measures already before that event. The UK, Italy, and France were laggards, waiting almost two weeks to shut down shops and movement. Spain, Belgium, and Greece were faster.
117
 New York imposed its lockdown (March 22) a week later than the Bay Area and than Spain, harvesting 50% more cases two months down the road.
118
 Among the measures that it did impose, Sweden did so consistently last among the Nordics.
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The early lockers-down spared uninfected parts of their countries. China managed to contain the epidemic largely to Hubei province. Italy isolated Lombardy
 on February 22, saving the 
south, at least from the first wave. But tarrying in the UK and spotty enforcement
 in the US allowed the epidemic to become generalized throughout. That impeded later hopes of contact tracing and a workable opening up.
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In practice, measures were imposed in response to different kinds of triggers. Politicians sometimes acted after becoming aware of high case numbers at home, often in a particular region, as happened in China, Iran, and France. They responded to epidemics threatening from neighbors like China, Iran, or South Africa. Occasionally, they acted only after delays required to deal with domestic political exigencies, as happened in Italy and the US. Sometimes politicians’
 hesitations seem to have been determined merely by their inattention. In Britain, a week of inertia separated firm recommendations from the scientific advisors to shut down in mid-March and government action.
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How carefully leaders had been paying attention at crucial moments and whether they responded in time became fuel for political attacks. Trump
 paid a price for not reading his briefing books, which had been warning him since January.
122
 Those nations, such as Sweden, the US, and the UK, that clamped down only late ran the numbers afterward and realized how discouragingly many lives an earlier shutdown would have spared.
123
 Imposing the lockdown a week earlier, Neil Ferguson
 told a parliamentary committee, would have halved the British death toll.
124
 Over 20,000 Britons died after Boris Johnson
 dithered for a week.

Speed and timing also mattered in other respects. In the absence of widespread testing, being alert to symptoms
 was the only way for anyone to discern their status. Covid-19 produced many symptoms that varied widely among victims. As experience grew, more joined the list. The first ones, fever and cough, were only rough and ready approximations. Sore throat, runny nose, shortness of breath, headache, vomiting, diarrhea, blackened toes, and watery conjunctivitis-like eyes were often present too, eventually skin rashes as well.

In the UK, public health information focused only on the first two at all others’
 expense. In late April, anosmia was still considered merely an accompanying symptom to other, more serious ones.
125
 When British authorities added the loss of taste and smell to the official list of symptoms on May 18, they trailed the French by a month.
126
 In systems that lagged on testing and relied on self-diagnosis to prompt victims to self-isolate or seek medical help, the more symptoms to look for, the fewer would be the false negatives who were still out and about, transmitting disease.

Asia Takes the Lead

The Global Health Security Index
 is a list compiled by a panel of experts ranking the preparedness of nations in the face of biological threats. Its first report appeared in 2019. On the whole, it was unimpressed. No country was fully prepared, it concluded, and collectively, readiness was weak. With even these provisos, however, the experts deemed the two best nations to be the US and UK. South Korea was number nine, Germany stood at fourteen, and Brazil bested Singapore at twenty-two. New Zealand appeared only at thirty-five, beating out plucky Albania
 by a mere three spots.
127
 Whatever the global boffins were measuring, it bore little relation to any actual response to the coronavirus.

The most successfully intervening nations picked a preventive course of action early and then operationalized, implemented, and stuck to it. Above all, they put into effect all its various elements at once and coordinated among them.
128
 As noted, some successful states were authoritarian, others unimpeachably democratic. Being able to coerce and twist arms, without too much oversight from courts or concern for due process, simplified some things, but it was not crucial to being effective.

Many observers have pointed to Taiwan
 as exemplary of the best-organized response: a nation that implemented its first measures immediately upon discovering the threat, already on December 31, took scientific advice seriously, and did not hesitate 
to make demands of its citizens.
129
 It is hard not to be impressed, indeed astounded, by the measures Taiwan imposed almost instantly: strict travel bans, minute tracking of arrivals through phone and personal contact, eye-watering fines and punishments for transgression, centralized production of protective equipment at twice the expected demand, with officially set prices to prevent profiteering, and a clamp-down on spreading misleading information.
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Among many impressive feats was contact tracing 3,000
 passengers of the Diamond Princess.
 They had taken an onshore tour from Keelung
 harbor on January 31, five days before Covid-19 broke out on the ship. The authorities were able to identify the passengers’
 mobile phones and triangulate their locations during the day, whether they had taken buses, taxis, or bicycled and walked. Some 630,000 possible contacts were identified from this, locals who had been within 500 meters of a passenger for more than five minutes. They were sent text messages and advised to quarantine at home. National health insurance data were also used to identify those with symptoms who had not responded to the texts.
131
 By late October, Taiwan had gone 200 days without a case of locally transmitted disease –
 as good a measure of success as is likely possible.
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China’
s
 reaction had been only slightly less impressive. True, questions remain. Did it seek to hide the epidemic early on? Was it entirely forthcoming once news began to spread? Did its persecution of the first whistle-blowers undermine its efforts, endangering not only its citizens but also nations elsewhere, deprived of alerts that would have triggered their responses?
133
 Such queries all ignore the elephant in the room: why has China been the source of so many recent pandemics? However, justified as such questions are, they do not directly affect our concern here, the measures taken once the authorities had faced up to the outbreak’
s reality.

Along with China, the first-hit Asian nations imposed a strategy of targeted quarantine.
 China’
s response was geographically specific, managing to restrict the pandemic to Hubei
 province. But it 
also adopted measures aiming at those who were victims or their contacts, wherever they were found. Universal lockdowns
 of the sort later implemented in the West were born in desperation, implemented only once the disease had spread so widely that it could no longer be choked off with specific measures against the infected. Targeted quarantine, in contrast, aimed to excuse most citizens from mass isolation by imposing precautions only on the ill and their contacts. The few suffered to spare the many. Identifying those few took enormous resources and agile interventions. Yet such upfront costs paled compared with the burdens of belated across-the-board shutdowns.

Targeted quarantine modernized the revised neo-quarantinist
 system adopted in Europe and North America starting in the middle of the nineteenth century. Oldfashioned quarantine had been reformed once bacteriology
 had compelled recognition that some diseases spread via particular vectors, which it was possible to neutralize by specific interventions. Rather than confining all travelers in lazarettos, awaiting a possible outbreak of symptoms, the revision system tested for the presence of microorganisms and allowed apparently healthy passengers to proceed, keeping tabs on them during the incubation period.

In effect, it transformed all of society into a lazaretto without walls, while focusing attention on those most likely infected. Everyone suspected of infection was inspected, tested, traced, and surveilled. All others were free to go. This was the underlying logic of the system now rolled out in Asia, including New Zealand
 and Australia,
 during the coronavirus epidemic.

Chinese authorities shut down the entire country and isolated infected areas. In April, only some twenty international flights
 were landing daily. Wuhan
 was cut off, followed by Harbin.
134
 During February and March, Wuhan residents could leave their homes only to shop for food and were temperature scanned at stores. In public, everyone had to wear masks. All residents reported the state of their health daily, with community workers going door to door to collect data and verify it.
135
 The symptomatic and those identified as 
infected once testing was available were mandatorily quarantined. Their contacts were traced, and they, in turn, were isolated.

Since the Chinese sought to squelch the pandemic at its outset, they housed the infected and their contacts in infirmaries.
 Home quarantine led to intra-family infection and the ill could not be medically cared for. Isolating at home, as in the West, made sense only once the situation had gotten out of hand and quarantines had to be universal. Once at that stage, isolation could occur only at home, short of building an entire parallel quarantine universe.

Anyone who tested positive in China was required to enter an infirmary-style institution, the Fangcang shelter hospitals, which were
 often set up in gymnasiums and equipped with oxygen tanks and CT scanners.
136
 In Wuhan, the authorities converted stadiums and similar structures into quarantine centers and built over a dozen temporary hospitals for the ill with mild symptoms.
137
 Two new 1,000-bed hospitals went up at blinding speed –
 six and fifteen days, respectively.

The infected and their contacts had to isolate, and they were taken off with whatever force was required if they refused.
138
 Numbers of those who were mandatorily quarantined are elusive, but in early February, Hubei
 province had 75,000 people under medical observation. The Fangcang hospitals had 13,000 beds and by March 10 had cared for some 12,000 patients.
139
 In Harbin in April, during a secondary outbreak, a single case found in a housing complex condemned all its residents to a two-week quarantine, after which they were not allowed to leave the city.
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China tested
 massively, dwarfing efforts elsewhere. At the end of May, Wuhan screened the bulk of its ten million residents. Of six and a half million tests, it found only some 200 cases, mostly asymptomatic. On one day alone, May 22, 1.47 million tests were processed in Wuhan,
 compared with the 1.7 million tests New York State
 had managed during the twelve weeks after March 4. People were ushered to testing stations by officials. Those who refused were threatened with a downgrade of their phone app health code 
status, hampering their ability to travel and move about, shop, work, or go to school.
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Then in June, the Chinese did the whole thing over again, testing the entire population of Mudanjiang,
 on the Russian border, a mere 780,000 this time. And again in October, on the nine million inhabitants of Qingdao.
142
 Internal quarantines excluded travelers from infected areas, such as Wuhan, unless recent test results showed they posed no danger. Protective gear was routinely worn in public.
143
 Geolocation software pinpointed hotspots of infection, allowing others to avoid them.
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Elsewhere in Asia, the strategy was similar, with contact tracing and isolation the core tactics. For travelers from abroad, that was comparatively easy. They were a known quantity, obliged to pass through the needle’
s eye at the airport, and could be kept under surveillance. In Taiwan,
 they were taken to their destination in special taxis, disinfected after each ride, the drivers quarantined every month.
145
 Phone apps
 required of inbound travelers were employed to geofence them electronically to their quarantine locations.
146
 Two or three phone calls daily ensured that they remained there, reminding them to wear masks unless they were alone.

One person described his phone running out of battery early in the morning. Within minutes, four different units had been in contact, with the police soon knocking on his door.
147
 Dire sanctions
 threatened if travelers went out: fines deep into five figures and three years in jail. Phones were to remain on, and inspectors visited if the signal vanished or if the device had not moved, suggesting it had been left behind. Quarantinees received $40 daily during their fortnight of isolation.
148
 International travelers were screened and kept under telephone app-based observation quarantine for a fortnight in South Korea, first arrivals from China in early February, then travelers from elsewhere in the world as of March.
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Tracing
 citizens within the nation was trickier. Thousands of contact tracers spread out. In Wuhan
 alone, more than 1,800 
teams of five or more people followed tens of thousands of contacts. By the end of May, they had traced almost three-quarters of a million.
150
 Close contacts were isolated for fourteen days away from their homes, at home only if that was not feasible, and medically monitored twice daily.
151
 Modern technology helped. Mobile phone apps
 facilitated contact tracing. Two widely used ones, AliPay and WeChat –
 which had largely replaced cash in China –
 helped enforce restrictions, allowing the authorities to track people’
s movements and stop the infected from traveling. These apps coded each person’
s health status, depending on their recent travel history, time spent in disease hotspots, and exposure to potential carriers. The resulting code –
 red, yellow, or green –
 determined whether guards at train stations and other checkpoints let them through.
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Getting into apartment blocs, workplaces, and stores required scanning a QR code, writing down name and identity number, temperature, and recent travel history.
153
 Those without phones and codes, such as foreigners, had to register their presence for manual tracing. Early in the epidemic, before reliable testing, such coding could be no more than probabilities based on conjectures about exposure. Residents of affected cities duly complained about the arbitrariness of the electronic judgments. Facial recognition technology,
 already widely used in China, was tweaked to register temperatures of passersby and note the maskless.
154
 The Taiwanese
 repurposed
 their national health data system, used to track procedures for billing. They merged it with immigration and customs information to identify people with suspicious symptoms who were risks because of their travel history.
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In South Korea, contact tracers
 used mobile phones and real-time bank and credit card data and CCTV feeds.
156
 With the highest saturation of non-cash transactions globally, bank and credit card data gave a well-rounded picture of most adults’
 movements. The same held for South Korea’
s mobile phone penetration, one of the highest anywhere and equally useful to track the 
infected. Unlike in the US, but as in many European nations, mobile phones had to be registered in the owner’
s name.

CCTV coverage was also dense. Between these various technologies plus oldfashioned legwork, the authorities could identify, track, and isolate with some certainty.
157
 The potentially infected’
s movements –
 stripped of identifying details –
 were also made public so that others could determine whether they had been put at risk. Phone alerts were sent to those identified as having been nearby.
158
 South Korea also set up testing
 booths that delivered results in minutes. It could test 15,000 people daily and, in absolute numbers, was bested only by China.

Privacy
 concerns were not ignored. In May, a secondary outbreak in South Korea was traced to a cluster of gay bars in Itaewon
 in Seoul.
 Itaewon is Seoul’
s so-called International District, a kind of reverse Chinatown, popular with tourists seeking non-Korean food and gay bars. Because of the stigma attached to homosexuality,
 authorities tested anonymously, retaining only mobile phone numbers to convey results. Those who had overlapped with the infected in time and place were urged to screen.
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Impressive as these measures were, some Western nations were able to emulate them. New Zealand,
 Australia,
 and Germany
 took a similar tack. Both Pacific Anglophone island nations effectively shut down
 all incoming
 traffic, as we discuss below. Germany’
s system of contact tracing stood out among the Western democracies, which were otherwise unwilling and, in any case, technologically unable to be as draconian as the Asians. It mobilized an army of contact tracers, working primarily with oldfashioned analog technologies.
160
 Once things opened up again, new rules helped track people’
s movements even in the initial absence of phone apps or other electronic tracking. Patrons at bars, restaurants, hair salons, and the like were expected to leave their contact details to be warned should an infected person also have visited.
161
 Should similar requirements be imposed on sex workers’

 clients –
 the details perhaps left in sealed envelopes?
162
 New Zealand, too, adopted oldfashioned analog contact tracing. Having noted the 
limited uptake of a phone app there, Australia also decided to stick with pen and paper when registering customers’
 details as things began opening up.
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The West Limps Afterwards

Elsewhere in the West, however, matters were less impressive. By the time Europe and the US began reacting, in March, it was too late to impose a strict test, trace, and isolate strategy. In mid-March, the French
 authorities acknowledged they had missed that boat.
164
 The disease was now widespread, and even had the infrastructure for targeted quarantining been in place, it would have made little difference. Unable to nip the epidemic in the bud, the Western democracies faced the choice of letting it run its course –
 the herd immunity strategy –
 or imposing across-the-board lockdowns that, by freezing things in place, would cut chains of transmission. As death rates rapidly climbed, the only question that remained was whether to shut down sooner or later.

Travel restrictions
 were confused and ineffectual. Trump made much of his ban on flights from China in late January, but it was too little too late. In any case, it targeted only foreign nationals who had visited China recently, though it also imposed quarantine on Americans returning from infected regions there. Iran was hit with similar restrictions in late February.
165
 Then, on March 11, Trump
 suspended travel between Europe and the US. Keen not to be marooned abroad, a crush of Americans, some infected, booked the last flights back. The airports turned into cattle pens as incomers queued densely for hours awaiting perfunctory screenings. Rather than clamp down on transmission, this botched ban delivered a massive infusion of infection. “
We closed the front door with the China travel ban,”
 said Governor Cuomo.
 But in delaying banning travel from Europe, “
we left the back door wide open.”
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A similar effect had already been seen in Italy where the announcement that Lombardy
 was to be quarantined leaked on 
March 7, prompting a massive exodus
 southward.
167
 On March 15, once it became clear that the government was about to impose travel restrictions, thousands of Parisians decamped for the provinces.
168
 If one can draw one practical piece of advice for politicians from this epidemic, it would be never to announce a policy before implementing it.
169
 The Scots took this on board in part when they forced the English to bring forward by twenty-four hours a decision to quarantine travelers from France, rather than give British vacationers two whole days to scramble back before the deadline.
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Besides chaos, there was lassitude. Even where imposed, restrictions on travel were indifferently enforced. In June, the British finally got around to imposing travel restrictions,
 just as other nations opened up again. But none of the information submitted by entrants at the border was verified, several destination addresses could be given, and the spot checks that were threatened appeared to lack bite.
171
 Nonetheless, having been warned at a meeting on June 2 that 3.5 million jobs were on the line if the hospitality industry
 did not open for summer, Johnson
 voltefaced yet again and promised new easements.
172
 In early July, a fifty-nation list of exempted countries was duly issued, allowing Brits plenty of leeway for their summer hols.
173
 Three weeks later, Spanish infections having spiked in the meantime, that nation was slapped with a fourteen-day quarantine. Johnson’
s transport secretary, Grant Shapps,
 had taken his family off there and was now stranded.
174
 In the US, the fourteen-day self-isolation required in some states of incoming travelers relied mostly on voluntary compliance –
 although the Vermont
 public health bureaucracy did pleasantly surprise one voyager by calling to follow up shortly after arrival.
175
 Some states, Hawaii
 notably, enforced quarantines more stringently than elsewhere, with fines and even arrests.
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Lockdowns,
 too, were enforced with variable strictness in the West. Outside perhaps of Italy, Spain, and Greece, they were well-described as “
giant garden parties.”

177
 What counted as necessary retail varied. South Africa
 banned alcohol and tobacco sales until 
that was struck down by court order in June. Alcohol sales were allowed in the UK and the US. Marijuana dispensaries also stayed open in California and other US states where they were legal. British homeowners itching to get on with a project while idled were embittered by closing hardware stores and garden centers. Observers probed the logic of being allowed to take walks in parks, but not to sunbathe.
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If challenged
 by police on the street, the French needed to carry a form they had printed out and filled in at home, explaining why they had to be out.
179
 The British thought that was hilarious, but the logic was that, by making things complicated, gadding about would be kept to a minimum.
180
 The Greeks had to produce a similar form from a website, in some cases from their employers, but could also text a government number for the same purpose. If all else failed, a statement of what they were up to in a signed personal declaration on a plain sheet of paper did the trick.
181
 The French shut parks, beaches, and gardens.
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Everywhere people were allowed out to shop for food, but exercise was debatable. In France, it could take place within a kilometer of home, in Italy only within 200 meters, in Spain not at all until the end of May.
183
 In France, you could take a walk (se promener
), but not go for a stroll (flâner
).
184
 Taking exercise did not include jogging before 7.00 in the evening, ostensibly to spare shoppers lining up on narrow sidewalks outside stores.
185
 Spanish authorities threatened a man with fines for bicycling to work since that counted as exercise –
 which was strictly forbidden, though walking a dog was OK –
 when he should have been taking public transport.
186
 In Britain, the public was encouraged to take any means of transportation other
 than mass. Rituals were changed. In Britain, bizarrely, only Jews and Quakers had been allowed to wed outdoors. Now even Anglicans were permitted such eccentricities.
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As things opened up
 again in June, even more seemingly curious contradictions abounded. Pubs and bars opened long before schools. Hairdressers were allowed to see clients again, but not manicurists. Why were cramped airplanes OK, but theaters and 
cinemas not?
188
 Why the Paris metro, but not the parks?
189
 How did gyms manage to sneak in ahead of bars in the US?
190
 Why could one meet one’
s significant other in a hotel room, but not at home?
191
 Were sandwich shops stores, thus requiring masks, or restaurants, then not?
192
 Yet the finer distinctions sometimes reflected a rational stocktaking of Covid-19’
s transmissive peculiarities. Pubs and cafes could open while nightclubs –
 more enclosed and heavier breathing –
 could not. Arcades were more likely to be well-ventilated, therefore allowed to open, but not casinos. Cinemas, theaters, and concert halls could open, but no live performances.
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And many of the regulations, while tedious, did reflect epidemiological realities. In England, though now permitted, wedding ceremonies were fenced about with restrictions: they were required to be short, and with no reception or party afterward, nor singing
 or raised voices, and no wind instruments, but recorded music instead. Hands were to be washed before any exchange of rings, and ablution rituals to take place before the ceremony. No kissing or touching of ritual objects, no devotional materials or items, no cash presents.
194
 Danish
 wedding celebrations, Cinderella-like, had to end at midnight until June.
195
 And rightly so: in Israel, 2,000
 pent-up ceremonies in the ten days from June 15 to the 25th
 helped spark a second wave of infection.
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In most Western nations, attempts to emulate the Asians were pale indeed. German contact tracing
 was effective, but that was the exception. Wuhan
 hired
 and trained 9,000 contact tracers. America’
s CDC
 had about 600 and state and local health departments another 1,600, against an estimated need for perhaps 300,000.
197
 By July, those numbers may have been as high as 68,000, but in the meantime, with the pandemic spreading, they remained woefully inadequate.
198
 New York
 City’
s tracers were able to get responses from only about a third of their caseload when they started up in June.
199
 With among the best-established programs in the country, Massachusetts
 could get answers from 60% and Louisiana,
 about half.
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The UK
 at first simply lacked the capacity to track at all. It had fewer than 300 staff for the task.
201
 Its assumption that each instance would involve isolating 160 contacts meant that it could handle 5 cases weekly, at most 50.
202
 A lack of testing capacity only worsened matters. Statistics were compiled by hand and fudged.
203
 By June, however, the system was functioning better, though still bereft of any tracing app to help.
204
 Yet, in July, stories persisted of contact tracers being able to reach only half their targets.
205
 Even in tidy Zurich,
 tracing the visitors to a nightclub where one guest had infected twenty others proved difficult. A third of the email addresses registered for tracing proved to be fake.
206
 Unsurprisingly, privacy advocates pounced on the use of individuals’
 data.
207
 And more extremely, contact tracing was attacked as an unwarranted state imposition.
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Protecting the Vulnerable

If test and trace strategies were unworkable in most Western nations, the next best approach to avoiding the costs and misery of whole-scale lockdown was to identify those groups most in need of protection and isolate them. Protecting the most vulnerable was a corollary of the mitigation strategy.
 The idea
 was to allow the disease to sweep through the population to achieve widespread immunity while walling off the susceptible. Isolating the vulnerable was thus a form of reverse quarantine, seeking to block out the infection.

The scope of the problem varied with the size of the group that required protection. So, who were the susceptible in need of cocooning? Their identity was determined partly by the disease and partly by modern society’
s socio-pathologies. Depending on how they were defined, perhaps half of some populations might need protection. As that group increased, the difference between isolating only the susceptible and total lockdown naturally faded.

The Spanish flu
 had preferentially killed the young. In the Covid-19 pandemic, the elderly
 were among the first-noted vulnerable 
groups. Their presence varied across nations. In Saudi Arabia,
 3% of the population was over sixty-five, in Japan,
 ten times that. Even among developed countries, the range was broad. The US (16%) clocked in at about half the Japanese ratio of almost 30%.
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The first Covid-19 mortalities also suggested that, as with SARS and MERS, men succumbed more often than women. From China, those figures were tempered by the observation that more men than women
 there smoked –
 half of men, only 2% of women.
210
 Yet subsequent studies suggested –
 which is seemingly perverse for what at first appeared as a respiratory disease –
 that smokers’
 survival rates were better. That beneficial link quickly vanished, however, as smoking,
 including vaping, was confirmed as statistically associated with infection.
211
 Men mounted lesser immune responses to the virus than women.
212
 Baldness, linked to androgen levels, also seems to have been associated with susceptibility.
213
 Further experience revealed that some underlying medical conditions rendered even the young liable. In order of importance, these were: heart and kidney disease, obesity, diabetes, asthma, hypertension, and immunosuppression.
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One of the pandemic’
s most discouraging revelations, laying bare a swath of modern society’
s pathologies, emerged in April and May, with the first reports that ethnic minorities
 in the West were especially vulnerable.
215
 In the nineteenth century, it had been taken for granted that the poor and specific categories conceptually assimilated with them, like Jews, were likely to succumb. Filth, putrefaction, and crowded and unsanitary living conditions were considered predisposing and possibly causal for disease. The rise of bacteriology,
 however, encouraged the belief that microorganisms cause disease and that, by and large, they strike indifferently,
 regardless of social circumstances. Of course, we understand that lack of proper sewerage or clean water makes it hard for people to protect themselves in developing nations. But it came yet again as a rude shock to industrialized nations’
 self-
conception that, even today, ethnic minorities and the poor were hardest hit.

Why were ethnic minorities especially afflicted? We can take no more than a first stab at what doubtless will be puzzled over for years to come. Many of the factors can be decomposed into class terms that overlap with ethnicity statistically and sociologically. Both in the US and in the UK, where the data emerged first, ethnic minorities worked disproportionately in manual, low-paid employment. They remained on the job during the epidemic, unlikely to be working from home. When Leicester
 suffered a flare-up of new cases in June, it became clear that many of its garment factories, staffed by immigrants from Bangladesh,
 had continued producing during the lockdown, toiling without distancing or protection to supply internet retail outlets.
216


Minorities
 often lived in undesirable neighborhoods near airports, roads, and industries where pollution, traffic, noise, crime, and other factors ravaged their health.
217
 Food deserts, such areas made it difficult to eat healthily even with the best of intentions and a steady paycheck. Minorities often lived in multigenerational or otherwise dense households.
 In the UK, for example, 2% of white British households had more residents than rooms, but 16% of Black African and 30% of Bangladeshi households did.
218
 When sick, their access to medical care was also restricted, especially in the US, with no universal coverage. They made less use of preventive counseling and interventions. They were also more likely victims of diseases that left them vulnerable, suffering disproportionately from diabetes, asthma, cardiovascular disease, hypertension, and obesity.

Added to ethnic minorities and the elderly came younger members of the majority population with comorbidities.
 How many? One study estimated that 22% of the world’
s population had at least one underlying condition putting them at higher risk of severe illness if infected with Covid-19. That was an average, and riskiness varied widely. Apart from countries with the oldest populations, like Japan, Puerto Rico,
 and most of Europe, African 
nations with high HIV
 prevalence (Lesotho
 and eSwatini)
 were vulnerable. So were small island nations with high diabetes rates (Fiji
 and Mauritius).
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There were 2.2 million shielded residents in the UK, the clinically vulnerable who had been told to take special precautions.
220
 The old and those
 with preexisting conditions, along with their carers who also needed isolation, made up perhaps 40% of the UK population.
221
 About a third of the French were especially exposed.
222
 Forty-five percent of Americans were considered at heightened risk because of underlying conditions, and that was not counting the old, much less their carers.
223


Whatever the precise quantities, the figures were large. If, say, half the nation’
s population was at heightened risk, the point of cocooning the vulnerable dissipated. The larger the category of those needing to be sheltered, the less isolating them paid off and the more a general shutdown became necessary.

Nonetheless, those nations that were incapable of Asian-style targeted quarantining and that, in the winter of 2020, were still seeking to avoid the pain and havoc of a general lockdown, did make a stab at protecting the vulnerable first. Bolsonaro’
s
 idea of vertical distancing, sheltering especially the elderly, was professed in most nations. But the results were catastrophic. Had the cause not seemingly been sheer incompetence, the elderly’
s treatment during the pandemic would have amounted to senicide.

In all Western nations, the authorities claimed to be protecting the elderly in care homes.
 In none did they manage it. In almost all countries, the mortality rates in old age and nursing homes were appalling –
 often half or more of the total deaths. Of course, the very old were prone to succumb to any number of causes that might push them over the edge, whether Covid-19 or something else. But the excess mortality rates revealed that the elderly who would otherwise have survived were now dying as the pandemic ravaged their homes. In March and April 2020, England and Wales recorded 12,000 coronavirus deaths in care homes. But that was a grotesque undercount. Compared with the same period the 
previous year, excess mortality in these care homes was two-thirds higher, 20,000.
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Elsewhere the percentage of Covid-19 deaths in care homes was equally staggering. Data from late May ranged from a quarter of all pandemic-related deaths in Hungary to a shocking 82% in Canada.
225
 Within the US, care home deaths measured in May varied from a low of 1% in Wisconsin
 to 80% in West Virginia
 and Minnesota.
226
 Horrifying cases of mass death, with the bodies sometimes abandoned and still-living residents uncared for, occurred in Canada, the US, and Spain.
227
 A more everyday cruelty followed when the policy of isolating care homes was finally implemented. In the UK, physicians, too, were now reluctant to visit.
228
 The ill were left to suffer and often died alone, without medical care or even painkillers or sedation. Their families were often only in whatever contact a mobile phone held by a friendly nurse could offer.

Most nations failed abysmally in protecting the elderly. Many took largely symbolic steps. US stores reserved special shopping hours for the elderly.
229
 In Greece
 and Bulgaria,
 “
golden hours”
 were set aside for them in parks.
230
 But these minor gestures paled compared with the mismanagement of the risks faced by the elderly. Governments were late to recognize the problem, did not supply care home staff with protective equipment,
 neglected to test them or residents, and were tardy in shutting down to visitors, leaving them exposed to infection.
231
 That care home workers were among the worst paid, usually hourly temporary staff, motivated to work even if feeling ill, often recent immigrants, and frequently shuffled among homes in rapid succession, bearing infection with them –
 none of this helped.
232


In Sweden, Tegnell
 sought to explain away the high mortality rates caused by his laissez-faire policies by admitting what seemingly counted for him as the lesser crime of having neglected the elderly. The average age of the dead in Sweden was higher than in Norway.
 Thus, the problem was not his mitigation strategy as such, but the more specific failure of allowing the virus into Swedish
 care 
homes.
233
 In fact, the percentage of all coronavirus deaths which had occurred in Norwegian care homes was higher (though the number was much lower in absolute terms) than in Sweden.
234
 Sweden was not distinct in terms of the percentage of overall deaths occurring in care homes. It had failed in that respect no more than most other nations.

The problem was that, with a broader spread of infection in general, more care home residents had been infected than otherwise.
235
 Both unions and care home management at some Swedish institutions sought to water down requirements that were eventually imposed for protective gear.
236
 As the urgency of the situation became clear, local authorities took their own initiatives, in effect breaking the law by forbidding visitors.
237
 At the start of April, the national authorities finally got around to prohibiting visitors.
238
 As with all policies announced prior to being implemented, this too prompted a last-minute rush by kind but foolish relatives to visit the care homes.
239


In Sweden, high numbers of care home deaths may have been bolstered by the triage
 of elderly coronavirus patients in hospitals. They were not admitted to intensive care or even hospital wards but left in their homes to die.
240
 In the UK, the problem was almost the reverse: the dumping of patients from hospitals into care homes. Like all nations, the UK sought to spare its health system from being overwhelmed by coronavirus patients. Yet, the NHS
 occupied so special a place in the nation’
s political affections that it may dysfunctionally have affected care homes. Care homes had been neglected, understaffed by underpaid employees, more of them run by for-profit corporations than was true even in the US.
241
 “
Protect the NHS”
 was one of the three mantras of the government’
s initial strategy, rolled out in late March, along with Stay at Home and Save Lives.
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To free up beds before the dreaded coronavirus onslaught, the NHS moved thousands
 of elderly patients from hospitals to care homes in the late winter.
243
 From mid-March to mid-April, some 25,000 patients were sent from hospitals to care homes. In fact, this 
was 10,000 fewer than under normal circumstances in the previous year. But since the hospitals had, in the meantime, become sites of Covid-19 transmission while undertaking little testing, infected patients ended up being delivered to care homes. Only on April 15 did it become policy to test all patients being transferred.
244


Horror stories of standoffs between care home staff and ambulance drivers with untested patients they intended to deliver back from the hospital circulated in the press.
245
 Meanwhile, the English authorities also refused to shut down access to care homes to cut transmission.
246
 With no rules against visiting, personnel often working across several homes, and with little protective gear, the bulwarks against epidemic spread were few.
247
 Only on April 28 did care home staff become eligible for testing, but test numbers were capped even then.

The whole
 idea of shielding the vulnerable was itself vulnerable. The susceptible, the elderly above all, often lived in multigenerational or other sociable forms of housing and, in any case, relied on contact with many others for their daily needs. How could they be shielded without taking with them the significant fraction of the workforce that served them? Shielding also meant cutting many of the social contacts without which many elderly lived dreary lives.
248
 As noted, the more who needed protection, the less a shielding strategy was distinct from full lockdown. In effect, shielding was an attempt to compensate for being unable to institute targeted quarantine while still wanting to avoid the worst consequences of complete lockdown.

Much better –
 had it been possible –
 to protect everyone equally. In the Asian nations, where everyone –
 vulnerable or not –
 was shielded by targeting the infected, the elderly did no worse than others. In Hong Kong,
 the infected from care homes were isolated in hospitals for three months, their close contacts in a quarantine center for a fortnight. The outcome was no reported deaths in care homes. In Singapore,
 the percentage of care home 
Covid-19 deaths was 11% of the total.
249
 In July, the penny began dropping even in the West. The best way to spare the old and infirm, five Swedish professors of medicine now argued in an editorial, was radically to diminish infection’
s prevalence in the population as a whole.
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Chapter 5

Why the Preventive Playing Field Was Not Level

​◈​



Geography, Prosperity, Society

Nations were responsible for their attempts to keep the pandemic at bay, but the playing field was rough and angled. Some were favored by geographical placement, far from the transmissive currents, others were well-equipped with medical and public health infrastructure. Some had institutions able to deal with the consequences for workers and businesses of interrupted economic activity. Not all enjoyed the political consensus or cultural cohesion required to demand the necessary sacrifices of citizens. Some countries had populations so young as to promise some respite, while elsewhere, widespread morbidities threatened a hard slog. Switzerland and Swaziland faced the onslaught from very different starting positions.

Geoepidemiology

Epidemics are inseparable from geography. Starting at one point, they spread elsewhere. Their travel history and flow influence how those further along the pandemic path react. Some places –
 distant or secluded –
 are spared for the moment, able to marshal plans and resources. Topography also plays a role. The world is lumpy, not just a plane crossed uniformly by epidemic flows. Mountains and deserts impede travel and disease currents. In his classic study of the Mediterranean, Fernand Braudel
 argued that before the modern era, land separated while water united.
1
 Sails 
were faster than carts. Today, air travel homogenizes. Densely populated and well-connected places are disproportionately endangered. The Covid-19 pandemic hit Africa late, leaving it at first seemingly spared. But those parts with the best air connections were the first seeded –
 South Africa,
 Egypt,
 Morocco.
2


A learning curve also allows those nations first hit to serve as exemplars –
 good or bad –
 for later ones. England enjoyed the advantage of observing how quarantinist measures were of little avail as the cholera epidemics of the early 1830s moved westward across Europe. So did Sweden, but it drew conclusions quite different from England’
s laissez-faire approach. With the advantage of a later placement in the Spanish flu’
s
 movement in 1918, Western cities in the US tended to impose protective measures more quickly than in the East.
3


These various factors –
 topography, distance, geography, and learning curve –
 we may sum up as geoepidemiology.
4
 No law of geoepidemiology holds that remote, sparse, isolated places are spared, while dense, pulsating metropolises are doomed to become nests of infection. But its broad logic helps explain aspects of epidemic ebb and flow. Networks of transmission simply coalesce to higher density in some places. Yet, sometimes such sites can better cut themselves off or police access.

Covid-19’
s epidemic currents seem to have spared some parts of the world, not just because they shut down early. Take the figures from June 2020. By this point, the pandemic had spread from Asia to North America and Europe. It was in the process of ravaging South America without yet hitting its peak there, and its incursion across Africa had only just begun. But in the developed nations, the first wave had crested and infection rates were declining in most. What then explained why eastern Europe
 remained spared compared with its neighbors to the west? Was it the precise and well-administered measures imposed? The foresightedness and acumen of their leadership in wielding the right tools? The cunning, compliance, and surefootedness of their citizens in dodging infection?

In late June, hard-hit nations had per capita mortality rates in the mid-hundreds (UK 644 per million, Italy 575, Sweden 526, US 390). Germany, admired for its deft response, had 108. The eastern European nations were consistently below that. Hungary,
 a country that had ostentatiously cracked down, entrusting the president with extra-legal powers, was the worst-performing, but still had only sixty-one deaths per million. Estonia
 and Slovenia
 ranked in the low fifties, Poland,
 Czechia, and
 Serbia
 in the thirties, the other Baltics and Ukraine
 even lower.
5
 Even Belarus,
 the nation whose president had thumbed his nose at the pandemic, leaving his citizens to fend for themselves, was in the low forties.

Greece’
s
 unexpectedly impressive performance during the first wave raises similar questions. Was it due to its exemplary handling of the epidemic, which doubtless was quick, thorough, and efficient? Or was it simply spared as big a problem as elsewhere by lying outside the main currents of infection’
s movement? And what about Maine
 and Vermont,
 also sparse, rural areas off the beaten track for most of the year which had imposed measures early?
6
 Such issues will doubtless occupy future researchers.

Eastern Europe’
s placement slightly off the beaten path may have been part of its salvation during the first wave. Its airports
 were significantly less busy. Working down the lists size-wise during the last normal year for air traffic, Moscow (54 million seats in 2019) had slightly more than Heathrow (50 million). Still, Frankfurt had close to twice Prague’
s throughput, Paris more than twice Warsaw’
s, Amsterdam almost three times Budapest, Madrid thrice Bucharest, and so forth.
7
 Immobility may also have played a role in lessening Pakistan’
s
 problem compared with India.
 India had 6 times Pakistan’
s population, but 16 times as many international travelers
 and 130 times the number of railway passengers annually.
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Similar questions, though likely different answers, surround the excellent performance of the Buddhist nations
 of Southeast Asia, Cambodia,
 Laos,
 Myanmar,
 Thailand,
 and Vietnam.
 Vietnam, ever distrustful of China, quickly shut its border, but not the others. 
Indeed, Thailand was the top destination for travelers from Wuhan.
9
 Low population densities in the countryside and an absence of closed windows and air-conditioning perhaps played a role.
10
 As may have the Mekong delta habit of no-contact greetings.
11
 Effective tracing programs may help explain the low Thai incidence.
12
 More intriguing was the possibility that, having once been exposed to related viruses, endemic in wild animal populations, humans here had developed some cross-immunity to this coronavirus.
13
 Similar in its as-yet unproven suggestiveness was the argument that residents of countries with poor hygiene might have their immune responses to Covid-19 boosted, thus suffering lower mortality than citizens of the developed world.
14


The Advantages of Insularity

Whatever their placement in the epidemic currents, other areas were in a position to protect themselves. Take islands.
 On the whole, they were the easiest to defend against an epidemic incursion from elsewhere. In 1918, Australia
 had managed to quarantine out the Spanish flu until late December and was rewarded with mortality one-third that of the US, one-quarter of Italy’
s.
15
 Being surrounded by water was no guarantee, of course, as Britain showed, together with Puerto Rico,
 Hawaii,
 Guam,
 and the Maldives.
16
 Insularity was not destiny, and an initial advantage could be fumbled. Japan
 capitalized better on its equally favorable starting position. Although its politicians did not acquit themselves brilliantly, its overall pandemic performance was better than most.

But Taiwan,
 New Zealand,
 Australia,
 Iceland,
 Cuba,
 many in the Caribbean,
 even Mauritius
 and the Shetlands,
 all impressed, not to mention plucky little Corsica,
 which threatened to demand tests of all would-be vacationers.
17
 So did South Korea,
 which, though technically peninsular, in effect was protected on all sides from unregulated incursion. Perhaps it makes sense to include North Korea
 here too. The Hermit Kingdom made a virtue of necessity. It 
clamped down on whatever cross-border trade with China took place and long claimed –
 who knows the truth –
 zero cases.
18
 Probably the Gaza Strip
 should be counted here too, surrounded by water and hostile borders, able to quarantine and test arrivals and spared community spread, at least through August.
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The insular logic presents most starkly across the Pacific archipelago,
 where ten countries dodged infection.
20
 These nations could protect themselves and were strongly motivated to do so. When the Solomon Islands
 finally had its first case in October –
 a student repatriated from the Philippines
 –
 it was big news.
21
 Some had had good experiences during the Spanish flu.
 Shutting down all foreign shipping, American Samoa
 had avoided even a single case. In contrast, Samoa
 (then Western Samoa) under New Zealand’
s jurisdiction imposed no quarantines and suffered one of the highest mortality rates anywhere, losing 22% of its population.
22
 In the Covid-19 pandemic, Fiji
 shut down travel from infected nations already in February. It banned cruise ships in mid-March, and on March 19, almost all international flights ceased.
23
 Case numbers remained in the low double digits with no deaths.

Other islands followed suit. Some simply reemployed long-practiced measures. Cuba’
s
 approach to the AIDS epidemic provided a ready template: screening foreigners, testing locals, and strictly isolating the ill in camps with conditions that often improved on life at home.
24
 Since Covid-19 was not a prolonged disease, the camps were superfluous this time, but foreigners were kept out and masks were mandatory in public.
25
 With the highest doctor-to-patient ratio globally, Cuba sent tens of thousands of medical personnel door-to-door screening cases. The ill went to hospitals, suspected carriers to isolation centers for a fortnight.
26


Islands knew all too well where the bulk of their infections first came from. In Australia, 70% of infected residents had picked it up abroad.
27
 As a result, Australians
 were forbidden from traveling out, foreigners from visiting, and returning natives were quarantined when they were allowed in at all.
28
 Despite reliance on tourism, 
Iceland
 isolated all incoming travelers
 for two weeks. It tested 16% of its population, quarantining 19,000 infected and their contacts for a fortnight.
29
 As we have seen, Taiwan
 imposed quarantine on all passengers from abroad.

Domestic Isolation

A similar quarantinist logic held within nations, too. Rhode Island
 sought to clamp down on refugees from New York. The Navajo
 nation cut itself off entirely, as did the Sioux
 in South Dakota.
30
 The Australian territory New South Wales
 shut the border with Victoria as the caseload
 flared there.
31
 Conversely, the Greeks cauterized the foreign element within their territory on March 18 by isolating refugee camps
 on its islands. Locked down overnight, families could designate only one person to exit during the day, with police controlling their movements. Some camps were locked down entirely.
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When cases reignited in Leicester
 in June, police turned arrivals back and aimed to keep locals from leaving.
33
 Rural areas in many nations –
 Maine,
 Cornwall,
 Brittany, the Norwegian hinterland –
 resented and, at times, rebuffed city dwellers descending on their weekend and vacation homes, threatening to bring infection and overload hardscrabble local infrastructure.
34
 The Italian South begged its compatriots who had emigrated to the North for jobs not to return bearing illness once Lombardy locked down.
35


Its location in the geoepidemiological logic could also influence a place’
s attitude on how and when to reopen. Low population density
 often meant little epidemic transmission, which sometimes encouraged an insouciant attitude. In the US, such areas were often home to Republican
 voters and a dislike of lockdowns.
36
 Every nation had hard-hit and spared areas, with local attitudes varying accordingly. In Germany, the Ruhr
 was slammed, Berlin
 spared. In Sweden, Stockholm
 was the epicenter, Scania
 let off easy with one-seventh that rate in June –
 indeed, less infected than Copenhagen
 and Zealand,
 just a mile or two across 
the Sound.
37
 Eastern France, near the German border, and Paris
 were the hardest hit.
38
 Maps of its incidence revealed the dramatic spottiness of the European
 epidemic. A fraction of regions accounted for the vast bulk of deaths.
39
 Areas that had been spared sometimes became fools’
 paradises, seeing no reason not to deconfine early.
40
 For them, the pain of lockdown exceeded –
 for the moment at least –
 the cost of disease. Other places –
 such as New Zealand
 –
 were acutely aware of the efforts that had gone into protecting themselves and eased up only warily.
41


The pandemic’
s territorial specificity, how it hit certain areas hard, also affected its overall impact. China managed to contain the disease to Hubei
 province, sparing the rest of the country. Many European nations at first suffered it in certain hotspots. However, those hardest hit in the aggregate had broader infections, like Britain, where it pummeled the entire country for longer. In the US, too, the coasts were at first the hardest-hit areas, but then, as other regions failed to erect or dropped their defenses, the illness went endemic there too. A widespread pandemic lasted longer, as in the UK and US, and was harder to tackle with localized test and trace methods once it had gone viral.
42


Some nations were in a similar position as islands, able and motivated to shut out the epidemic. Saudi Arabia,
 a small country with a massive airline, locked down hermetically. Its native population was dwarfed by transient foreign workers, living in cramped quarters. The Saudis’
 extended families lived together in high-density households.
 It was the destination for vast religious pilgrimages
 and neighbor to thoroughly infested Iran.
 Disease threatened to spread, its leaders concluded. Within a month of the virus hitting Saudi Arabia,
 150 members of the royal family had fallen ill, triggering an interest among the highest circles.
43


Conversely, much of the discussion surrounding the Swedish case reflected a geoepidemiological intuition that the country simply should not have been among the hardest hit. Why was its 
situation so unlike that of its Scandinavian neighbors? To distract attention from the role of its laissez-faire policies in its high mortality, a cottage industry generating explanations for Sweden’
s exceptional
 situation arose, supposedly explaining why it was not actually like the other Nordics. Tegnell
 frequently compared Sweden’
s whole-country mortality rates with New York City’
s or Belgium’
s (population sizes roughly the same) as though that somehow
 got him off the hook.
44


Other times, he claimed that Sweden was demographically more like the UK or the Netherlands than its Scandinavian neighbors in its “
larger migrant populations and dense urban areas.”

45
 That made little sense either, given that in its fraction of foreign-born, Sweden lay closer to Iceland and Norway than it did to the UK and the Netherlands.
46
 And that its main metropolitan area, Stockholm,
 was less densely populated than Oslo,
 not to mention 70% less so than London.
47


In contrast, others pointed out that, given Sweden’
s sparse population, single-person households,
 lack of major cities, and position as the endstation of most travel itineraries, these were not the places it should have compared itself to in the first instance.
48
 Total air passenger departures and arrivals at Sweden’
s major airport, Arlanda
 in Stockholm, in 2017 amounted to 26 million, a quarter of those in Atlanta that year.
49
 Admittedly, Atlanta
 was a big airport, but Denver,
 serving a state with half of Sweden’
s population, had over twice the annual airline seats. Seattle
 and Charlotte,
 supplying states
 smaller than or the same size as Sweden, had close to twice the seats. Minneapolis,
 the main airport of a state that was home to half as many people, had per capita almost thrice the airplane seats annually.
50
 Even compared with Copenhagen
 and Oslo, Arlanda was sleepy, with less traffic than either for a country twice as large. New York City
 had been seeded in March by multiple waves of arrivals from Europe and elsewhere in the US.
51
 That was less probable in Stockholm, where Tegnell blamed one cohort of Swedish ski
 vacationers returning from Italy during one fateful week in early February.
52


Tegnell thought that Stockholm had proportionately more ski vacationers arriving back from Italy than elsewhere.
53
 Others have gone to almost comical lengths to emphasize the Swedish fondness for Alpine skiing –
 compared with fellow Nordics –
 that, they claim, was the nation’
s Achilles heel.
54
 Even if it mattered, how likely was this? Per capita, skiers were thicker on the ground in Norway,
 by about 30%. Granted, Danish skiers were 36% fewer than in Sweden, but –
 as flatlanders –
 they had to go abroad to have their fun.
55


By late March, one-third of Danish cases, but only one-sixth of Swedish ones, had been traced back to Ischgl,
 the Austrian ski resort that was ground-zero for the north European spread.
56
 Approximately 560 Norwegian infections were linked to Ischgl (40% of the total in late March), about 1,000 in Sweden.
57
 Given population sizes, this was proportionately the same level. Austrian resorts shut down on March 15. If skiing were to be the culprit, perhaps it made more sense to look to Sweden’
s domestic resorts, which stayed open for business for another three weeks, until April 6.
58


Sweden was likely the only nation on earth where the chief epidemiologist could argue against requiring masks
 by insisting that there was simply no crowding –
 not even on public transportation –
 and that they were therefore unnecessary.
59
 This geoepidemiological logic was also implicitly reflected –
 by cooking the books –
 in a study that modeled the effects of voluntary compliance. Rather than contrast Sweden’
s results geographically with its obvious comparators, its Nordic neighbors, it instead looked at speed and firmness of preventive measures. On this measure, Sweden’
s late and mild interventions placed it closer to the continental nations than its fellow Scandinavians. Not surprisingly, its results, seen thus, fell broadly into place, halfway between Italy, Spain, and the UK, on the one hand, and Denmark, Norway, and Finland on the other.
60


Reflecting the geoepidemiological logic from the other end, some nations were so in the thick of things that trying to keep 
contagion out seemed pointless.
61
 The Dutch
 were among the few countries that had pursued a consistent epidemic strategy across generations. Already in the nineteenth century, they had recognized the hopelessness of their predicament, situated at the nexus of travel and trade currents across the continent and closely connected by sea to Britain and elsewhere.
62
 The Netherlands were the opposite of an island, and quarantine made little sense. So too, faced with Covid-19, they did not lock down. If anything, they were even more exposed now than earlier. Schiphol
 was the third-busiest airport in Europe, Rotterdam,
 the largest container harbor in the West (eleventh globally).
63
 The Dutch depended on open connections both to the world and to the rest of Europe.
64


Wealthy Nations Buy Security

Some nations enjoyed geographical advantages, others financial ones. Harshness is cheap, finesse costly. While much was said about trust and how those countries whose citizens took responsibility for themselves did not have to unleash the snarling dogs of government enforcement, the reality was that persuading was more complicated and expensive than clamping down. That is how it had been in the nineteenth century, too. Yes, quarantines
 and cordons, bristling with fortifications, weapons, and soldiers, did not come cheap. But they were a bargain compared with the armies of inspectors and other public health personnel needed to inspect civilians across the nation. Not to mention the vast infrastructure of socialization
 –
 daycare, schools, and the like –
 that it took to inculcate as second nature the responsible behavior public health authorities like.

In the nineteenth century, Europe had weighed the advantages of neo-quarantinism,
 sometimes called the English system: admit all travelers directly into the nation on arrival, rather than locking them up in quarantine, but keep tabs on them as they went about their business. Britain could afford –
 and was willing to pay the price of –
 freer movement and the trade and commerce it 
facilitated, compared with the lockdown of quarantine. But could others?
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Similar considerations left a mark now too. Third World nations were often the harshest interveners, sending in the police against
 transgressions. The logic was simple: the less the health system could handle the pandemic, the more it had to be prevented in the first place. Without the possibility of testing and tracing, lockdown was the only option. President Duterte
 of the Philippines
 threatened to shoot shutdown violators.
66
 South African
 police smashed down doors, fired rubber bullets, and beat people.
67
 Officials of the Indian state of Telangana
 threatened to have curfew violators shot on sight.
68


Something similar held when we look away from the enforcement stick’
s blunt end to the harshness of strictures. One study concluded that poorer nations tended to enforce stricter measures relative to the severity of their outbreaks. Haiti
 imposed lockdown already upon confirming its first cases –
 though this may have been it hoping to take advantage of its island status to keep pestilence out.
69
 Most developed nations outside of Asia took much longer than that.

A composite measure of government intervention revealed that, as of mid-May, the strictest enforcers were found in the global South, along South America’
s west coast, in Africa and the Middle East, and included India.
70
 India was delighted to score the highest possible stringency rating already in March.
71
 Vietnam’
s
 leaders estimated that the nation could handle 1,000 cases. Beyond that, they feared being inundated like Italy or Spain. Do not, they therefore instructed, allow case numbers to climb any further.
72
 To save money, the Vietnamese avoided testing on the South Korean scale. Still, they did impose drastic quarantines, isolating over 50,000 suspected cases and contacts by late April in repurposed resorts and military camps.
73


Strict lockdown
 may have been drastic, but it made sense in nations where even a mild epidemic threatened to overwhelm hospitals. Already in early January, with only two deaths reported in 
Wuhan, Vietnam
 began implementing draconian measures. It grounded flights from China in early February. Each of the thousands of contacts in quarantine camps was tested, revealing asymptomatic carriers. While it did not lock down across the board until April, it isolated large areas where clusters of cases arose.
74
 The party’
s network of local informants was put to use enforcing isolation measures.
75
 Aware that its medical system was parlous and that most of its citizens worked in the informal sector, Peru
 took a two-pronged approach: a strict lockdown, combined with a strong stimulus, worth 12% of the GDP.
76


African
 nations, too, often imposed severely restrictive measures. With few reported cases, airports and schools were shut. Uganda
 and South Africa
 imposed strict shutdowns, banning the sale of alcohol and tobacco.
77
 South Africa forbade jogging and dog walking and sent caseworkers door to door.
78
 Masks were required, on penalty of fines and jail.
79
 Senegal
 closed its borders and outlawed large gatherings within days of its first case.
80
 Malawi
 and Zimbabwe
 quarantined returning nationals who had been working in South Africa and Botswana.
 In some instances, they then had to be tracked down, having fled their detention centers.
81
 Djibouti
 screened massively. Lockdowns and curfews were widespread.
82


Dharavi
 was one of India’
s largest slums,
 almost a million people living in an area of Mumbai
 about two-thirds the size of New York’
s Central Park. It contained the spread by clamping down. Widespread testing identified the infected, who were taken from their cramped quarters to isolation stations –
 10,000 in all by mid-June.
83
 Kenyan
 authorities imposed a curfew on Kibera,
 an equally vast Nairobi
 slum.
84
 As so often, Rwanda was best in class. It was one of the first nations on the continent to impose measures. Travel was interrupted, and the country shut down. Authorities tested randomly on the streets and at drive-through stations at the national stadium in Kigali.
 After flare-ups in June, it reimposed lockdown in certain areas.
85
 Rusizi
 district was isolated and parts totally shut down. Only in July was some internal movement allowed again.
86


The Social Bases of Prevention

How the authorities dealt with the epidemic was just one aspect of a broader framework of governance where each nation used different tools at its disposal. In some instances, there were happy synergies between disease prevention strategies in the narrow sense and broader aspects of a nation’
s demography, morbidity, and other characteristics –
 in others, dysfunctionalities.

How old and how sick was the host population?
 When, in the spring of 2020, observers sought to explain why Africa
 had not yet been hard struck, such considerations clamored for attention. Perhaps its rurality was a blessing, with transmission
 difficult if the nearest village was a day’
s walk. So might its youth be, since Covid-19 singled out the elderly.
87
 Three percent of sub-Saharans were older than sixty-five, 23% of Italians. Even so, many Africans
 suffered from other illnesses that might leave them susceptible. And medical personnel and equipment, including
 protective gear, were scarce.
88
 That Africa would somehow be spared the pandemic’
s ravages struck many as implausible.

Such foundational considerations figured among developed nations too. Italy’
s population was older, but America’
s, though younger, was sicker. How did that affect the disease’
s spread? Perhaps the elderly, aware of being vulnerable, were risk-averse? Maine
 and Vermont,
 with among the oldest populations, were also the least-hit. Did something similar hold for Japan?

How did people live and interact? Cultures differed in their associational patterns. Density
 and proximity varied enormously, from Sweden, with the highest proportion of single-person households
 globally, to a Mumbai slum or a favela in Rio. But even within the developed world, disparities were stark. Urban densities
 varied, even among agglomerations commonly considered metropolitan. Predictably, Dhaka was forty-six times as densely settled as Boston. More surprisingly, Genoa was close to four times as dense as Copenhagen.
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Swedes might live alone, but in Italy and among minorities in the US, multiple generations cohabited, with extended households
 
acting as epidemiological amplifiers.
90
 A third of adult children in Italy lived with their parents.
91
 Though few in international comparison, three-generation households were more common in the US than in Italy or most other Western nations (excepting Greece, Israel, and Poland).
92
 In Asia, where people crowded together too, the ill had been isolated outside their homes to avoid such dangers.

The sheer physicality of interactions
 also varied by culture. Earlier modeling of respiratory disease spread had confirmed folk sociology by revealing that Italians averaged twice as many daily bodily contacts as Germans.
93
 Elbow bumps now replaced hugging and kissing. In Sweden, curmudgeons welcomed the decline of these more overt forms of greeting, which had spread even that far north during recent waves of global Mediterraneanization.
94


Even taking such ancillary factors into account, the variation in how the pandemic spread remained a mystery. We have touched on the unexpectedly favorable outcomes in Eastern Europe, Greece, the Netherlands, and Southeast Asia’
s Buddhist triangle. Might such factors have played roles there? And why did America’
s Pacific coast initially fare better than the East?
 The West’
s
 closer connections to Asia might have pointed in the opposite direction. But, in fact, most disease seeding in the East came via Europe. California
 shut down earlier than New York,
 but was it quick enough to explain the outcome? Density of habitation may have played a role when comparing New York City with Los Angeles, but less so Boston with San Francisco. Greece
 did brilliantly, but why? Was it the ferocity of its clamp-down, despite countervailing factors such as its elderly population and multigenerational households?

And Japan
 did much better than its –
 on-paper –
 lackluster response suggested. Businesses remained open, citizens were free to roam, contact tracing apps and testing were rare, and its population was the world’
s oldest. Yet, schools closed early, mask-wearing was already customary, the Japanese were healthy, and oldfashioned analog contact tracing was put to good use. Though not isolated at home, nor told to distance themselves in public, the Japanese were counseled to avoid enclosed and crowded spaces 
and close contacts in general.
95
 Whether their use of low-contact greetings –
 bowing rather than handshaking, kissing, or embracing –
 played a role remains speculation.
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The technology
 of shutdown may also have played a role in encouraging nations to take one preventive approach or another. One of the pandemic’
s surprises was how Japan, commonly assumed to be hypermodern, remained dependent on outmoded analog technologies that impeded working from home. Offices still relied on faxes, seals –
 hanko –
 were often needed to formalize documents, only a third of businesses were equipped for staff to work remotely
, and face-to-face meetings remained the norm.
97
 Applying for government subsidies to telework required companies to print hundreds of pages of forms, submitting them in person.
98


Nor had nations all embraced the pleasures of internet commerce
 equally, which had an effect once shops closed. Where internet penetration was low, online shopping was naturally rare. But even in the developed world, far from everyone worshipped at the altar of Amazon. Internet shoppers varied from a low of 32% in Greece and 35% in Italy to 70% in the US. Even otherwise technologically sophisticated nations like Taiwan clocked in at only 43% and South Korea at 54%. Only 42% of the Japanese had bought something on the internet in 2017.
99
 That now started to change.
100


Unsurprisingly, overcrowding and lack of sanitation
 in emerging countries impeded rudimentary precautions like distancing
 and even hand washing.
 New soap technologies were invented for such places.
101
 But similar problems afflicted impoverished areas of the West too –
 on reservations for Native Americans,
 among farmworkers
 in California, and in some southern states in the US.
102
 A third of Navajo
 Nation homes did not have running water.
103
 Similar conditions were common among Roma
 settlements in Europe.
104
 Average citizens of developed nations were also remiss. Only 70% of airport visitors in the US washed their hands after using the toilet, leaving a third to spread microbes and possibly disease.
105


Economic factors, too, were significant. How big was the informal sector?
 In India,
 Pakistan,
 the Philippines,
 and Brazil,
 the 75% who worked outside official employment, beyond the reach of social benefits, taxes, and labor regulation, diminished the government’
s leverage or ability to do much of anything. Lockdowns simply could not be followed. The world over, over 60% of working people toiled informally, some two billion souls –
 85% in Africa, 68% in Asia, 40% in South America. Even excluding agriculture, half of all workers remained outside official employment.
106
 An otherwise developed nation like Italy
 still had an informal sector that accounted for 14% of output. Many simply fell between the stools, bypassed by programs to maintain income during shutdown or even regular social benefits.
107
 The US and European programs, aimed at regularly employed wage earners, failed to do much for the small self-employed.
 When Brazil introduced a program aimed at informal workers in April, many more applied than there was capacity.
108


The differing presence of wage earners and the self-employed threw up similar problems in developed countries. The former were easier to help via unemployment benefits
 or support for companies. Some nations aided workers through unemployment benefit schemes. Workers had to be fired or furloughed
, then apply for and collect jobless benefits. That was cumbersome and naturally drove up unemployment
 rates. Others, especially in Europe, relied on wage support schemes
 to help companies
 that agreed not to lay off during the epidemic.
109
 In Japan,
 to fire workers was sufficiently complicated and disparaged that companies did so only reluctantly.
110
 The US had a bit of both systems.
111
 Unemployment benefits were topped up by generous federal subsidies that ended up giving many workers more during the epidemic than at work –
 one-fifth received twice lost wages.
112
 And the Payroll Protection Plan
 extended loans to employers that became grants if they kept their payrolls intact. The Asian nations implemented policies more akin to the American than the European, with direct income support schemes.
113


Using unemployment benefits had the advantage that, once the economy started up again, a fluid labor force could now go where most needed, rather than being locked into old jobs that might –
 whatever the formalities –
 no longer exist. Over 40% of jobs laid off during the pandemic, one study calculated, were gone for good.
114
 Supporting existing employers assumed that the economy would come back in much the same shape as before lockdown –
 a prospect that seemed decreasingly likely as the epidemic dragged on. Would zombie companies
 be preserved in aspic?

Unlike previous collapses, however, the pandemic had shut down both the demand side and the supply side. Perhaps freezing the economy in place therefore made sense.
115
 At the least, it meant that employees and employers did not have to find each other all over again. Nations with sickness pay programs
 could conveniently rejigger them to channel support to idled workers –
 one example of automatic stabilizers built into the welfare system. They also eliminated the temptation for workers to continue work even though suspecting they might be infected –
 as was an issue in the US.

Conversely, when it came time to return to work, employees in the best-feathered nests were least willing to reemerge. Teachers’
 unions
 in England saw no reason to restart the academic year just weeks before ending it for the summer.
116
 Many French employees were content to postpone taking up tools again, even as President Macron
 begged them to return.
117
 Thanks to the CARES Act
 top-up of unemployment benefits, even American workers found themselves sometimes better treated while furloughed than in work. They were not eager to see that end.
118


Childcare
 also reared its head in determining which strategy suited best. Nations where stay-at-home mothers still bore the brunt of caring for the young and grandparents were also roped in faced different problems than where two-earner families relied on schools and daycare. Lockdown could more easily be dealt with in three-generation households,
 even as they increased infection rates. Crucial workers
 required parenting relief to continue their tasks. Schools remained open for key workers’
 children in Britain, 
and the Swedes motivated their refusal to shut grade schools with the need to keep pupils’
 parents working in the health care system.
119
 But the French closed daycare and schools already in mid-March.
120
 The Dutch provided daycare for key workers’
 offspring. Because childcare providers counted as crucial workers, their children had claims to daycare.
121


Health care financing
 mattered as well. Those systems that relied heavily on fees found themselves in a position similar to retail and hospitality, bereft of clients and funds. Many hospitals were in dire straits in the US despite an influx of corona patients and a $175 billion government bailout.
122
 Health care spending dropped during the winter and spring –
 by 13% on hospital visits, 33% on dentists.
123
 Insofar as suppression measures succeeded and the hospitals were not overwhelmed, many grew eerily empty. Patients stayed away from procedures, tests, examinations, and treatment for anything other than the coronavirus. Even when almost overwhelmed, private health care was starving. In contrast, state-financed systems like the Canadian got their budget allotments whether hospital beds were occupied or not.
124
 That might be inefficient in the long run, but it tided them over the immediate pitfalls.

With high numbers of uninsured,
 the question of who was to pay also raised its ugly head. Where fee for service was the primary mode of payment, potential coronavirus victims were motivated to shun testing and treatment, worsening the situation. Early measures therefore sought –
 not always successfully –
 to deliver free testing and treatment. The US faced such problems, but so did China, where authorities agreed to cover testing and treatment if patients’
 insurance did not.
125
 Perverse incentives also abounded. Poor Medicaid
 patients in the US brought in less income for nursing homes than coronavirus patients on Medicare
 or private insurance. Nursing homes’
 most lucrative business, caring for post-surgery rehabilitation patients, dried up as elective procedures were postponed. As a result, ordinary Medicaid nursing home patients often found themselves discharged, with better-reimbursed replacements in their beds.
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Chapter 6

Where and Why Science Mattered

​◈​



Traditional Chinese Medicine, Herd Immunity, Asymptomatic Carriers, Superspreading, and Masks

The understanding of Covid-19’
s etiology
 was broadly uniform worldwide. During past epidemics, ignorance of the precise means of transmission had allowed multiple and contradictory ideas of how best to tackle the problem. This time, the reasons why public health officials recommended their tactics were relatively straightforward. That advice was not always followed. Politicians often ignored it. And politics colored the choices and timing of scientific decisions. The major vaccine-
producing nations jostled for recognition and preeminence, with the Russians and Chinese this time seeking membership in the club. Vaccine trials were rushed in hopes of political advantage, whether election victories for Trump or geopolitical preeminence more generally.

Certain preventive tactics depended on which direction etiological understanding of the coronavirus took. Immunity passports
 were pointless without an immune response, whether from natural infection or vaccination. With advances in knowing the virus, changes in tactics followed. As its aerosolized spread became recognized, masks
 gained favor as a means of prevention, and the dangers of small, contained spaces were laid bare. At first, it seemed as though the young were largely spared the illness and were perhaps even not vectors of transmission. Significant
 preventive decisions relied on that assumption. The Swedish logic of keeping schools
 open and fulfilling their childcare
 function so 
that parents could work rested on the premise that children not only were less afflicted but also spread the illness more seldom than adults. Conversely, the French closed daycare and schools already in mid-March on the assumption that children, though often asymptomatic, were carriers like everyone else.
1


Some of the first studies, from Iceland
 and Italy, suggested that children were less infected and infectious.
2
 But when larger and more thorough ones from South Korea appeared in July, that began to seem like a pipe dream. The cohort of ten- to nineteen-year-olds spread disease, just like adults.
3
 Meanwhile, other
 studies showed that children’
s viral loads were at least as high as adults’
.
4
 And that even the youngest could be vectors.
5
 Starting schools up again now promised to become even more vexed. As schools
 (and universities) reopened in the spring and late summer in South Korea, Israel, France, and the US, infections flared.
6
 Yet other results suggested that elementary schools did not seem to be sources of spreading.
7
 In other respects, too, knowledge of the virus and its development pushed prevention in different directions.

Traditional Chinese Medicine

One notable twist to the story of a broadly shared etiological understanding of the coronavirus came with the Chinese use of their traditional medicine (TCM). The Chinese
 were keen to emphasize how they based their approach to Covid-19 on science and expertise. “
China’
s response has been professional,”
 they insisted, “
because its response measures were based on timely analyses and assessments by scientists and public health experts, whose views and proposals were fully respected.”

8
 But in that quiver of expertise, one arrow was TCM.

Mao
 had treated TCM as yet another approach to treatment. He personally was skeptical, but thanks to their cheapness, availability, and popularity in the countryside, traditional remedies allowed servicing more ill.
9
 The current regime had gone beyond that tactical 
alliance, regarding TCM
 as a valuable aspect of Chinese culture and a potentially useful supplement or alternative to conventional Western medicine.
10
 During the SARS
 epidemic in 2002–
3, half of all patients had been treated by TCM methods.
11
 Just months before the current outbreak, the government had issued guidelines on coordinating the two therapeutic approaches, ensuring that the Chinese be treated equally to the Western.
12


TCM
 practitioners were a small minority, 9% of all healthcare professionals in China. They welcomed official China’
s support. Amid the epidemic, they saw the opportunity to advocate for a more substantial role.
13
 In the absence at first of effective Western treatments for Covid-19, here was their chance to strike, showing how TCM “
became the last, and somewhat best, resort.”

14
 Wang Wei,
 vice-president of Beijing University of Chinese Medicine,
 pointed out how Western medicine had to waste precious time during an epidemic analyzing pathogens, conducting research on animals, and running clinical trials. TCM practitioners, in contrast, “
can rapidly put forward a treatment plan based on a number of factors, such as the patient’
s clinical symptoms and other outward signs, the geographical and weather patterns.”

15


The results spoke for themselves. Wang Wei adduced the Lung Cleansing and Detoxifying Decoction, a mixture of ephedra, licorice root, and other ingredients, which had supposedly achieved a cure rate of 99.28% among 1,200 Covid-19 patients over ten provinces by mid-April.
16
 Here was a chance to consolidate TCM’
s reputation, agreed Pan Leiting,
 cell biologist and professor at the School of Physics at Nankai University
 in Tianjin.
17
 China also promoted TCM in countries, primarily African, where its Belt and Road Initiative
 had spread its influence.
18
 Exporters of TCM detected market opportunities abroad during the pandemic, though conceding that, where their treatments were unauthorized for hospital use, their primary purpose could only be preventive.
19


In harmony with its traditional practitioners, the Chinese authorities lost no time making TCM the all-but peer of its 
Western counterpart. They hailed TCM as an equal partner in treating and curing Covid-19. The etiology and the pathogen of the pandemic had been analyzed and confirmed using TCM methodologies, they insisted, and a set of diagnostic and treatment protocols worked out. In the seventh version of the diagnosis and treatment protocol, issued in early March, TCM methods received almost as much space as the Western. Among the pertinent TCM diagnoses was Cold Dampness and Stagnation Lung Syndrome. To recognize it, physicians were advised to examine the patient’
s tongue, which would have a “
thin fat tooth mark or is faint red, and the coating is white thick rot or white greasy and the pulse is moisten or slippery.”
 The cure involved ephedra, gypsum, almond, betel coconut, and ginger.
20


Western methods were granted one –
 significant –
 concession. TCM patent medicines and treatments were recommended for mild cases of Covid-19, to boost immunity among their contacts, and strengthen the constitution of those who had recovered. Such therapies included Jinhua Qinggan Granules, Lianhua Qingwen Capsules/Granules, Xuebijing Injections, Lung Cleansing and Detoxifying Preparations, and Dampness Resolving and Detoxifying Preparations. They had been used in over 90% of confirmed cases. But for cases with severe symptoms, TCM methods should be applied in conjunction with Western techniques.
21
 Even so, critically ill patients on ventilators were prescribed various patent medicines, distinguishing between those who had abdominal distensions or constipation while being ventilated and those suffering from what was described as human–
machine asynchronization.
22


What effects TCM had on Covid-19 lies beyond this investigation. A preventive influence may have been detectable.
23
 Immuno-suppressant effects of some traditional remedies may have helped calm overreactive immune
 responses (cytokine storms).
24
 Whatever such results, the role of TCM raised a dilemma. TCM had very likely figured as an element of what had caused the Covid-19 epidemic in the first place, the medicinal usage of animals
 best kept at arm’
s length. During the SARS epidemic in 2003, that virus had 
been detected among masked palm civets
 and a raccoon dog at a wet market
 in Shenzhen.
 Civets are prized in TCM and eaten to convey immunity to influenza.
25
 TCM had both helped create and was now hawked as the cure for Covid-19.

Herd Immunity

The mitigation strategy allowed the epidemic to run slowly through the population, not overwhelming the medical infrastructure, but delivering broad immunity so that life could soon return to normal –
 for
 those who survived. Mitigation
 relied on herd immunity as its fundamental premise. Without it, there was no logic in letting the disease spread.

Herd immunity at first attracted both British
 and Swedish decision-
makers,
 covertly influencing their approach. The Dutch, too, pursued herd immunity, but their leaders seem at least to have admitted it.
26
 Oddly, both Swedish and British officials denied it hotly. Herd immunity attracted those who hoped to put an end to lockdowns and other drastic interventions. The faster a critical mass of people gained immunity, the sooner restrictions could end. Herd immunity did a vaccine’
s work even before one had arrived.

Libertarians
 the world over hailed the Swedes for their hands-off approach,
 which implicitly meant support for the premise that herd immunity was possible. In late August, the Trump administration, seeking to undo some of the pandemic’
s economic damage and open schools, began toying with a herd immunity strategy on the Swedish model.
27
 They installed a new advisor
 who had earlier written in favor of herd immunity, though he now cautiously denied any such intentions.
28
 In September, Rand
 Paul, the libertarian
 senator, warmed to the cause, claiming that New York’
s current low infection rate sprang from herd immunity.
29


In September, a similar debate reignited in the UK, with some scientists now advocating cocooning the most vulnerable to allow the bulk of the British a return to normal life, achieving widespread 
infection and immunity in the process.
30
 The herd immunists now joined together in early October, issuing the Great Barrington Declaration.
 They argued for a form of focused protection of the vulnerable, leaving others free to go about their business. That herd immunity would be both the outcome and the mechanism of their salvation, they did not doubt.
31
 Shortly thereafter, they were granted an audience with the Health and Human Services Secretary, representing a White House meanwhile ravaged by its own mini-pandemic following the president’
s infection.
32
 By October, the White House was officially onboard.
33


Herd immunity
 meant that once enough people had been infected, and therefore supposedly rendered immune, sustained transmission dropped, winding down the epidemic. Usually, herd immunity is acquired through vaccination. But, in principle, a disease burning its way through its host population might also leave the survivors immune. Not all viruses prompt immunity, however, and even when they do, it lasts for varying times. As the issue was discussed starting in the spring of 2020, no one knew whether Covid-19 conferred immunity or, if so, for how long. But they did know that humanity has not yet developed herd immunity to any coronavirus.
34


A study from Kenya,
 for example, had shown that other coronaviruses, those that cause colds, reinfected the same patients repeatedly, with no effective immune response.
35
 And they knew that cities that had suffered the highest mortality under the first wave of the Spanish flu
 in 1918 did not enjoy lesser death rates in the second wave. And that Australia,
 which had avoided an outbreak in 1918 –
 therefore with no herd immunity –
 still had a very low mortality once it arrived in early 1919.
36


Herd immunity was the joker in the tactical pack of cards. The Asian nations imposed targeted, surgical interventions against the infected and their contacts, leaving most everyone else untouched. All other countries relied on some variant of mass quarantine, in what came to be known as the hammer and dance strategy.
37
 Everyone was at first hammered in self-isolation. Then came the 
dance of reimposing local quarantines against secondary wave outbreaks and/or belatedly trying to test and trace the infected.

Very few nations neither hammered nor danced. Even Belarus
 –
 despite Lukashenko’
s
 bluster –
 soon imposed border controls and the like. And Swedish officials repeatedly insisted that their strategy, supposedly mischaracterized as hands-off, merely sought voluntarily to achieve the same purposes that elsewhere required enforcement. Mitigation
 and suppression
 were both variants on hammering and dancing, with the emphasis placed differently. Both aimed foremost to buy time. While mitigation hoped to slow the pandemic’
s sweep, suppression clamped down more firmly to produce even fewer cases. Spreading infections over longer periods, flattening
 the epidemic’
s infection curve, would spare health care systems a sudden, overwhelming onslaught of patients. If there were immunity and eventually a vaccine, populations would become protected and the epidemic would pass. But, barring a vaccine or treatment, neither tactic had an exit strategy –
 unless herd immunity was relied on.

After one cycle of incubation and disease, a complete suppression would, in theory, have left the population healthy, but also unimmune –
 except for those who had fallen ill. The mitigation strategy, in contrast, aimed to spare the hospital system by allowing the disease to spread slowly. Eventually, enough people would have succumbed to achieve herd immunity. The suppression strategy could work only if applied universally and globally, eradicating the virus among all humans simultaneously. Otherwise, with most people still not immune, partial shutdowns would need to continue against second and subsequent waves or at least some form of targeted quarantine.

Simultaneous and global suppression was unlikely, to put it mildly. But some nations came close to achieving this in their own territories. By the late spring 2020, some Asian countries, as well as New Zealand and Australia, and perhaps Germany, seemed to have managed successful suppression. The epidemic was sufficiently smothered that subsequent cases could be traced, tested, 
and isolated, leaving everyone else unbothered. Intermittent secondary
 infections flared up –
 in transient workers’
 dormitories in Singapore
 in May, in a food market in Beijing
 and nightclubs in Seoul
 in June, as well as in and around slaughterhouses in Germany. But they were sufficiently limited that testing and tracing still worked. The same held for the reimposition of isolation in Melbourne
 in July, including a hard lockdown with no exit possibilities for five public housing towers.
38
 And for the flare-ups in the UK, in Leicester
 and other northern towns. General lockdowns did not yet have to be reimposed.

That differed from the premature easing up that the US undertook, leading to rising case numbers in June in Texas,
 Florida,
 California,
 and the need to reimpose aspects of the general lockdown.
39
 Precisely in which category to classify the reimposition of lockdown that Catalonia
 adopted in Segria
 and Spain in Galicia
 in July is harder to determine.
40
 As is the dilemma Israel
 faced in July when cases surged after an initially successful clampdown, with lockdowns reimposed that month.
41
 After the hammer and dance came the whack-a-mole strategy that Boris Johnson
 announced, locking down flashpoints as they re-flared.
42


Unless case numbers diminished enough for an effective test and trace strategy, however, herd immunity was the only other exit option. For nations like Sweden that had opted for mitigation instead of suppression, herd immunity
 was crucial. Without herd immunity as the achievable goal, why not clamp down more firmly, suppressing the epidemic fully? Why let more people die, as they would if lockdown were implemented only partially, if the aim were not to achieve broad infection-based immunity?

The calculus was openly utilitarian. Herd immunity as an exit strategy from quarantine meant letting more people die now so that fewer –
 or at least no more –
 would perish over the entire lifespan of the epidemic. As one Swedish medical professor put it, “
Much better to have high mortality today if that brings us closer to herd immunity.”
 His proviso, that, in the long run, overall mortality would be lower, could, of course, have been only a pious wish at 
the time he uttered it.
43
 Giesecke, the
 former chief epidemiologist, argued in May 2020 that Sweden’
s strategy would stand vindicated once the other Nordic nations had arrived at the same per capita mortality by the end of a year.
44
 At that point, in late May, Finland,
 with its 308 deaths compared with Sweden’
s 4,029, would have to make many mistakes over the coming nine months.

The pleading was special, the logic tortured. Yes, an unimmune population emerging from wholesale lockdown remained at risk. But having re-achieved the same position they enjoyed at the onset of the epidemic, those nations that had held the worst casualties at bay could now begin anew. Having largely extinguished the epidemic by May, New Zealand
 now tested, traced, and isolated the few who fell victim and kept it contained. Giesecke’
s prognosis that New Zealand would need to quarantine all incoming travelers during the coming decade while they awaited a vaccine was highly misleading.
45
 Earlier in May, the Austrians had begun testing
 arriving passengers at the Vienna airport, subjecting them to a delay of three to six hours before allowing the uninfected to pass.
46
 Iceland
 had a similar program.
47
 And at this point in the epidemic, New Zealand’
s mortality was 100th of Sweden’
s.
48


We have touched on how the Tory government began by pursuing herd immunity in the winter of 2020, believing that the British would not sit still for a broad lockdown. But once they realized just how many deaths a free-rein coronavirus epidemic would cause, the cabinet pulled that option off the table. The Swedes drew the opposite conclusion. The Swedish authorities also spurned the idea they were pursuing a herd immunity strategy.
49
 Just as in Britain, the many deaths that followed were politically intolerable. Even if the long-run death rate might be less, the political cost of the upfront mortality was unwelcome. The foreign minister, Ann Linde,
 expressly and repeatedly denied that Sweden was seeking herd immunity.
50
 The ambassador to Britain was trotted out to spout the official line of denial.
51


Tegnell
 was harder to pin down. In mid-March, he admired the British for what was then still their herd immunity strategy, 
claiming that Sweden was pursuing a similar approach. “
We are careful about using the word,”
 he cautioned, “
since it sounds a bit like we have given up.”
 But that herd immunity meant six million Swedes becoming infected, was the calculation he was working with.
52
 And in April, he both claimed that herd immunity was not the goal and welcomed it as the eventual outcome.
53
 But the Swedish authorities’
 denials contrasted even more starkly with their actions. What Tegnell pursued was indistinguishable from herd immunity.
54
 One of the first serious studies of the Swedish approach agreed that herd immunity was clearly what the public health authorities had been aiming for, however little they later wanted to admit it.
55


In mid-April, Tegnell claimed that immunity had spread so widely in Stockholm that it was beginning to affect the epidemic’
s course.
56
 He based his prognosis on mathematical modeling. It could hardly have been otherwise. At the time, antibody tests were barely reliable. Sweden was, in any case, undertaking no mass testing. And on the crucial question of whether the presence of antibodies indicated immunity, science was still mum. And yet, Tegnell categorically insisted that there was an immune response.
57


In early April, results from antibody screening conducted on small sample populations worldwide began trickling in –
 Santa Clara,
 Los Angeles,
 Miami,
 Spain,
 France.
 They all indicated that many fewer people had been infected than necessary to achieve herd immunity.
 Most figures were single digits.
58
 Only the ones from New York (14%) and New York City (21%) broke into double digits.
59
 In May, hard-hit Spain had only 5% of its population infected (even in Madrid,
 only 11%).
60
 In France, it was 4.7%, in the US, less than 10%.
61
 Even the miniature Wuhan of Europe, the Austrian ski resort Ischgl,
 reached only 42% in June.
62
 Iran
 reported 30% in July and Delhi
 25%, Mumbai
 was 41%.
63


That was still a far cry from the 60% to 80% required for effective herd immunity, and some Swedish commentators did bite the bullet by acknowledging this as bad news for their tactics.
64
 Pune
 in India reported approximately 50% seropositivity 
in early August.
65
 But otherwise, the only herd immunity on the horizon was found in testing at a storefront clinic in the fortuitously named Corona,
 a hard-hit working-class neighborhood in Queens. There 68% of results showed antibodies.
66
 Manaus,
 in Brazil, may also have achieved something similar. As might communities of migrant workers in Qatar.
67


Meanwhile, the WHO
 warned that no evidence yet showed whether the sick were developing immunity to future rounds of coronavirus.
68
 It cautioned against relying on the concept of herd immunity, which, it pointed out, was intended to describe the results of widespread vaccination, not a silver lining to an epidemic’
s ravages.
69
 Since viruses were often able to dodge the body’
s immune response, while vaccines
 targeted their weak spots, vaccine-derived immunity was often much more vigorous than that derived from a normal infection. Against the papillomavirus, for example, natural infection provoked only a weak immune response, while HPV vaccination triggered a strong one.
70


In July, studies showed that antibodies dropped off steeply a couple of months after infection.
71
 Other scientific opinion was even more robust. That the idea of herd immunity was ever on the table beggared belief, the editors of New Scientist

 thundered. Without knowing whether natural immunity
 even existed, relying on herd immunity as an exit strategy was “
scientifically illiterate.”

72
 To achieve natural herd immunity would require Covid-19 to spread so far that likely thirty million would die worldwide, six million in China, a million in the US, and some 40,000 in Sweden.
73
 Herd immunity was unethical, the WHO’
s Director-General warned.
74


The perils of predicting based on modeling alone were also soon laid bare. In late April, a Swedish report suggested that 11% of Stockholmers
 had antibodies.
75
 For each reported case, it extrapolated, about 1,000 symptomless ones existed. According to this calculation, by May 1, a third of all Stockholmers would have been infected. With some 6,000 infections reported in the Stockholm area, that implied six million asymptomatic cases –
 far more than 
the region’
s entire population.
76
 When the arithmetic miscalculations were pointed out, the report was withdrawn and reissued with revised numbers that now proposed seventy-five asymptomatic cases for each confirmed one.
77


That still suggested a peak of some 70,000 cases on April 8.
78
 The revised report anticipated 26% of the Stockholm population would have been infected by May 1.
79
 Then, in May, the results of antibody tests conducted in late April (week 18) became available. They showed that far fewer Swedes had been infected in early April (it takes a few weeks for antibodies to develop) than predicted; 7% of Stockholmers and 3% or 4% in the provinces.
80
 The herd immunity approach had failed, for the moment at least. In mid-June, new surveys revealed 17% infection among Stockholmers –
 still far from the 60% required for herd immunity. This was of voluntary test-seekers too, which may have skewed the results.
81
 No sign of herd immunity was the unsparing verdict of one account.
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Nonetheless, Tegnell
 was back, banging the drum of unmeasurable immunity: “
We are really confident that our immunity is higher than any other Nordic country’
s,”
 he announced in mid-June.
83
 At the end of July, he remained at it, insisting that Sweden had a higher “
basic immunity”
 than Norway and would do better in a second wave in the autumn.
84


The whole circus repeated yet again in September, as Sweden enjoyed momentary low infection rates while the rest of Europe suffered from secondary waves driven by vacation travel. Finally, Sweden’
s strategy was bearing fruit, Tegnell insisted on French TV.
85
 Did we miss the herd immunity boat, Danish and Russian observers now wondered?
86
 Yet this time, once the Stockholm rates started upwards again in the fall, the bravado toned down, and Tegnell was prepared to impose new restrictions.
87
 Despite protestations to the contrary, he had finally given up being exceptional and was adopting much the same hammering and dancing strategy as elsewhere in Europe. Contacts of the infected had to isolate at home, starting in early October, regardless of symptoms. Local lockdowns were now on the menu, with Uppsala the first municipality to impose 
one.
88
 And the government proposed a new contagious disease law to limit public assemblies and other restrictions.
89
 The politicians were taking back control and the Swedish Sonderweg had ended.

An exchange earlier in May had revealed the thought processes at the heart of the Swedish approach. A Belgian epidemiologist, Pierre van Damme,
 had warned Swedes against complacency. Tests elsewhere in Europe had revealed much lower rates of infection than they were anticipating. Even if some immunity were the outcome, it would vary within the nation, not conferring blanket protection. A Swedish professor, Jan Albert,
 replied, admitting that the results of antibody testing were not clear. “
But we have to believe,”
 he concluded, “
that we will achieve herd immunity. We cannot keep society locked down as we have now for however long it takes to get a vaccine.”

90
 Herd immunity, in other words, was the get-out-of-jail card the Swedish authorities were counting on since they did not consider their citizens willing to tolerate extensive lockdown.

Massaging the Numbers

Just how much was at stake in delivering herd immunity can be judged by how scientists and the authorities who relied on their expertise worked the evidence to fit the justification they sought.

Scientists were uncertain about immunity.
 Was it conferred by having had the disease? If so, for how long? Was immunity measurable by antibodies only? Or could immunity
 also be conveyed directly by immune cells or by a broader immune response, a “
memory”
 of having encountered Covid-19, or even by other similar diseases, that promised protection against future infection? However much the Swedish authorities denied it, their hands-off approach was motivated by the promise of herd immunity.

Tegnell
 and others held out the likelihood of widespread immunity as the upside of the high mortality that his country was enduring. When the first antibody testing results arrived in May, the figures were low, even for hard-hit Stockholm, where only 7% of the population had antibodies. These unexpected results 
prompted the official epidemiologists to ponder other explanations for why herd immunity seemed slow to arrive. Tegnell massaged the numbers, claiming that the infection rates would soon be much higher, perhaps as much as 20%, since the tests now reported had measured infection two weeks prior to their release and therefore before herd immunity’
s build-up.
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Meanwhile, Petter Brodin,
 an epidemiologist who agreed with Tegnell’
s approach, shifted gears, moving the argument away entirely from antibodies which –
 annoyingly –
 were refusing to cooperate with official strategy. He tried to account for the unexpectedly low rates by arguing that it was possible to have immunity without antibodies. No one had changed their behavior in the last month and nothing suggested that the virus had mutated. Even so, the epidemic spread more slowly than anticipated. “
For me,”
 he concluded, “
that must mean that there is a degree of immunity in the population.”
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The presence of antibodies most commonly indicates immunity.
 Antibodies were measured and found to be less present than hoped. Therefore, Brodin rejiggered the argument not to require antibodies at all. The desired conclusion –
 widespread immunity –
 could be asserted even in the absence of evidence. QED. Tom Britton,
 the Swedish mathematical modeler, pursued a similar logic. Why were so few showing antibodies? Either the epidemiologists’
 predictions had been wrong, he conceded. Or, he continued, grasping at a slightly different straw of unfalsifiability, “
a larger part of the population has been infected than developed antibodies.”

93
 In other words, many had been in-fected (and presumably gained immunity) even though few had antibodies.

This claim that immunity was present despite the absence of antibodies was not unique to Swedish experts seeking to justify their herd immunity strategy. Other scientists have also taken similar approaches to the missing-antibodies problem. Covid-19 was a mild disease, some argued, that had already spread widely by the late spring of 2020, leaving behind a largely immune population. 
The degree of already existing herd immunity had simply not been recognized.

In May, Michael Levitt,
 Professor of Structural Biology at Stanford, claimed that the epidemic typically burned itself out, infection numbers declining at about the same point in each nation’
s pandemic trajectory, regardless of what measures had been marshaled against it, lockdown or not.
94
 They diminished as Covid-19 reached what he considered saturation level, even though that was not reflected in antibody prevalence.
95
 When challenged as to why testing revealed so few with antibodies even in highly infected areas, he claimed that antibody testing failed adequately to measure immunity and that evidence of T cell
 receptors’
 presence was now emerging.
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Sunetra Gupta,
 Professor of Theoretical Epidemiology at Oxford, argued a similar line. The low antibody results from studies in May did not dim her conviction that the actual level of immunity was high. Other non-antibody-related forms of immunity must be present, she insisted: genetic advantages or immunity derived from exposure to other coronaviruses, like the common cold.
97
 Giesecke, the
 former chief epidemiologist in Sweden, embroidered on this approach. Herd immunity achieved by infection, he insisted, was preferable to that via vaccination. For almost all ailments, it gave a better and more complete immunity.
98


Given that virtually no one in the developed world suffers the diseases we are vaccinated against, it is unclear how he could make this claim, much less praise the virtues of spreading deadly illnesses. And indeed, it did not take long for studies to reveal that even previously infected patients showed only weak and rapidly diminishing antibody responses. That established, said Akiko Iwasaki,
 a viral immunologist at Yale, that naturally derived immunity was suboptimal and that natural infection could not be relied on to achieve herd immunity.
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Humans can indeed have immunity to diseases against which they do not produce antibodies. Neutralizing antibodies are just one of the correlates that sometimes indicate immunity and can be 
measured to detect it. Immune cells themselves, like T cells, can fight off illnesses, and the immune system sometimes retains a “
memory”
 of previous infections in B cells that ramp up antibody production when attacked again.
100
 Cytokines,
 proteins released by immune cells that act as messengers, sometimes indicate immunity.
101
 Evidence did emerge of some cross-reactive T cell response in unexposed subjects between common colds and this coronavirus.
102
 And T cell memory of SARS
 infection appears to have lasted up to seventeen years.
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Early studies may also have underestimated the role of asymptomatic carriers.
 Later ones suggested that almost half of all Covid-19 cases could have been asymptomatic. Some of these asymptomatics may have been merely presymptomatic, but most appear to have been genuinely symptomless.
104
 If these carriers then also proved able to transmit for long periods, it followed that Covid-19 might have spread silently, quicker, and more widely than realized.

Similarly, modeling studies showed that if there were broad cross-reactive immunity from other coronavirus exposure, then herd immunity might be achieved at lower levels of Covid-19 exposure.
105
 But no one was yet testing for other non-antibody-related forms of immunity against the coronavirus in the general population and there was no evidence that it might be present. So counting on this, at a time when no other form of immunity had been measured, to explain the outcome these observers were banking on –
 herd immunity –
 can most charitably be described as magical thinking.

In late June, then, good news arrived for those looking for other forms of immunity. Studies at the Karolinska,
 Stockholm’
s medical university, showed that T cell immunity
 was more critical than realized. Studying asymptomatic contacts of the ill, and those with only mild Covid-19 symptoms, the researchers found T cell responses among twice as many as those who showed antibodies.
106
 Promptly, in July, the Swedish authorities cashed in that theoretical possibility. They now retrofitted the observation that death rates were not climbing as fast as earlier with the causal presumption that immunity 
levels in Stockholm could be as high as 40%, well over twice the most expansive antibody results.
107
 Like a dog with a bone, they would not let herd immunity go. When infection rates started rising again in October, more now in posh Stockholm neighborhoods than in the hardscrabble immigrant areas that had been hard-hit in the first wave, herd immunity was naturally the possible explanation trotted out.
108
 Meanwhile, other studies threw cold water on the significance of cross-reactive immunity.
109


While the news in June was welcome, it is worth repeating the obvious. Even tripling the numbers of those Stockholmers proven immune would still not come close to herd immunity levels. Nor was it clear yet whether T cells –
 much as was also possible with an eventual vaccine –
 had a sterilizing effect or not.
110
 They might protect individuals from getting ill, but without stopping them from becoming infected, carrying the virus, and transmitting it.
111
 In other words, T cell immunity might produce even more asymptomatic carriers.
112
 If so, the advantages of herd immunity dimmed.

And, most importantly, whatever the truth of the matter, the Swedish authorities had taken their gamble on a song and a prayer. If politicians bet on a highly unlikely –
 though not impossible –
 outcome, they should stand accused –
 even if they won this one –
 of playing casino politics. On the day the study of expanded forms of immunity appeared, June 29, the Swedish per capita mortality rate was over eleven times the Norwegian. Compared with Norway, then, 4,800 Swedes would have died (out of a total death toll of 5,321 that day) on the off chance herd immunity might prove the right strategy.

Such attention to the vagaries of a few nations on the epidemiological fringe may seem excessive. But the British and Swedish authorities’
 reactions go to the heart of the political conundrum of contagion. Who trusts whom and to what end? The attentive reader will have spotted the fatal contradiction at the heart of the Swedish approach. The Swedes could have voluntary compliance, or they could have herd immunity. But to have both at the same 
time was impossible. Aiming for herd immunity meant assuming that voluntary compliance had broken down. In fact, the Swedish authorities did not trust their citizens to do the right thing. Their tactics presumed they would fail, in the process building up herd immunity. “
In Sweden,”
 the government announced, “
the population trusts the authorities. That means that people follow their advice closely.”

113
 If so, where was herd immunity supposed to come from?

Asymptomatic Carriers

Asymptomatic carriers
 illustrated how indeterminate scientific knowledge could be in guiding preventive tactics. They were either people who did not yet have symptoms (presymptomatic) or never developed them at all (true asymptomatics). Asymptomatic carriers had been recognized as a problem already with Koch’
s
 discovery of the cholera bacillus in 1884. Identifying it provided an objective marker of the disease, independent of symptoms. Thus, it brought forth the asymptomatic carrier as a concept –
 someone who was indisputably infected but did not show it. Until then, the only way to identify the asymptomatic had been to quarantine everyone, waiting for some to develop symptoms. Even that revealed only the presymptomatic and only retrospectively –
 in other words, pointlessly. In theory, Koch’
s discoveries would have allowed bacteriological inspection of everyone’
s excrement to spot seemingly healthy shedders. The practical problems, however, were enormous and obvious. The immediate result of identifying the cholera vibrio was thus to expand the ranks of potentially dangerous people to include also symptomless contacts who might be carriers.
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With Covid-19, the equivalent to mass bacteriological examination of excrement for the cholera vibrio was universal testing
 for the virus. Mass testing was at first impossible, but eventually, the technical difficulties subsided to render it merely impracticable. By June, cheap home antigen
 testing kits with rapid feedback were 
being trialed. They were less accurate, but, if used frequently with quick results, they provided an initial sorting with subsequent testing able to eliminate false positives.
115
 Some observers proposed regular universal testing as the best means to uncover and isolate cases.
116
 Like contact tracing, universal testing promised to identify the infected who had to be quarantined, sparing the rest. It solved the fundamental problem of targeted measures: lack of information.
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Universal PCR testing
 for the coronavirus would have required 21 million tests daily for fortnightly testing of all Americans and 10 million in the UK for weekly testing. Others proposed testing all Americans every three days, 100 million tests daily, but of the cheaper antigen-based method.
118
 That sounded like an insurmountable effort, but in return, it promised to spare the bulk of the population lockdown, while also avoiding the complicated technical infrastructure and personal intrusiveness demanded by contact tracing. In late June, the UK trialed a saliva-based test in Southhampton
 on several thousand residents.
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Universal testing also had the huge advantage of spotting asymptomatic carriers,
 invisible to traditional contact tracing, except occasionally by a process of elimination.
120
 By pooling
 samples and retesting each only when a batch proved infected, already in June, screening cost perhaps three dollars per person. In Rwanda,
 further improvements on pooling had lowered expenses so that by August, the government was testing all air passengers.
121
 Even better, a virtuous cycle ensued. The more testing and more infected people detected and eliminated from future testing, the fewer the positive batches, and the lower the costs.
122
 Without factoring pooling in, 21 million tests daily in the US meant an annual expense of 23 billion dollars –
 a bargain compared with the several trillion-dollar price tag of the CARES and HEROS Acts and other economic interventions.

Estimates of the price of developing one new epidemic disease vaccine
 ran from $30 million to slightly over $1 billion, so universal testing was still expensive compared with that.
123
 As of July, the US 
had spent $3.8 billion on vaccine development; by September, it was $10 billion.
124
 But on the other hand, Covid-19 had reduced US GDP by 30%, some $18 billion a day. If even massive investment in research could bring forward the arrival of an effective vaccine by one day, it would have paid for itself.
125
 Ten billion had been spent on vaccines globally by the summer of 2020. Multiply that by ten, some suggested, and it would still be a bargain compared with the seven trillion spent or pledged so far to preserve jobs and income.
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Asymptomatic carriers
 undermined certain preventive strategies. The sorts of measures first taken against the pandemic, such as public awareness campaigns, airport screenings, recommendations to stay at home for those who felt sick –
 these all missed the mark.
127
 The asymptomatic unwittingly spread disease, without others being able to take precautions against them. Other epidemic diseases had been more forgiving in that respect. With MERS,
 SARS,
 and Ebola,
 victims were generally not transmissive until they had symptoms. At that point, they were aware of their status and able to take precautions. Being sick, they were less likely to move about as vectors in the first place. But with Covid-19, asymptomatic shedders, like Typhoid Mary
 in her day, were unaware of the threat they posed, therefore doubly dangerous. To make matters worse, asymptomatics
 might still suffer harm from Covid-19 –
 to their lungs or livers, for example –
 that they could not detect.
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How much asymptomatics transmitted the coronavirus was unclear. The WHO
 got into hot water in early June for suggesting that spread from true asymptomatics was rare. Criticized for muddying the message, it retracted its claims.
129
 Other studies set asymptomatic transmission low but also credited presymptomatic
 communication with 40% or up to 60% of new cases.
130
 Further studies indicated that asymptomatics could be as transmissive, with as great a viral load as the overtly ill.
131
 Either way, so long as presymptomatic spread was high, the practical consequences remained the same: it undercut many otherwise effective strategies.

The existence of asymptomatic carriers meant that testing had to be quick and widespread, ideally universal, and not just target those who had symptoms or had been in contact with the infected.
132
 The inevitable delays of traditional, manual contact tracing prevented it from dealing well with a fast-spreading disease like Covid-19. Only if it began at once, when there were only few cases, as in the Asian nations, was it effective. A contact tracing phone app
 that rapidly notified people exposed to the ill promised to help.
133
 Hence, the Chinese sped up their testing. They demanded results within twelve hours and onsite inspections within twenty-four, hoping to nab the asymptomatic before they did much harm.
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Asymptomatic transmission also undercut strategies based on voluntary compliance with behavioral prescriptions. Recognizing this, the Chinese isolated asymptomatic carriers apart from their homes.
135
 Though not imposing isolation as rigorously as the Chinese, the French too understood the dangers posed by asymptomatic carriers
 from the very start, in mid-March.
136
 In contrast, the Swedish model of self-regulation stumbled. It did not matter how responsible, sensible, and compliant citizens were; if they did not know that they were carriers, they were helpless. The Swedes recommended that those who felt ill self-isolate. Asymptomatic carriers definitionally felt fine. Even if they had wanted to follow the rules, they could not. The only way of finding them was mass testing. Since asymptomatics undercut a voluntarist strategy, their significance had to be denied. And that is precisely what the Swedish authorities did.

Rejecting at first the idea that asymptomatic carriers
 were a major source of transmission, the Swedes saw no reason to require mask-
wearing or to suit-up workers in care homes in protective gear.
137
 Tegnell
 simply denied that asymptomatics
 were a serious problem. Their role in transmission was small compared with symptomatics, he was convinced, though how he could have known that in the absence of widespread testing is unclear.
138
 Faced with the same evidence of extensive asymptomatic spread, other public health 
authorities drew precisely the opposite conclusion. Germany reasoned that the existence of asymptomatic carriers,
 especially children, who could least be expected to be aware of their condition, meant that isolating the ill and their contacts had to be all the more strictly implemented, lest the hospitals be overwhelmed.
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Superspreading

Superspreading
 was a phenomenon about which little is still known, but it had implications for preventive tactics. Some events, locations, and activities, and possibly people, appear to have superspread the virus. In retrospect, it became clear that hyper-transmission had taken place at specific venues. A megachurch
 in Korea and another in France, a choral practice in Washington state, a corporate conference in Boston, slaughterhouses
 in Holland, Germany, Denmark, and the American Midwest, sing-along bars in Seoul,
 and various weddings, funerals, and other family events had given the virus an opportunity to tear through the attendants.
140
 That specific venues –
 crowded, enclosed, airless –
 would facilitate the spread of a respiratory, droplet-driven contagion was clear. Prisons and slaughterhouses were the most extreme examples.
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The Austrian ski resort Ischgl
 became ground zero for the European pandemic. Thousands of people infected there –
 presumably more during après-ski than out on the slopes –
 dispersed home in February. In Germany, distance from Ischgl was one of the most consistently predictive factors of local epidemic severity. A third of all Danish cases and a sixth of the Swedish could be traced back to skiers returning from Ischgl.
142
 Specific activities in certain venues were also especially dangerous –
 like singing.

Less certain so far is whether particular people were also epidemiologically more efficient spreaders. Did some people simply
 shed more virus than usual? Or did they pose extra dangers because they were sociable, active, mobile, and continued being so as long as they remained asymptomatic?
143
 Certain professions 
were more likely to interact with others. A bus driver was potentially more of an infective hub than a night
 watchman.
144
 In Chicago, one gregarious fellow, going from a dinner to a funeral to a birthday party, infected sixteen others, three of whom died.
145
 A combination of peak shedding by someone in an enclosed environment was likely to have caused the biggest events.
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The logic of superspreading was familiar and a feature of most contagious diseases. Among the most famous culprits was Typhoid Mary,
 a cook and asymptomatic shedder, who infected fifty-one people, most likely through her peach ice cream. Having broken her promise never again to work as a cook, she was confined for much of her later life until her death in 1938.
147
 In the MERS
 epidemic in South Korea in 2015, three-quarters of all cases originated with three superspreaders.
148
 In the nineteenth century, public health reformers had targeted specific, especially noxious locales for attention.

Precisely which they aimed at varied with their view of disease etiology, whether they were worried by filth or contagion. During the AIDS
 epidemic, gay bathhouses
 were shut for being nodes of hyper-charged transmission that sent the HIV leapfrogging far beyond their inner circle of regular customers, borne off by occasional visitors who carried it back into the broader community.
149
 Conversely, needle exchanges
 had been advocated to counter the superspreading effects of shooting galleries where drug addicts shared infected equipment.

Different tactics were called for, depending on whether it was the person or the event and venue that determined the spread’
s amplitude. Banning gatherings over a specific size and in certain places was among the first measures implemented against Covid-19, targeting the latter causes.
 Meatpacking plants may have been superspreading venues because they were crowded and cold, allowing the virus easy and prolonged movement.
150
 If the epidemic’
s dispersion factor
 (measured as k) was low, that meant that few vectors were responsible for many cases. A few people did appear to be responsible for most infections, while most infected 
did not spread Covid-19 at all.
151
 The conventional percentages used, in the SARS epidemic, for example, were 20% of cases being responsible for 80% of infections.
152
 One study of Georgia’
s
 coronavirus epidemic estimated 20% of victims to have been infected by 2% of cases.
153
 In India,
 it was 8% accounting for 60% of transmission.
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If superspreading was a significant source of epidemic push, then identifying and acting on the individuals or the circumstances that transmitted promised better results than non-targeted interventions.
155
 Unlike the spread of flu, which was more even, coronavirus appeared to disseminate in fits and starts. That allowed preventive efforts to focus on specific people and places –
 if they could be identified. If implemented early enough, testing and tracing could spare nations the need for broad shutdowns.
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Airports were superspreading
 venues, funneling millions en route to their far-flung destinations. Simple interventions, such as increased handwashing among passengers, promised to cut disease spread by up to a third.
157
 Aerosol transmission
 was more compatible with superspreading
 than droplets, suggesting a critical role for masks and ventilation. If a vaccine arrived, giving it first to the biggest spreaders, not just the most exposed, promised disproportional results.
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The converse of superspreading came from those who argued that susceptibility and immunity
 were differentially distributed in the population. If superspreading was a supply-side argument, this focused on the demand. Perhaps more people than expected had immunity from sources other than exposure to the Covid-19 –
 from previous contact with cold viruses, say –
 that generated cross-immunity.
 If so, then the pandemic would encounter large swaths of sterile soil and its spread might be hampered even without widespread immunity caused directly by this coronavirus. Herd immunity would then be achieved at lower infection thresholds than anticipated, perhaps half the usual estimates of 60% to 80%.
159


As superspreaders were taken out of circulation by the disease’
s ravages, dissemination would also slow or the epidemic diminish.
160
 This was the logic of what epidemiologists called harvesting.
 In part, the most susceptible died first, leaving less tinder to catch fire in subsequent waves. In effect, Western nations’
 neglect of care homes
 put in practice an inadvertent harvesting of one of the most vulnerable groups.
161
 On a larger scale, those with comorbidities would also succumb first, either dying or gaining some immunity. Only if there were no immune response, or a weak one, would the vulnerable remain as fuel for subsequent waves. Superspreaders could also be harvested. People whose sociability and mobility made them efficient disease conveyors were likely to be quickly eliminated as threats either by dying or by becoming immune. Unless, of course, they remained asymptomatic and persisted as a threat to others. It was the same logic that governed the Darwin Awards –
 the feckless go first.

Masks

Masks were a final example of a preventive technique whose significance depended on our understanding of the coronavirus’
s etiology. In the West, masks provoked a 
surprising fuss, though the rest of the world may well have wondered why. In Asia,
 mask-wearing was as customary as hats had been in the West. Though Japan emulated them from the West early in the 1900s, they became second nature and common sense by mid-century.
162
 Ninety-five percent of Thais now wore them always in public, the highest rate in Southeast Asia.
163
 Public health agencies routinely recommended them during flu seasons. And their ubiquity was likely part of the Asians’
 admirable preventive outcomes.
164
 In Indonesia, the authorities wondered whether the niqab, worn by women, accomplished much the same as masks.
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In the West, however, issues arose. Masks had been widely adopted during the Spanish flu
 epidemic in 1918, then dropped once the emergency had passed. Women in San Francisco
 had also 
tried to get away with veils instead.
166
 Now they were up for debate again. Did a moral hazard attach to their use, with people feeling more secure than they should and therefore taking risks? That was an argument the Swedish public health authorities and the WHO
 in April advanced against mandating them.
167
 The same logic had done duty against mandatory seatbelt
 use in its time.
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More critical was supply. Shortages of the most effective masks, N95s, plagued most nations. Best, therefore, that they be reserved for frontline medical workers. The authorities, including the WHO, initially counseled against wearing masks,
 fearing that the competition for them would otherwise create shortages or drive prices up, depriving those most in need. The French, for example, at first did not have enough. The authorities recommended against wearing them, telling citizens that social distancing
 and handwashing were more effective and that only sick people should wear them.
169
 In mid-May, the government took over their distribution, reserving them for medical staff. But once it had acquired sufficient supplies from China, it urged people to wear them and required them on public transport.
170


Eventually, a consensus emerged in the West that other masks,
 whether less secure medical ones or homemade cloth ones, were also useful. In June, modeling studies suggested that universal mask use, including by asymptomatics, effectively prevented transmission even without other forms of distancing or lockdown.
171
 The mask requirement imposed in New York
 on April 17, one study found, did more to drop disease spread than social distancing.
172
 The use of cloth masks now became widely recommended. The WHO also came out in June in favor of their widespread use.
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A series of regulations resulted in many nations, from requirements to use masks where distancing was impossible –
 in stores, on public transit –
 to recommendations to wear them everywhere in public. In early July, it became understood that Covid-19 was spread not just via droplets expelled when sneezing or coughing, but more generally through aerosol
 emanations merely when 
breathing and speaking. Masks
 therefore became even more critical, now recommended for use indoors and even if distancing were possible.
174
 They gradually became like condoms during the AIDS epidemic –
 an unpleasant necessity that allowed some semblance of regular interactions, while sidestepping even worse measures.
175


In the meantime, however, masks
 became politicized. Trump’
s all-but total refusal to wear them as well as Bolsonaro’
s and Johnson’
s spurning of them encouraged their followers to follow suit.
176
 The Italian prime minister Giuseppe Conte
 did not wear one in public in May, but was shouted at for it.
177
 Even in maskless Sweden, Facebook groups formed for and against.
178
 The UK fought cultural wars over masks.
179
 In the US, they became the semiotic opposite of a MAGA hat, Trump’
s Make America Great Again baseball caps.
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Masks joined motorcycle helmets, seatbelts, and condoms as protective gear that suggested users were unduly concerned with their own or others’
 well-being and, therefore, somehow wimpy and unmanly.
181
 Best left to semioticians is why other protective gear has taken on the opposite political signification. In the US, hard hats are the mark of burly blue-collar construction workers, apt to horse-whistle at women and vote Republican. High-vis vests, the gilets jaunes
,
 were donned as a badge of honor by the allegedly neglected lower middle classes of the French provinces in their neo-Poujadist revolt against the Parisian elites. And let us not forget the police, who have all but disappeared behind an imposing armor of protective equipment, more like RoboCop than the fatherly officer played by Andy Griffith.

In the US, those
 most likely to wear one whenever they went out were liberal females from the Northeast or West, Black or Hispanic, who were either Baby Boomers or GenZs.
182
 Protesters in the Midwest demonstratively rejected masks.
183
 In Boise, demonstrators burned free ones handed out after the mayor issued a city-wide mask mandate.
184
 Republican Congressmen refused to wear them even as Nancy Pelosi
 tried to force them in June.
185
 
Courts defanged local regulations requiring them, as did the Georgia governor.
186
 More Democrats than Republicans reported wearing masks.
187
 But even Republicans turned out to be blessed with a self-preservation instinct, and by July, representatives, senators, and governors from the GOP were masking up like the Lone Ranger.
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A turning tide is relentless. New York required masks as of April wherever distancing was impossible, on crowded sidewalks, in stores, and on public transport.
189
 In June, California
 mandated
 them indoors and out when distancing was not possible in public.
190
 By late July, over half of US states demanded them in public, and only two (Iowa
 and South Dakota)
 had no mask requirements at all.
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But even the Europeans hardly shone as exemplars. Alone in Europe, the Czech Republic
 and Slovakia
 required masks in public already in March. Compliance was excellent, with only a few smokers, drinkers, and some nudist sunbathers first cited for violations.
192
 The Germans discussed whether saunas should require them, where usually nothing was worn.
193
 On the other hand, traffic cameras would be unable to issue automatic speeding tickets if drivers could not be identified, and so masks that covered too much of the face were forbidden.
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Britain resisted mask-
wearing. In April, officials recommended against them.
195
 The UK’
s scientific advisers were still discussing the issue as a trade-off between public use of N95 masks and their supply for medical workers, taking no account of cloth ones instead.
196
 The authorities continued to view cloth masks suspiciously, as ineffective and possibly more harm than good. Among the concerns was a peculiar fear that those who could not afford cloth masks might be harassed in public.
197
 Finally, on April 21, SAGE
 recommended cloth masks in enclosed spaces where social distancing
 was impossible.
198
 In London,
 subway riders were required to don them in mid-June, and did, with 80% compliance on the first day.
199
 Only in late July did a general mandate finally come down to wear masks, but then limited to stores, not everywhere in 
public.
200
 That provoked demonstrations in Hyde Park against unwarranted government overreach and an unexpectedly powerful anti-mask movement.
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Once again, the Swedes
 were outliers, but this time allied with their fellow Scandinavians. Oddly, the Swedes, whose leitmotivs were individual responsibility, trust, and solidarity, specifically recommended against mask use. The mantra of the mask was “
my mask protects you, your mask protects me.”
 It was not quite the Three Musketeers (“
One for all and all for one.”
), but likely as close as we will get in our lifetimes. Not for the Nordics. Face masks were not needed in everyday life, public health authorities cautioned.
202
 Handwashing and distance-keeping sufficed. Ignoring the asymptomatic, the chief epidemiologist and his predecessor argued that those who felt ill should not be out and about in any case. By their reasoning, those wearing masks signaled that they were out in public even though sick. Better to have a simple message and rely on social distancing.
203
 The prime minister weighed in, too, arguing that it was preferable to keep the ill at home than require everyone to wear masks.
204
 Physicians who insisted on wearing masks at work were reprimanded, their contracts sometimes not renewed.
205
 Unsurprisingly, the public followed their leaders, and surveys revealed the Scandinavians as global laggards in mask-wearing.
206


In May, the Swedish prime minister said that his public health authorities did not think that requiring masks was effective. These were the experts, he added, so we listen to them.
207
 In June, the WHO changed its previous recommendations. In April, the organization had not recommended widespread mask use in fear that public demand would cause shortages for frontline staff.
208
 But, as the evidence of masks’
 usefulness multiplied, it switched to advise all to wear cloth masks in public where distancing was difficult.
209


In response, Tegnell
 was determined not to allow the WHO’
s
 change of heart to ramp up pressure to modify his nation’
s rejection of masks. He therefore parsed the WHO recommendations 
painstakingly, seeking a way out. The WHO, he insisted, was not recommending masks except where social distancing
 did not work. In sparsely populated Sweden, distancing was always possible. Requiring masks would, in any case, undermine their tactics of distancing in public and having the symptomatic remain at home. Their use suggested that it was OK to go out even if ill so long as masked. One always had to be very careful about the WHO’
s recommendations, he cautioned, and not just pluck out one or two aspects, but rather see them as a whole.
210
 In sum, not only did the politicians pick and choose among the expert opinions they wanted to hear, so did the experts themselves.

Even as late as June, the Swedish rejection of masks remained connected to their disregard of asymptomatic carriers.
 Masks were especially useful for those who did not know their status as disease vectors, protecting others from them. That masks could prevent the asymptomatic from spreading was dismissed by the Swedes, however, as a trivial consideration.
211
 In April, the Swedish papers noticed how many other nations had introduced mask requirements, wearily wondering whether Sweden was once again going to remain the odd one out?
212
 In June, other experts pointed out the increasing evidence for masks’
 usefulness.
213
 Yet Danish
 dailies still penned opinion pieces, indistinguishable in sentiment from fervent Republican governors in the US, that lambasted masks as a severe incursion on individual liberties and unnecessary in their nation that had successfully halted the pandemic.
214
 By July, the vast majority of countries globally had some mask requirements. The Nordics remained among the few holdouts.
215
 Yet, the vice was tightening.

In August, the Danes began to turn coats. Passengers on public transport in Aarhus,
 the second-largest city, now had to mask-up.
216
 So too, care home personnel.
217
 The Finns
 now recommended them where distancing
 was not possible.
218
 Even some Swedes came in from the cold. The head of the main medical university, the Karolinska,
 insisted on masking by students and employees as the fall semester began.
219
 Some stores in Stockholm began requiring 
them of personnel and customers.
220
 Tom Britton,
 the mathematical modeler, now recommended masks, given the crowding indoors expected as the autumn set in.
221
 But not Tegnell.
 The same day Britton changed his mind, he was holding forth in the largest German tabloid on the dangers of relying on masks.
222


It seems a safe bet that, in this instance, we will all turn Japanese. For masks to have become fashion accessories is an encouraging trend.
223
 Seat belts
 are likely to have traced the course that masks will follow. Once, they were a politically neuralgic issue, supposedly a sign of an overly protective nanny state, resisted by libertarians and small-state conservatives as a violation of their right to become crippled as they pleased. And yet, despite much political posturing in the 1980s when seatbelts were first mandated, their use has become universal and uncontroversial.

Even Steve McQueen,
 the ultimate tough guy, playing Bullitt in the 1968 movie of that name, fastened his seatbelt halfway through one of cinema’
s most spectacular car chases to indicate that now things were going to get serious. When Jon S. Corzine,
 former senator and then governor of New Jersey,
 was seriously injured in a car accident in 2007, the public was amazed to discover that he routinely refused to wear seatbelts. “
It’
s almost bizarre,”
 said one flabbergasted constituent. “
I bet even the strangest of rappers and punk rockers wear seat belts.”

224
 If so, we are all punk rockers now. The vast majority of developed nations toe the line, with compliance rates for front-seat belt usage arrayed from 90% up to 99%.
225


Despite a shared understanding of Covid-19’
s etiology,
 scientific disagreements did thus influence politics. On some issues, such as immunity, certain scientific theories encouraged some politicians to move in a particular direction. If they were counting on herd immunity, then they could continue to claim scientific backing even as the evidence for widespread antibody presence faded by harnessing other theories, such as non-antibody-based immunity, to their cause. But in either case, the fundamental point holds. Politicians could, and did, find the scientific backing they wanted for the tactics they were advocating anyway. They were 
rarely compelled, or even impelled, by scientific arguments into a direction they did not want to go. Even in the case of Britain’
s volteface in March, it was not that science won out. Rather, one strain of expertise –
 social and behavioral science, based on nudge theory
 –
 lost out to medical and epidemiological prognoses of dire harm.



Chapter 7

From State to Citizen

​◈​



The Individualization of Public Health

Why did nations take such varied approaches when fighting the same pandemic? What assumptions did they make about how their citizens would behave? How did their political cultures color their reactions and presuppositions? Our outliers here are China and Sweden. One, an authoritarian system making significant demands of its citizens, the other a consensual democracy, relying on its citizens’
 self-motivated ability to make the right decisions.

China’
s
 rulers had more than a big stick in their armamentarium. They were a nation with a sense of ethnic and cultural cohesion surpassing anything found in the West. China does not recognize dual nationality, it treats even foreign nationals as subjects if they are ethnically Chinese, and, in effect, it allows no non-Han to be naturalized.
1
 Acutely embarrassed by having been the pandemic’
s source, China was keen to make a favorable impression by fighting it vigorously. Portraying itself as squelching disease at home while helping the rest of the world accommodated China’
s sense of its growing global heft as well as its desire to be seen doing the right thing.

For foreign consumption, it claimed to have released information on the pandemic in a timely and transparent manner, with accurate updating of case and mortality figures. It emphasized how it had shared protective gear with other nations, aiding vulnerable trading partners in Africa and elsewhere. China’
s authorities 
portrayed their actions against the pandemic as a collective effort, with everyone sacrificing for the public weal, fusing what was right for China and for the world. Uniting solidaristically behind the Communist Party’
s strong leadership, they claimed to wage “
an all-out people’
s war”
 on the virus. The most massive containment effort in history had been possible thanks to the “
deep commitment of the Chinese people to collective action.”
 China
 had elevated saving lives above any economic considerations, accepting the enormous cost of lockdown.
2


The Swedish pandemic philosophy was a far cry from such calls for common sacrifices by a people united behind strong leadership. Having been socialized to know what they ought to do, Swedes
 supposedly needed no more than a bit of prompting and some recommendations from their leaders to behave as the circumstances required. Yet, since even Swedes are human, occasional slip-ups followed. Having violated distancing rules, for example, several bars in central Stockholm
 were shut in April.
3
 Even so, trusting its citizens, the Swedish state assumed that counsel phrased as recommendations, not commands, would be followed.

Its reasoning mirrored the venerable theological dilemma first raised by Anselm. If God is omniscient and knows what you will do, are you acting freely when you do what is foreseen? Foreign minister Linde put it thus: “
These are not voluntary measures. You are meant to follow them. We believe the best way for us is a combination of some binding regulations and clear advice to the public. As far as possible, we want to build on a strong, longstanding relationship of trust between authorities and the public.”

4
 If the public knew and did what was expected of it, compulsion was not required. But if not, what then? What if the Swedes had free will, but used it for purposes other than what the state foresaw? Did the authorities have a plan B?

Or was plan B what they were aiming for in the first place? We have noted the inherent contradiction at the heart of the Swedes’
 preventive tactics between expecting citizens to implement on 
their own the behavior that would forestall epidemics while, at the same time, aiming to allow the disease to spread slowly, generating herd immunity.
 Herd immunity would emerge only if Swedes, in fact, did not do what was expected of them. If so, were the Swedish tactics a cynical appeal to trust, while knowing full well that it would not work?

Swedes were not alone in relying on voluntary precautions. Other nations’
 citizens did so too, sometimes in the absence of official directive, sometimes in advance of it. In countries where the authorities did little, citizens acted on their own. Nicaragua’
s
 Sandinista government had been notably inactive. In mid-June, medical associations therefore called on Nicaraguans voluntarily to observe a “
national quarantine.”

5
 Inhabitants of Brazil’
s
 favelas organized their own protection once it became evident that Bolsonaro’
s government was doing little.
6
 Belarusians
 began distancing
 voluntarily, wearing face masks, after Lukashenko’
s
 inept response.
7
 Noting their government’
s initial lethargy, Iranians
 voluntarily quarantined and demanded more state action.
8
 Citizens’
 initiatives could emerge even without faith in the authorities, indeed precisely to compensate for its absence.

Rational citizens, threatened with a deadly epidemic, naturally sought to shield themselves. Such voluntary protective behavior often betrayed a lack of trust in the authorities. Was voluntary preventive action undertaken by citizens themselves evidence that they trusted
 their governments –
 or the opposite? When civil society acted on its own, did it indicate state failure or –
 as the Swedes imagined –
 a welcome symbiosis between the two?

China enforced measures against citizens who might have resisted them. Sweden, in contrast, counted on its citizens to do the right thing on their own and saw no reason to wield the truncheon. In between, most other nations relied on some combination of exhortation, advice, trust, and enforcement. Whether the authorities invoked voluntary compliance or used a firmer hand depended on the nature of the regime. But the characteristics of the disease also played a role.

A highly contagious illness spread through everyday contacts by people who could themselves be asymptomatic and therefore unwitting vectors was a nightmare that might require the authorities to lock up anyone even remotely likely to be infectious. Conversely, a disease spread only slowly and infrequently through purposeful acts by people with evident symptoms could perhaps be left to individuals themselves to avoid, both as vectors and victims. That Covid-19 fell closer to the former explains why fighting it posed such political dilemmas.

Whatever its weaknesses, the Swedish approach did represent a strain of development in the history of public health
 that is worth exploring as we situate this pandemic in a broader context. The Swedish tactics rested on voluntary
 compliance with behavioral recommendations rather than diktats issued by authority. However self-righteous and smug their approach struck outsiders, the Swedes do seem to have believed that it was the correct one for their political system and stage of social development. In April 2020, the authorities recommended against but did not prohibit travel over the Easter holidays. The result was 90% less traveling than in previous years.
9
 By free will, most Swedes had chosen what the authorities knew to be the right course.

Their coronavirus strategy represented a radical shift compared with how the Swedes had traditionally dealt with contagious disease. But it fit snugly with other recent developments in the nation’
s approach to public health. Earlier laws had empowered the authorities to compel vaccination, but that was no longer true. Vaccination
 was now encouraged and promoted and often administered to children in schools. But, technically, it was not compulsory and parents could exempt their children. Take-up rates nonetheless remained high.
10


Such an approach, the director-general of public health in Sweden, Johan Carlson,
 argued, rested on the presumption that humans were wise, took account of others, and arrived at informed conclusions.
11
 As we have seen, their 2004 contagious disease law
 equipped the authorities with the requisite powers to clamp down 
on epidemics. But it also emphasized individual responsibility.
 Everyone should be alert and take precautions to help prevent the spread of disease, it decreed.
12
 For this, information was crucial and the authorities must ensure that citizens knew how to protect themselves.
13


We have looked at the statist individualism of Swedish political culture, the way Swedes sought autonomy through the state, freeing them from civil society and its reciprocal obligations of dependency and community. The Swedish approach to the coronavirus made individuals responsible for their own epidemiological fate. Collectively, such autonomous individual decisions were expected to sum to more than their parts, achieving the common good of dampening the epidemic. We have quoted John Snow
 on how his discovery of cholera’
s transmission via polluted water allowed each person to take individual precautions and go about in an epidemic, protected by being their own quarantine officer.
14
 Unwittingly or not, one Swedish observer now echoed this. He described the nation’
s tactic of making individuals responsible for the collective good as relying on each citizen being “
their own contagious disease physician.”

15


Were the Swedes correct in thinking that they had achieved the pinnacle of prevention, the most modern, enlightened, and democratic approach? Compared with carting the infected and their contacts off to quarantine, or entire nations shuttered at home, it certainly seemed an attractive option to rely on autonomous citizens taking the right decisions, distancing themselves and self-isolating when ill, but otherwise free to go about their business. Yet, measured in per capita mortality, that approach did not seem to work, at least not in the short run.

Could one rely on individuals to take the right decisions when dealing with epidemic diseases where each person was definitionally a threat to others and the collective? Or was the Swedish approach a category mistake? Looking to the history of public health, the Swedes were not wrong to think that it had been moving in an ever more voluntaristic direction. The techniques 
used to prevent disease had always been thoroughly steeped in political and ideological assumptions. Opinions on how pandemics were best tackled were a Rorschach test for broader social attitudes. It was no different this time around.

Sick People, Sick Society?

Whether individuals could be held responsible for disease depended on the ailment in question. Some struck indiscriminately with no ethical implications, others were freighted with moral valuation. Venereal diseases,
 arising from oft-condemned behavior, staggered under their metaphorical load. Tuberculosis
 was once associated with creativity, cancer
 thought to arise from repressed emotions, and autism
 out of refrigerator mothering.
16
 For obesity
 and diabetes,
 the temptation to assign individual blame has been overpowering. Each person’
s habits –
 overeating, underexercising, drug-taking –
 influenced our well-being.

But individuals were not solitary. Part of society, their habits
 and proclivities were influenced by kin and community. Even more broadly, social circumstances determined their health too –
 whether they were poor, where they lived, how they earned their keep, who their family and friends were. Health or sickness were the outcome not just of bad luck, individual choices, habits, or environment. Most broadly, the various levels of health determinants –
 individual, environmental, social –
 were connected.
 A pregnant woman took drugs and harmed her fetus. Was she to be punished as criminally liable or pitied as one of two victims of social malaise? Were obesity, diabetes, and heart disease the outcome of discrete decisions to overindulge or a syndrome reflecting a broader entanglement of social, biological, and cultural influences that individuals only partly commanded? Whether to see sickness as individually or collectively determined was a choice marinaded in political assumptions and moral judgments.

Contagious diseases were an individual problem, as they spread indiscriminately from one person to the next. But fighting them 
was necessarily a collective task. In turn, transmissible diseases were more of an individual issue since each victim could perhaps have avoided them by not participating in the acts that passed them along or by taking precautions. Finally, chronic diseases
 were even more an individual responsibility,
 insofar as lifestyle choices caused them. But again, each decision could also be seen as influenced by social determinants and never entirely under the individual’
s sovereign control.

What fundamentally caused
 sickness has been debated throughout history, down to the present, eliciting answers colored by political ideology and science. Was disease brought about by a specific cause, some sort of microorganism or another unseen trigger, that spread from person to person? Or was it the result of something more general, whether noxious environmental influences, pernicious habits and lifestyles, or congenital proclivities that disposed some people to succumb to what others shrugged off? The debate over whether disease sprang from a precise transmissible something or environmental causes has long been a leitmotiv in the history of medicine. Nary an illness has not produced at least two competing etiologies, even as recently as the AIDS
 epidemic.

Diseases spread by fecal–
oral contact, like cholera and polio, were easily misunderstood as arising directly from filth
 until the precise vector of their transmission was revealed. Smallpox
 and typhoid fever
 were initially understood as springing as such from putrefaction. Illnesses that appeared to be spread could also be interpreted as caused by noxious environments. A miasma
 could be generated in certain filthy places, yet then travel, bringing what was, in essence, a filth disease with it and giving it an aura of transmissibility. Even the plague
 –
 the most evidently contagious disease –
 was thought by some nineteenth-century observers to spring from environmental causes.
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Thanks to Louis Pasteur
 and Robert Koch,
 the bacteriological
 revolution in the late nineteenth century shifted attention to the specific, microscopic causes of disease and away from a more generalized environmental approach. Bacteriology narrowed the 
broad focus of environmentalist public health.
 Improving living conditions had once been the goal. Cordons and quarantines were not the answer to cholera, the physicians of Riga
 blithely concluded in the summer of 1831, but good food, clean housing, and warm clothing.
18


Once the main goal became to prevent the transmission of a microorganism, however, cleaning up the environment took a backseat. Filth was no longer the primary culprit, cleansing and sanitary improvements were not the only approach. The new bacteriologically inspired public health movement realized that, rather than improving the living conditions of millions, disinfecting the discharges of a few hundred thousand active tuberculosis patients was all that was needed.
19
 Widespread testing to discover diphtheria
 cases was cheaper than disinfecting and quarantining the homes of all those suspected of being ill.
20
 Rather than cleansing cities and building sewer systems to combat yellow fever, once it was recognized as the product of a germ, not filth, disinfection became the preferred solution.
21


But that hardly meant the end of a broader, more environmental and social approach to disease. Armed with the weapons of bacteriology, public health authorities had thought they could now strike surgically to cut disease transmission. That promised a solution without imposing quarantines, with their attendant damage to trade, travel, and social intercourse. Nor did it require major urban sanitation campaigns, much less the widespread alleviation of poverty advocated by ardent environmentalists. But they were mistaken.

Environmental strategies may have suffered an epistemological setback, but their appeal to social reformers and the popular imagination remained. They refused to concede victory to bacteriology and the idea that specific microorganisms were both the necessary and the sufficient cause of epidemic disease. The most radical denied any role to microorganisms at all. At most, they were corollaries or effects of disease, not a cause. A more moderate position granted that they might be a necessary precondition but 
insisted that, alone without any further factors, they could not bring about epidemics.

What, then, caused disease? Two kinds of factors were in play. The immediate environment might favor or resist the spread of illness. That could mean anything from poor sanitation,
 overcrowding, pollution, and bad housing, to the lack of food stores, parks, and hospitals. Another possibility was that individuals might be more or less susceptible.
 Why that was so ranged from mostly biological issues (victims’
 immune systems or the effects of hunger and malnutrition) to matters that were more within the individual’
s control (habits and lifestyle). At the extreme, the distinction between the two collapsed. Seemingly personally determined behaviors, such as drug addiction
 or overeating, were not immune to societal influences, nor were they choices made wholly independently of the individual’
s socio-economic position.

At the most general level, the personal and the social joined. People’
s individual predispositions, proclivities, and choices could not be isolated from their social circumstances. Poverty meant that some rarely saw a physician, worked dangerous jobs, suffered high stress levels, or lived near polluting industries, airports, or highways. Inequality had much the same effect, but was often just a proxy for poverty. However, some argued that the sheer fact of inequality itself, independent of poverty, had a noxious impact.
22


These different approaches influenced the choice of how best to mitigate or prevent disease. Were targeted interventions sufficient –
 vaccinating children, requiring handwashing and hairnets of restaurant workers, adding fluoride to the drinking water, circumcising male infants, forbidding smoking in public places? Or was a better approach to improve living and working conditions, providing the poor with the minimal accouterments of a healthful, airy, middle-class lifestyle?

That could be dealt with at various levels. Most fundamentally, modern sanitary infrastructure was the outcome of public health reformers’
 campaigns to improve cities’
 health. For the great nineteenth-
century urban reformers, democracy and public health were 
connected. Without enhancing life for the poor, disease would still run rampant. Everyone stood to gain. Until the poor too enjoyed adequate circumstances, epidemic disease would fester, threatening all urban residents.
23
 “
Think of what our nation stands for,”
 John Betjeman,
 the British poet laureate, exhorted in verse, “
Democracy and proper drains.”


Focused on sanitary infrastructure, public health could be democratic and reformist. Drains, ventilation,
 sunlight, open spaces: all improved everyone’
s life, especially the poorest, even as they did not radically change society. But public health could also be hectoring and moralistic. Focused on lifestyles and habits, it could be a tool of class control. It invoked science to insist that middle-class habits were healthy and therefore encouraged or even required other social groups to fall in line. Smoking,
 for example, follows a socio-economic gradient –
 more prevalent in poorer nations and among the lower classes in the developed world. Alcohol is similar –
 with significant carve-outs for some cultures that abstain for religious reasons. Campaigns against smoking and drinking
 –
 as against spitting in its day –
 thus imposed one class’
s habits on others, however healthy and well-intentioned the outcomes.

Individual Responsibility

Thus, broad political and social ideologies interacted with narrow questions of disease etiology to color how epidemic illness was understood and dealt with. Was it an individual or a social problem, or some combination thereof? Modern public health has been riven by two distinct and sometimes contradictory tendencies. One, which we have just outlined, is the ongoing emphasis –
 despite the development of bacteriology
 –
 on environmental and social factors in disease spread. The other is the increasing focus on individual responsibility
 for illness and its prevention. This individualized approach grew in importance as representative government and then democracy brought forth and empowered citizens as the ultimate sovereigns.

Quarantining to cut transmission and sanitizing urban infrastructure both required massive state intervention and top-down impositions on citizens. Yet, as both democracy and the scientific knowledge of disease causation and prevention expanded, individuals were increasingly roped in as responsible for safeguarding their own well-being. Indeed, democracy
 rested on individual responsibility for health. Hygienic self-control was part of the democratic ethos. Citizens who wanted to govern themselves politically had to demonstrate that they could do so bodily as well. Sneezing and suffrage went hand in hand. The French revolutionaries insisted that citizens conduct themselves to be and remain healthy. The state’
s task was to care for its citizens, but they, in turn, owed the community the duty of self-care.
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 Democracies required healthy citizens.

The levée en masse
,
 mass conscription to the French revolutionary armies that replaced the absolutist kings’
 mercenary or impressed troops, was part of this shift. Each male citizen owed the nation his martial efforts and the possible sacrifice of his life. Uniforms
 signaled the change. Mercenary troops were dressed in bright colors to prevent them from shirking their duties, retreating from the battlefield. Why die for the minimum wage? Soldiers in democracies’
 armies, in contrast, were uniformed in practical colors and sensible cuts. They fought to defend themselves and their nation, with drastic consequences if they deserted.

More mundanely, something similar was demanded of all citizens in their daily lives. Citizens were a valuable commodity and no one was allowed to damage or destroy it. Citizens who undermined their own well-being, like those who killed themselves, were, in effect, shirkers and malingerers who sabotaged the communal effort. Being consciously unhealthy was akin to a slow-motion suicide. Whatever the moral implications, in practical terms, the suicide and the unhealthy person were both spongers on society.

The state could legitimately demand its citizens’
 health, much as it could require that they not flee the battlefield. A deserter
 would be court-martialled and likely executed. From the state’
s 
vantage, there was no more despicable crime –
 so heinous, that it was better to forego altogether whatever value the deserter’
s person might still hold for the community to set an example for others. In ancient Greece and Rome, infants were protected by a similar logic. Aborting a healthy fetus was a crime against the state and society
 because it eliminated an economic and military resource.
25
 In common law, maiming someone was illegal, not so much because it harmed the victim as because it deprived the king of an able-bodied subject to defend the realm. Self-maiming was felonious for much the same reason.
26
 As was homicide.
27


This was the logic generalized in democracies.
28
 Whatever the case in autocracies, once citizens became their own masters, they paradoxically were no longer free to dispose of their own bodies. At the opposite extreme, slaves who do not own their bodies also have little stake in maintaining the productive asset that they happen to inhabit. Citizens of democracies, however, owed the community a price for their sovereignty. Free citizens could once sell themselves into debt slavery.
 But no longer. Nor could they needlessly allow their bodies to deteriorate. Today, we discuss this issue in the mundane terms of health insurance’
s moral hazards.
 Are bad habits
 encouraged when we know that we will be patched up at the community’
s expense? Should we therefore make those who take drugs, smoke, or overeat bear more of the cost of their care? Should we increase insurance premiums for extreme sports thrill-seekers?

Individuals who are full members of society and thus expect the community’
s help in need, in return owe the collectivity their best efforts. Such attitudes reached their extreme in the pseudo-populism
 of the totalitarian
 regimes.
 The Nazi slogan was, “
Your health does not belong to you.”
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 Eugenics
 voiced an analogous logic of subordinating the individual to the community’
s greater good, defined in terms of health. Today we remember the Nazi
 regime’
s ambitions to perfect the race by removing what it considered imperfect specimens. The Holocaust
 aimed to improve the Aryan Volk by eliminating Jews and others deemed undesirable, in 
effect, as a massive eliminationist public health campaign. The Warsaw ghetto
 was walled off on the pretext of quarantining it against disease. Even more grotesque, it was pretended that the death camp gassings were disinfectant delousing showers to prevent illness.
30
 But a similar logic of claiming to protect the population was followed by democracies too in their eugenic campaigns, above all in Sweden
 and the US.
 Killings were not the outcome, but the mentally disabled and others were sterilized, allegedly to improve the national stock.
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Short of such horrific extremes, in practical terms, the lessons of bacteriology
 required that citizens of modern democracies change their conduct. Bacteriology did not inform just zoning, city planning, housing, vaccination, and other state public health measures. The individual citizen, too, was roped into the process of disinfecting, distancing, and otherwise cutting chains of transmission. Personal behavior around others became ever more attuned to preventing microbes from peregrinating. We have touched on how syphilis
 became an exclusively venereal disease as people learned to avoid intimate
 bodily contact except during sex. Other aspects of sex have also become less implicated in transmission, but precisely which direction such behavioral changes point is complicated.

On the one hand, in sex, we have less unmediated contact than once. Condoms
 are more widely used today than forty years ago. As other effective means of contraception were developed (the pill and IUDs), competition arose for one of condoms’
 functions. The AIDS
 epidemic, however, enhanced their role in preventing STDs
, and sales shot up. Heterosexual women now make up 40% of the market, and condoms are advertised as a personal hygiene product.
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 Dental dams similarly interpose latex for women receiving oral sex. Female condoms, however, have not proven to be crowd-pleasers, less popular with both sexes than the traditional variety.
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 Standard male condoms have, in the meantime, become a more attractive product.

Barrier methods were much tinkered with during the 1980s in hopes of making them more welcomed into sex play: spray-on and 
peel-off versions, embedded dual-control vibrating chips, disease-preventing but not contraceptive condoms for Catholics, and packaging requiring four hands to open, thus encouraging consensual intercourse.
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 Yet, little was accomplished for the product commonly available in drug stores beyond some playing around with color, shape, and taste. Nonetheless, the modern condom is an improvement from the days when Madame de Sévigné
 complained that they were “
as strong as gossamer, as sensual as armor.”
 They are cheaper, thinner, come in different sizes, flavors, and colors, not to mention various accouterments –
 ribbing, lubrication, sperm reservoirs, and sense-deadening chemicals to bring male time-to-orgasm more in line with that of women.

Sex toys,
 vibrators, and other accessories have become steadily more popular. Their use now drives a massive industry, $23 billion in 2017, and projected to double by 2026.
35
 Web-linked devices allowing partners to manipulate each other at a distance had been adopted long before the pandemic but now became a convenient accessory for lovers separated by social distancing. Sex-toy sites enjoyed sales spikes of 30% over 2019.
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 Like condoms, toys too tended in the same direction of more corporeal distancing
.

Yet, the repertoire of sexual behavior has also expanded and often in ways that made disease more likely to spread. Modern cleanliness
 has encouraged formerly uncommon behaviors, such as oral sex.
 Insofar as that was less transmissive than genital sex, an epidemiological benefit was won. Fisting,
 however, was likely more transmissive. It was first widely practiced among gay leathermen in the 1960s but came in anal and vaginal variants.
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 Anal sex
 more generally was old as the hills but became more commonly practiced in tandem with ever more meticulous hygiene
 –
 both moist toilet paper,
 sold with this in mind, and bidet-style water-spraying toilets that spread from their Asian homelands to become more commonplace in the West too.
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Anal intercourse became a central aspect of male homosexual sex. Among the ancient Greeks, intercrural sex was preferred for male-on-male contact and anal penetration was rare. Those considered 
homosexual
 in Mediterranean, Latin, and African cultures tended to play the receptive role in penetrative sex, with the active partner not counted as gay and often living an otherwise conventional heterosexual life. Modern Western gay behavior, in contrast, took role switching as one of its central tenets, with receptive anal sex
 practiced by most homosexual men.
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 Receptive anal sex –
 pegging –
 has also spread among straight couples, with strap-ons no longer a toy for lesbians alone.
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 That was one reason why AIDS spread so quickly among gays. Had they continued to divide the roles in sex between active and passive, chains of transmission would have died out more often with infection of the exclusively passive partner. But with role switching, both parties remained active transmitters.
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Despite ever more punctilious hygiene, some modern sexual practices have thus raised their own epidemiological problems. The normalization of oral sex
 may have diminished transmission insofar as it substituted for genital contact, but also promoted the spread of antibiotic-resistant syphilis.
 Rimming,
 which first became common among gay men in the 1970s, in effect, made a practice of the first behavior we try to discourage in infants, oral–
anal contact. Intestinal diseases like amebiasis
 and giardiasis
 are typically found in unsewered parts of the developing world. When they began appearing among HIV-infected gay men, epidemiologists surmised oral–
anal contact as the likely cause.
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 And all this is before we take even more outré behaviors into account, like felching
.

For chronic disease
 and transmissible illnesses, especially sexual, public health became ever more based on individual responsibility. Traditional public health imposed strictures on subjects, quarantining, inspecting, and vaccinating them, tracing their contacts, and otherwise mandating behavior necessary to break transmission. For citizens of democracies, however, that made less sense. The growth of epidemiological knowledge, combined with assumptions of democratic responsibility,
 shifted the burden of prevention to the individual. For venereal diseases, the transition was most dramatic. The old approach had inspected, compulsorily 
treated, traced, and isolated the diseased –
 in some countries, sex workers
 alone, in others, all citizens collectively.

But in the modern era, everyone was held responsible for their own well-being. This change was worked out between victims and public health authorities during the AIDS
 epidemic. Most nations now ceased imposing the inherited collectivist methods of disease prevention that subordinated victims to the common good. Instead, they shifted to an approach that made the ill masters of their own well-being –
 offering but not mandating treatment and counseling but not requiring them to behave non-transmissively.
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 Universal safe sex
 became the norm. It imposed a behavioral mandate on all, gays and straights, men and women, to interpose latex in every interaction they were uncertain about. As Snow
 had foreseen, every person did, in fact, become their own quarantine officer.

Similar behavioral changes have taken place outside sex too. We have ever less physical contact with each other. What we now consider civilized
 behavior is conduct we have learned and adopted as normal to prevent more than a minimum of physical interaction. In the sixteenth century, Westerners learned what had long been common in Asia and slowly started to eat from individual plates, using utensils that were ours alone, no longer sharing implements or scarfing down food from communal bowls.
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 During nineteenth-century plague
 outbreaks in the Middle East, it was common to cease handshaking.
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 Shaking hands is ancient, depicted in Assyrian statuary. But earlier, it was more a ritual, used to seal agreements or, later, to indicate equality between participants.

Its spread in the West came in the seventeenth century. Quakers
 used it in preference to bowing
 or tipping a hat.
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 From there, it has gone global in the twentieth. Whatever
 its origins, it lessened the contact surface compared with anything more effusive, just as elbow bumping, the post-coronavirus norm, has done again. Cruise ship
 captains, commanders of floating Petri dishes, made it a policy not to shake hands, hoping to avoid norovirus
 transmission.
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In the late nineteenth century, men were encouraged to shave or trim their beards and women to wear skirts too short to touch 
the ground. Thanks to central heating, clothing became lighter, more easily cleanable. Bodily cleanliness
 and bathing were once avoided as debilitating and dangerous. Today we are so squeakily clean that it is potentially harmful. Thanks to banishing microbes from our homes, children’
s immune
 systems are so under-stimulated that asthma and allergies flourish.

Polio
 has afflicted humans for millennia, but only in the late nineteenth century did major outbreaks hit the West. It is often transmitted by a virus ingested via fecal matter, but with proper sanitation, a more common means has been from mouth to mouth. Polio epidemics began at about the time as sanitary infrastructure lessened the likelihood of encountering the virus in early childhood, leaving human immune systems less able to fight off infection. The triumph of public cleanliness, eliminating endemic polio, thus facilitated its epidemic spread and required a solution via vaccine instead.

Diminishing our interface with microorganisms, our contact with animals
 has also become strictly regulated. Globally speaking, that is not true. Covid-19, like many previous epidemics, is zoonotic.
 Even if they now spread among humans, six out of ten infectious diseases have originated with animals and three out of four of the most recent emerging ones.
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 Humankind’
s ever-larger footprint has pushed us into territories previously untouched and thus more contact with wild animals. But in the developed world, proximity to animals has diminished. Achieving that took time. Nineteenth-century cities, if anything, brought us into closer contact with animals. The phrase “
like a bull in a china shop”
 was once meant literally.
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But gradually, with the declining use of animals except as food, they were pushed beyond the city walls. All but the most conventional pets
 have been banished. And the dogs, cats, and hamsters that remain are inspected, vaccinated, registered, chipped, clipped, and leashed. The law, in all its majesty, even specifies how to dispose of their excrement.
 Already in the 1890s, a quarter of all fines imposed by French auxiliary police were for public excretion –
 human and canine.
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Quite aside from the rise of vegetarianism
 and veganism, nor do we eat animals in ways once common. Even carnivores have had their diets restricted. Wild animal
 consumption has become highly regulated, often banned. Much of what pretends to be game, such as New Zealand venison, is farmed. Wild salmon is expensive and rare. Lobsters, crab, and shellfish are among the last wild animals commonly consumed. Bushmeat is common in Africa, and its illegal import to places like the UK an ongoing concern. Wet markets
 in China have become a paramount issue in past and present epidemics. The Chinese consume a Noah’
s ark of wild species –
 for prestige and supposed medicinal reasons. Besides driving species like pangolins
 to the brink of extinction, such habits and the associated threat of microorganisms migrating between species are now seared in global awareness.

The Pathologies of Everyday Life

In such ways, our everyday lives have become roped into the broader project of preventing epidemic disease propagation. We live distanced and hygienic lives that minimize risks, even though we still permit ourselves a few indulgent behaviors that –
 in a less well-sewered, -sanitized, and -medicalized world –
 would be highly dangerous. Disease prevention has become integral to our daily routines. The responsibility for avoiding transmission is baked into our habits, proclivities, indeed our psychology.

We have been distancing
 ourselves for centuries. In 1788, Adolph Knigge,
 the writer whose name is now synonymous in German with etiquette,
 recommended dispensing hugs and handshakes more parsimoniously, lest
 overuse diminish their value. The same held for matrimonial obligations: best to keep spouses on a short leash, ensuring gratitude for favors be-stowed.
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 In the early twentieth century, anti-VD
 campaigners hoped that children would feel the same distaste that kept them from touching public toilets or kissing strangers so that they were also revolted by the idea of intercourse with a prostitute.
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 To 
avoid penetration and infection during the AIDS
 epidemic, lovers resorted to outercourse
.

Even as we pride ourselves on being sexually unfettered compared with our supposedly prudish Victorian
 forebears, our actual levels of mucous membrane, wet-interface contact have likely diminished. We are ever less sloppy. Pornography
 siphons off more libidinal energy. Sex dolls
 and robots –
 an industry gearing up for massive growth –
 threaten to diminish the longing for wetware erotic partners.
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 In response to Covid-19’
s social distancing
 regulations, film and TV have already substituted mannequins for actors in love scenes.
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 Cybersex
 is as riskless as it gets. Public health authorities remind us of the neglected pleasures and epidemiological safety of masturbation
 (“
You
 are your safest sex partner”
).
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The swamps of promiscuity
 are being drained. The AIDS epidemic revealed how dangerous indiscriminate copulation could be. Bathhouses were shut, condoms promoted, harmful habits discouraged. Governments everywhere now regulate and often outlaw the oldest profession. We are all becoming sexually domesticated –
 even powerful men. The #MeToo movement
 has challenged one of the most fundamental assumptions of privilege: that power’
s rewards include sexual access. Long-tolerated behaviors by alpha males around subordinate women have become sanctioned.

Some cultures –
 the ancient Greeks and Romans –
 were long monogamous
, but most not. Historically, it has been the norm that men who could afford it maintained multiple wives, others, none. But polygynous cultures have been vanishing. China and India, together well over a third of humanity, outlawed polygamy
 in the mid 1950s.
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 Only slightly more than a quarter of the world’
s nations today permit it.

Compared with our indiscriminately belching, farting, excreting, snorting, sniffing, spitting, copulating, and much, much hairier predecessors, in our deportment, we have become practically Vulcan –
 Mr. Spock’
s hyper-rational Star Trek
 clan. Cher, the main character in Clueless
,
 the film that sets Jane Austen’
s Emma
 in 1990s 
Beverly Hills, explains why when she accounts for having kept her virginity: “
I’
m just not interested in doing it until I find the perfect person. I mean, you see how picky I am about my shoes …
, and those only go on my feet.”


In ways we hardly register, everyday behavior has adjusted to our knowledge of how disease travels. Our habits are more circumspect, distanced, and bodily abstemious than earlier, recognizing the lessons of bacteriology.
 Our housekeeping
 practices –
 dusted, vacuumed, washed, sanitized, dry-cleaned, foil-wrapped, refrigerated –
 make our homes more like hospitals than the living quarters occupied even by the well-off a century ago.
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 As does modern interior design, especially in its Scandinavian variants, compared to the Victorians’
 overstuffed dust- and germ traps. We clean our clothes continuously, changing them daily; we scrub, shampoo, deodorize, moisturize, and depilate our bodies. Horror would be our reaction if a time machine brought us face to face with actual Victorians in all their smelly, hairy, greasy glory –
 not to mention Vikings.

But not all our behavior helps defeat disease. Besides the risky sexual practices that remain, modern life has other inbuilt pathologies that expose us more to illness than in the past. Precisely because we have so sanitized our lives in some ways, we permit ourselves to live dangerously in others. Our promiscuous travel
 habits, for example, ensure that the highways of transmission are well-paved. Travel and even tourism are not just pastimes, like golf or checkers, something to amuse ourselves in an idle hour. It is a primal urge, an imperative of our curiosity, a species characteristic from our deep nomadic past. But not all movement is travel. Nor do its pressing motives make it less epidemiologically toxic.

Over four
 billion airplane trips were taken in 2019 –
 equivalent statistically to one half of the world’
s population visiting the other half. To gauge how crucial mass movement has become, consider this: had this pandemic been Covid-76, had it struck before Deng Xiaoping’
s
 reforms, liberalizing China and opening it up, we probably would never even have heard about it.
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 Today, major 
nations find it almost impossible to exclude passenger-borne pathogens from abroad. On April 22, not a single person entered New Zealand.
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 That is an unprecedented feat, especially for a country heavily dependent on tourism. Much more characteristic are the three billion trips taken by the Chinese over forty days starting in late January to celebrate the lunar new year.
 In normal times, it is the single largest human peregrination.
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Our cleanliness also affects our under-utilized immune systems. The “
hygiene hypothesis”

 suggests that children may now suffer more asthma and allergies, and possibly autoimmune diseases, because they only infrequently encounter pathogens to stimulate their defenses.
 While domestic hygiene may play a role, so does our decreasing exposure to microorganisms attendant on modern life more generally –
 clean water and food, urbanization, vaccines and antibiotics.
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 Cesarean births,
 with no vaginal biome transfer, may also be a culprit, as they have increased to almost half of deliveries in China and the US.
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Of course, over-cleanliness, if that is a problem, afflicts the industrialized world primarily. If anything, the situation has deteriorated in developing nations where massive population movements from countryside to cities have spawned vast dense slums with only rudimentary sanitation. In the developing world, half the urban population are slum dwellers, in mega-agglomerations like Orangi Town,
 part of Karachi,
 Dharavi
 in Mumbai, and Kibera
 in Nairobi.
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With their gustatorially promiscuous consumption of most anything on four legs and much with none, Chinese dietary and medicinal habits will doubtless now be closely scrutinized. But also threatening is the massive misuse of antibiotics 
both for human health and for food production in the West. Overuse of antibiotics by physicians seeking to ward off the worried well is well-documented. Less known is the underside of antibiotic globalization. In developing-world shanty towns, patients bereft of reliable, regular medical attention often buy and take individual doses of antibiotics, ceasing when symptoms abate, and not finishing a whole course, thereby encouraging mutation of resistant strains.
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Similar consequences follow the growing use of antibiotics
 in agriculture. Livestock is massively dosed, to increase weight and fend off diseases that rage in its cramped quarters. But even orange farmers spray their crops with human antibiotics to fight citrus greening
 (huanglongbing).
 Both animal and plant applications use many times more antibiotics than humans. Thai farmers have been using antibiotics since at least 2012.
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 Florida
 farmers were allowed to follow suit starting in 2016. There, farmers requested permission to apply four times as much oxytetracycline
 and thirty-six times as much streptomycin
 as used by all Americans annually.
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 Such applications do not even solve the problem, only slowing the disease, but they hasten the moment when these drugs will become useless.

Already we live with the first consequences. Drug-resistant strains of tuberculosis
 and syphilis
 threaten public health. In the US, MRSA
 today kills 6 per 100,000, some 20,000 deaths annually.
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 That is well over three times the death rate for AIDS,
 hepatitis,
 or flus
.
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 In other words, barring significant investment and dramatic breakthroughs, the antibiotic age that the middle-aged among us enjoyed for most of our lives is drawing to a close. Thanks to reckless and shortsighted misuse of medicines that we at first gratefully called wonder drugs but then treated like a rental car, our children will not enjoy our insouciance in the face of microorganisms.

Spas and health cures will make a comeback, focusing on the non-medicinal boosting of immunity. Perhaps Davos
 will return to what it was in 1924 when Thomas Mann
 set his novel The Magic Mountain
 there –
 a health sanatorium, no longer a global gabfest. That could be a silver lining. But we can also expect chronic
 invalids and people living with constant pain. And the average age at death will likely nosedive.

At issue is not just antibiotics, but the overcrowding that requires them in the first place. Animals for human consumption are so penned together that diseases run rampant. Factory farms
 become massive Petri dishes where viruses combine in lethal new 
admixtures.
 Mix in some visiting wild animals and the possibilities multiply. In 2000, an H6N2 influenza
 began circulating among poultry in Southern California. Sequencing the virus’
s genome, scientists discovered that it was derived from North American and Eurasian waterfowl lineages. Two separate genetic hemispheres had been bridged, a nasty downside of avian globalization.
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Democratic safeguards, too, make it harder to clamp down on disease transmission with the same resolution that once provoked little opposition. Regulating sex workers
 today would likely be more difficult than in the nineteenth century. Registering, inspecting, and treating sex workers when ill: something like the old regulationist system
 continues in many European nations, such as Germany and the Netherlands. But elsewhere, the trend has been prohibitionist, seeking to stamp out sex work altogether.

Where women’
s rights
 are taken most seriously, it has become politically impossible officially to tolerate sex work. And that is ignoring its gay analogs, which –
 bowing to an implicit sexual double standard –
 are largely ignored by authority. Sweden moved from a strict regulationist
 system, applied to the entire population, in the nineteenth century, to prohibit the purchase of sex, not its sale, in 1999. The aim of targeting the demand side was to end, not regulate, the sex trade. As official oversight of venereal disease’
s most efficient spreaders was abandoned, sex workers became like any other patients. Society now had to rely on their judgment and initiative to deal with infection.

Chronic Disease

Political battles over disease prevention became less pitched in the last half of the twentieth century, as antibiotics and other medicines triumphed over contagious illnesses. The problem was resolved, it seemed, by a technical fix, sparing us ideological disputes over how best to handle it. Two developments threaten to upend such easy solutions: the misuse and blunting of our pharmaceutical weapons against contagious disease and the proliferation of new emerging 
illnesses,
 stamped out of the ground as we encroach onto nature’
s last redoubts. Neither has yet
 left a mark on the popular understanding of the dilemma we face. On the contrary: our approach to disease remains colored by the last major tectonic shift in the epidemiological landscape, from epidemic to chronic illness.

As modern medicine and public health had an impact, contagious diseases became less dangerous, while the share of mortality due to long-term chronic ailments rose. Not that this has been a one-way street. Even before Covid-19, new emerging infectious diseases reminded us that epidemics are not just a historical curiosity. Avian flu,
 SARS,
 and MERS
 –
 all caused mercifully small short-term mortality spikes. But AIDS
 has killed over thirty million people globally during the last forty years. Resurgent antibiotic-resistant tuberculosis and syphilis are unwelcome visitors from the past.

Nonetheless, the big picture was of dramatic decline. In the US, deaths from contagious disease slumped 13-fold from almost 800 per 100,000 in 1900 to 59 in 1996.
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 The developing world, too, has started to share in the misfortunes of modernity and now also faces chronic diseases.
 Over the last thirty years, the share of chronic ailments in the total disease burden has risen globally from 40% to 60%.
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 People die less commonly in outbreaks of plague, typhoid, diphtheria, cholera, or yellow fever. They are now laid low by chronic diseases that often arise from bad habits or particular aspects of modern life. Cancer, heart disease, diabetes, and obesity are partly caused by sedentary caloric surfeit and the pleasures of tobacco and alcohol. Compared with epidemic ravages, these are nice problems to have. But that does not diminish their threat.

Chronic diseases threw up different problems than the contagious or transmissible. Most obviously, their victims did not pose immediate threats to their neighbors. Chronic disease raised issues of redistribution, not transmission. When someone succumbed to cancer, heart disease, obesity, or other illnesses that may have arisen from voluntary behaviors, the implications for others were limited to how much they had to bear of the costs. 
Dealing with chronic diseases required different tactics. The state could encourage, but found it hard to mandate, healthy lifestyles.

It could tax and raise the price –
 thereby cutting consumption –
 of tobacco, sugar, or fat. It could ban smoking in public or trans-fats in commercial foods. Zoning, land use, and tax laws could stimulate family farms, farmers’
 markets, local greengrocers, and other avenues of healthy eating. The Nazis
 encouraged fruit and vegetable consumption. They tried to limit fats and took aim at whipped cream. So successful were they in promoting whole grain bread
 that nearly a quarter of all German bakeries sold it by 1943, compared with 1% in 1939.
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 Health insurance could reward certain behaviors, weight loss, exercise, or abstinence. Health authorities could encourage mothers to breastfeed.

In the autumn of 1918, handshaking
 was outlawed in Prescott, Arizona
 during the Spanish flu
 epidemic.
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 It seems likely that our own adoption of elbow bumping against Covid-19 will
 achieve broader and more lasting behavioral change than that little spasm of legislative delusion. On the whole, it makes little sense to command muesli for breakfast and salads for lunch, twenty minutes daily jogging, and no martinis. Only when it comes to substances and habits that the state wants to extinguish outright does it issue direct imperatives. Drugs were an obvious example. Even here, the harm done by driving use underground was sometimes outweighed by legalized and regularized consumption, as with marihuana. The sale, manufacture, consumption, and advertisement of alcohol and tobacco have, of course, been regulated in countless ways.

Modern public health rests less on the state’
s command of our conduct than on citizens’
 own self-willed and -imposed
 behaviors and habits. For chronic disease, that is most evident. As individual actors, we can do little about environmental threats other than move where conditions are better, stay inside when it’
s smoggy, filter tap water, and the like. These are ultimately public goods. However, chronic diseases depend on our habits, whether we smoke, drink, take drugs, overeat, exercise, and generally live healthily.

For venereal
 diseases, that is also mostly true. Whether we are promiscuous or indulge in other risks decides our infection rates. Not the state’
s impositions, but our behavior determines our health. Rather than the pest house, the quarantine station, mobile fumigation squads, and the other paraphernalia and impositions of public health’
s old regime, we now have James Fixx
 and Dr. Atkins,
 twelve-step programs and health clubs, designated drivers, and condoms
.

To change behavior, public health has broadly shifted from relying on outward impositions enforced by the state to inward self-restraint. That holds especially for chronic and transmissible disease, less for immediately contagious ones. Nonetheless, the general tendency rules. The new social outcasts are those who spurn self-imposed restraint: smokers, drinkers, drug-takers, the sexually promiscuous, and extreme eaters of any stripe, in quantity or quality. The overly carnivorous are cautioned, but so are the exclusively vegan,
 accused of endangering their children. Gone are the days when we considered it medicine’
s task to allow us as much pleasurable self-indulgence as possible, patching us up once excess took its toll.

Now we have entered an implicit behavioral pact with our doctors, a lifelong agreement that, as the ultimate authors of our health destinies, we must agree to their countless precepts.
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 We could describe this as drinking the Kool-Aid, had not Kool-Aid long been banished from our diets. Those who long for the old regime of strict external control, with room for indulging pleasurable bad habits, attack this ethos of behavioral auto-limitation as “
health fascism.”
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 But apart from obesity, most middle-class people have given in to teetotalling totalitarianism.

One of the few examples of push-back against the tendency for health to override other concerns is the body shaming
 movement. On the one hand, the obese are subject to ostracization, ultimatums from insurance companies to lose weight or forfeit discounts, and other pressure to conform. Parents of morbidly obese
 children have lost custody.
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 Countering that, movements against 
body shaming have redefined obesity either as a choice, no more to be stigmatized than so many others, or as a fate not chosen and therefore something to which no blame attaches.
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 Either way, it is unclear that it will be treated like other blameworthy lifestyle choices; indeed, it may succeed in becoming valorized.



Chapter 8

Who Is Responsible for Our Health?

​◈​



How Prevention Was Enforced

Public health had become increasingly individualized.
 As the state sought to mold ever more behaviors, getting citizens to improve their health, it had to rely on their cooperation, not just order them around. Citizens were increasingly entrusted with the decisions that affected their well-being. And yet, the state did not retire its big stick of enforcement. For some aspects of public health, like pandemics, it was still needed.

In effect, public health has bifurcated. Chronic and transmissible illnesses have been increasingly dealt with by voluntaristic individual behavioral changes, ones that best suit their etiology and incidence patterns. But epidemic disease has not disappeared, even as it has become less prominent in the overall morbidity landscape. Indeed, as humans press deeper into nature, live more densely, farm more intensively, and travel more widely, it has resurged. Epidemic disease threw down the gantlet to the belief that public health could rely ever more on autonomous individuals voluntarily adjusting their behavior.

Even today, combating pandemics requires collective actions that impinge on individual liberties. Sometimes freedom from disease is best achieved through curtailing other liberties. As treatments
 have improved, why not deliver them to all who could benefit? But that means finding them. Physicians have therefore sought to trace contacts, hoping to treat them. Authorities have curbed rights as part of a positive-sum game, 
not just trampled them on behalf of the community’
s demands. As AIDS
 treatments became more effective, it made sense to find, test, and treat infected people. Public health authorities sought a mandate to test routinely, without specific permission, informing and offering treatment to those who proved to be infected. In the days before a useful treatment, victims may have seen little point in being aware of their disease status. But now everyone ought to know. Indeed, social justice spoke for identifying and treating. Blacks in the US died more often of AIDS than whites in part because they knew of their status only later, forgoing earlier treatment.
1


The Covid-19 pandemic put paid to the idea that there were behavioral solutions that avoided significant costs to economic well-being and citizens’
 liberties. In theory, given a literate, well-schooled, disciplined, and obedient population, the measures that other nations imposed by state diktat could be voluntarily adopted by willing citizens. If everyone self-isolated, worked from home, did not travel, wore protective gear when proximity was unavoidable, and so forth, then laws and regulations specifying such measures could be dispensed with.

Thanks to their trusting relations between state and citizenry, the Swedes
 thought they had cracked the pandemic dilemma, able to avoid having authority clamp down. The measures they promulgated were significantly less stringent than in Asia, of course, but also than in Italy, Spain, and France, and even in Germany and the UK, where matters had been laxer.
2
 Theory predicted that, having internalized the necessary behavioral rules, the Swedes’
 conduct would be indistinguishable from those nations where laws were still required.

To some extent, it was. Swedish electricity consumption did not drop, while in Belgium, it fell dramatically compared with 2019.
3
 But, as noted, traveling did decline voluntarily during the Easter holidays of 2020. To judge by economic activity during the spring, Swedes
 were also broadly as reclusive as the locked-in Danes.
4
 Even if citizens independently adjusted their behavior, however, the fly 
in voluntarism’
s ointment was the asymptomatic carriers. They unwittingly threatened others and could not possibly –
 barring regular universal testing –
 know better.

A wholly voluntarist solution seemed impossible. Not even the Swedes tried that. Other nations’
 approaches relied on differing degrees of instructing citizens what to do and expecting them to know and follow such recommendations and mandates. The state’
s strength, ability, and willingness to compel was one aspect. At the same time, its speaking partner, civil society,
 was equally important. The more the state could rely on citizens to do under their own steam what otherwise had to be compelled, the less it had to fire the big guns of enforcement. One might call this trust,
 as did the Swedes. But, as seen, citizens acted spontaneously to protect themselves, even where they did not trust their state. Compliance is likely a more useful concept than trust –
 compliance
 with what common sense and self-preservation dictated, but especially with the state’
s requirements.

Compliance varied both among nations and over the course of the pandemic. At least three sorts of interactions between state and civil society can be mapped. Both in the autocracies and in the democracies of Asia, citizens did what the authorities required, with little overt resistance or objection. In most Western and other democracies, the vast majority of citizens complied with a less demanding palette of preventive measures –
 motivated either by government mandate, their faith in the authorities, or commonsense instincts of self-preservation. Finally, some nations’
 leaders, who did not think they could require drastic measures of their most hardpressed followers, either did not impose many or, like Bolsonaro and Trump, undercut the ones introduced by their administrations.

In addition to different complexions of interaction between state and civil society, citizens’
 reactions fluctuated as the epidemic followed its course. Lockdowns that had at first been tolerated, even welcomed, began to lose their charm as spring dragged into summer. Even citizens who had initially complied found their patience flagging.

Public opinion
 followed this broad outline. Surveys revealed widespread satisfaction with government interventions at first. If anything, public sentiment favored more action. In April, most Europeans agreed that measures had done more good for public health than harm to the economy.
5
 Nor did it much matter what the authorities had done, so long as they had been decisive. Strict interveners were popular, so were lax ones. In April, 71% of Swedes said they trusted their hands-off authorities.
6
 At the same time, 84% of New Zealanders approved of the opposite approach.
7
 A global public that had soured on government now rallied behind it, with trust soaring to an all-time high of 65% approval in May.
8
 Large majorities in the US agreed with lockdown policies and thought the balance of firm initiatives had been right or, if anything, not enough.
9
 Even Trump
 enjoyed a bump in his approval ratings in March and April as Americans rallied around the flag.
10


The French and the Japanese were outliers. Both administrations had been competent, though lackluster, responders, but they were punished by publics that turned on their politicians. Macron’
s
 support slipped, with over 60% unconvinced in May that he could control the epidemic.
11
 If the Italians had been pleasantly surprised by how well-functioning their state proved to be, the French were disappointed in theirs –
 especially their health care system, widely regarded as a global paradigm, but now seen as an indifferent performer.
12
 Slow off the mark, the Japanese
 government hemorrhaged popularity. Failing to declare an emergency until late, it suffered shortages of protective gear and testing. Its measures were insufficient to reassure a citizenry that longed for more decisive actions.
13


Trust, Obedience, or Compliance?

China issued orders, Sweden expected voluntary compliance. Other nations arrayed themselves between these extremes. Democratic citizens, the ultimate sovereigns, could be expected to assume 
responsibility for their own well-being. The state’
s task was less to order them about than to make sure they were well-informed and able to act in their own defense. At the margins, dealing with the asocial, the ignorant, or the incapable, the state needed to step in. But what about in between? What could the authorities do with citizens who refused to isolate, insisted on taking walks, or visiting family, or who later rejected masks when they became mandated?

A full-blown pandemic was unprecedented, and most nations fumbled their way forward, learning as they went. We can follow the chain of experience and reasoning as one country, France,
 moved from an initial assumption that citizens would take the right decisions, through disappointment that they did not, to recognizing that firmer measures were needed. France discovered, in other words, not only that it was not China, as Macron had boasted, but also that it was not Sweden.

On March 12, as President Macron
 was briefed by his scientific council on the anticipated mortality figures calculated by the Imperial College team in London, the experts pondered what it would take to get French citizens on board. The measures imposed in China had been strict, the minutes noted. Perhaps less drastic ones would suffice in a population that agreed to comply with social distancing
 regulations. Everything depended on whether people obeyed. Popular support was crucial. Implementing overly strict measures even before the danger seemed daunting meant forfeiting public trust.
14


That Thursday evening, Macron addressed the nation, announcing several measures: that daycare, schools,
 and universities would be closed as of Monday, that the elderly and vulnerable should isolate themselves, that those who could should work at home, keeping their distance from others, and that all should avoid congregating in public. Public transport would not be shut, but the president appealed to his citizens’
 sense of responsibility, asking them to restrict their movements.
15


Over that weekend, Parisians
 gathered in large throngs outside in public spaces throughout the city. The authorities despaired of 
reining in the pandemic with the limited measures taken so far. Meeting on Saturday, March 14, the scientific advisors agreed that the public’
s behavior had fallen short and pondered further steps.
16
 That day, stricter regulations
 were imposed, shutting restaurants, bars, and theaters as of midnight. Too many people, the prime minister admonished, had still been going out to cafes and restaurants.
17


On Monday, the scientific advisors once again emphasized the role of individual responsibility in preventing the pandemic. But since the appeal to social distancing in public had clearly fallen on deaf ears, new measures were needed.
18
 Voluntary self-control had not been forthcoming, the authorities concluded. Since the French were not being compliant, the inevitable next step was an Italian-style blanket lockdown, with exit only for particular purposes, and social distancing in public.
19


With case numbers having doubled in the past seventy-two hours, on Monday, March 16, President Macron
 again addressed the nation, now evoking wartime conditions.
20
 Further measures were needed, most dramatically a blanket prohibition on going out except for essential purposes. Hopes that a voluntary approach would suffice were dashed. The French had had their chance and blown it. When lockdown was imposed across the nation on March 17, the interior minister promised 100,000 extra security personnel for enforcement, on top of the existing quarter of a million.
21
 Yet, no military were to be deployed, they were quick to emphasize.
22
 Over the next three weeks, French police
 issued over 400,000 fines for violating confinement rules.
23
 By May, it was over a million, most for failing to carry the official certificate attesting to why the trip in question was necessary.
24


A similar sense of disappointment was palpable among the German
 authorities at their citizens’
 rambunctious partying during the days before the federal states began imposing lockdowns, led by Bavaria
 on March 20.
25
 In the first week or so of lockdown there, police conducted some 25,000 checks, alerting 500 people to change their behavior.
26
 In Spain, from mid-March to early 
April, over 3,000 people were arrested and 340,000 fines imposed for breaking lockdown.
27
 By May, Spanish
 police had issued 800,000 fines, making almost 7,000 arrests.
28
 Even in mild-mannered New Zealand,
 officers were kept busy. A bit under 6,000 breaches of regulations were registered, of which slightly more than 600 were prosecuted, the rest mostly given warnings.
29


As always, compliance was a pas de deux between state and civil society.
 Where citizens obeyed, police truncheons could remain sheathed. On the whole, the public complied –
 at least during lockdown’
s early weeks. The authorities reprimanded and fined joggers, hikers, and day-trippers, and people caught visiting elderly parents. Police in Marseille
 took their soundings in the Porte d’
Aix,
 a lively immigrant neighborhood, and professed satisfaction at how well it had shut down.
30


Carrots and Sticks

In the nineteenth century, those who violated quarantine, slipping out or surreptitiously crossing cordons, had been severely punished, sometimes with execution. Death was off the menu today, but lockdowns were enforced with sometimes surprising rigor. South African
 police beat citizens who did not follow regulations, kicking doors in. In New York City,
 police dispersed illegal outdoor gatherings with violence and arrests, especially –
 critics charged –
 against minorities.
31
 Chinese
 police were filmed beating a man selling vegetables on the street.
32


Other tactics were less extreme. High tech made an appearance, with drones admonishing hikers in Britain and robot dogs cautioning strollers in Singapore
 parks against proximity.
33
 So did low tech, as when the Swedish
 authorities dumped a ton of chicken manure in a public park to discourage Walpurgis night festivities.
34
 The English police dyed the waters of a popular lagoon black to deter swimming.
35
 Jail sentences of up to three years, seven in aggravated cases, were possible in China.
36
 Fines of various levels tended to be the norm elsewhere. But even those 
could, on occasion, be eye-watering. An illicit party in Australia,
 busted when the munchies prompted a run on KFC in the wee hours, was punished by a fine of $18,000.
37
 A Maryland
 man ended in jail for repeatedly hosting large parties.
38


The targeted quarantining
 implemented in China and other Asian nations required strict enforcement. Identifying the potentially infected, testing them, possibly quarantining them, and finding their contacts to repeat the same procedure: each step was crucial. Any missed vector potentially breached a regimen whose justification rested on extinguishing the source of infection at the earliest possible link. No surprise, then, that citizens felt the heavy hand of enforcement. A widely circulated video from China
 showed a man being stopped at a border crossing, temperature checked, asked to step from his car, resisting, and being grabbed by several officers, one of whom brought an oversized fishing net down over his head. Though staged, it spoke volumes.
39


The logic of the system required severe punishments. Targeted quarantine rested on quickly finding and isolating the infected. Missing or overlooking a single vector threatened the entire enterprise. Since transmission was exponential, time was of the essence. Anyone who avoided restrictions not only endangered others but also subjected them, as contacts, to the full weight of preventive measures. Thus, in Qinghai
 province, a man taking the train from Wuhan
 to Xining
 falsely claimed to have been at home for the past forty days. When he tested positive, the 900 people he had been in contact with had to be quarantined. He was sentenced to a year in prison.
40


How contacts
 were defined mattered. The more expansive, as this example shows, the more others suffered the consequences. The Chinese took a broad view of who counted as close contacts of someone infected. On planes, everyone seated three rows ahead or behind belonged to the unfortunates, along with all personnel servicing that area. On closed and air-conditioned trains, so did all passengers and crew in the same carriage.
41
 In comparison, the Germans, who were –
 by Western standards –
 strict tracers, started 
more leniently. In the first instance, category one contacts included those on public transport sitting within two rows of the infected and others who had spent at least fifteen minutes nearby. Only after that did it expand to all who had been in the same room.
42


But even in the West and other democracies where broad lockdowns –
 and not targeted quarantining as in the East –
 were the strategy, enforcement could be impressive. British
 police could arrest scofflaws or fine them. Maximum fines in mid-May were £3,200 for a fifth offense. Those who did not pay could be taken to court and fined unlimited sums.
43
 In addition to such penalties, constables could physically return home those who contravened regulations by being out and about or congregating in groups, using reasonable force if necessary.
44
 Later, faced with resurgent infection, punishments escalated to £10,000 for breaches of self-isolation.
45
 Fines in Greece
 could be €
5000, in Germany theoretically as high as €
25,000.
46
 In Delhi,
 those who violated curfew had their electricity and water shut off, as did party givers in Los Angeles.
47


British police also seem to have been officiously zealous in enforcing details. Shoppers were admonished for buying non-essential items and would-be exercisers for straying too far from home.
48
 In Sweden, things went the other way –
 punishing those who self-isolated. Homeschooling
 was forbidden, and grade-schoolers were required to attend classes. Parents who kept them home during the epidemic were threatened with being reported to social services.
49
 New York police fined those who assembled in public and broke up private parties.
50
 In Kentucky,
 the potentially infected who refused to remain at home had ankle monitors fitted to monitor their movements.
51


In the US, an armed public made policing more ticklish than otherwise. In Michigan,
 armed helpmates guarded a barbershop that had reopened despite lockdown.
52
 But Texas
 police arrested a bar owner and his armed accomplices who sought to open against the rules.
53
 And when Texas bars were shut down again 
in June, Alcoholic Beverage Commission
 agents visited 1,500 Texas establishments, shutting down over fifty.
54
 Though contact tracing was lax and inefficient in most Western nations, at times authorities lost patience. When attendees at an illegal party in the New York suburbs refused to cooperate with contact tracers, they were subpoenaed with fines of $2,000 per day.
55


The public, too, piled into the policing scrum. Frustration with confinement encouraged citizens in a foul mood to turn each other in. In China, WeChat and Weibo opened hotlines to facilitate neighbors reporting the ill, and some cities offered rewards for turning them in. Those who did not respect social distancing
 regulations were also fair game for vigilantes. Violators –
 a mahjong party, for example –
 were videoed promising
 not to re-offend and to monitor other transgressors.
56
 New Zealand
 set up a website for the purpose.
57
 The British kept an eye on each other.
58
 Private Eye
,
 the satirical bi-weekly, mocked their fondness for snitching. Citizens rang the police, it reported, “
to complain that the people at number 94 had a friend round for tea yesterday or that they can smell a barbecue coming from the south-west and the local authority should send in the tanks.”
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A notable case concerned Neil Ferguson,
 the epidemiologist whose team at Imperial College had produced the stark mortality predictions in March 2020 that prompted the UK and US to switch course. Having succumbed to and recovered from the disease, he twice entertained a female friend at home. He resigned, even though he was only an expert, advising the government for no pay, not an elected politician, and though technically it was his friend who had breached regulations by crossing town.

The story broke in the Daily Telegraph
.
60
 But in classic British tabloid style, the competing venues, smarting at having been scooped, ran with it for days. The Daily Mail

 conducted an analysis –
 by tabloid standards quite forensic –
 of how he had been exposed, betrayed probably by neighbors, whether his, his ex-wife’
s, or his current girlfriend’
s. It was possibly a deliberate diversion, the government hoping to distract from the then-breaking scandal of 
unreported deaths in care homes.
61
 In May, Dominic Cummings
 was outed for having traveled with wife and child to his parents’
 home in Durham while sick. Since he was unpopular among civil servants and Tory MPs, the tabloids had fodder for their speculations about who might have squealed.
62


Naïve users of social media also found themselves hoisted by their own petards. A visitor from New York to Hawaii was arrested after he posted selfies on the beach when he was supposed to be hunkered down in self-isolation.
63
 Stephen Kinnock,
 Welsh MP, was admonished by police having posted a selfie while visiting his father Neil, former Labour leader, on his birthday.
64


Enforcing Masks

Masks
 provided a good example of the authorities’
 dilemma. How was their use to be ensured? In Asia, they had long become a habit. In any case, the sense of shame that bore the brunt of much everyday enforcement in these nations did its work here too. Groupthink spoke for masks as a collective endeavor. But in the culturally more individualized Western democracies, especially where mask-wearing had become politicized, how was it to be mandated? The police could not be summoned for every infraction. Those nations that did not require citizens to carry identification –
 mainly the Anglo-Saxons –
 were easily stymied even if they had wanted to enforce. Mask-wearing was much like littering, a behavior against which statute could be leveled, but that ultimately required a change of mind.

Like condoms, masks were another instance of public health doing better by persuading than mandating. All the more inexplicable why the Swedes
 shunned them. “
Our authorities and our health system are doing everything they can,”
 the government announced about its coronavirus strategy, though clearly, that was untrue. “
But each person in Sweden must meet their responsibility.”

65
 One would have thought masks fit snugly with this ideology of individual accountability.

Violations of mandated mask usage in public were easy to spot and therefore, in principle, easily enforced. But short of tying up the police with endless petty offenses, or unleashing an army of snoops and snitches, making their wearing a habit was probably a better solution. As the West encountered what was likely to become a new sartorial custom, everyday conflicts threw grit into the social machinery. Anti-maskers with a point to argue stirred up trouble by refusing to mask-up where required, whether subways or stores. Those too lazy to assert a rights violation instead used the fake pretext that disability legislation exempted the handicapped.
66


In theory, fines were the punishment for not wearing them. Yet, who delivered the culprits to their just desserts? French mayors found themselves legally hobbled in their hopes of requiring masks.
67
 A Florida
 sheriff forbade his officers from wearing masks or enforcing ordinances.
68
 As a condition of opening up again in July, Maine’
s
 governor required large stores to be the business end of enforcement.
69
 Texas
 had done the same in June.
70
 But in reality, what storeowner, smarting from months of lost sales, was going to pick fights with customers? And, in any case, the last-mile enforcing fell to minimum-wage floor personnel –
 unlikely to take up cudgels for their employers.
71


That was true even of national chains, like Starbucks
 and Walmart,
 which required their customers to mask-up in July regardless of local ordinances.
72
 In fact, the big chains wimped out, unwilling to refuse service to non-compliant customers.
73
 The CDC
 advised employees not to argue with maskless customers.
74
 The killing in May of a security guard enforcing masking in Flint, Michigan,
 home of the filmmaker Michael Moore
 and thus a location pregnant with significance, cannot have sparked enthusiasm for enforcement.
75
 In July, a French bus driver was beaten to death by passengers who refused his request for masks.
76
 In the UK,
 enforcement was left to the police, who were to remove refusniks if summoned by retailers, using fines and “
reasonable force”
 if necessary.
77


On the other hand, some authorities did rise to the occasion. In California,
 several localities rescinded mask ordinances in June after protests.
78
 But, as the local situation deteriorated, Los Angeles Mayor Eric Garcetti
 took a stand: “
Everyone should be wearing your face covering. I’
m not asking you; I’
m telling you,”
 he announced on July 1. West Hollywood
 and Santa Monica
 stood ready to levy fines on maskophobes, $300 for a first offense, $500 for a third.
79
 Even the Texas
 governor clamped down, with a state-wide mask mandate in early July, with fines up to $250.
80


As conditions spiraled out of control in Texas, the authorities found that, faced with widespread non-compliance, the state’
s big stick was their only remaining tool. Hidalgo County
 authorities issued stay-in-place orders on July 20, with masks required in indoor public spaces and outdoors wherever distancing was impossible. Fines of $250 were the immediate sanction, and jail was expressly ruled out, except if police enforced trespassing laws for store or property owners. But the authorities also tweeted a threat of criminal prosecution for failure to comply.
81
 Indonesian local officials who sentenced mask violaters to dig graves for coronavirus victims demonstrated a sepulchral administrative imagination.
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Voting with Their Feet: How Citizens Complied

Disappointed by its citizens’
 unconcern with the pandemic’
s seriousness, the French government decided that a mandatory lockdown was the only option. But once the authorities in most democracies decided to impose suppressive measures like self-isolation, closures, and social distancing, the public broadly complied. Given a choice between security and liberty, most
 citizens were happy to sacrifice some rights for a promise of bringing the epidemic under control. Even the freedom-loving Swiss
 in their mountain redoubt longed for strong leadership to face down the epidemic.
83


Not only did people accept lockdown, they often willingly did what the authorities only later got around to mandating. Voluntary 
compliance was baked into the Swedish tactics –
 whether we call it trust or obedience. Whatever their motives, the Swedes
 adopted largely the same behavior as was required of their neighbors across the borders in Denmark
 and Norway.
 Shops, bars, and restaurants remained open and the international media was awash in stock photos of blondes quaffing beer al fresco in Stockholm. The reality was less frothy. Swedes curtailed their shopping, traveling, and visiting almost as much as the Danes, who were hunkered down in government-ordered lockdown. Measured by mobile phone data in mid-April, retail and recreation in Sweden were down 41%, transit use by a third, while –
 in compensation –
 visits to parks were up, 80% more than usual.
84
 Aggregate spending in Sweden dropped by a quarter during the early months of the epidemic, only a tad less than Denmark.
85


Although the rhetoric of nudging and the Blitz
 rested on opposite presumptions, the British government attempted to use both. As it turned out, the authorities had misjudged their citizens. The British proved more than willing to endure lockdown. While the government waited until March 23 to order isolation, people had begun shutting down by themselves
 earlier. Restaurant bookings had fallen 82% already by March 17.
86
 Peak infection arrived on April 8, just two weeks after the official command to isolate, which suggested that voluntary distancing
 had started reducing transmission even earlier.
87


Some chafed under the restrictions. But overall, the British endured the shutdown with the same patience and good humor as elsewhere. Internet polling revealed that the British were as dutiful as others in staying home and shunning proximity to their fellow citizens.
88
 The government anticipated that perhaps a fifth of schoolchildren, facing straightened circumstances at home or having parents who needed childcare as crucial workers, would continue to attend school, even as they closed for most students. In fact, only 2% showed up, though that may have been due as much to bad planning as to any willing acceptance of self-isolation.
89


In the Czech Republic,
 in late May, when face masks were no longer required in public, most people continued wearing them.
90
 In the US, lockdowns were most stringent
 in the coastal states and, more generally, where the epidemic initially struck hardest and where Democrats dominated the electorate. In those West Coast, Northeast, and mid-Atlantic states that mandated lockdown, people stayed put more than in the Midwest and South. In Connecticut,
 average mobility declined to half its normal level in late March and stayed there until late April. In Wyoming
 and South Dakota,
 it never reduced that far.
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One exception to tolerating lockdown was Michigan,
 where governor Gretchen Whitmer
 found herself attacked both from the White House and by protesters in Lansing.
 Michigan’
s measures were among the strictest, including a broad stay-at-home order, prohibition of public assemblies, and closure of non-crucial businesses. Of particular annoyance was cordoning off non-essential items in stores that otherwise remained open, such as carpeting, furniture, and paint.
92
 Decisive governors,
 Republican and Democratic, were lauded, the federal leadership in Washington was not.
93
 Those who neglected firm early measures were punished by public opinion, such as Florida’
s Ron DeSantis,
 who had failed to close beaches during spring break.
94


The dirty little secret of the epidemic was revealed when, in May, it was time to begin undoing the lockdown and steer towards normality again –
 the deconfinement,
 as the French
 called it. Happy as the public had been to feel the government protecting it when lockdown was first decreed, so conversely, the deconfinement was perilous for most authorities. Lockdown had been universal and across-the-board. Deconfinement, in contrast, allowed exceptions and inconsistencies.
95
 Reopening allowed more mistakes than had closing.

Once things began unfurling again in June, the mood changed. The problem now was not a populace bristling at being kept isolated against its will. On the contrary, many were more afraid of illness than shutdown. How to lure them back into a regularized 
world of jobs, transit, shopping, dining, and all the other risks? Between furlough pay, beefed-up unemployment benefits, and the third of the workforce able to labor from home, many had little urgent economic incentive to return to their workplaces. Add to that the many elderly and vulnerable, and few were tempted by the pleasures of the old normal.

The anxious confronted the impatient. Many, especially the middle-aged and elderly, hesitated to resume normality. Others, often young,
 crowded beaches, bars, and amusements once that became legal again. Neglecting the extent to which the shutdown had spared them pain, many now took the reopening as evidence that lockdown had been unnecessary in the first place.
96
 Others, in contrast, preferred to stay in the cocoon.

School teachers
 and professors resisted reopening schools and universities even as students and pupils, not to mention their parents, were keen to resume their lives.
97
 Schools in England were supposed to open June 1 for some grades. In many areas, none did. Overall, only 12% admitted additional pupils.
98
 When schoolteachers effectively went on strike, the government caved, canceling plans to reopen schools
 before September, “
at the earliest.”

99
 In the US, schoolteachers’
 unions dug in against the Trump administration’
s intention to open schools in August and September. Safety was understandably among their concerns, but not only. The United Teachers Los Angeles,
 the union of the nation’
s second-largest school district, with 600,000 pupils, piled up a daunting set of demands to be realized before schools opened again.

They understood well that the federal government needed schools to open physically to get business going again. Yet, the workers most exposed to risk were minorities and others badly treated by the economy. Whites and well-off communities, who had suffered little, wanted a rapid reopening. Precisely how the UTLA intended to square this circle was nebulous. Its core constituency was those both most dependent on their work and most endangered by it. Clear, however, was the ambitiousness of the 
conditions that the union held out as its opening gambit for negotiations to reopen schools.

Paid sick leave for parents, enabling them to keep ill children at home, and massively increased government funding to pay for distancing infrastructure were the start of demands made of the “
politicians and the billionaires they serve.”
 To that came Medicare for all, new wealth and commercial property taxes, a millionaires’
 tax, defunding of the police, new housing initiatives, a moratorium on charter schools, and financial support for undocumented pupils and their families. As the union concluded, “
Normal Wasn’
t Working for Us Before. We Can’
t Go Back.”
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University professors,
 often elderly, risk-averse, and accustomed to getting their way, were an equally formidable obstacle. Unlike schools, their business was a lucrative money-spinner for many economies. Scaring off international students who paid undiscounted tuitions threatened havoc with those university budgets dependent on fees.
101
 How many Asian students wanted to come back to the chaotically infected Anglophone nations where many of them studied? And what if travel restrictions prevented even the willing from returning?

In the UK, the institutions most dependent on international students were often the most prestigious. Absent foreign immatriculation, they were likely to poach enrollees from lesser-ranked colleges, sparking a competitive cascade.
102
 The Trump administration’
s attempt to force American universities to reopen by threatening to rescind foreign student visas was a mortal danger. When the universities rolled out the heavy legal guns, Washington caved.
103
 Juggling the various demands of budgets, staff, and students made restarting universities –
 even in some hybrid of online and in-person classes –
 a microcosm of society at large.

An intriguing start into the brave new world we will all soon inhabit came with first stabs at universal testing.
 Testing could be either accurate or frequent, one characteristic compensating to some extent for the other’
s absence. Modeling studies revealed that, with a lab-rat population of resident undergraduates, testing them twice weekly 
with inexpensive and quick-result procedures, while isolating the infected, would provide reasonable and affordable protection for the cohort as a whole.
104
 Yale and Cornell screened its resident students twice weekly in the fall.
105
 Other hard-hit occupations headed in the same direction. Some professional sports
 created their own bubbles, testing all participants daily; airlines
 screened passengers on certain routes.
106
 Nations outside Asia too began testing all citizens –
 Slovakia and then Austria in November.

While some groups dug in to defend their positions, for others, deconfinement brought a return to an undesired normality. The homeless,
 sometimes housed in hotels during the epidemic, ended back on the streets.
107
 Vagrants who had not found refuge had suffered the closure of libraries and public restrooms.
108
 That at least promised to change now. Physicians were now expected to return to their offices, waiters, their restaurants, and workers, their assembly lines. But to many, workplaces –
 however distanced and disinfected –
 still seemed dangerous.
109
 For others, the deconfinement
 brought an unwelcome new normal. Swedes turned on their government when it became clear in June that, as vacationers, they were welcome nowhere.
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In late April, polls showed that in Brazil, the US, UK, and Sweden, significant numbers thought the authorities
 had not done enough to combat the epidemic.
111
 Despite some protesters, both in the UK and in the US, majorities opposed a broad opening up of the economy again in early May. Few were eager to go shopping or out to dine, even fewer to go to the movies.
112
 A majority was keener to protect against the epidemic than to open up business.
113
 The French, too, preferred to stay home rather than go back to work. The head of the employers union begged the president in June to tell the French “
that it is time to return to work.”

114


In Britain, public opinion was divided. Half were convinced that the government, having only belatedly locked down, was now, in May, loosening up too soon. Those opposed tended to be older and male –
 the most vulnerable.
115
 In early May, fewer than one in five wanted to start loosening things. There was even less support 
for opening pubs and restaurants.
116
 Winding down protective measures against popular will put the government in a tricky position, likely to be blamed for second spikes or other mishaps.
117
 On the day, August 3, when offices were supposed to open up again in England, only one in twenty civil servants were at their desks.
118


When he introduced lockdown in March, Boris Johnson
 had expected an uphill battle against ingrained instincts of British liberty and freedom. With that laddish bonhomie that his hospitalization had not yet dampened, he lamented depriving his subjects of “
the ancient, inalienable right of free-born people of the United Kingdom to go to the pub.”

119
 As it turned out, he had misjudged his electorate. As always, Private Eye

 kept its finger on the national pulse. Despite their self-image, it mocked, Brits turned out not to be very interested in liberty, but “
actually, they don’
t mind staying at home and doing exactly what they’
re told, provided there’
s a good reason for it.”
 Thank heavens, it sarcastically concluded, that the government could be trusted not to “
take advantage of this new-found national characteristic when this is all over.”

120


Johnson now found himself on the ropes. He floated unpromising trial balloons, such as asking seventy-year-olds to remain isolated for months to come (especially ill-received in the octogenarian House of Lords).
 He proved unable to persuade the teachers’
 unions to reopen schools, and he reversed himself on whether to continue providing school meals for poor children. He imposed an unpopular quarantine
 on incoming travelers just in time to ruin vacation plans as the rest of Europe began traveling. Here, too, he reversed himself yet again a few weeks later, another whiplash maneuver in his rule-by-focus-group. In June, the government’
s approval ratings were the worst of any, bar the Mexican.
121
 Trump’
s
 opinion polls, too, plumbed new depths in June as he undermined governors who sought to delay the deconfinement. His response to George Floyd’
s
 killing by Minneapolis
 police was especially inept, a characteristic combination of tone-deaf indifference and threats of military force worthy of a banana-republic caudillo.
122


If some voters feared returning to normality, others rushed to embrace it. The deconfinement also turned into a frat party. Some of the excess was just pent-up cabin fever and animal spirits. Vast bacchanalias erupted at the Lake of the Ozarks
 in Missouri
 and along Atlantic and Gulf beaches in the US.
123
 London’
s Soho was crammed with jubilant drinkers in early July, while Bristol hosted raves and Liverpool
 two-day moshpits for football fans.
124
 The Scots seem to have held their liquor better.
125
 Lagos
 emerged from lockdown to find market throngs threatening to reignite the pandemic.
126
 Lager louts defying police in Liverpool or Staffordshire
 were merely an annoyance.
127
 More charming was the studied chaos of the Columbian city, Barranquilla,
 famed for its carnivalesque dissolution.
128
 But in the cold light of morning, both were the outcome of social indiscipline that boded ill in pandemic times. Twenty-one US states saw increased coronavirus cases in June, twenty-one European countries.
129


Whether this was just an outpouring of high spirits or also laced with darker currents was hard to know. Resistance to lockdowns became more politicized during the deconfinement than in the first flush
 of shutdown. As the initial threat seemingly passed, opportunities arose to push for a speedier opening-up and vent grievances. Protests against lockdown erupted in the American Mid-West in April and May. Demonstrators drove in caravans and rallied mask-less at statehouses, some even armed.
130
 They demanded being allowed to work again and an end to civil liberties restrictions.
131
 Republican states were most likely to see unrest, spurred on by the president, whose tweets advocated violating the rules promulgated by his administration.
132


In June, those US states which deconfined earliest were dominated by Republicans, while Democratic ones were more cautious. The South and South-West, at first spared while the East had suffered, now opened up before having controlled the epidemic. Predictably, infections surged. By early July, Texas and Florida hospitals hovered on the brink of being overrun, much like New York City in March.
133


Political opposites went toe-to-toe elsewhere too. Americans’
 distrust of centralized authority is a commonplace, but other nations suffered similar attitudes. Expecting more friction, the French police had been pleasantly surprised at how compliant citizens had been, filling out forms explaining the purpose of their journeys, for example.
134
 Neoliberal provocateurs, like Bernard-Henri Lévy,
 were dismayed by citizens’
 docility, knuckling under to fear of the virus and the state impositions that promised to shelter them.
135


Europe, too, saw protests
 against lockdown, usually joined by populist and rightwing parties, the AfD
 in Germany, for example.
136
 In Germany, attendance in May numbered in the thousands and sometimes turned violent, with men, armed with stones and iron bars, attacking police enforcing social distancing
 rules.
137
 Bigger ones followed in August, when the Reichstag was stormed.
138
 Even Russia,
 where protests were routinely suppressed, had its share.
139
 In Italy, MPs from the far-right Northern League
 occupied parliament to protest lockdown.
140
 In Belgrade,
 right-wingers attacked the parliament building in July.
141
 Britain had no powerful anti-lockdown movement, nor a political party to join forces with, though Nigel Farage aimed to turn his Brexit party into one.
142
 Attendance at protests here was at first numbered in the dozens.
143
 But on the other hand, the aging rocker Van Morrison
 lent his fading charms to the corona dissidents.
144


Vaccination

Vaccination,
 too, raised issues of compliance. We have been lucky enough to get a vaccine, and even several, which began being rolled out in December. Even as they are administered, some will spurn this blessing out of misguided fear of occult political intrusions or a belief that nature frowns when humans seek to avoid being lunch for microbes. Unfortunately for the rest of us, herd immunity is a public good. Unlike wearing condoms, vaccination does not protect us individually. No vaccine is 100% reliable. Nor 
can everyone be vaccinated. Victims of autoimmune disease or cancer patients rely on the rest of us not infecting them. Besides making each individual largely immune, vaccination thus also lessens the statistical likelihood of anyone encountering the pertinent microorganism, thereby –
 in the aggregate –
 delivering full protection. Given that not everyone can be vaccinated, a refusal rate over 10% is estimated to compromise herd immunity.
145


Opponents of vaccination
 are as old as the technique itself. They were spurred to organize themselves when the state decided to make the practice compulsory and widespread. The English city Leicester
 appeared on the Covid-19 map when neighborhoods were closed down again in July, flare-ups having appeared in its garment industry. But Leicester was already etched in the history of public health. In the nineteenth century, antivaccinators there staged mass demonstrations and pitched street battles against the state’
s hopes of ending smallpox with the needle.
146


In those days, objections were not incomprehensible. The early techniques of inoculation and arm-to-arm vaccination often spread other diseases. With poor sanitation, garden-variety infections were rife. More philosophical objections were also heard, both religious and political. Some regarded vaccination as an abomination, violating the Biblical injunction against mixing human and animal. Others saw civil liberties threatened, rejecting the government’
s claim to force individuals to any sacrifice for the public good.

As smallpox vaccination solved its teething problems, the medical concerns largely evaporated. It was broadly accepted, joined by new jabs against cholera, typhoid, yellow fever, tuberculosis, diphtheria, measles, polio, pneumonia, shingles, and HPV. But, like transmissible disease prevention more generally, vaccination became a victim of its own success. Collective memories faded of smallpox’
s hideous scarring or the ravages of mumps, rubella, whooping cough, polio, or measles. Living in a fool’
s paradise of herd immunity supplied by others’
 submission to the needle, antivaccinators underestimated the risks to their children.

Some argued that the triple jab of MMR
 overwhelmed infants’
 immune systems and somehow caused autism.
 Such concerns were based on faulty and misleading evidence. Others, then as now, saw vaccination primarily as a political question, whether the state could require the common good of herd immunity. Religious objections persisted among orthodox Jews, Hindus,
 and Jehova’
s Witnesses.
147
 In 2019, the Russian Orthodox church rejected vaccinating school children, since parents alone were responsible for their well-being.
148


As vaccination rates have dropped across the developed world in recent decades, authorities were compelled to tighten up enforcement –
 not allowing schoolchildren to matriculate and increasing the range of required vaccinations. It was an uphill battle. The WHO
 included “
vaccine hesitancy”
 among its top ten global health threats in 2019, alongside air pollution, climate change, antimicrobial resistance, and an influenza pandemic.
149
 On social media, antivaccine sites still had fewer followers, but they were numerous and better connected to still-undecided sites.
150


Three-quarters of North Americans and Northern Europeans
 considered vaccines safe, but those numbers dropped precipitously in Western Europe (59%) and Eastern Europe (40%). Fully one-third of Frenchmen thought them unsafe, the highest percentage globally.
151
 Declining vaccination rates helped explain outbreaks of measles in Europe in 2019. Cases that year were twice those two years earlier and the highest of the century.
152
 In France, measles cases more than quadrupled from 2017 to 2018.
153


From a movement of the poor, antivaccination became a resentment of the better-off.
154
 Posh neighborhoods were home to the shock troops of well-educated, finely bred, holistic-minded antivaccinating parents who set their faith in organic food and childhood yoga to tame nature’
s evils. People who faced real problems had less time for it. Vaccination rates were higher in Mississippi than in California, higher in New York City’
s public than private schools.
155
 While barely 60% of Western Europeans agreed that 
vaccines were safe, 95% of South Asians and 92% of East Africans did.
156


Yet, as antivaccination
 spread more widely, it moved beyond the well-to-do. Though minority communities would likely benefit most from a coronavirus vaccine, those who had been under- and poorly served by the health system were often skeptical of its promises. When medical researchers went to Africa or Latin America searching for places where the epidemic was still active enough to test vaccines, they were easy targets for accusations of racism or colonialism.
157
 The Tuskegee experiments
 in the 1930s, where Blacks had suffered untreated syphilis,
 left a legacy of suspicion among minorities in the US.
158
 Should formerly mistreated groups (also among the most susceptible to Covid-19) be prioritized for the new vaccine?
159


In France, 26% of respondents polled during the lockdown said they would not be vaccinated against Covid-19. Resistance was high among young women (36%), the old (22%), and low-income groups (37%), even though they were most exposed. Far-left and far-right political supporters were most likely to be against.
160
 Twenty percent of Americans polled in May said they would not get a vaccine.
161
 In June, 70% said they would.
162
 And 85% of Australians said they would too.
163


When the medical establishment rushed to discover, manufacture, and distribute a vaccine, it therefore met more skepticism than would have been likely a few decades earlier, before antivaccinationism had taken off. True, some antivaxxers dropped their guard when it came to a possible coronavirus vaccine.
164
 In the past, epidemics have boosted vaccine take-up. Demand for flu vaccines
 had quintupled in the face of Covid-19.
165
 But public health suffered from the widespread distrust that had also chipped away at faith in government more generally. Antivaccination was public health populism. And, of course, like all other non-Covid procedures, vaccinations had dropped off a cliff during the pandemic.
166
 While most citizens fervently wished for an effective 
vaccine, others swore they would never contribute to herd immunity by submitting.

The usual civil liberties arguments made the rounds. The always-potent fear of privacy
 violations reared its head in the belief that recipients would have microchips injected along with the vaccine.
167
 Celebrity attracted attention as usual. Robert Kennedy Jr.,
 son of the assassinated US attorney general, was prominent in the cause.
168
 Novak Djokovic,
 the highest-ranking male tennis player, claimed he would refuse a future anti-coronavirus shot even if required to play tournaments. In late June, he and his wife tested positive after an exhibition event in Croatia.
169
 And predictably, Andrew Wakefield,
 the disgraced British physician who had been defrocked for a fraudulent study linking MMR vaccination to autism, was back for another bite of the apple.
170


Oddly, the antivaxxers did not seem to ponder the likely unpopularity of their position, were they to be blamed for future lockdowns. Nor, in the late summer of 2020, when the first systematic evidence began to emerge of cross-reactive immunity
 to Covid-19 from other vaccinations, did it yet occur to them that they would have difficulty discounting that advantage.
171


Knowing that citizens could no longer –
 as had been possible in the nineteenth century –
 just be dragged off for vaccination, fined repeatedly, or jailed, public health authorities sought to understand and accommodate resistors in hopes of persuading them to relent. Some surveys showed that antivaccinators were most concerned with side effects and being infected with the disease itself.
172
 The media extensively covered how vaccines were being expedited through the usual research process, with abbreviated protocols and massive production chains geared up even before vaccines had been approved.

The US administration’
s Operation Warp Speed
 threw billions at vaccine development
 with the implicit hope of scoring political points by having one ready before the November election.
173
 The Chinese made their vaccines available to the employees of state-
owned businesses even before the usual phase-three trials had determined their safety.
174
 The Russians, too, jumped the gun, releasing their evocatively named Sputnik V vaccine
 before mass testing, in effect turning the general public into guinea pigs.
175
 Both nations apparently cut corners on testing and enlisted subjects as volunteers who were in no position to give consent –
 soldiers, government bureaucrats, employees of the vaccine companies.
176


Emphasizing this all-out effort inadvertently raised new questions of safety and side effects. Such concerns suggested room for official reassurance of vaccination’
s safety and effectiveness. Public health authorities sought to anticipate objections by recommending widespread information
 campaigns targeted at the hesitant and other ways of actively engaging the public. With a $10 billion spend on vaccine development in the US alone, it made sense to unleash the behavioral sciences to ponder how to make the medicine most palatable.
177
 However successful vaccination might turn out to be, the days when the authorities could just mandate interventions were gone. Civil society had to be treated as a partner, not just the object of the state’
s ministrations.



Chapter 9

Difficult Decisions in Hard Times

​◈​



Trade-offs between Being Safe and Being Solvent

Pandemics present zero-sum dilemmas. Some gain, others lose. Just as individuals are sacrificed for the community, quarantined for the public good, so a palette of other trade-offs is factored between winners and losers. Few can escape the effects of a global pandemic altogether, but many were harder hit than others. As was often pointed out, all were weathering the same storm, but not in the same boat.

Within the law’
s confines, each of us took individual decisions during the pandemic that reflected our risk tolerance and circumstances. The Swedish approach allowed broad leeway for personal choice. But even many Chinese citizens daily judged whether to venture out to shop or report for work. Elsewhere, the state demanded a drumbeat of decisions from citizens: whom to isolate with and where; whether to work from home, if even possible; if not, how to get to work and secure protective gear; how to care for dependents living elsewhere and at home; how often and where to shop for necessities; how to manage the arrival of deliveries; whether to schedule and keep appointments with physicians; whether to venture out for recreation, exercise, and whatever distanced sociability remained legal. Each instance required a weighing of needs against risks. Every puncturing of the domestic veil of prophylaxis brought welcome contact with the outside world while threatening to admit the virus.

Whether to consult physicians
 for matters unrelated to the coronavirus was a primal decision. Could it wait? If so, when would it be safe again to attend? Anyone with an unexpected pain, bleeding, or lump faced such questions. Those in the midst of ongoing treatments did so urgently. Could procedures, tests, and surgeries be postponed without consequences? For how long? Such questions were pressing for cancer, where the benefits of early diagnosis and treatment had long been emphasized.
1
 The NHS
 in Britain counted postponed cancer treatments and procedures in the millions.
2
 Still, immuno-suppressed cancer patients, especially susceptible to Covid-19, had to be careful.

Telemedicine
 allowed us to sidestep some of these risks and was welcomed.
3
 In Sweden, virtual doctor’
s appointments almost doubled.
4
 In rural Maine,
 residents were permitted access to telemedical consultations reimbursed by the local version of Medicaid.
5
 As with telemeetings, online medical appointments were often better than expected for many complaints, but far from perfect for all. Virtual medicine was about as satisfactory as virtual sex, virtual dentistry rather less. Few saw their doctor in person if they could avoid it.

Unless, that is, they spotted an opportunity to get a bit of work done at an unanticipated moment when no excuses had to be made for the collateral effects. Cosmetic surgeons
 in Japan, South Korea, the US, and Australia were in high demand as clients discovered they could hide their bruising and discoloring at home or behind masks.
6
 But regular doctor visits evaporated. Parents skipped the children’
s routine vaccinations, exposing them to future illness.
7
 In France, GP appointments were down 40%, specialists, 70%.
8


What about medical emergencies
 during lockdown? Victims of car crashes, falls from high places, and stabbings were dispatched to emergency rooms much as always. So too, overdoses in the US, already high, continued climbing during the pandemic.
9
 But sufferers of heart attacks, strokes, and detached retinas had more 
control over their response. One of the pandemic’
s most uncanny and unexpected outcomes was the steep drop in patients with acute problems seeking urgent care. Visits were down almost half across emergency rooms in the US and UK.
10


Fewer car accidents during lockdown eased up on the supply side. Increased handwashing may have cut gastrointestinal emergencies. And the same measures
 used against Covid-19 also lessened the incidence of common flus.
11
 Premature births were down for reasons yet to be explained.
12
 But strokes and heart attacks were unlikely to enjoy a pandemic-related slump. During the pandemic’
s first weeks in Paris, more heart attacks than normal occurred outside hospitals, and more of those making it to the hospital died.
13
 The same was true in northern Italy, though there, the supposition was not that victims were staying away, but that Covid-19 was causing more heart attacks.
14


Having postponed elective procedures, cleared out patients who could be discharged, and built temporary excess capacity, many hospitals were left with the wards intended for non-corona problems under-occupied. Doctors had been reassigned and patients feared being infected if they came in for other issues. So worried were physicians about their absent patients that their organizations began encouraging people to come in immediately if they felt ill.
15
 Whatever the opposite of the worried well should be called (suspicious sick, anxious afflicted?), they were now the problem.

No one knows the precise cost of postponed or skipped procedures. Barring miracles, some neglected treatments would have to be caught up later when the underlying problem had worsened. A wave of future cases has potentially been pushed ahead, eventually to crest and break over health systems that will have been strained by the pandemic. During the month from June 15 to July 12 (weeks 25–
28), in England and Wales, 3,033 excess deaths
 (compared with previous years) occurred at home, while 3,132 fewer deaths were registered in hospitals.
16
 These were presumably the people who remained too scared to ring for an ambulance when in need.

Cancer patients went untreated, absent sufficient plasma for transfusions.
17
 Corona-infected patients could not donate organs and fewer car accidents also reduced donor numbers. Transplant operations declined.
18
 The WHO
 warned that in Africa, skipped vaccinations might lead to 140 deaths for every coronavirus death averted by lockdown. If tuberculosis,
 AIDS, and malaria treatments were postponed because of the pandemic, lockdown might ultimately cause more deaths than lives saved by shutting down.
19
 Interrupting regular health care in developing nations was anticipated to affect child and maternal mortality severely.
20


Skipped or postponed procedures are usually considered a downside of lockdown, part of its collateral damage. That may be true and it is possible that less of a dip occurred in the Asian nations’
 targeted quarantines. But it is equally plausible that the epidemic as such –
 both the fear of becoming infected in hospitals and the filling of wards with coronavirus victims –
 not the lockdown, was what scared potential patients from emergency rooms and doctors’
 offices. Uninsured patients in the US who used emergency rooms as ambulatory care clinics had some discretion over whether to attend during the epidemic and may have driven declines in visitors.
21
 In the US, emergency room visits were down, while admissions to hospital wards from the ERs at first remained stable.
22
 That suggested
 a possible decline in discretionary cases. In theory,
 the Asians with their targeted quarantines that affected mainly the infected, leaving others untouched, should have been visiting emergency rooms more normally –
 at least where hospitals were not overrun, as they had been in Wuhan.

Whether that was true is hard to determine. One faint hint comes from Taiwan. In a large Taipei
 hospital, despite the low prevalence of Covid-19 in the population, emergency room visits dropped by a third from February through May, though visits by the sickest (triage level 1) remained steady. The decline was thus less than in the US and UK. Out-of-hospital heart attacks in Taipei remained constant during the pandemic, but in-hospital cardiac arrests increased. Did this indicate a continued influx of patients 
with severe conditions, much as before the epidemic? Or was it because physicians and nurses attended instead to coronavirus victims?
23


Whatever the case in Asia, if the Swedes’
 voluntary approach was working, they should also –
 in theory –
 have been attending emergency rooms
 much as always. They went about their regular business, protected only by social distancing, and continuing to patronize restaurants, cafes, and shops. Such behavior should have applied equally to hospitals and doctors’
 offices. But in fact, the Swedes were also nervous about hospitals. Those arriving with heart attacks were down 25% to 50%.
24
 And newly diagnosed cancer cases dropped by a third as patients stayed away.
25


Other than in acute emergencies, whether to seek medical aid remained our decision. Other choices, too, were entrusted to individual citizens. But some of us had more options than others. No need to dwell on the obvious. Social distancing
 involves space, and space is expensive. Some peasants in remote villages might be spared the fate of their cousins, cheek-by-jowl in the mega-slums of the developing world, but on the whole, the well-off had more space. For some, social distancing was easy –
 even painless –
 while others suffered.

The lucky did not have to weigh choices at all. The better-off took the exit option that was open to them. As cities turned into mass quarantine camps, the weekend-house classes decamped for the countryside. Paris’
s
 better neighborhoods emptied in advance of travel
 restrictions.
26
 With occupation rates decreasing by 40%, Manhattan’
s
 upper east and west sides were deserted, the Hamptons were now crowded.
27
 Florida, New Jersey, and California were favorite destinations for New York’
s elite headed further afield.
28
 Wealthy Londoners not already in possession of a country house rented.
29
 Behind them, the well-heeled left empty, spacious apartments and townhouses while a few blocks away, those who remained were shoe-horned into tiny metropolitan flats. In contrast, the Norwegians prohibited city dwellers from visiting their country homes, with ten-day jail sentences or fines as punishment.
30


The affluent turned lockdown
 into an unexpected and often welcome break from it all. Those who could work from home, and be paid for it, had little reason to complain. The time once spent commuting and meeting, but now theirs, added to lockdown’
s advantages. The one wrinkle was caring for children during office hours, a potential productivity-killer.
31
 The best-equipped looped nannies into the family bubble. In most other cases, even when both partners were telecommuting,
 mothers often faced the unforgiving economic imperative of earning less than husbands, therefore being the ones whose careers took a hit.
32


Exuberant toddlers bursting into home offices during Zoom
 meetings became a cultural meme. With restaurants shut and take-out distant or suspect, the domestic arts enjoyed a renaissance. Runs on flour and yeast emptied grocery shelves. Sourdough grew fashionable, and a tsunami of carbohydrates washed over the baking classes.
33
 Netflix
 became an addiction, and everyone, an amateur film critic.

How Individual Choices Were Made: The Class Divide

Such were the decisions that the well-off could take on their own. Other choices were made for us. What priorities were granted privacy and civil rights? Each of us daily confronts such issues. But in the aggregate, decisions regarding whether to emphasize or discount rights during pandemics could not be individual ones, any more than vaccination’
s herd immunity could be each person’
s choice. The Asian nations made no bones about tracing and tracking the potentially infected, marshaling inspections, investigations, and surveillance, including of phones.

The more information
 entrusted to the authorities, the more effective they could be. From the vantage of political ideology, little distinguished those who refused to wear masks as a violation of their right to disseminate viruses with every breath from those who denied the government knowledge of their phones’
 whereabouts. In both, individuals privileged themselves over others. 
Many authorities had difficulty overriding such gut reactions. Some nations were more willing to compel. South Koreans
 allowed the state to use an unprecedented compilation of data sources to track citizens’
 movements.
34
 And some authorities more readily imposed the strictures necessary to bring about compliance –
 like Taiwan’
s five-figure fines.

Epidemics lay bare society’
s scaffolding. Political instincts are put to the test, administrative capacities tried. But most starkly, inequalities are revealed and aggravated. During the cholera epidemics of the 1830s, it was a commonplace that quarantine was the tactic favored by the well-off, who were rarely removed from their homes, could isolate in comfort, and had the resources to ride out the storm. The poor, in contrast, worked daily for their bread.
 If they had to choose between an epidemic with trade flowing freely, on the one hand, or a trade embargo that also squelched the disease, one observer bet that the poor would prefer to brave illness rather than weather an economic shutdown.
35


Harsh quarantinist measures imposed mainly on the poor provoked protests and riots across eastern and central Europe in the early nineteenth century. In Königsberg,
 home of Immanuel Kant, the poor refused to believe that the cholera was contagious. Preventive measures, they were convinced, were a means of harassing them. Cordoning off the city meant higher prices, and quarantining the infected left them unemployed, destitute, and hungry.
36
 The same arguments did duty, almost verbatim, this time around too. Lockdown affected citizens differently, depending on social class.

During the coronavirus pandemic, a fundamental class divide opened up between the work-at-homers and those whose physical presence was required. A joke
 cut to the bone: “
Our cleaning lady just called and told us she will be working from home and will send us instructions on what to do.”
 During the earlier cholera epidemics, the need to differentiate among isolated workers had been clear. Those whose labor was crucial could be forced to leave 
quarantine, disinfected upon exiting. And some socially elevated professionals were allowed to violate quarantine, contacting the ill to fulfill their duties: doctors, priests, sanitary inspectors, and lawyers.
37


So too now. Some high-earners could not avoid the front lines, above all the physicians staffing the emergency rooms and hospital wards. Some white-collar employees were at risk, too, like the Swedish translators and interpreters who worked with hard-hit immigrant groups and were thrice as likely as average to fall ill.
38
 And some professions were by nature especially exposed to a virus expelled orally –
 dentists, of course, and speech therapists.
39


How many could or did work from home was not entirely clear. Studies of the US labor force suggested that somewhere
 between a quarter and a third of all professions could be accomplished remotely.
40
 Others reported that, in fact, a third of American employees shifted to at-home work during the pandemic, joining the 15% already there, for a total of half the workforce. Work-at-homers varied by place and group, including especially the young in labor markets with many white-collar and professional occupations (the US Northeast was highest, the South lowest).
41


In the UK, at-home workers doubled during the first months of 2020, from a quarter to a bit shy of half the labor force.
42
 About a third began working from home in Europe, ranging from 60% in Finland to a quarter in Greece.
43
 In Japan, hidebound office routines –
 faxes, seals, and in-person meetings –
 hampered remote working.
44
 The IMF estimated that 15% of the workforce in developed nations could not work from home and risked being laid off. Not surprisingly, they were mostly young, male, unskilled, undereducated, and low-paid.
45


Many still had to show up: low-paid employees in retail and the online warehouses, the cleaners who allowed others to remain healthy. To these came the undocumented aliens in the fields, who were now at least recognized as crucial. Further up the social scale were nurses, police, mass transit, delivery personnel, and others whose labor allowed the at-homers to 
isolate. Those not active in crucial sectors were often surprised by just how many worked to permit them their efforts at creating surplus-value. Many a humanities BA had cause to reflect on the complexity and fragility of modern society’
s supply chains. Philosophers and litterateurs became aware “
not only of the existence, but also the eminent dignity”
 of the “
invisible people”
 who made their lives possible.
46


Those whose jobs required their presence had no choice. Not surprisingly, they were most exposed to infection and death. In the UK, men in the caring, leisure, and other service occupations were well over twice as likely to die of coronavirus as those in professional and technical operations.
47
 In Sweden, taxi drivers were almost five times more likely to fall ill than other professions, followed by pizza makers and bus drivers.
48
 Texas construction workers had quintuple the hospitalization risk.
49
 In the UK, drivers of taxis, trucks, and buses, and nursing assistants were two and a half times more likely to die in early 2020 than in previous years.
50
 Security guards had the highest virus-related death rate.
51
 Slaughterhouses, where workers crowded together, shouting to be heard over the noise, and the cold prolonged the virus’
s lifespan, were deathtraps for their employees –
 often immigrants, paid little and treated worse.
52


Children of the away-workers
 whose schools closed were less supervised than their better-heeled peers. State schools implemented online instruction less than the private ones. In the UK, locked-down children did an average of only two and a half hours of schoolwork daily. One-fifth did none at all.
53
 Only about a third handed in their last remote assignments before the summer vacation.
54
 British children from well-off families had better experiences with online learning, spending 30% more time on educational
 activities than the poor.
55
 As things opened up, private schools in the US and UK were more likely to receive pupils than state schools.
56
 Nor did every child have a laptop and broadband. Almost half of Chileans had no internet at home.
57
 In New York City, one-third of households were without.
58
 
Nationally in the US, the figures were better, with 15% of households with school-age children bereft of wired broadband.
59
 With public libraries closed, they no longer offered a refuge. Even internet cafes were shut.

The deconfinement,
 starting in May, reinforced the demarcation between at-homers and on-the-jobbers. Not just crucial workers were now expected to muster up. As the hospitality industry slowly came back to life, as offices, workshops, and factories reopened, more people were expelled back into a new working landscape of facemasks, plexiglass partitions, and social distancing.
60
 Those who could postpone that reckoning with reality did. As seen, the teaching
 profession dug in its heels against returning to classrooms, even though, to judge from the Swedish figures, where primary schools had remained open, teachers were less likely than average to be infected.
61


But exposure on the job was just one element explaining whom the pandemic hit hardest in the developed world. Women staffed many frontline jobs but were not the most at risk. In Italy, two-thirds of health workers, 80% of supermarket cashiers, 90% of home care workers,
 and over 80% of teachers were female.
62
 Not just crucial workers, but also the poor more generally and ethnic minorities were disproportionately victims.
63
 In Mumbai,
 slum dwellers were thrice as likely to be infected as residents of nicer neighborhoods.
64
 In the US, Blacks and Latinx were three times as prone to infection as whites and twice as likely to die.
65
 South Asians in the UK suffered 20% more mortality than whites, one-fifth of that excess due to diabetes.
66
 The outcomes for other ethnic minorities were more dire, similar to the American. Black Caribbeans suffered hospital death rates thrice that of whites, Black Africans almost four times, Pakistanis close to three, and Bangladeshis twice.
67
 In Sweden, Somalis were six-fold overrepresented among cases and in Norway ten times.
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Precarious jobs explain only some of their excess affliction. The poor and minorities
 were also more reliant on public transport with its attendant risks.
69
 Their access to health care was iffy, their 
living conditions were dense and substandard, and they often lived far from amenities and shops. Multigenerational families crowded into small apartments were typical. It does not surprise that this was true in the US and the UK, with their wide inequality spans, looser social nets –
 NHS excepted –
 and multiracial demographics. But similar trends held elsewhere too. In Stockholm, Covid-19 cases were far more prevalent in poor and immigrant areas than in posh ones.
70
 In Oslo,
 where the epidemic had first struck tony neighborhoods as the skiing classes returned from their Alpine vacations in February, it quickly refocused on poor and immigrant areas.
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Comorbidities
 were also a factor. African-Americans suffered more than their share of obesity, heart disease, hypertension, and diabetes.
72
 Adjusting for age, the health of immigrants to Sweden gradually worsened the longer they spent in their new home. Rates of diabetes, obesity, and high blood pressure increased compared with new arrivals, even as their dental health improved.
73
 In Denmark, refugees assigned to live in disadvantaged neighborhoods disproportionately developed cardiovascular problems.
74
 Studies in the UK, however, suggested that despite minorities’
 higher mortality rates, comorbidities –
 other than diabetes –
 may not have played a significant role.
75
 Others argued that metabolic syndrome, with diabetes as one aspect, likely worsened outcomes.
76
 That comorbidities may have played little role was worrisome since it left open the question, why the all-too-real mortality disparities that minorities suffered?

Access to health care was worse for minorities. That was obvious in the US. But even in Europe, despite national health insurance, immigrants and minorities struggled with less and worse care than natives.
77
 Minorities in the US were often mistrustful of the medical establishment, one outcome of the Tuskegee
 experiments we have noted. Antivaccinationism found a hearing among some minorities, especially Blacks, but also orthodox Jews.
78
 Even though they depended more on their work than others, the poor and minorities also worried more about the risks of returning their 
children to school.
79
 Black school staff in the UK, in particular, resisted reopening classrooms.
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The pandemic’
s social inequity was exposed most harshly where the state did least. Public health is like the police. The worst-off are often poorly treated by them, but they are also the ones who need them most, with the fewest other means of protection.
81
 Public health is a public good. Either all have it or none do. If the state does not intervene and vigorously enforce measures, society fragments into its constituent elements. We have seen this pitiless logic in care homes. The most vulnerable, who were supposed to have been cocooned, were not spared even as much as the average. The elderly, necessarily reliant on others’
 help, died as caretakers were neither tested nor equipped with protective kit. As we have seen in Hong Kong,
 only where infections had been universally driven down for everyone did the elderly not suffer worse than others.

But the logic of the trade-off between private security and public risk was broader. The best-off were the ones who could most absent themselves from society, who continued their lives largely uninterrupted, distancing without sacrifice and sheltering far from the pandemic’
s fury. The only way of countering disparities between them and the hard-hit was to generalize protection, demanding a communal effort and reaping a collective benefit.

The more sacrifices were made universal, the fewer they excluded, the more they protected. As vaccines are rolled out, herd immunity will require participation by the majority. That can, in theory, be achieved voluntarily. If not, compulsion will be unavoidable. Those nations that mandated masks
 eliminated the individual quandary of whether to make a statement by wearing one or not.
82
 Once they were required, the psychological hurdle of each individual deciding whether to don them vanished. What had been a personal choice –
 dictated by risk tolerance, ideology, or aesthetics –
 now became a citizen’
s duty.

Pandemics revealed that there are no purely individual means of protecting ourselves. Ultimately, John Snow’
s
 claim was misleading, that his discovery of how cholera spread through 
drinking water meant that everyone could now shield themselves individually, becoming their own quarantine officer. Short of level-A hazmat suits, few purely personal precautions could be taken against contagious disease. The condom
 came close to being the best example and even that was iffy. Yes, men could don one for each sex act and, yes, their partners could spurn any suitor who refused one. Even so, they were not foolproof –
 neither against malfunction nor against transmission-despite-latex. The chances of them being effective improved, the smaller the likelihood of our partners’
 infection. Individual precautions worked best –
 sometimes only –
 in the context of collective measures.

The same held for other preventive
 techniques. Taken together, distancing, handwashing, and masks promised to hamper circulation of the coronavirus.
83
 Of these, only handwashing was entirely individual. Each of us could wash our hands, thoroughly or not, and the protection we gained depended on our acts. Even so, the more others washed theirs too, the less the virus was likely to appear on ours. Mask-wearing was even more embedded in a broader field of prevention. Unlike hazmat suits, masks were intended to protect
 others more than the wearer. That remained true even though some evidence emerged during the late summer that masks also protected their wearer, lowering the viral load they were exposed to and possibly moderating their symptoms if infected.
84
 Their usefulness therefore depended on everyone donning one. Were we the only ones wearing them, they were pointless.

Distancing
 was even more evidently a collective enterprise. Yes, individuals could self-isolate at home. So long as they stayed there, they were safe. But they still relied on the machinery of modern society, provisioning their needs while in purdah. And distancing in public was a pas des plusieurs
, each dancer dependent on all others. Each of us could keep our distance, but over others, we had little control. Short of throwing tantrums or relying on officially enforced mandates, we could not prevent people from squeezing 
into elevators or crowding up behind us in line at the check-out register.

Even vaccination was ultimately a group effort. A perfect vaccine would, in theory, be like a hazmat suit, protecting even amid contagion. But no vaccine promised absolute safety, any more than hazmat suits were guaranteed not to spring leaks. Herd immunity was crucial not only for those who could not vaccinate but also for the rest of us, who were safer, the fewer our chances of actually encountering a microbe. Public health rested on collective efforts. Some could weather epidemics better than others in well-upholstered cocoons. But ultimately, no one was wholly spared.

When Others Choose for Us: Triage

At the extreme, we have no volition
 and others choose for us when we arrive desperately sick in emergency rooms, one of many on gurneys in need of the same scarce resources: expertise, attention, treatment. So far, most nations with sophisticated medical infrastructure have avoided their hospitals being wholly overrun with desperately sick patients. Wuhan and Lombardy saw the worst scenes of hospitals on the brink. New York City and cities in Florida and Texas came close. The situation in South America and South Africa has been more dire. But all nations drew up plans for allocating resources and triaging patients even though they turned out to be unnecessary. How did one decide which patients received what treatment? When a vaccine emerges, we will grapple with similar dilemmas of allocation.

With too few intensive care beds and ventilators, who got them? Tragically, this question moved from theoretical speculations among ethicists to wrenching choices forced on doctors in the north Italian hospitals
 that were first deluged with patients gasping for air. As with antibiotics, in this respect, too, modern medicine has become a victim of its own success. Ethical issues have mushroomed as expensive technologies have allowed physicians to 
perform life-sustaining miracles for patients who earlier would have died. The law of diminishing returns has been the common thread among one array of dilemmas. Though medicine can keep us alive in a technical sense, are the results worth it?

Doctors, able and wanting to prolong life, have increasingly faced patients and their families, unpersuaded that a few more weeks or months of life hooked into machines made sense. Do Not Resuscitate (DNR) orders,
 intended to spare patients heroic but futile attempts to keep them alive, have pushed back against physicians’
 pretensions to omnicompetence. With end-of-life interventions, more may be less.
85
 Such considerations may now be affecting practice in intensive care units. Life-prolonging interventions have declined in European hospitals over the past two decades.
86
 Half a century ago, it was considered an act of killing to withdraw a ventilator. Today, taking patients off respiration is the most common proximate cause of death for intensive care patients in the US, and withdrawal of support at the request of patients or surrogates is considered an ethical and legal obligation.
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More pertinent to the pandemic, however, have been the ethical issues of triage, whom to save at whose expense. Physicians in developed nations allocate scarce resources only rarely. They face the logic of triage infrequently, with organ transplants, or in allocating dialysis machines. The British National Institute for Health and Care Excellence (NICE)
 pronounces on the cost-effectiveness of medicines and treatments, thus rationing NHS
 patients’
 care. But otherwise, first-world physicians practice triage only exceptionally, during disasters.

Trolleyology
 is a means for ethicists to probe our moral intuitions, seeking to determine how utilitarian
 a calculus we are willing to employ. Participants are asked to compare situations where one person is killed by throwing a switch to divert a runaway trolley, saving several. Typically, respondents are willing to throw the switch but refuse a more active role in sacrificing innocents, even to save others. A basic utilitarianism recognizes that we should save lives, even at a cost to others. Yet, offering up 
innocents remains morally distasteful, even if the outcome spares more lives. Consulting our ethical instincts, we turn out to be at best contingent utilitarians.

Actual-world versions of such trade-offs have forced decision-makers to make life-and-death choices. Dengue fever
 can be vaccinated against, sparing thousands. But for children who have not yet encountered the disease, the vaccine can also cause severe illness. When 800,000 were immunized in the Philippines
 in 2016, enough children sickened that a strong public backlash against this utilitarian good forced discontinuation of the program.
88
 Similar dilemmas will have to be negotiated if self-driving cars
 become commonplace. Whom will the algorithm sacrifice –
 passenger or pedestrian? Whatever the morality, will anyone buy or use a vehicle known to be programmed to commit suicide?
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The need to allocate resources during the Covid-19 pandemic was forced on doctors in the most overrun hospitals. The immediate issues were intensive care beds
 and ventilators.
 Where the epidemic swamped hospitals, overburdened and exhausted physicians had to choose whom to treat and ventilate. To help them grapple with on-the-spot decisions, professional associations formulated guidelines that allow insight into the thinking of those who decide over us when we are patients. Whom to ventilate, whom to pass over, and –
 most wrenching –
 whom to take off the machines –
 these were the immediate decisions demanded. Other hospital systems, spared for the moment, prepared for such eventualities by seeking to make the trade-offs explicit.

Nations took more or less utilitarian approaches –
 some unabashed, some hesitant. Ethically speaking, quite different
 priorities could be equally justified. The most lives could be saved or perhaps the most years of life. The youngest could be given priority –
 or the sickest and otherwise most likely to die. Special attention could be given to those with the highest instrumental value –
 medical care personnel able to save others or who had done so in 
the past. Resources could also be distributed on a first-come, first-served basis or randomly –
 either as a general principle or to select among cases with equal utilitarian value.
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The WHO’
s
 ethical guidelines for allocating resources during an influenza pandemic acknowledged differences of opinion. Some voices supported a “
fair innings”
 approach that would prioritize the young with a moral claim to an average lifespan. While accepting the possibility that discrimination might occur by age, the WHO was careful to rule out a role for other criteria –
 gender, ethnicity, religion, or class.
91
 A utilitarian allocation of resources also threatened to exacerbate already-existing inequalities. Taking comorbidities into account in deciding whom to treat might penalize social groups that already had the highest risk profiles and least access to health care.
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The Swedes were unhesitantly utilitarian. Human rights forbade rationing by social position or importance, or merely by chronological age. Intensive care should therefore be prioritized for those with the lowest biological age –
 chronological age discounted for underlying medical conditions. Those with a chance of surviving at least another year took precedence. Patients whose condition worsened could be removed from intensive care.
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The Karolinska
 hospital
 in Stockholm outlined an explicit hierarchy of triage. Patients with a biological age of eighty or over, seventy and above with failure of two organs, or older than sixty with three organ failures: none were to be admitted to intensive care.
94
 Patients who, in normal circumstances, would have received intensive care, like sixty- and seventy-year-olds with mild symptoms, no longer did. Patients with a biological age of seventy or older with more than one underlying condition were not admitted. This included dialysis patients in their forties or fifties, otherwise active and gainfully employed, who were on the kidney transplant waiting lists.

The median age for intensive care patients, sixty-four before the pandemic, now dropped to fifty-eight.
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 Older Swedish patients with Covid-19 were more likely to die than be admitted to intensive 
care. In other words, they were triaged and kept out.
96
 Ailing elderly patients who typically would have been treated were now assumed to be coronavirus victims and deprioritized. Physicians were free to deny care to the fragile and demented.
97
 One feverish ninety-year-old was shunted aside until his wife insisted on a urine test, which revealed an infection, quickly cured with antibiotics. Usually, every second intensive care patient in Stockholm was elderly. But on April 21, coronavirus patients over seventy had declined to 11%.
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Some Swedish ethicists pushed for an even more unabashed utilitarianism. One argued for using chronological, not just biological, age as a criterion to distribute resources, prioritizing the young.
99
 This frank utilitarianism raised others’
 hackles. Such an approach would violate the understanding that care was to be distributed equally, not conditional on functional capacity. Dismissing any attempt to consider life quality meant that, all else being equal, even though chronological age was not to be determinative, the young would automatically take precedence over the old.
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The UK took a similarly utilitarian approach. The British Medical Association
 issued guidelines outlining how, given more suitable claimants for resources, some
 patients might have to be denied care and others, already receiving it, have it withdrawn. Priority went to those most likely to survive. Age alone, however, would not automatically put a patient last in line. Comorbidities too needed to be factored in. Nonetheless, the elderly might well suffer once decisions also considered whether they had the “
capacity to benefit quickly.”
 Such indirect age discrimination was lawful under the NHS’
s mandate to use limited resources to their best effect.
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Other nations also applied similar principles. The Austrians
 were convinced utilitarians.
102
 The Swiss forbade taking age directly into account, but were unfussed by considering it indirectly. Calculating whether patients were likely to profit from intensive care, the elderly’
s comorbidities meant that they would often be deemed unsuited. “
In connection with COVID-19, age is a risk factor for mortality and must therefore be taken into account.”
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New York State’
s guidelines for respirator allocation were similar. Even advanced age should not disqualify
 as such, since that was discriminatory. But age factored in indirectly with the increasing comorbidities suffered by the elderly.
104
 The Belgians agreed that resources should be trained where most useful, suggesting advance determination
 of which care home residents were too frail to hospitalize.
105
 Brussels hospitals turned away the corona sick from care homes even when the intensive care wards were only half full.
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The Belgians and Swiss also agreed that coronavirus patients should not be given extracorporeal membrane oxygenation
 (ECMO), a lung and heart bypass for patients not responding to mechanical ventilation. Nor should CPR be attempted on such patients out-of-hospital, given the danger to the resuscitator and the unlikelihood of a good outcome. WHO guidelines recommended using ECMO for patients with acute respiratory distress syndrome.
107
 Other nations were agnostic about ECMO, treating it as a possible tool while recognizing its cost and complication.
108
 The US National Institutes of Health
 considered the data insufficient to recommend for or against its routine use.
109
 The NHS considered its possible use for coronavirus patients, but with clear clinical criteria, including scoring below a certain frailty level.
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Yet, not every nation was wholly unperturbed by utilitarianism. The Italians were deeply ambivalent. In the West,
 they were the first to face ethical decisions in their most unavoidable form. In mid-March, ten patients vied for each intensive care bed in Lombardy.
 In some hospitals, the age limit for automatic deconsideration for ventilation was lowered from eighty to seventy-five.
111
 In such dire circumstances, a group of physicians sought to provide guidelines for allocating shortages. Their principles were utilitarian.

First come, first served meant rationing by random principles –
 where the epidemic struck earliest or who lived nearest the hospital –
 and unwanted outcomes as people certain to die occupied beds better given to others. Instead, these doctors explicitly 
advocated reserving intensive care for those with the best chances. Distributive justice and efficient outcomes were to be considered –
 how many years of life were likely to be saved –
 and not merely the patient’
s need or clinical condition. Nor did they shy back from imposing a simple age limit for admission to intensive care, the chronological criterion rejected both by the Swedes and by the British. Access to intensive care also had to be revocable. Non-responsive patients could have their beds given to someone else.
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The publication was welcomed for seeking to spare frontline physicians wrenching decisions without guidance.
113
 But it also sparked intense debate in Italy, with many doctors rejecting what they regarded as its exaggerated utilitarianism. Utilitarian principles already applied to scarce resources like organ transplants, but they contradicted the underlying egalitarian ethos of Italy’
s health system.
114
 In April, the National Bioethics Committee,
 the Italian government’
s ethical advisory board, argued that clinical conditions were the only legitimate triage criteria. Other aspects of a patient’
s identity could not be considered –
 gender, ethnicity, and class, of course, but also age.
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The French, too, were not die-hard
 utilitarians. They were vague on the precise trade-offs. But they decided that priority could not be given to those whose lives promised most utility.
116
 And yet, they were also willing to admit that, with limited resources, egalitarianism might not work. It could make more sense to aim to preserve as many lives as possible –
 in other words, a utilitarian calculus.
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The elderly often felt singled out by utilitarian attempts to target resources at those who could pay back society’
s investment with the most QUALYs –
 med-speak for healthy years of life. The communitarian philosopher Amitai Etzioni
 bravely argued that he, though ninety-one, should be ventilated preferentially to his sixty-two-year-old colleague institutionalized with Alzheimers.
118
 Beyond the pandemic’
s immediate victims, those most directly harmed were the patients who, when it hit, were in the midst of 
treatments for other illnesses that now were interrupted, delayed, or ended as resources went elsewhere. The Belgians insisted that the same triage principles applied to Covid-19 patients should hold for victims of other ailments during times of shortages, as did the Italian guidelines mentioned above.
119
 In contrast, the Swiss
 sought to ensure that the criteria for hospitalizing non-coronavirus patients remained as always.
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Insofar as particular social groups, usually the poor and ethnic minorities, were disproportionately afflicted with comorbidities, did triage affect them especially? Such concerns were raised in Massachusetts.
 The governor issued utilitarian directives. Resources should go to where they would have most effect, maximizing life-years saved.
121
 In response, an open letter from 500 health care professionals argued that comorbidities hit ethnic minorities most, who would therefore score worse on evaluations deciding whom to prioritize.
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The disabled, too, feared
 being disadvantaged. In Washington
 state, their advocates filed suit to ensure they would be treated like others. The state’
s recommendation that a patient’
s “
baseline functional status”
 be considered when distributing medical care worried them. Would cystic fibrosis victims, for example, meet such criteria?
123
 Alabama’
s
 emergency operations plan suggested that the severely mentally disabled might not qualify for ventilator support.
124
 To soothe worries, the US Department of Health
 issued a reminder that decisions to treat should not consider any qualities of a potential patient other than the purely medical. The equal dignity of each was to be protected against “
ruthless utilitarianism.”
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In Britain, NICE
 guidelines (mandatory for NHS clinicians) specified triage for the frail. Physicians
 were to “
sensitively discuss”
 with those scoring as very frail whether they would like DNR instructions and whether they understood the risks of intensive interventions.
126
 Given the imprecision of the frailty
 concept, the disabled objected. Those entirely dependent on others for personal care –
 regardless of why –
 counted as severely frail. The 
autistic and other disabled –
 whatever their age or predicted lifespans –
 would likely score in that category, thus being disqualified for certain medical treatments. After legal objections, NICE amended its recommendations to exclude the young and those with long-term stable disabilities, learning issues, autism, or cerebral palsy.
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Only the Germans
 struck out on their own, resisting utilitarianism more than elsewhere. The German Ethics Council,
 the government’
s advisory board, inscribed on its banner a Kantian absolute value of the individual and shied away from utilitarianism. Physicians facing shortages would doubtless have to decide whom to prioritize, it admitted. But the state could not officially give guidance on which lives were most worth saving. The Basic
 Law ruled out any form of discrimination. Every life enjoyed the same protection. The state could not be party to any differentiation, classifying lives whether by age, social role, value, or predicted duration. “
The state must not rate human life, and consequently must not prescribe which lives are to be saved first in situations of conflict.”
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Apportioning limited resources on a first-come, first-served basis led to wrenching outcomes as needy patients were left untreated. Decisions among lives were even more morally fraught. If all ventilators
 were occupied, some by patients with little chance of survival, and a new patient with urgent needs and better prospects appeared, could one legitimately reassign the machine? The German state understood that such decisions would be required and taken. But it insisted that it was not “
objectively legal”
 to withdraw care from one patient who needed it to save another instead. To remove medical care from a patient who needed it, a German ethicist argued, was legally speaking a killing.
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Whatever the official theory, however, German physicians in the trenches took an approach more like their colleagues elsewhere. In emergencies, a group of professional associations argued, resources should not be used where the prognosis was 
hopeless. The patient’
s chronological age or other social characteristics could not be taken into account. For constitutional reasons, they noted, lives could not be weighed against each other. And in Germany, breaking off intensive care might run up against legal hindrances. But otherwise, they recommended taking comorbidities into account, much like their colleagues in other nations.
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Why the Germans followed their own Sonderweg is understandable. The Nazi euthanasia
 program, starting in 1939, had selected out the sick, frail, and mentally disturbed for killing, considering them lives unworthy of life. To avoid any hint of a similar treating of some humans as more valuable than others, the Germans now sought to bypass such dilemmas altogether.

Producing away shortages is the best way to avoid triage. The Germans laid in the capacity required to sidestep ethical quagmires. They already had more intensive care beds per capita than any nation other than Turkey.
131
 Useful data on ventilators
 is harder to come by, but with somewhere between 25,000 and 40,000 machines, the Germans seem to have been better provisioned than almost anyone else.
132
 Most importantly, because they implemented an effective strategy to suppress coronavirus infections, these ample equipment levels were never tested. Here technology trumped triage.

Safe or Solvent? The Price of Security

Faced with cholera in the 1830s, European governments had debated whether the cost of quarantine exceeded that of medical care for the ill, foregone production, maintenance for survivors of the dead, and other costs of not taking precautions.
133
 In the Covid-19 pandemic, the trade-off between earnings and security reappeared. At the most general level, the choice was supposedly between stopping the spread and shutting down the economy. Time and again, the dichotomy was posed between jobs and disease, the slippery exchange between prosperity and security. 
Bolsonaro
 and Trump
 were the two leaders most willing publicly to accept the heightened mortality that came with letting down their nations’
 guards. Trump found himself unexpectedly supported by otherwise unimpeachably left-of-center university professors applying a utilitarian logic to the lockdown’
s economic devastation.
134
 The Swedes made a similar calculation, but more covertly. The cure, they all agreed, could not be worse than the sickness.
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As the British government debated whether to mitigate or wholly suppress the pandemic in early March 2020, economic considerations were weighty. Why shut down the economy if it merely postponed illness to a second wave?
136
 When it discussed how early to open up again, such considerations reemerged. Was it still risky to reopen in June, or was restarting the economy now imperative? As England took its first steps, Wales and Scotland hesitated, postponing similar measures by weeks. “
What the government will not say,”
 Roula Kalaf,
 editor of the Financial Times
,
 tweeted on May 31, “
we’
re not at the stage where we should ease the lockdown but we’
re doing it anyway to save the economy.”
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Similar debates fueled discussions in the US, where the South and West reopened before having really shut down at all or managing to get a grip on the pandemic. In July, some states then had to clamp down once more. They suffered the humiliation of having jumped the gun, as well as skyrocketing caseloads, rising mortality, and the economic costs of still further restrictions. Better, it seemed, to have gotten it right the first time around.

Middle-income nations faced this choice between security and prosperity more starkly than the better-off. Needing to restore livelihoods and exports, Brazil, India, Indonesia, Russia, and Mexico were among the first to reopen
 in mid- to late May, even though infections were still increasing.
138
 South Africa
 at first introduced strict shutdowns and extensive testing. But much had to be abandoned, given the unforgiving economic consequences –
 GDP projected to fall more than in a century.
139
 Malawi
 had shut down already in March, but small traders protested, refusing to 
comply.
140
 The country was then forced to open up again temporarily in April after the Malawi Human Rights Defenders Coalition
 successfully petitioned the high court, arguing that the government had insufficiently considered the economic effects of lockdown on the poorest.
141
 When Modi
 loosened up his massive shutdown in India, it was welcomed not only by business interests but by social activists too.
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By contrast, the Chinese pointedly emphasized the economic hardships they had assumed to beat back the epidemic. Lives, they insisted, had been more important than growth.
143
 An editorial in The Lancet

 in April recognized the enormous social and economic costs shouldered by China for its success.
144
 But the contrasts were not as stark as these snapshots suggest. Most countries, not just China, decided in favor of safety and lives, not the economy.
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Of course, some companies profited from providing what was required in lockdown –
 online commerce, protective gear, internet meeting software. Food stores boomed, restaurants went bust; air transport thrived, airlines tanked; theaters were boarded up, Netflix
 sizzled; retail rebounded, services faltered. But on the whole, economic interests were not determinant. No nation kept the economy chugging as usual. Nor could they have. The economic activity sought by employers, workers, and consumers was contradicted by the security demanded by voters, parents, and potential victims.

Very few people clamored to be allowed to return to work amid a pandemic. In one survey, almost three-quarters of the British wanted the government to prevent disease spread even at the cost of recession, depression, and job loss; 60% of Japanese and Americans agreed. Other nations were less sure, with barely half of Germans and Swedes concurring.
146
 When asked what effect government precautions were having, majorities in more than half of EU nations agreed that the health benefits outweighed the economic damage. Dissent came mainly in eastern Europe, though joined by Dutch, Italians, and Belgians.
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Though seemingly intuitive, the dichotomy between security and solvency was misleading. The costs of targeted quarantine
 were great enough and those of full-scale lockdown
 painfully higher. The benefits of protective strategies were harder to spot, but very real. One study estimated that the interventions undertaken in six nations with a combined population of almost two billion had averted half a billion infections.
148
 Across eleven European countries, some three million deaths had been avoided.
149
 In hotspots like Wuhan, Italy, France, and New York City, lockdowns had reduced infection rates by between half and three-quarters.
150
 The cardinal rule in all such evaluations of the relative costs of locking down was that the comparison could not be with a normally functioning economy, but with the consequences of not shutting down –
 in other words, with a full-blown pandemic against which nothing had been done.
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Unlike other recessions and depressions, this downturn
 was government-mandated. The economy was shut down, it did not spontaneously collapse. Ultimately, of course, it was the pandemic that closed the economy, not the government. The authorities’
 precautions may have amplified what would have happened in any case as citizens rushed to protect themselves. Yet, if preventive measures worked, they promised to spare economies even greater shocks. Had the virus been allowed to take its course, the economy would equally have imploded and the devastation would likely have been even worse.

The economic effect of the coronavirus pandemic was, in other words, a real recession, caused by a shock delivered by the world to the system. Unlike recessions caused by bad policy (interest rates set too high) or a crisis in the financial system (credit bubbles), a real economy crisis had the virtue of likely passing along with the external shock. Government policies could exacerbate the real shock or soften it. The issue for the post-coronavirus economy was whether (and, if so, how quickly) demand and activity would pick up again.

Would the shutdown have fundamentally altered the underlying economy? Would the hit to household income dry up consumption? Whatever the damage done economically, the likelihood that things would bounce back to where they had been, much less where they would have been in the absence of a pandemic, was small. The data from previous crises suggested that the road back would be long and steep. Past economic shocks provided little evidence of catch-up growth.
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 Banking crises had taken six to seven years before earlier levels were reattained.
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From such debates sprang discussions of what letter the recovery’
s graph would most resemble, V, U, or L.
154
 Most past pandemics had caused a V-shaped shock and recovery –
 the Spanish flu,
 1958 Asian flu, 1968 Hong Kong flu, and SARS. The Spanish flu could reasonably be taken as –
 one hopes –
 the outer limit of an epidemic disaster in the modern world. It had killed slightly more than 2% of the global population,
 the equivalent of 150 million today. Recent pandemics had not caused major long-term economic disruptions. The Spanish flu had been worse, however. That it coincided with the end of World War I made it hard to estimate its discrete impact.

Teasing apart their effects, economists had calculated that the war decreased real per capita GDP by 8.4%, the influenza by 6.2%. The GDP decline attributed to the Spanish flu was thus comparable to the effects of the 2008 Great Recession. But a comparison with 1918 assumed that the coronavirus pandemic would have as significant an impact as the Spanish flu, which seemed unlikely.
155
 In Sweden, which had not participated in World War I, the effects had been more clearly discernable, but unexpectedly insignificant in economic terms. Though it had killed 1% of the population, especially the young and economically active, it had no upward effect on wages, though oddly –
 given a presumed shortage of labor –
 an increase of poorhouse inhabitants.
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Other studies of the Spanish flu in the US suggested that, because it killed workers in their prime, both wages and per 
capita growth rates were higher after the pandemic than they would have been otherwise.
157
 Those American cities that imposed mitigation measures enjoyed the best economic performance in the long run. They lessened the pandemic’
s direct effect by flattening the mortality curve, thus saving thousands of lives. Secondarily, of course, they also dampened economic activity by suppressing interactions and mobility. But did that go beyond what would have occurred anyway, as the pandemic scared people into hiding? In 1918, cities that imposed drastic measures and those with less strict ones suffered comparable economic disruptions. The firmer shutdowns do not seem to have made a bad situation worse. The same held in the medium term. If anything, strict-measure cities fared better in the years after 1918 than those that had clamped down less on the epidemic.
158


The expected trade-off between security and prosperity did not seem to hold in 2020 either. The current pandemic’
s main issue was whether government lockdowns, which were much stricter than anything imposed in 1918, would exacerbate the damage wrought in any case by the epidemic.
159
 The pandemic itself, rather than the measures marshaled against it, was the primary cause of decline. Even greater mass death, as would have happened without interventions, was politically intolerable. And in any case, citizens would and did take their own steps to protect themselves, shutting down society voluntarily and not reemerging until they were convinced it was safe.

Just as the Swedes voluntarily restricted their mobility, so Americans in states without a lockdown during the spring also stayed at home more than usual.
160
 And where they were ordered into their homes, they had already retreated ahead of the mandate.
161
 But such effects could be amplified or diminished by the government’
s response. The evidence from 1918 suggested that quick and drastic interventions had not added to existing problems and may even have had positive economic outcomes in the medium term.

The current data, however
 imperfect, suggested a similar effect now too. Those nations in Europe that had imposed lockdown measures earliest had been able to be least drastic
 and suffered less of a drop in economic activity, at least as measured by electricity consumption and mobility.
162
 Government precautions had caused only slightly more than 10% of the economic slowdown that would have happened anyway, was the conclusion of one US study.
163


Only by lessening the threat of infection could the economy be started or continued. A suppression strategy, hammering down economic activity immediately, held out the promise of restarting it that much sooner, once the epidemic had been tamed. That effect held doubly if the time gained was used to implement a test and trace system to allow future surgical interventions rather than a reimposed lockdown. “
Anything that slows the rate of the virus is the best thing you can do for the economy, even if by conventional measures it’
s bad for the economy,”
 said Austan Goolsbee,
 a University of Chicago economist.
164
 A leader at the unimpeachably free-market Cato Institute
 chimed in: government-mandated lockdown itself added only marginally to the economic effects of the voluntary distancing people were undertaking anyway. The problem was the virus, not lockdown.
165


Business leaders
 at the coalface mostly agreed. There were exceptions, of course. Tesla,
 the electric car manufacturer and employer of 10,000 workers in the Bay Area, defied local authorities to remain open during shutdown. Its petition to be counted as essential work was denied, but, sued by the company, the authorities relented.
166
 Unlike other Silicon Valley firms, who voiced no objections to lockdown, car manufacturers could not work from home. And local officials were hamstrung between safety and the worry that Elon Musk
 might make good on his threat to move production out of state.

But most businesses understood that security and profitability were intertwined. In the nineteenth century, some fervent free traders had rejected quarantine as hampering commerce and 
prosperity. Yet, most recognized it as a necessary cost of doing business in epidemic circumstances.
167
 So too with the coronavirus. The only way of restarting the economy
 was to restart travel, said Tori Barnes,
 vice president at the US Travel Association. “
The only way we’
re going to do that is through health and safety.”

168


Businesses seeking to reopen were stymied by those who scorned the rules. Blackmarket competitors undermined things for everyone, like the sweatshops of Leicester
 that had continued running throughout the lockdown and then caused a second wave of infection. Boisterous partygoers spurred renewed lockdowns in the US in July, disappointing businesses’
 hopes of finally reopening. Unclarity about the rules –
 on masks, for example –
 or how to police them meant a few spoiled things for the many. Business
 leaders in the US pleaded with the White House for consistent, enforceable rules on masks.
169


The authorities weighed the countervailing interests of prevention and prosperity. Getting the balance right was tricky. Few managed it, and rarely for long. Texas had one of the shortest shutdowns and began opening up again already on May 1. It turned out to be premature. Less than two months later, it had to re-shut when infections surged.
170
 There was nothing to argue about: no economic renewal was on the horizon until the pandemic had been beaten. Customers would stay away until they felt secure.

On a micro level, one issue was whether distancing
 should remain at six feet or could be safely halved. Much rested on it. Restaurants could squeeze in more customers, theaters, more patrons, and schools, more pupils. With one meter rather than two, three times as many pubs in England could hope to be profitable.
171


One of the world’
s largest industries, tourism,
 illustrated the dilemmas. Ten percent of global GDP and jobs were tourism-related, but this varied among nations. The most prized tropical islands –
 Seychelles, Maldives, Bahamas –
 derived half their GDP from tourism. But even developed countries relied on it for 
a fraction of GDP in the low double digits –
 11% for the UK, 13% in Italy.
172
 To be safe, tourist-dependent nations had to forego a leading source of revenue, but they could never hope to earn again unless they did.

Cuba
 delayed imposing precautions for fear of endangering its primary source of foreign currency. But eventually, reality bit and it shut down hermetically, becoming a poster boy for dealing with the pandemic.
173
 Conversely, having shut down, Greece opened
 up again prematurely, hungry for the tourist’
s disposable Euro. It ended up reaping more infection and little profit.
174


Maine
 took quite decisive precautions, requiring masks, distancing, and visitors to quarantine for two weeks or test within three days of arrival. It enjoyed one of the lowest infection rates in the nation. It had decimated its early tourist season in anticipation of being able to demonstrate a safety record that would lure late-summer guests. “
You can’
t have economic health without public health,”
 as Janet Mills,
 its governor, put it.
175
 By August, it had been so successful that a local free-market economic institute could insist that the lockdown had overshot its mark and was now imposing more costs than benefits.
176
 That was probably an exaggeration. Having been very low during the spring, tourism picked up starting in July, though still down overall compared with the previous year.
177
 In contrast, South Carolina’
s
 Myrtle Beach opened up for visitors in May, requiring no masks. It paid for letting down its guard by becoming a pandemic hot spot.
178


Spain’
s
 attempt to welcome tourists back failed immediately when drunken, maskless Brits terrified the recently recovered Spaniards with loutish revelry.
179
 Mallorca
 promptly shut its bars again.
180
 Sri Lanka,
 in contrast, ran a tight ship, allowing in only tourists who could show negative test results before departure, with further testing on arrival and the fourth and tenth days of their stay.
181
 Others were strategic. New Zealand famously shut down, at one point almost hermetically, but then made an exception to allow James Cameron
 and crew back in to resume filming another locally based blockbuster.
182
 Other nations tailored their 
appeal to online employees prepared to move, attracted by the idea of working from paradise.
183


One certain conclusion seems that targeted quarantines,
 imposing drastic measures where most effective, sparing the rest, did less damage than across-the-board lockdowns
 that became necessary in those laggard nations unprepared to do early and precise interventions.
184
 Those places that got the epidemic under control first could best hope to return to economic normality.
185


China’
s
 economy started growing again in the spring. Up 3.2% from April to June 2020, it was by far the best-performing big economy. By the third quarter, it was almost at its previous year’
s levels. Much of this relied on government infrastructure spending, and the economy was ill-balanced. Manufacturing increased, but consumer demand remained down, as was spending on restaurants, hotels, and non-essentials.
186
 But other nations would have been grateful for such problems. In Taiwan’
s
 economy, bolstered by supplying the kit for 5G rollouts, the pandemic’
s effect was also barely discernable in the economic statistics.
187


The Swedes hoped that their strategy would at least spare the economy even if the death rates remained startlingly high. Sweden
 was an exporting nation and did not want to shut down economically.
188
 In March, Jacob Wallenberg,
 scion of the family estimated to control a third of the local economy, warned against the longer-term economic and social effects of a lockdown –
 unemployment, violence, and social unrest.
189
 Swedish CEOs called already in March for lifting restrictions on movement simultaneously across Europe so as not to disrupt trans-continental supply chains.
190


Any final accounting will have to await longer-term data. Mobility did decline here, but not as much as elsewhere. Tourism and hospitality, those especially hard-hit sectors, were not large fractions of the Swedish economy. More Swedes could and did work from home than in other countries. The banks were in good shape and the government was comparatively debt-free, thus in a position to stimulate the economy.
191
 Bars, restaurants, 
and retail likely did better than their peers in shut-down nations. The service sector tanked less than the industrial, relative to its EU comparators.
192
 On the whole, there were reasons to expect the Swedish economy to weather the crisis better than most.

On the other hand, Sweden’
s economy was open, exporting, and therefore at the mercy of decisions taken elsewhere. Like a Boston team turn (driver in the left lane turns right, forcing everyone else to follow suit), the Swedish economy went with its partners. To continue with the transport similes, as the speed of a convoy is that of the slowest ship, so Sweden’
s performance depended on what happened elsewhere. In June, experts warned that Sweden would fare worse than its more locked-down neighbors. Its exports were more reliant on economic cycles than Denmark’
s, primarily pharmaceuticals, windmills, and food. Swedish factories, such as Volvo, shut down in the absence of imported parts. We had no idea it would be so bad, said Volvo’
s head of communications.
193


While the lockdown had been milder in Sweden, the high level of infection meant that, when the neighbors began opening up in June, Sweden remained more closed and its travelers were shunned. Foreign investment in a nation seen as less capable of dealing with the epidemic might also dip.
194
 If economic protectionism were one of the pandemic’
s outcomes in the longer term, exporting economies would suffer. The OECD
 and European Commission
 projected GDP declines almost the same for hands-off Sweden and locked-down Denmark.
195


The first real numbers were ambiguous. For the first quarter of 2020, while other nations took severe hits to their GDP, Sweden was one of the few to post at least a minuscule increase –
 along with Bulgaria, Romania, and Ireland.
196
 So, what did that indicate? Germany
 had locked down despite being even more adept at exporting than Sweden.
197
 Its second-quarter GDP decline was harrowing, slightly above 10%.
198
 The Swedish figures turned out better, a drop of 8.6%, compared with 9.5% for the US –
 a difference, but hardly night and day.
199
 Those exporting 
powerhouses whose bidding –
 cynics accused –
 Tegnell was doing –
 Ericsson,
 Electrolux
 –
 beat their quarterly earnings expectations in July, even if that just meant not declining as far as anticipated.
200
 SEB
 reported better than expected second quarter results, which meant operating profits falling 25% from a year earlier. Its rival, Handelsbanken,
 lost only about 100 million crowns, not the one billion feared.
201
 Compared with their German competitors, they were on top.
202
 Nor had Sweden, as an international brand, seemingly suffered from its aberrant preventive path.
203


Unemployment
 in June was almost 10%, compared with just under 5% in Norway and slightly over 5% in Denmark.
204
 Whatever the numbers for 2020 and subsequent years turn out to be, someone will have to do the grisly calculations to figure what Sweden’
s economic performance should have been to justify the dismaying mortality differences between it and its plausible comparators, Denmark, Norway, and Finland. If that was the bargain, the devil had taken a cut.

The Grand Scheme of Things

No definitive conclusions can be drawn at such close quarters, other than that the pandemic has required innumerable trade-offs, from the national to the personal. Those nations unable to implement early targeted quarantines had little choice but to lock down across the board. The shutdowns were accomplished more or less thoroughly and the reopenings quickly or cautiously. Having shouldered the cost –
 economic and political –
 of successfully isolating the disease to Hubei province, the Chinese economy was up and running again by the summer. Having failed to squash the pandemic, America was facing subsequent waves of infection. Tourist destinations spent the summer hammering and dancing.

Each of us weighed similar considerations individually. The rowdy frat boy, partying on the beach without masking or distancing, was an epidemiological narcissist, pursuing immediate pleasures, not the common good. But, consider the school teacher, 
carefully isolating at home, hesitant to eat out even once allowed, resisting a return to work before the arrival of a vaccine, and indifferent to economic incentives thanks to her security of employment. Though compliant, she was equally anti-social in undermining hopes of returning to normality.

In the short term, many of us cowered in self-isolation, fearful of infection, and willing to pay the cost –
 which fell much more heavily on some shoulders than others. In the longer term, our sense of whether lockdown was worth it may change. Will the lives spared from the coronavirus outweigh those lost to other causes, and the damage done more generally to society? A full-scale pandemic without any precautions would have been devastating. But precautions would have been taken spontaneously, even without government intervention. Will the mandated lockdowns turn out to have been as bad, better, or even worse?

Among the factors to be weighed in this long-term accounting against the lives that lockdown saved: the excess mortality due to other causes in care homes and the psychological burdens of cutting off contact for the elderly; the deaths from ailments left undiagnosed and untreated; the illnesses and deaths of children who skipped vaccinations; the emotional traumas of confinement; pupils’
 and students’
 loss of schooling; unemployment and economic deprivation on a gargantuan scale and its social consequences in suicides and drug overdoses; and higher levels of some types of crimes. Wholly unexpected effects of lockdown will no doubt eventually be revealed. During prohibition,
 patents dropped by almost a fifth in some previously wet counties, thanks to shutting down contacts and exchanging ideas.
205
 What else will fall victim to this pandemic?

It will take a careful economic and moral accounting to sum all the contradictory inputs. Thanks to shutting Wuhan down, declining air pollution
 may have saved twenty times as many people as had died of coronavirus.
206
 But these figures were from early March and dealt with China, where pollution was fearsome and death rates comparatively low. Fewer than the usual 20,000 Indians 
who die in car crashes every month might perish thanks to lockdown. But more than the usual 30,000 who were lost to tuberculosis might die if not treated.
207
 There were fewer traffic accidents, but more speeding tickets.
208
 Overall, travel was down in Wuhan, but car trips doubled.
209
 Commercial aviation
 tanked, but private jet flights quickly bottomed out, as the wealthy cocooned.
210


Localized production in the future might cut transport emissions but decrease manufacturing efficiency. As Mexico
 banned alcohol sales, drunkenness declined, but more people died of tainted moonshine.
211
 Most nebulously, what about the health consequences of economic recession? Would “
deaths of despair”
 outstrip those of coronavirus?
212
 Or would this recession,
 like past ones, reduce mortality (thanks to less driving, fewer accidents, less drinking, more walking), even as it increased suicides and mental health problems?
213


The question was how to weigh the wealth shrinkage due to lockdown –
 insofar as that could be separated from the pandemic’
s effects –
 compared with what prevention saved. Future poverty meant lives lost and stunted: accidents on roads unrepaired, deaths outside of hospitals unbuilt, hunger thanks to fields never planted, diseases caused by sewage lines still in the planning stage, a world shortchanged by children’
s educations cut short, a globe possibly plunged into wars and chaos by prosperity derailed. How much suffering would have been inflicted compared with an untamed pandemic?



Conclusion: Public Health and Public Goods

​◈​



The State in a Post-pandemic World

Nothing will ever be the same. We have seen it all before. Those are the two rocks between which historians pilot their ships. Philosophers, sociologists, and other social scientists often announce their discovery of earth-shattering novelties that will forever change the world and mark the epoch. Historians’
 instincts are to emphasize the continuities, smoothing over the fissures. Yet, sometimes fundamental changes do occasion tectonic shifts. Some are noisy and evident, like revolutions, wars, and, yes, pandemics. Others seep in, imperceptibly altering the landscape until some alert observer retrospectively notices the shift of the river’
s bed –
 the demographic transition, industrialization, globalization.

Some observers have noted how little effect the Spanish flu pandemic of 1918 had. Its mortality was much higher than Covid-19’
s has been so far.
1
 Indeed, so forgotten was the Spanish flu that it took Covid-19 to remind most people it had taken place. Others argued that, in contrast, the current pandemic will rank with seminal events like the outbreak of World War I or the 1929 stock market crash.
2


To pronounce on whether the coronavirus pandemic will alter the world would be premature. At best, we can nod at some likely changes.
3
 Small, everyday novelties are often the ones we notice most. Will handshakes,
 not to mention hugs and kisses, be gone forever? Will we all now greet each other in the Japanese manner?
4
 
What about social distancing
 more generally? Will we incorporate into our daily lives what the Dutch called the “
one-and-a-half-meter society”
 and Koreans, “
everyday life quarantine”
?
5


Who can predict what normality vaccines will restore as they arrive? But fervent handwashing
 is likely to remain with us since it also helps prevent other diseases. Perhaps less touching each other or sharing food will also become second nature.
6
 How will it affect our emotional ties if everyone is regarded as a threat?
7
 Cleanliness
 spread everywhere during this epidemic. Our hands were germfree, the Great Mosque of Mecca was closed nightly for a scrubbing, the New York subways were spotless.
8
 One could get used to this.

Some changes were likely temporary, only until we come out the other end. Lipstick sales were down, a victim of masks.
9
 Children moved back in with their parents.
10
 Indian weddings slimmed down.
11
 Drive-in cinemas were back.
12
 Blowing out candles on birthday cakes was verboten.
13
 So was the butterfly stroke in public pools, insofar as they remained open at all.
14
 Elevator rides became dangerous. We gained weight, drank more, smoked less.
15
 Holidays became staycations. Mating habits and customs adjusted to the interposition of digital space. The AIDS epidemic had brought us outercourse
 as an example of what sexologists called non-intracorporeally emissive sex. Now sex-
at-arms-length continued with drive-by matchmaking, sexting, coronalingus, and farplay.
16
 Divorces
 multiplied among couples overdosing on quality time during lockdown –
 so much that China imposed a cooling-down period.
17


Other changes may have greater staying power. Contactless infrastructure was likely here to stay –
 automatic elevators, doors, sinks, and toilets. Architectural and design offices now specialized in low-contact buildings.
18
 Bank tellers had long been immured behind plexiglass. They were now joined by most of their colleagues in retail. How long before the West adopts the devices Japanese taxi drivers use to open doors automatically for passengers? Windows are more likely to be openable in new buildings, or at least more attention paid to air filtration.
19


Cash
 had long been in decline in some nations. Sweden was set to become the first cashless society –
 not for its epidemiological advantages, but to give tax authorities more purchase over citizens. Not everyone was falling in line. Credit cards were still viewed suspiciously in Germany, and mobile phone payments were not even on the horizon. Having moved away from cash before the pandemic, some US cities had suffered a backlash from annoyed consumers taking up the cause of the unbanked and unphoned, forcing stores to accept ready money.
20
 Covid will probably move us more quickly in a Swedish direction. In 2005, Mike Davis
 described automatic temperature detectors employed in Singapore’
s airport during the SARS epidemic two years earlier as “
Orwellian.”

21
 We are now likely to take this, and much more, in our stride.
22


Virtual versions of formerly in-person activities often turned out to work better than expected. Many had already been seeping in, their trajectory merely accelerated by the pandemic. Virtual dentistry was useless, virtual
 medicine much less so. Virtual therapy, tutoring, and yoga were competitors to the real thing in a way virtual massage could not be. Distance learning and work from home had arrived long ago. They notched up their presence.

To announce the demise of universities, offices, or metropolitan city cores, however, seems premature. Many will adapt and prove resilient. Take the courts.
 They rapidly adjusted, going online. By late April, the supreme courts of the US, UK, Brazil, China, India, and Singapore were working remotely.
23
 In March, the Norwegian supreme court decided to hear certain criminal cases based only on written submissions.
24
 A Nigerian court pronounced a death penalty via Zoom.
25
 Historically and etymologically, courts were places. But the same question arose as for lectures, seminars, conferences, and many other interactions: were they a service or a place?
26


As technology de-spacialized our interactions, the need decreased for us to coincide simultaneously with each other. Physically proximate meetings will likely be scaled back, continuing 
online instead. Many, we now realize, are expendable. Among a dozen other US states, Maine
 permitted remote notarization during the pandemic.
27
 With the already-existing software for virtual signatures, this laid waste to the face-to-face encounters once required to finalize legal transactions. Our sociability will probably survive that reform.

Some behaviors turned out to be epidemiologically dangerous. At least this time, sex was not specifically singled out. But singing
 was, along with its pneumatic corollaries, wind instruments and brass.
28
 Choral rehearsals became the bathhouses of Covid-19.
29
 Karaoke in small ill-ventilated nightclub rooms was bad. So were noraebang
, the private singing rooms popular in South Korea.
30
 But even outdoor yodeling, if vigorous enough, was dangerous.
31
 Some tunes were so irresistible that discouraging sing-alongs failed, and they had to be purged from jukeboxes. Neil Diamond’
s
 Sweet Caroline
 was among the offenders.
32
 Even better, noise proved to be an epidemiological risk. Elevated sound
 levels meant raised voices, heavier breathing, and more expectoration. Loud talking was simply dangerous.
33
 When they were allowed to reopen, nightclubs turned down the volume, restaurants dampened the noise.
34
 Roller coasters in Japan banned screaming.
35
 With luck, some of this will stick too.

But of course, the pandemic upended things far beyond such simple practicalities. Working from home may
 become much more popular and widespread. Downtown real estate, sandwich shops, and much else will suffer if that sticks. Many remote workers have sung the praises of skipping the morning commute, but the nasty underbelly of that practice has been less noted. If the same work can be done at a commuting distance over the internet, it can also be done several time zones or even national borders away. Outsourcing work was nothing new. But where it had earlier applied mainly to back-office tasks, now everyone discovered how much normal work might be done remotely too.

Universalizing work at a distance had the advantage of not favoring the in-office crowd, able to catch a quick word with the 
boss in the hallway. But its main threat (or opportunity) was to outsource
 the front- and even the corner-office, too. Bay Area high-tech firms, Facebook
 among them, allowed many more workers to telecommute during the pandemic. Enough fled the area that rents dropped for the first time in years.
36
 But the sweet spot of drawing a San Francisco salary while telecommuting from Montana quickly soured. The same firms also announced they would pay wages proportionate to living costs where employees decamped.
37
 And once that Rubicon was crossed, why should bosses pay Montana salaries when Bangalore wages were on offer? Improvements in translation software heightened such possibilities.
38
 Blue-collar jobs had often been epidemiologically risky and might disappear in a post-pandemic recession. White-collar jobs could equally vanish as companies made broad structural adjustments.

The pandemic also aggravated already-festering social antagonisms. Frontline workers sacrificed so the rest of us could isolate. They paid in high illness and mortality.
39
 The poor more generally suffered, too, with dangerous jobs, crowded housing, and inadequate health
 care. To class came ethnic distinctions that often reduced to poverty, but may also have had other causes. Discrimination followed the pandemic around the world, tagging the nationality of its most recent stopping place with the stigma of vectordom. The Chinese
 were shunned as travelers early in the epidemic, as were Westerners in India.
40
 So were ethnic minorities in many European nations and Africans in China.
41
 Inevitably, Jews
 were blamed, too, though anti-Semites (as always) varied in their views as to why precisely.
42


Gender imbalances
 worsened. Women likely did worse from the lockdown than men, working disproportionately in closed sectors, suffering bigger career sacrifices, and carrying a heavier childcare and domestic load.
43
 The volume of baking that went on suggested as much. Possibly, however, gains for women might emerge: permanently flexible work schedules and more equal divisions of household responsibilities.
44
 Generational antagonisms also 
emerged from the murk. Workers in
 the most affected trades skewed young.
45
 But the confrontation went deeper. Aggressive partying on the beaches of Florida, Spain, and Britain, the raves of Berlin and Liverpool let off pent-up youthful steam after lockdown. But they also challenged the anxious self-isolation of the parents who had monopolized jobs, mortgages, and pensions far too long.

An anti-lockdown slogan from Wisconsin touched the core: “
My rights are greater than your fear.”

46
 The schoolteachers
 who resisted reentering classrooms, the professors too anxious to teach, the civil servants shunning their desks emblematized the problem. The epithet “
boomer remover”
 stripped the pandemic’
s antagonism naked. Negligently spreading the coronavirus endangered the grandparents, while negligently emitting carbon dioxide threatened the grandchildren –
 was this the revenge?
47
 Disarming young wrath, many elderly agreed. Texas’
s lieutenant governor offered up the lives of the old on the bonfire of the economy. He suggested that they might be “
willing to take a chance”
 on their survival “
in exchange for keeping the America that all America loves for [their] children and grandchildren,”
 and that “
there are more important things than living.”

48
 Bioethicists argued that an implicit inter-generational compact meant that the elderly should retreat to the end of the line when ventilator treatments and, eventually, vaccines were distributed.
49
 As we have seen, that offer was cashed in willy-nilly when the oldest were triaged out of intensive care.

Whence the Pandemic?

The pandemic had both environmental causes and effects, and its impact on nature was ambiguous. Like other recessions, scaling back economic activity gave the globe a breather. The environment
 was like human health –
 some aspects gained as activity lessened. Nature seemed to bounce back as humans hid away during this Anthropause –
 dolphins in the Trieste harbor, jackals 
in Tel Aviv parks, peacocks on the streets of Dubai.
50
 Less car and plane traffic meant fewer animal deaths, not just humans, and also more connectivity among animal populations.
51
 But the demise of public eating hurt scavengers –
 rats and gulls.

Political leaders used the cover of the pandemic to roll back environmental regulation.
52
 And as conservationists stopped patrolling wildernesses, poachers attacked endangered species. The decline in food consumption, thanks to restaurant closings, meant more farm wastage and excess pollution.
53
 Medical protective kit and food containers used as restaurants shifted to take-out increased plastic pollution.
54
 Reusable bags, packaging, and cups –
 however waste-reducing –
 suddenly became vectors of transmission.
55


The final environmental outcome of such contradictory tendencies will have to be calculated later. Fears of zoonotic transmission may have reduced the consumption of some wild animals even as economic pressures upped the culling of others for food.
56
 Conservation plans were delayed or abandoned. Yet, other areas may have rewilded through beneficial neglect. The clean energy
 sector suffered massive job losses.
57
 But the decline in electricity use favored renewables and would likely accelerate coal’
s demise. Coal generation was down 30%, and in the US, wind and solar surpassed it for the first time.
58
 More coal plants were finally being shut than built.
59
 Still, the price of fossil fuels was also likely to fall, thanks to recession and improvements in extraction, possibly boosting future demand.
60


That the pandemic, as such, would have an environmentally beneficial effect was unlikely. Much hung on what reforms followed in its wake. Oil use declined and was forecast not to reach pre-pandemic levels until 2022.
61
 Greenhouse gas emissions plunged by 17% in April 2020. For the entire year, projections were for a 4% to 7% drop. Declines differed widely among activities. Aviation
 was down 60%, public buildings and commerce, 21%, personal transport, 36%. But with everyone sheltering at home, residential use was up a smidgen.
62


That sounded good, but a fractional drop in one year’
s output promised no major change.
63
 The atmosphere’
s overall greenhouse gas
 level hit an all-time high amid the pandemic –
 417 ppm for CO2
 in May.
64
 Worse, the epidemic and its enforced changes of habit gave a concrete sense of how big the cutbacks would need be to affect global warming. In 2019, the UN estimated that to keep temperature increases under 1.5°C, global CO2
 emissions had to start falling 7.6% annually beginning in 2020 –
 in other words, largely in line with the first-year effect of the worst economic contraction since the Great Depression.
65


That also suggested that forsaking the bad habits excoriated by the climate change activists was not enough. Abandoning planes, trains, and automobiles during the pandemic produced only a small reduction of carbon emissions.
66
 Even if we all lived as virtuously as Greta Thunberg,
 tinkering with consumer demand within the existing emissions framework was unlikely to achieve the necessary outcomes. And as the lockdown eased up, emissions surged back.
67
 Indeed, though aviation remained down, people who otherwise would have taken public transport likely detoured to automobiles, fearing infection. In England, the public was strongly advised to use any means of transportation other
 than public.
68
 More people now contemplated buying cars.
69
 In all their environmentally dysfunctional splendor, the suburbs
 were back in favor, compared with city-center living.
70


The long-term effects depended on what, if any, structural reforms ensued, but more immediately on the nature of the recovery. The more prolonged and worse for the economy the pandemic was, the better for the environment. But without more far-reaching changes to the core of industrial economies, the pandemic’
s environmental benefits promised to be merely an epiphenomenon of the economic downturn. As such, they were very costly. The expense of emissions reductions bought by economic decline was orders of magnitude higher than their normal market price –
 $3,000 to $5,000 per ton of CO2
 emissions avoided, not $24 
or $27. With an economic slowdown driving down activity
 faster than energy use, the US economy’
s carbon intensity –
 the emissions per dollar income –
 would likely increase compared with the pandemic never having happened.
71


This pandemic intertwined public health and the environment in other ways too. Covid-19 and other zoonotic
 diseases had been sparked by population growth. As humanity pushed further into nature, it rubbed up against wild animals. Such contacts amplified as bushmeat
 and farmed wild animals were put on the menu –
 whether for protein, prestige, or medicinal reasons.
72
 Three-quarters of new or emerging diseases that infect humans originated in animals. Sixty percent of emerging infectious diseases over the past half-century have been zoonoses, with 70% of these, in turn, springing from wildlife.
73
 The CDC’
s estimates were similar: 
that 60% of all infectious diseases could have spread from animals and that three-quarters of emerging ones did.
74


People and wild animals interact more frequently, thanks to humanity’
s expanding footprint. Worse, the interactions themselves may be becoming more dangerous.
75
 In environments degraded by mining, logging, farming, and construction, the animals that survive may carry more viruses than previously, posing greater threats. For millennia, rats have lived symbiotically with humans, parasites on our warm accommodations, food hoards, and draught animal companions. Bats, some of which have adapted to human proximity, are protected by unusually turbo-charged immune systems and present a heightened danger. Gregarious, living densely, and migrating collectively, bats carry organisms that transmit SARS, Nipah, Marburg, Ebola, and other illnesses to humans.

We share the most viruses with domesticated animals. But we also share many disease organisms with the generalist species that have adapted to us. Rodents, bats, and primates are the main reservoirs, accounting for three-quarters of zoonotic viruses. Rodent numbers have increased as humans came to dominate the landscape, raising the danger of zoonotic crossover.
76
 Recent 
studies in Vietnam revealed many coronaviruses in bats and rats destined for restaurant menus.
77
 Increased human contact with ticks, mosquitos, and fleas where forests
 were disturbed or intermediary hosts proliferated has helped spread illnesses such as Lyme disease
 and West Nile virus.
 A “
dilution effect”
 may occur in degraded landscapes, with microorganisms spreading more widely among the fewer intermediary animal hosts that remain, ultimately posing a bigger threat to humans.
78


Human encroachments on nature, such as mining, deforestation, and the spread of arable land, were dangerous. But more immediately, it pointed to another elephant in the room: wildlife markets and the wild animal trade. The jury remains out on the precise location where the coronavirus jumped to humans. Whether it occurred at the Huanan Seafood Wholesale Market
 in Wuhan or not, the interface between wild animals and their human predators was on display at its rawest here.

Wet markets
 are much like farmers’
 markets in the West. The Huanan market was a wet market, but –
 unlike many –
 also had a section devoted to wild meats and animals.
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 In response to widespread outrage at open trafficking in wild animals, the Chinese government shut the Huanan market. It also passed measures early in 2020 to ban the breeding, trading, hunting, transporting, rearing for food, and eating of terrestrial wild animals, whether captive-bred or wild-caught.
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 A national plan to buy out wild-animal breeders was announced. The ban left large loopholes, however, by excluding breeding for fur, medicine, or sale as pets.
81
 Eating pangolins
 was illegal, but using their scales in traditional
 Chinese medicine remained okay.
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Asia’
s wet markets were only one instance of the widespread wild-animal habit. Perhaps distinctions must be drawn between eating prompted by hunger and consumption for prestige or medical use. African wild-meat markets feed people who have few other sources of protein. One study revealed that bushmeat supplied Liberians with three-quarters of their protein needs.
83
 Others suggested that bushmeat
 often competed in quantity with 
domesticated animals as a source of protein.
84
 But the Africans who brought suitcases of bushmeat through Heathrow were clearly not hungry.
85
 Nor were the well-off men in Congo’
s Brazzaville, who fed their pregnant wives gorilla meat, hoping for strong boy babies.
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In cities like Kumasi,
 Ghana’
s second-biggest, bushmeat commanded a premium, costlier than beef or mutton.
87
 Eaters in the Congo described it as tastier, fresher, more local, and healthier than frozen farmed meats.
88
 Whether the Chinese ban will be effective remains to be seen, as also the WHO’
s
 aspirational call for a clamp-down on the wildlife trade. Markets were important food sources in the developing world, it announced in April, but when they reopened after the pandemic, they should follow stringent food safety and hygiene standards. The sale and trade in wildlife for food should be rigorously banned.
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While the unregulated trade and eating of wildlife was an immediate danger in the less-developed world, bigger issues also loomed. We have touched on the rampant misuse of human antibiotics in the first world’
s agriculture and animal rearing. That, in turn, reflected larger economic and demographic shifts. As Asia and Africa urbanized and became wealthier, the demand for animal protein
 spurred the voracious growth of intensive factory farming there too. Meat production had doubled in the last two decades of the twentieth century and was set to repeat that in the following two.
90
 That added to the threat posed by the megacities of the global South as spreading grounds for zoonoses.

The State Is Dead, Long Live the State

As in most disasters, no actor played a bigger role in the pandemic than the state. Where the coronavirus was poorly handled, the defunding of public health programs was often to blame. But in those nations where public health authorities failed to squelch the disease at source, other branches of government had to take up the slack. If a country could not manage a test and trace scheme, 
then normal activities ceased, and locked-down economies were hooked up to the life support of government stimulus.

Governments intervened across the board, not just mandating public health interventions, propping up businesses, and helping out the unemployed. New economic and labor regulations rose to the challenge. German slaughterhouses –
 viral hotspots –
 could no longer subcontract out their nastiest work, which had allowed light-touch temporary employment of foreign workers in bad conditions. Stores rejiggered their layouts to streamline customer throughput, minimizing time spent and contact.
91
 Hollywood took a leaf from its cousins in porn who had long relied on strict testing regimens to keep sets VD-free.
92
 When and how prostitutes
 could resume work, where legal, was specified in detail. In Belgium, both parties had to don masks, whatever else they might wear. Greek brothels were to retain customers’
 contact details for a month. Encounters were limited to fifteen minutes and just two people, who were to “
ensure distance,”
 however they managed that.
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Just as certain branches happened to profit from the pandemic, others suffered. Some activities were simply more dangerous. Gyms hurt more than golf courses. Anything indoors struggled. Yoga studios, beauty parlors, bowling alleys, bars, and pool halls were bad news. Their movements measured, customers turned out to spend twice as long in electronics stores as gardening centers and more time in used clothing stores than discount emporia. Breakfast restaurants might serve as many customers as a diner but in a narrower time frame. Florists were safer places to be than bookstores.
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No one had ever divided the economy into spacing-dependent and -indifferent. It made for odd bedfellows. Some production lines could be strung out, but others seemed crowded by nature –
 Amazon warehouses and slaughterhouses. Airlines, theaters, and nightclubs found themselves united as epidemiological threats. Construction and manufacturing were much less hit than travel and hospitality.

Beyond the pandemic’
s ravages, the distribution of government largesse amplified inequities. Subsidies were supposed to help the hardest-hit businesses, though sometimes they went to the best-connected. Germany was the source of half of all government corona-related subsidies in the EU. It was accused of subsidizing its export industries, allowing them to compete unfairly in other European markets.
95
 In the US, business complained that government monies went preferentially to construction
 and manufacturing, more than hospitality,
 to Republican Texas more than Democratic New York.
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 Companies that had spent vast cash reserves –
 even borrowing –
 to buy back shares and drive up their price were now wallowing in the government trough. American Airlines
 had recently spent $13 billion and Boeing
 $53 billion to buy their own stocks, yet both were now pleading hardship.
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Would subsidies lock in place industries already struggling before the pandemic that should instead be nudged to reform? Many were furious that airlines
 were bailed out yet again despite good earnings in previous years, extracted from ever more cramped passengers. In a more general sense, mass tourism,
 however wonderful for those who finally got to experience the world, posed threats to an over-heating globe that needed addressing. How wise was keeping it on life support? Government subsidies went by the billions to businesses of every stripe. The pandemic coincided with a renationalization of railroads
 in the UK.
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 Government-paid public service ads buoyed the press.
99
 Companies demanded liability relief against suits from infected employees before agreeing to reopen.
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Commentators attacked bailouts for companies that had not saved up reserves, while still paying executives lavishly, like Booking.com, headquartered in the Netherlands.
101
 Much the same could be said for the auto industry.
 The German economic stimulus program made a bold decision –
 against the automotive unions –
 to subsidize electric vehicles, not conventional ones.
102
 And what about the cruise ship industry
 with its scandalous 
treatment of personnel, unavoidably close-quarters dangers, and liberal use of flags of convenience to avoid taxes and regulation?
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Should not higher education,
 too, be asked to mend its ways as a condition of bailouts –
 its dependence on a client base of full-freight paying, but now-fickle international students, inflation-busting annual tuition hikes, bloated bureaucracy, addiction to income-generating sports, legacy preferences, donor leg-ups, and other opaque and at times practically felonious admissions practices? Many universities and colleges that had expanded heedlessly in good times were about to find out. But first, they were going to endure a purgatory of squaring the circle between an inherently high-contact business and social distancing regulations.
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Economic nationalism
 was likely to get a hearing once things returned to normal. Globalized supply chains had proven fragile. Few businesses or governments seem
 to have considered that a worldwide pandemic, affecting everyone simultaneously, would shut down transport and trade right across the globe. Most immediately, this hit supplies of protective
 medical gear. So-called “
national stockpiles”
 turned out to be sheaves of just-in-time contracts with Chinese suppliers. Should such materials be manufactured closer to home? That assured a steadier supply, but at the cost of inefficient and costly production.

Looking beyond low-tech masks, gowns, and gloves, local production of medicines was likely to be expensive and inefficient. Pharmaceuticals
 were a massive, capital-intensive industry, not something nations pursued on a whim. The EU was already a major exporter of medical products, while also importing vast quantities –
 protective gear from China, pharmaceuticals from the US and Switzerland, generics from India. To produce all that at home at European wages would cost more. This time, the shortages had been in masks, gowns, gloves, and ventilators. Who knew what the next epidemic would require? Better perhaps to strengthen supply chains and relationships than bring home 
production.
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 Manufacturing medical kit locally was just the iceberg’
s tip. Would economic nationalism go further, encouraging further onshoring?
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State and Civil Society

Most generally, will the pandemic have changed relations between state and civil society? Those nations which seem to have come through least scathed had the best-functioning states. Regardless of their political complexions, the most competent were the hardiest. Competence, not ideology, determined which nations handled the pandemic best. Competence was not everything, of course. The Swedes picked the wrong direction and competently steered towards it. Among the countries that should have performed better, the US and UK stood out, united in their inability to do much consistently. Johnson’
s Tory government slalomed its way through a series of hairpin policy U-turns, cherry-picking the scientific offerings that best suited its erratic course.
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 Washington abandoned whatever pretense to leadership it may have entertained. It allowed its vast and diverse continent to splinter apart in various, uncoordinated approaches –
 a Babel of prevention that left it with the single largest mortality load in the world on or around April 11.
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Did the payoff for competence over ideology portend a new and larger role for the state? Would the incompetent
 ones be able to reform? A large state is not necessarily a capable one. Whatever its shape, whether the state was back, or whether indeed it had ever left, was much discussed –
 and not just around the pandemic. What baseline of state activity did we measure from? Things looked different if judged from the late nineteenth century, from the 1960s, or from the 1980s with the Reagan and Thatcher administrations’
 small-state rhetoric. Some argued that the state was shrinking, pointing to neoliberal tendencies that had throttled the state’
s financing, pared back activities, and privatized 
functions. Others argued equally plausibly that the state played an ever-increasing role in citizens’
 lives.
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Did the pandemic push states to become bigger players? The story was ambiguous. Laws both tightened up and loosened. Mexico and South Africa banned alcohol sales. But in Italy, drinks
 were now sold through wine windows, apertures in massive stone walls left over from ancient plague regulations –
 in effect gloryholes for oenophiles.
110
 In the US, rules on public sale and consumption loosened up. Drinks to go, on the European model, were now permitted.
111
 Yet overall, the immediate outcome was a massively increased role for the state in everyday life. Global house arrest of billions was among the first effects, along with curbs on travel, residence, schooling, work, assembly, and most other civil rights so fundamental that we never imagined their sacrifice.

Impositions that democratic citizens would earlier have viscerally rejected now became our ticket to freedom. Mass testing, epidemiological surveillance, swarms of contact tracers checking our movements and acquaintances, perhaps someday immunity certificates: no longer police-state policies, these were now means of restoring basic freedoms. One observer confessed that he would gladly permit himself to be scanned and tested and have his prior movements and contacts traced if it meant he could visit his doctor along with his wife.
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The left welcomed calls for a stronger state. The pandemic had shown the need for more social programs and solidarity.
113
 Though hobbled by a libertarian fringe that rejected masks, lockdowns, and other preventive impositions, conservatives too found much to like. They approved of reforms introduced to streamline bureaucracy, trim regulation, and enhance online activities: notarizing documents, facilitating hospital expansions, easing medical licensing.
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The EU enhanced its powers with massive new debt-based economic stimulus packages.
115
 Boris Johnson
 upended Tory orthodoxy by praising FDR’
s New Deal.
116
 The otherwise frugal Germans 
indulged in deficit spending at home and borrowing at the EU
 level.
117
 Formerly unlikely reforms now caught new wind in their sails. A basic minimum income
 was instituted in all but name across many Western nations, even the US, during the spring of 2020. Could something like that continue? In America, the dysfunctionalities of a health system that failed to cover all and was channeled via workplaces became painfully evident. Mass unemployment led to millions losing coverage at the very moment when the authorities wanted patients to be tested and treated without worrying about paying the bills. Was health care reform moving closer?
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All shades of the political spectrum found virtue in having the government ensure truth, though they differed on whom they considered purveyors of murk and nonsense. When Trump
 posted misleading comments on social media, liberals were gratified to have them called out, as Twitter began affixing warning labels to his most egregious tweets.
119
 Even Facebook
 eventually began shepherding its content. So, too, Orbán
 in Hungary introduced draconian punishments for spreading what his government considered untrue or distorted facts about the epidemic.
120
 Both China and Taiwan had laws to punish spreading false information.

Privacy was a right put at risk in battles against the pandemic, but also a source of friction that impeded dealing with it. To facilitate telemedicine,
 especially in rural areas, privacy
 restrictions were loosened.
121
 Data on people’
s movements and contacts were crucial to squelching transmission. That potentially violated citizens’
 privacy to protect their health. Which side would prevail? In Asia, where the data was more readily available, privacy raised some concerns. South Korea anonymized phone data tracking clients’
 movements through gay nightclubs in Seoul.

In the West, the issue was more ticklish. Whether measuring proximity was sufficient on contact tracing phone apps
 or whether location was also necessary provoked debate over the relative merits of privacy and prevention. Proximity revealed only that you had been near someone infected, location where that had occurred. Arguably, privacy concerns rendered most contact 
tracing apps ineffective. The WHO’
s
 guidelines insisted that the infected’
s status could be notified to contacts only with their consent, making the system voluntary.
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 The apps developed on the Apple/Google
 platform entrusted those who proved to be ill with alerting their contacts. Even assuming that they updated their status on the phone, no one knew who or how many were then told, nor whether these contacts then isolated themselves or were tested.
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 Location data was already available to mobile phone operators, credit card companies, banks, mapping app entrepreneurs, private security services, and others who scooped up the digital wake we leave behind. Should it not be put to use by authorities with our best interests in mind?
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Of course, misuse of patient data had to be prevented too. Health status should not be used to discriminate, neither for treatment nor for insurance coverage. No argument there. Yet, such concerns were just one part of privacy objections. Existentially, privacy
 may be a value in itself. Possibly, we cannot exist as humans without shielding our innermost thoughts. If we were completely transparent, unable to keep secrets, if others could entirely grok us and we them, we might psychologically meld. But politically, privacy is more a means than an end. It is a clumsy and imperfect way of protecting people from the consequences of others penalizing them for something they know. In that case, why not cut to the chase and prevent the penalization directly rather than obscure the pertinent knowledge?

Suppose someone is gay, and gays are discriminated against. Are they better served by laws hindering access to their data, thus preserving ignorance of the triggering state, or by forbidding discrimination based on sexual preference? True, privacy and the ability to hide discrimination’
s triggers do allow individuals to shield against everyday life’
s constant informal judgments. But as data transparency becomes ever more inevitable, perhaps it makes more sense to cut off the thistle at the root, outlawing discriminatory acts rather than hoping to avoid them by stanching 
the flow of information. The right not to have to conceal whatever it is that provokes others’
 prejudice is an important consideration too. Nor, of course, does privacy help those who suffer discrimination against characteristics that cannot be concealed –
 ethnicity, age, sex, or body size.

As we have seen, the nations that fared best against the pandemic combined deft leadership, effective bureaucracies, and sufficient social trust and compliance to bring civil society along in the difficult tasks demanded. That combination worked well both among nations able to impose targeted quarantines upfront and among those that later shut down more broadly. But immediate public health prevention was only one measure of state capacity and action. Nations that fancied themselves well-prepared and capable proved woefully inadequate –
 above all, the US and Britain, but most large European countries too. Getting the public health response right was not the only way states and their competences played a role in the pandemic, however. The economic effects also had to be tackled.

Some nations that did not distinguish themselves as public health actors nonetheless responded robustly in economic terms. Both the US and the EU passed trillion-dollar bailouts, subventions, and bank-guarantee packages that dwarfed any earlier reactions to crises short of war. Of course, prevention and bailout traded off. The more effectively nations prevented or moderated the pandemic, the less bailing out was required. As a fraction of GDP, China’
s stimulus was less than half the American.
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 Fiscal stimulus measures in the Eurozone were proportionately over twice as large as in the thirteen ASEAN+ nations.
126
 Prevention trumps post-facto interventions, the proverbial stitch in time. The robust bailers-out had to compensate for their front-end failures.

The scale of the bailout packages and subventions left observers marveling at how government indebtedness that just a year or two earlier, or even faced with the Great Recession
 in 2008, would have seemed impossible now passed quickly and consensually. Had the basic paradigm of how governments and markets interact shifted? 
In a chronically low-inflation environment, could governments fire up the treasury’
s printing presses? With global cash reserves amply fed by the world’
s pension plans, ever more billionaires, Asian savers, and massive sovereign wealth funds, and with heightened inequality increasing savings over consumption, liquidity that desperately sought safe harbors stood ready to snap up government bonds. Where the bond markets had once threatened to punish overly profligate governments –
 James Carville’
s
 reincarnation fantasy –
 now they lined up to buy new product.
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Finally came the state’
s medical response, developing vaccines and cures. Unless the coronavirus decided spontaneously to pack it in, government action would be required not just to prevent and mitigate, but to exit the pandemic altogether. Which systems would prove most competent in this respect? A geopolitical race for vaccines
 ensued. Russia and China hoped this time to join the ranks of the major biomedical contenders –
 above all the US and Britain, but not forgetting India or northern Europe, especially Germany, Switzerland, and Sweden. We do not yet know precisely who will deliver the vaccines or medicines that will eventually tame the outbreak. But it is unlikely to be some of the nations that were the most adept public health responders: South Korea, New Zealand, or Australia –
 all biomedical pygmies.
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Worth a mention here too is the geopolitical elephant in the room. Doubtless, the Asian nations dealt more effectively with the pandemic than most Western ones. Their administrative deftness was on display amid broader tectonic shifts among superpowers in other respects, too. Whether this nailed fast the much-ballyhooed slippage of global dominance between the US and China must await the pronouncements of future historians. But let us keep firmly in mind the smarting humiliation that China sought to obscure by pointing to its adroit handling of the pandemic –
 that of having been its source in the first place, and indeed of several similar recent episodes.

Yes, China dealt well with the coronavirus. But China was also its cause. Better not to have had the problem at all. Global 
superpowers are not normally the origin of zoonoses
 springing from sloppy interactions of humans and animals. More precisely, it was the coincidence of China’
s hypermodernity with pockets of abysmal hygiene that posed the danger. Peasants living in over-proximity to their barnyard animals were normally a threat only to themselves and their neighbors. But with gleaming airports and high-speed rail nearby, it became the world’
s problem. None of the major powers were likely to emerge from the pandemic with their credentials burnished.
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The Assumptions of Trust

With the public health interventions that made up the average citizen’
s immediate encounter with the state, competence was not just a matter of centralized and effective authority taking and enforcing tough decisions. Just as much, it involved citizens willing to have their movements, contacts, and habits closely noted, recorded, and inspected. The pandemic response demanded that citizens accept house arrest by the billions and tolerate being told whom to socialize with. It meant having prescribed whether they could work or go to school, how, when, and where they could shop, what amusements remained available, what protective gear to wear where, and endless other minutely prescribed aspects of lockdown. In other words, whether public health interventions were effective sprang from a pas-de-deux between state and civil society
.

Some countries lucked out. For reasons we do not yet understand, bits of the world were simply less hit by the pandemic. Remoteness, customs, habits, and cross-reactive immunity from other sources: all are possible explanations for why the Buddhist triangle in Southeast Asia, or Eastern Europe and parts of the Balkans dodged the bullet’
s full force, at least during the first wave. Of course, perhaps these nations were simply such effective preventers that they shut the epidemic down. Some populations were younger and healthier than others, therefore less harrowed. 
Age structure varied dramatically, as did rates of obesity and diabetes.

But even in the lucky areas and certainly everywhere else, the state and civil society tackled the problem together. The authorities could not force unpopular measures on the citizenry. Citizens acquiesced in what they were persuaded to accept as sensible and resisted measures they disliked or eventually tired of. As we have seen, some governments underestimated their citizens’
 willingness to comply, Sweden and Britain, above all. Like Modi
 in India, other leaders overestimated what they could demand, asking the poorest to starve to be safe. Elsewhere, citizens who initially accepted things later grew weary and restive. The least-hit places were often the most resistant. There were limits to what the authorities could demand. Go too far and the social compact frayed. Citizens had to be convinced that their sufferings were worth it. Violating civil rights was tolerated so long as people were persuaded they were safer and better-off for it.

Happy were the nations where rules and norms coincided. People knew what was expected of them and did it. Jacinda Ardern,
 New Zealand’
s prime minister, could speak of her “
team of five million,”
 but few other leaders were so lucky.
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 In most Western nations, privacy
 concerns were an almost insurmountable obstacle to effective contact tracing, whether in-person or via phone app. In Taiwan, the average person approached by a tracer named fifteen contacts
; in Spain and France, three, in New York City, barely one.
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 Only a fifth of those supposed to self-isolate after symptoms or contact with the infected did so in Britain.
132
 The lack of ready testing, much less economic support for those who had to self-isolate, did not help matters.

In most countries, regulations needed enforcement. China locked people up and fined them. Taiwan slapped the non-compliant with eye-watering fines. Sweden assumed that people would obey. Because there were few rules, few violations ensued. The French, Italians, and Spanish handed out fines by the 
thousands, as did the Americans and British. Yet, the problem was less enforcing and more convincing citizens to adopt rules as norms, doing what was expected. Millions of daily mask violations could not be individually policed. At best, the authorities could set a few examples, pour encourager les autres
.

How much governments could count on citizens doing the right thing without having to enforce it depended on implicit social and cultural understandings. Thanks in large measure to the nation’
s many immigrants, and the lack of commonly accepted behavioral norms, authorities in the US had long implemented quite overtly compulsory public health policies.
133
 Directly Observed Therapy
 for tuberculosis, which required patients to take their medicines under supervision, implicitly admitted that informal understandings could not always be relied on.
134
 More generally, using the law to mandate conduct of public health relevance betrayed similar assumptions.
135
 Following this reasoning, low-trust
 societies imposed stricter policies than more trusting ones during the pandemic.
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The trust the Swedes claimed as the basis of their voluntary approach was one formulation of this logic of relying on informal understandings to achieve specific behavioral outcomes. Trust is one possibility. But shame, obedience, conformity, and fear are other psychological states that also motivate citizens to tack with the prevailing winds. To be free of the state’
s impositions does not mean being able to do as we please, but to do on our own what otherwise the authorities would have to force from us. We must want to do what the state expects from us. In emergencies, when there can be little wiggle room for individual choice, we must freely select what otherwise would have been an obligation. States could and did compel the necessary behavior. At the extremes, police were summoned and citizens locked up. But overall, the more compliance
 was voluntary, the more cost-efficient and effective the state’
s actions were. Since the behaviors required were difficult to compel and better done voluntarily, citizen participation was crucial.

The Asian success story doubtless rested in part on cultural traits that encouraged citizens to comply with authority’
s demands. Many observers remarked on the Confucian collectivism that allowed deft handling of an inherently communal problem.
137
 These nations seem to have drawn on wellsprings of cultural commonalities of trust and reliance in the state –
 even those that made no bones about enforcing their strictures firmly if necessary. “
Trust, but verify”
 was the Russian proverb that President Reagan
 adopted when negotiating nuclear disarmament treaties with the Soviets in the 1980s. It served the Asian approach well.

Vietnam
 has a system of loudspeakers in public places to broadcast the names of scofflaws, debtors, and other miscreants at regular intervals. For enforcement, the nation relied not just on informal standards of compliance but also on its one-party-state propaganda machine and its system of loyal neighborhood party cadres keeping tabs on neighbors.
138
 Some observers have attributed South Korea’
s
 success to the importance attached to avoiding minpye
 –
 causing trouble to others.
139
 In Thailand,
 mask-wearing was enforced informally. “
If I forget to wear one,”
 one Bangkok resident explained, “
the ‘
aunties’
 on the streets glare at me intensely, making me run back home in shame to grab a mask.”

140
 The Japanese
 wore masks primarily to fit the cultural expectation of doing so.
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The Chinese authorities could rely on widespread acceptance of even drastic impositions. “
Would you rather get your children and elderly parents infected,”
 a Wuhan public health expert replied when asked about the hardships of isolating the ill apart from their families, “
or are you willing to wait and stay away from them for fourteen days? This is a choice between short-term and long-term happiness. I don’
t think that’
s hard to understand.”
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Even so, public goods require public mandates. Not being lemmings, instinctively following the herd, humans have to be socialized into the behavior required of them for life in complex fellowships. The implicit acceptance of the requisite conduct has 
unsurprisingly been most easily achieved in those nations that could rely on a common upbringing, on the shared assumptions of a dominant culture –
 what the Germans call a Leitkultur
.
 Without a common upbringing and socialization
 into collective behaviors, how could voluntarist strategies work? High levels of immigration
 and multiculturalism
 were likely to undermine a hands-off approach.

Foreign travelers were often blamed for the pandemic’
s arrival. But a similar logic held for outsiders at home too. Immigrants and ethnic minorities were criticized for not taking the expected precautions and for risky habits and customs at odds with the majority’
s. Some of the characteristics singled out were merely proxies for poverty. That recent immigrants often worked at exposed frontline jobs and lived in crowded housing naturally left them susceptible. Jobs in Swedish care homes,
 ill-paid and low-skilled, often went to recent immigrants whose local language skills were lacking. As care home mortality escalated, the question of how infection entered them brought this issue to a boil. Where to assign blame was murky –
 the authorities who refused to pay the wages required to attract skilled (and native) applicants and regarded such jobs as a means to integrate immigrants? Or the job-takers themselves who posed risks, most of which were outside their control?
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The lack of public health information in their native tongues also helped explain why recent immigrants were often afflicted.
144
 Who was responsible here? The immigrants who had not sufficiently assimilated or the public health authorities who reached out only sluggishly and belatedly?
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Beyond such socio-economic factors, however, it did not take much for the logic that outsiders were different and to blame for their disproportionate affliction to bleed over into cultural traits too. In Germany, Catholic
 regions had higher infection rates, presumably thanks to public festivals held in February, but no consequences were drawn from this correlation.
146
 Elsewhere, however, overtly prejudiced connections were tied, as when 
a Republican state senator from Ohio wondered whether Blacks were especially hard hit because they did not wash their hands
 often.
147
 Other times, the racism was more covert.

Somalis
 in Scandinavia, who were unusually hard hit even among poor immigrants, found their habits and customs closely scrutinized. Was it because they insisted on visiting ill family members in large groups?
148
 Or the way they plied closer physical contacts than customary among ethnic Nordics?
149
 Was it their tendency to socialize despite isolation rules? Social distancing
 “
is alien to us,”
 said one Somali in London.
150
 Or their preference for oral over written communication that blinded them to government information?
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Somalis themselves at times conceded that they were perhaps not the most compliant ruler-followers.
152
 After flare-ups in Aarhus,
 Denmark’
s second city, the nativist, far-right Danish People’
s Party
 argued that Somalis bore much of the responsibility for not following regulations and holding large gatherings. It wanted masking rules targeted at their neighborhoods, with more stringent prescriptions.
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The Danish prime minister then pursued this line of thought, speculating what cultural traits –
 beyond the practicalities of crowded apartments and dangerous jobs –
 might account for why so many more “
non-Westerners”
 than natives were afflicted. Apparently, some measure of incompliance was involved. Minorities, she admonished, “
always have a responsibility to the larger community and everyone has to take responsibility for listening to what the Danish authorities say.”
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The Scandinavians were hardly alone in singling out cultural outsiders and minorities as epidemiological flashpoints. The tangihanga, three-day Maori
 ceremonies in New Zealand, raised some of the same problems as large Muslim funerals in the North of England.
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 Singapore
 did well in getting its citizens to comply but overlooked the large reservoir of immigrant labor required to keep its sleek social system running. Their crowded dormitories became the source of epidemic flare-up in May.
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Of course, the poorest were hit hardest, but at least lockdowns had the virtue of treating everyone formally the same and spelling out the regulations that applied to them. It was in Sweden’
s voluntarist approach that distinctions between in- and outsiders emerged most starkly. Sweden assumed that everyone would have internalized the standards that they were to comply with. But was that true? A hands-off strategy rested on shared cultural assumptions that all immigrants were not necessarily or yet party to.

Of course, even an ethnically homogeneous society disagrees on much. But the epidemiologically relevant behavior at stake here was often the kind that is shared unconsciously by those who have been lifelong members. Whether to form a line at the bus stop or post office and at what distance to space it; how loudly to speak in public; how much physical contact everyday greetings demand: such are the visceral, unconscious habits taught from birth. Voluntary methods of disease prevention naïvely assumed that everyone agreed on the right course. They presumed a common mindset and sufficiently similar circumstances for all people to agree that, say, distancing and self-isolation were the right approach even if not mandated. When this did not happen, the search for culprits who were in some sense “
others”
 began.

In every nation, the middle classes were in a better position to self-isolate and keep their distance. Sweden was not distinct in that sense, except that ethnic foreignness and lower-class status overlapped consistently. Ethnic outsiders and the poorest were the same people, living in distinct, ghettoized neighborhoods with multigenerational families crowded into small apartments, high unemployment, and manual work the norm. Even with no travel restrictions or lockdown, the epidemic concentrated in Stockholm and, within the city, in certain segregated postcodes, home to recent immigrants. The voluntary strategy was tailored to the native Swedish middle classes, those trained from birth and well-positioned to implement it.
157
 It made the fewest demands of those who could, in any case, cope best, allowing them to shop, eat, and drink in public.

A voluntary strategy, like the Swedish
, was not a carte blanche, allowing citizens to do as they pleased. That was the fundamental misunderstanding among libertarians globally, who hailed Sweden’
s approach as somehow freer. Swedes assumed that the state did not need to mandate the requisite behavior, which they would undertake under their own steam. The necessary conduct had to be achieved one way or the other. The compulsion remained, exerted internally or from without. For those socialized into Swedishness, such behavioral norms may have come easily and naturally. For others, less so. The Swedish strategy rested on a curiously, perhaps even willfully, naïve assumption of cultural homogeneity that most nations –
 least of all Sweden itself –
 could take for granted any longer. How odd that a country that prided itself on its tolerance, openness, and worldliness should choose a strategy that rested in effect on a narrow ethno-nationalist prioritizing of its own dominant culture. In this case, much like universal military service, a more compulsory approach, requiring all to follow the same rules, would have been more democratic and inclusive. It would also have saved many thousands of lives.

Only the State Delivers Public Goods

The Covid-19 pandemic was like a visitor from a forgotten and neglected past. Mistakenly, developed nations thought that biomedicine had extracted them from the world where humans were the prey of microorganisms, mere means to other species’
 ambitions. Syphilis, tuberculosis, smallpox, polio, malaria, and cholera had become sporadic or were confined to developing nations and the margins of the first world. We had suffered other epidemics since the Spanish flu. Other than AIDS, these, too, had been successfully confined to underdeveloped nations, impinging only tangentially on the industrialized world.

Covid-19 changed that. It laid bare our epidemiological interdependence. An immediately and indiscriminately transmissible disease was everyone’
s problem. True, not everyone was equally 
vulnerable. The Spanish flu had preferentially killed the young, Covid-19, the old. But add in the predisposing conditions that increased the ranks of potential victims and easily half the population was susceptible. Forty percent of Americans in their twenties were obese. An irascible disease, Covid-19 unpredictably struck some victims harder than others, adding to its danger. Such “
long haulers”
 were often young and often women.
158
 Few of us could afford to be insouciant. Those who did not succumb or die were nonetheless threatened. Even if they were not medically affected, no one –
 however arbitrarily favored –
 could ignore the pandemic’
s social and economic effects. The kids partying on the beach still could not go back to their classes or jobs. They were victims of the epidemic, if not of the disease.

Ultimately, the pandemic’
s main lesson concerned public goods.
 Public goods are ones where everyone benefits, but to avoid free riders, they cannot be achieved without compulsion. We all enjoy being defended against enemies, but if we are not obliged to pay taxes to keep the military ready, not everyone will pitch in. In theory, the Swedes might have been correct: with enough informal cultural pressure to conform –
 call it trust if you like –
 the same outcome could have been achieved without formal coercion. Though they had long histories of exerting formidable cultural pressure, the Asian nations did not give up the stick. Maybe the Swedes will turn out to have shown a new direction. Yet, even if they did manage to achieve the quasi-oxymoron of voluntary compliance, that still left the problem of ignorance –
 of the asymptomatic carriers
 who could not comply because they did not realize they ought to. Nor did it solve the timing issue. In a pandemic spreading exponentially, every day’
s delay mattered. Early decisions had to be mandatory ones. To wait for public opinion to realize the stakes and mobilize itself voluntarily was futile.

Since pandemics make everyone a potential threat to all others, they have to be tackled collectively. Even an apparently individualized solution, like a vaccine, ultimately works best if a critical mass 
of all participates. In theory, with an effective cure, everyone could suffer the illness and come out the other end, but this solution’
s inefficiencies are readily apparent. With only the venerable tools of population management to hand, there was no individualized solution other than a permanently worn hazmat suit, or perhaps a remote and well-stocked mountain hut. Compulsion was unavoidable. Those who posed threats to others could not be counted on voluntarily to impose costs on themselves. The mildly ill, who hankered for a walk in the park, and even more so the asymptomatic, could be dissuaded only by enforceable sanctions.

Public goods’
 collective solutions also imply that all benefit and no one can be ignored. Everyone had to accept the possibility of being quarantined for the collective weal. But until the disease was eradicated everywhere and for all, there was no end of things for anyone. A reserve of infection in one neighborhood, among one set of citizens, or in one part of the world, spelled danger for the rest. We are only as safe as the sickest member of our community. So long as a critical mass has not been vaccinated, there will be no real security. The solution has to be global or not at all.
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