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FOREWORD

As a historian, I am not qualified to talk about virology, immunology, and the validity of experiments which have been done to prove/disprove various matters from mask-wearing to how much asymptomatic people can spread Covid-19. In this book, I do not enter into these matters. Instead, I am used to analysing the workings of power in human societies.

I am not a scientist, but I am trained in the interconnections of economies and societies. I have learnt to read official documents and compare stated policies to behaviour—and to recognise potential explanations where the two do not cohere. As an economic historian in recent years, I have developed skills in comparative data analysis which help in examining statistics of infections and mortality rates. Beyond this, many years of work in Africa and with African colleagues have given me privileged access to material and information that have not been widely available in the public domain, certainly in the West. Such skills from the social sciences are not irrelevant to the discussions on Covid-19. Although they have often been sidelined in the major policy decisions over the last year, they are crucial.

Some readers will want to know about the evidence base which I have used. In terms of Western responses to Covid-19, the material in this book is slanted towards the United Kingdom with comparative material from the United States and the rest of Europe where I have found it possible to locate these given the time constraints. For the Global South, my professional background means that there is more data from the African continent than elsewhere, but again I have tried to bring in comparative points where I can. All data on death rates is accurate as of the end of 3 February 2021 when this book went to press, by which time the general trajectory of the second wave was apparent and the vaccination programme in the UK was well underway.

I have not written this book as a Covid sceptic. I know that Covid-19 is a virus that can have devastating effects among a small proportion of those who become symptomatic. It is my view that it is one of many such diseases in the world, and that the risks posed by it have been overstated when they are compared with the risks that were also involved in paralysing society for a year. Not everyone will share this perspective. Many of my friends and family will not. But sometimes the difficult conversations are the ones that we have to have.

Some readers will feel that the high mortality of the European second wave is proof of the risks posed by the virus and the necessity of lockdowns. But there is a different perspective on this, which is that the high levels of mortality in spite of the severity of the restrictions reveal that the lockdowns did not achieve the extent of the beneficial impact that their advocates promised.

Whatever beliefs readers may have as to the virulence of Covid-19, the evidence in this book shows that the mitigation strategies taken to combat it were catastrophic. They massively accelerated existing inequities within Western societies and between the West and the rest of the world. These are consequences which have never before been part of any progressive agenda, nor of any conservative agenda to level up. When collated together, as I have attempted here, the impacts of such mitigation strategies raise the question of whether such policies should be implemented in the future.

I really don’t want to seem like I believe that I have all or even most of the answers. But as the vaccines are rolled out and 2020 recedes a little, and when such significant issues are at stake, we have the right to ask questions and to begin to debate without being dismissed as a crank or conspiracy theorist. I certainly haven’t written this book in the fantasy that everyone (or even anyone) will agree with all aspects of it, but rather in the hope that it can be part of a debate that we have an urgent duty to begin.

In my view, the aggregate impacts of the virus suppression strategies point unerringly towards the conclusion that in future cases of the emergence of a new virus, governments and global institutions should assess not only the risk factors of the virus but also the excess harms which radical suppression policies are shown in this book to have caused. In the case of Covid-19, however, this balance of viral and non-viral impacts was never a major part of the policy equation; in the effort to help everyone to mitigate risks and “stay safe” a risk-filled approach to the overall health of human societies emerged, and not for the first time in history what was portrayed with great fervour to the public as the moral response to a crisis had consequences that many would consider immoral.

So the purpose of The Covid Consensus is to understand what has happened, why it has happened, and what can be done to make sure that it does not happen in the same way again.




INTRODUCTION

In January 2020 news began to spread of a novel Coronavirus which had been diagnosed in the city of Wuhan in Hubei province, China. The first confirmed death occurred on 10 January, and twelve days later there had been seventeen deaths reported.1 As diagnoses increased, at 2am on 23 January the Chinese central government—one of the most authoritarian on earth—imposed a “lockdown” on Wuhan as a quarantine measure: citizens of Wuhan were barred from leaving, airports and rail stations were closed, and the following day citizens in twelve other cities of Hubei province were subjected to lockdown restrictions.2

At the time of writing, the imposition of lockdowns to combat the spread of the Covid-19 Coronavirus is standard procedure in most countries around the world. Those who diverge from the scientific consensus on lockdowns are often painted as crank scientists who want to “let the virus rip” with lethal consequences, and their motivations are impugned.3 However at the time of the Wuhan lockdown’s imposition, on 23 January, the World Health Organisation (WHO) representative in China, Gauden Galea, declared to the Associated Press that “the lockdown of 11 million people is unprecedented in public health history so it is certainly not a recommendation that the WHO has made”.4 As the Guardian reported, Mr Galea added, “to my knowledge, trying to contain a city of 11 million people is new to science. It has not been tried before as a public health measure”.5

Indeed, it was not only Mr Galea who realised that this approach to controlling Covid-19 represented an unprecedented move in medical history. In an article in the Washington Post two days later, Howard Merkel, a Professor of the History of Medicine at the University of Michigan, was quoted as saying, “This is just mind-boggling: this is the mother of all quarantines. I could never have imagined it.”6 Lawrence O. Gostin, a Professor of Public Health at Georgetown University in Washington, DC, added: “The truth is that these kinds of lockdowns are very rare and never effective”.7 As Baltimore’s former health commissioner Leana Wen put it: “We worked on numerous contingency plans to respond to outbreaks and public health crises. To my knowledge, our health department had not considered a citywide quarantine”.8

Unprecedented they may have been, but why was it that so many distinguished experts in the field of medicine and public health saw lockdowns as ineffective? As the authors of the Post article, Lenny Bernstein and Tim Craig wrote: “Cordoning off a region like China’s Hubei province pens the sick together with the uninfected. It increases the burden on authorities, who must ensure the flow of food, water and other supplies to the quarantined area. It is nearly impossible to enforce. And it sows distrust in government at a time when public support is essential, prompting people to evade the restrictions or refuse to report their symptoms, experts said.”9

Even those who became advocates of the strictest lockdown measures such as Professor Devi Sridhar of Edinburgh University acknowledged during the early phase of the crisis that this initial lockdown in Hubei province was unprecedented.10 Yet in spite of the fact that this form of indiscriminate lockdown was contrary to the previously accepted scientific consensus and had been enacted at first by one of the most repressive regimes on earth, by 3 April more than 3.9 billion people in more than ninety countries had been placed into lockdown—roughly half of the world’s population.11

* * *

The coronavirus crisis has brought so many issues into focus that a book like this, written so close to events, cannot pretend to deal with all of them. Scientists and social scientists will take many years poring over the results of this experiment with human physical, mental, and social health. The deeper implications of what has gone on may not emerge for decades. So what can be achieved now, as the attempt to “defeat the virus” is still in fell swoop? What can a writer achieve when the response to it has detonated ideologies, and sundered so many communities?

It’s worth mentioning just a few of the themes which I won’t have the time to dwell on much if at all. The first would be what the response to the pandemic reveals about the relationship of Western societies to death. In the United Kingdom, the United States, and some (though not all) parts of Europe, until 2020 we lived in a world in which death was pushed into “safe spaces”: hospices, hospitals, and morgues. There is rarely a lying in of the dead in their coffins or ritual washing of the bodies of the dead as many religions have historically required, let alone the exposing of dead bodies on hillsides which the Zoroastrians perform. Whereas in most human societies death and the dead have been intimately connected to the living, for many decades Western societies have implemented the progressive bureaucratisation of death and a cleansing of the dead from daily life.12 This may well explain the panic which occurred in Europe in March 2020, when the levels of risk and the mortality threat of the virus were not as yet clear: as the shadow loomed of death re-entering the normal spaces of society, people sought to seal themselves away from something which terrified them more than most owing to Western society’s unusual attitude towards death.

Indeed, the crisis is likely to see a re-evaluation of this purging of death from daily life. During the initial lockdowns in many countries, from Britain and Spain to Cape Verde, people were unable to visit geriatric parents in care homes because of the requirement to protect these residences from the new virus and the reality that those most at risk of contracting the virus were the elderly. Many of these aged care home residents, often suffering from dementia or terminal illness, became ever more confused and to the horror of their relatives died in government-enforced isolation. To give just one of thousands of examples, in mid-May I bumped into a colleague in a supermarket who told me how her father had died in a care home of terminal cancer during the lockdown, and that for the last few days of his life all they could do was talk to and comfort him via Facetime.

The response to the pandemic meant that citizens had been stripped of their rights to comfort and alleviate the suffering of a parent or spouse at the end of life—one of the most basic rites (and rights) of human existence. The lockdown policies have been promoted especially so as to protect the elderly and the vulnerable, but we must ask how well all of them have actually been served. The many older people who live alone have been isolated, unable to see friends and family or to participate in the voluntary activities or communal events in social centres which previously they relied upon. Healthy elderly people who were in practice not at great risk from Covid-19 have been unable to see their loved ones without fear, unable to share the wisdom of their lives with those who most need it—the young who must grow on through the world. The frail and infirm in care homes, meanwhile, have been starved of contact with their loved ones as they enter the final phases of life. Many may think that to write a book that questions the wisdom of lockdowns is to reveal the author as a callous and cruel Malthusian spirit, but I would argue to the contrary that lockdowns have offered an assault on the rights of elderly people to remain socially active or to be offered the care of those who love them when they most need it in life, and when they also have so much to give in return.

Thus, one of the consequences of this approach has been to show that the prolonging of the end of life at all costs comes a poor second to the qualities of compassion and love which are most essential in valuing and cherishing the lives of old people, and of ensuring that those lives are rich and lived to the full. As the second wave of the virus took hold across Europe in November 2020 there were initial signs that the life-at-all-costs approach was losing ground when weighed against the central importance of dignity and compassion in the hour of death. For example, when some regional governments in Spain tried to reintroduce these controls on visiting care homes, they were blocked by the Courts, while the British government said that it was a priority for named family members to be able to visit relatives in care homes on “Covid-secure visits”.13 Nevertheless, as the second wave spread, contact with care home residents remained in practice very difficult, and was often achieved through visors or across barriers; the right to touch and comfort our infirm and elderly loved ones had been withdrawn.

A further theme to have emerged during 2020 is the approach to risk in the West, for the response to the virus shows a very polarised approach to risk in the world. In a brilliant essay written at the outset of the crisis in March, the Mozambican sociologist Elísio Macamo argued that the global response to the pandemic revealed diverging approaches to risk.14 There is no such thing as a risk-free society, as we all tacitly acknowledge every time we step into a car. African citizens, Macamo argued, have learnt to develop a sophisticated understanding of relative levels of risk, which they need to have in order to survive on a daily basis. During 2020, as time passed and the data became clearer, the levels of risk for many in society from the new virus were shown to be vanishingly small. Indeed as Professor Neil Ferguson of Imperial College—whose computer modelling report on 16 March persuaded the British government to move into lockdown—said as early as 25 March, between half and two-thirds of those who died of Covid-19 may have died during the next twelve months anyway.15 Subsequent studies later in the year suggested that a terminal case of Covid-19 could certainly reduce life-years, perhaps by an average of ten (although some said by four or five years), and some countries such as Mexico did see a median age of death which was much lower than the average.16 However in most parts of Africa Covid-19 tended to affect the old above all, in common with most Western countries.17

The reality that the average age of death from Covid-19 in some Western countries (including the United Kingdom) was above the national life expectancy is illustrative that for the vast majority of people the societal risk that was involved was minimal.18 Although many feared that much younger people with pre-existing health conditions were at great risk from Covid-19, by 16 December in fact 324 people aged under forty had died in British hospitals from Covid-19, even though the virus had been racing through the population all year; of these, only 48 had no previous health conditions.19 This suggests that even for younger people with severe pre-existing conditions the comparative risk was low. The willingness of the general public and the vast majority of younger people to live with such levels of risk in order to make the best of life may well now emerge as a keystone of good citizenship in a democratic society, since the alternative—semipermanent restrictions on daily life as one and then another new virus comes into view, and restrictions become ever more severe—is too terrible to contemplate (see Chapter 4).

Beyond these themes, the issue on which I have chosen to focus is the way in which the response to the pandemic has intensified and reoriented the already enormous economic inequalities both within rich countries, and between the Global North and the Global South. For it was at once clear—and widely publicised—that the lockdown policies would harm the poor in Western societies far more than the rich, as well as certain specific sectors (especially the arts and hospitality). It was also widely acknowledged that these policies risked causing the starvation of millions of people in the Global South. The lockdown policy was—as noted above—unprecedented, and could only be sustained through the massive expansion of the role of the state through furlough schemes and the control of citizens’ movements. As this was an unprecedented policy, why were those on the Left its most vocal supporters when the poor would clearly suffer more than any other section of society? And why did right-wing governments across Europe pursue policies which would lead to the vast expansion of the role of the state, something which is anathema to the ideological framework of modern conservatism? These contradictions are so crucial that they demand attention.

I do not hold with the notion that there was a conspiracy, or that those advocating and implementing the lockdown policies were motivated through bad intentions. Inevitably, these scientists and politicians came with a certain professional background and ideological outlook which guided them to support the chosen policy choices, doubtless following the path of least resistance as so many of us generally do. They were confronted by societal panic induced by media reporting of the initial outbreak and were soon faced with appalling pressures of many kinds which only grew worse. In such circumstances, rational decision-making was all but impossible; but that is why it is important to analyse carefully what has happened so that lessons can be drawn from it.

Similarly those who benefited from these policy choices—stressed professionals saved from the misery of long commutes, the elderly most at risk from the virus and made fearful about their futures—had good intentions. In March 2020, the momentum built by government and media choices was such that there was real fear about the mortality levels that the Covid-19 virus might wreak; and once people had invested in the lockdown as a humane response, it was impossible to retreat from this view without questioning the desperate sacrifices that so many people had made. Many readers of this book will have known people who died from the virus or contracted Covid with severe after-effects (“long Covid”). However, owing to the segregated worlds which we inhabit both on and offline, it is less likely that they know so many victims of the collateral damage inflicted by the response to Covid: supermarket and warehouse operatives in the West who were unable to do their jobs remotely and were forced to carry on working in cramped conditions and take risks regardless; single parents in poor accommodation suddenly unable to cope with rents as debts spiralled; women and children living in abusive situations compounded by the new layers of stress; children with hyper-anxious parents who prevented them from socialising or exercising outdoors; Mozambican parents whose children were starving; Chilean, Colombian and Peruvian children whose futures were taken away from them as schooling ceased for a year.

The importance of emotional bonds inevitably meant that people responded to the impacts of which they were most aware. This was a natural human response. Nevertheless, it is almost certainly true that had global governments been led by single parents with autistic children, taxi drivers, travel agents, working families reliant on low wages, or migrant workers in the Global South, a different set of policies would have been chosen.

* * *

A key factor in these contradictory policy positions on both left and right was the media’s relentless focus on coronavirus and coronavirus experts to the exclusion of all other medical and social concerns. Covid-19 causes serious ill health among some of those who become symptomatic, and can certainly be a very nasty virus with fatal complications. It has forced healthcare workers into exhausting and at times dangerous routines as hospital wards have been filled with a greater number of mainly elderly patients than normal. However its mortality impacts on Western society are less than those caused by cancer or heart disease; while its impacts in the Global South have been a fraction of those brought about by hunger, malaria and other tropical diseases.20

Not only did the initial hyper-focus on Covid-19 distort its importance in relation to other diseases, but it also encouraged an exaggeration of the risks. The impact of the outbreak on the Diamond Princess cruise ship in February had a major effect on public reaction to the potential scale of the crisis.21 This was compounded when on 3 March the WHO director-general Tedros Adhanom Ghebreyesus said that “globally, about 3.4% of reported Covid-19 cases have died”, and this figure was tweeted by the WHO.22 This statistic was then rapidly reported around the world, from the United States and Mexico to Cuba and the United Kingdom.23

Here we must get a little technical, for there is of course a difference between “Cases” and “Infections”. While the mass testing regime has seen anyone who has a trace of Covid-19 in their system designated as a “case” even if they have no symptoms, traditional definitions are rather different and define cases as those who are symptomatic.24 There is therefore a strong difference between the CFR (cases) and the IFR (Infection Fatality Rate), those who have been infected but may not have become symptomatic. While the CFR of 3.4% was being initially publicised as the mortality risk, the risk was itself far lower, since many more people were being infected than were becoming actual cases. Indeed, on 14 October 2020, the WHO itself published a study which estimated the then median IFR as 0.23% and suggested that it would probably fall further.25 This is around 400% lower than the IFR projected by Professor Neil Ferguson of Imperial College in his 16 March paper, which was 0.9%.26 No doubt both the CFR and the IFR have been affected by improved treatments, and perhaps the United Kingdom’s IFR is worse than in other countries owing to years of underinvestment in health services, although in this British case the apparent anomaly may also be explained by the way in which causes of death have been attributed (see Chapter 1). In any case, the extent of over-prediction was certainly very high for both the CFR and the IFR. An indication of this came in a late December study which found through antibody tests that the prevalence of Covid-19 in Wuhan was in fact ten times higher than had previously been thought, suggesting also therefore that the IFR and CFR were much lower than the early figures which had circulated at first.27

Given the scale of the policy response to Covid-19, it is worth comparing these figures to other severe illnesses. By the end of 3 February 2021, as this book went to press, Covid-19 had killed 2.26 million people worldwide in the year since its original emergence in Wuhan, according to official figures.28 In a December 2019 article, a team of scientists estimated the global death toll from seasonal influenza to have been 389,000 in each of the preceding three years.29 The US Center for Disease Control estimates a CFR for seasonal influenza over the past decade at between 0.1 and 0.2% of cases—though with far fewer infections and deaths than from Covid-19 (22,000 in 2019);30 a December study from France suggested that Flu was three times less deadly than Covid-19, although some critics suggest that this study failed to take account of improvements in treatment which came during the year, but all the same this might suggest a CFR for Covid of around 0.4 or 0.5%.31 As a point of comparison, according to the WHO the average fatality rate for Ebola is around 50%.32 Meanwhile, in terms of recent pandemics, the Asian Flu outbreak of 1957–58 is estimated by the WHO to have killed between one and four million people—roughly between 2.5 and 10 million in 2020 terms, as the world’s population has since increased by over 250%33. This figure is probably comparable to the impacts of Covid-19, and interestingly, this comparison to Asian Flu—and these perspectives on the CFR—were also made by Dr Anthony Fauci, a leading figure in the US coronavirus taskforce, in a paper published in the New England Journal of Medicine on 26 March. Fauci and his co-authors suggested that:


If one assumes that the number of asymptomatic or minimally symptomatic cases is several times as high as the number of reported cases, the case fatality rate may be considerably less than 1%. This suggests that the overall clinical consequences of Covid-19 may ultimately be more akin to those of a severe seasonal influenza (which has a case fatality rate of approximately 0.1%) or a pandemic influenza (similar to those in 1957 and 1968) rather than a disease similar to SARS or MERS, which have had case fatality rates of 9 to 10% and 36%, respectively.34



Thus Covid-19 certainly is a nasty virus, with a much higher impact than seasonal flu. However, its effects have to be kept in proportion. Given the improvement in health and medical treatments since the 1950s, its levels of mortality are as noted probably similar or perhaps a little less severe than those of Asian Flu—and yet in 1957–58, none of the measures that have been imposed this year were imposed then. The relentless media focus on Covid-19, stripped of all the context of annual mortality figures and the impacts of other illnesses, distorted the global picture of health and illness and their causes. It pressured right-leaning governments into taking unprecedentedly extreme action in expanding the role of the state; it also drove left-leaning commentators to develop a dichotomy between “saving lives” (shorthand for a caring left-wing approach) and “caring about the economy” (shorthand for an uncaring capitalist approach). Once these contradictory approaches had become entrenched through the positions of global political leaders (see Chapter 1), it became very hard to reverse them.

The idea that “the economy” and “health” can be so neatly separated in these ways is a curious one. It only became embedded in public discourse during the pandemic because the perspectives and ideas of the social sciences were resolutely ignored by government and the media. Social science practitioners—economists, social psychologists, political scientists, sociologists, anthropologists, historians—have long been aware of the ways in which far from being distinct, health and the economy are intimately connected. So too have many politicians. In the United Kingdom, under the left-wing leadership of Jeremy Corbyn, the Labour party claimed that over 100,000 people had died in the country following the austerity policies introduced by David Cameron’s Conservative government.35 While these figures were disputed, this was proof of a clear understanding on the left of the relationship that economic depression and higher rates of mortality can have.36

Indeed, a historical perspective shows that such connections are fundamental. Some scientific studies have suggested that the Great Depression actually led to a decrease in mortality rates.37 However such studies neatly end in 1939, the year of the onset of the Second World War, and the narrowness of their scope indicates the importance of historical perspectives in the analysis of past data. Given the role of the Depression in Hitler’s rise to power, and the role of war spending in ending the Depression, a reasonable conclusion is that the deaths caused by the Depression ought to include the mass mortality of the years 1939–45.38 Similarly, recent research has shown that the era of the trans-Atlantic slave trade in West Africa was one of continual economic contraction, and also was associated with huge increases in mortality through warfare and disease.39

The lockdown policies were thus developed to save lives from Covid-19 (though how many lives they saved will be discussed fully in Chapter 1). But given the fact that they were creating a future economic depression, they were also expanding future mortality rates because of the ways in which economic and physical health are so intimately connected. Given the demographics of Covid mortality, lockdowns were thus also enacting a policy decision of generational health inequity: they were essentially prolonging the lives of predominantly elderly people by on some estimates four or five years (others say around ten), and reducing the life expectancies and increasing the premature mortality of younger people soon to be affected by the coming economic depression.40

As this book went to press in early February 2021, indications of quite how severe this future mortality might be became clearer. A study by a team of economists and medical scientists from Duke, Harvard and Johns Hopkins Universities in the US suggested that “the long-run effects of the COVID-19 economic recession on mortality and life expectancy…[would result] in a 3.0% increase in mortality rate and a 0.5% drop in life expectancy over the next 15 years for the overall American population.” The researchers found that this would translate in the US alone into “a staggering 0.89 million additional deaths over the next 15 years”. And while the disproportionate impact of Covid-19 on minorities and disadvantaged groups has often been cited as a reason for strong lockdowns, the researchers found reasons to question this logic, since in the US the impacts would “disproportionately affect African-Americans and women”.41 These implications were also found by research conducted by the Trades Union Congress in the United Kingdom, which found that by the end of 2020 Black and Minority Ethnic workers were twenty-six times more likely to have fallen into Covid-induced unemployment than white workers.42

Thus the crisis caused by Covid-19 should not be looked at in isolation, but integrated into a much broader web of interconnected environmental, political, moral and social relationships in the future as well as the present. Understanding the interconnection of these factors required bringing perspectives from the social sciences to the handling of the pandemic. Some called for this approach: the Croatian sociologist Sarah Czerny pointed out how vital the social sciences are to the pandemic response, in providing theoretical tools through which to model potential paths which Covid-19 might take.43 Yet following years of the undermining of social science and humanities degrees by governments of all persuasions in the Western world in favour of STEM subjects, these perspectives were routinely ignored in the shaping of major policy decisions by both governments and the media. Governments declared that they were “following the science”, without showing any awareness of how the scientific method works: that there are disagreements as to outcomes and method which may date back decades, and that there is no such thing as “the science” or a universal scientific consensus—as indeed the different approaches of scientists to the Covid-19 crisis has made clear.

The refusal to integrate the perspectives of social scientists more fully into the approaches to national lockdowns is all the more curious given the centrality that these approaches had during the Ebola epidemic in West Africa in 2014–15, the most recent outbreak of a virus deemed to be potentially of a global mortality risk. As the anthropologist Paul Richards has shown, it was only when global medical professionals began to integrate the medical knowledge and practice of Sierra Leonean communities affected by Ebola into their perspectives that they changed their approach towards containing the virus and the infection rates began to subside.44 Moreover this should certainly have been widely known among senior government advisers in the UK, since Chief Medical Officer Professor Chris Whitty had had a key role in studying the Ebola epidemic in West Africa.45

In fact, what the coronavirus crisis has revealed most starkly are the severe limitations of the scientific method when stripped of its social scientific context. On the one hand, the data projections used by governments to shape initial policies were inaccurate. On the other, had the perspectives of child psychologists, mental health professionals, economic historians, and political scientists been more fully integrated into the initial government responses, then we would not be in the position in which we now find ourselves. For example, scientists and science writers at once leapt to compare the virus to the outbreak of Spanish Flu in 1918–19, drawing on the epidemiology of pandemics and on the initial alarming mortality rates that circulated. Yet viruses circulate within social contexts, and these are historically constituted: understanding the relative risks of viruses thus requires a historical and social perspective as well, one which can compare the specific social contexts in which new viruses emerge. For instance, an economic and historical perspective would have shown that the likely social and economic impacts of severe virus repression were certain to be far worse in 2020 than during Spanish Flu, owing to the different nature of world economies: following globalization, world exports as a proportion of GDP are today forty times larger (in constant values) than they were in 1913, meaning that measures to close borders and halt circulation of goods were certain to have a far more devastating socio-economic impact than the much milder measures that were implemented in 1918.46

As 2020 wore on, tacit acknowledgement of the centrality of these perspectives in major policy decisions did emerge, with child psychologists and educators having more of a voice in public debates. And as the dust settles, and the real consequences of what has happened become clearer, these voices will only grow in strength. Thus in the long term, the coronavirus crisis could have the paradoxical consequence of marking the point where the social sciences began to hold a more important place in the major policy decisions of national governments. For that to happen, the real global socioeconomic consequences of the Covid consensus have to be integrated into the policy discussion. And that is the purpose of this book.

* * *

This book looks at how the covid consensus took shape so quickly, and who the winners and losers of that process have been. It also looks at what the consequences of this scientific experiment have been and may yet be for democratic societies, as the ideological frameworks of previous political approaches have collapsed into a mire of contradictions, frayed almost to nothing, and citizens have acquiesced to the growth of the surveillance state to help them to “stay safe”.

The list of winners is certainly far outstripped by that of losers. But now that the dust has begun to settle on the extraordinary global policy decisions of 2020, it is important to step back and ask with the benefit of hindsight who has gained and who has lost from the imposition of a new consensus for the organisation of human societies that emerged—literally—in the space of less than three months. The winners of the rise of the Covid consensus have been few—and that is the main point of this book, that the consensus over an unprecedented policy choice has rampantly increased poverty and inequality across the world. And yet while the lockdown policies themselves were unprecedented, they also led to an intensification of existing trends such as the powerful role of computing in society, the rise of China, and the growth of inequality. This can be interpreted as a radical continuity; and as a historian interested in power relations, this prompts me to reflect on what social forces may have pushed this unprecedented policy towards becoming a consensus while at the same time enabling this radical continuity (Chapter 4).

Although traditional businesses have suffered throughout 2020, stockholders with a stake in technology companies have been doing fine. Of course, there are some positive aspects to the developments in the technology sector, which promise opportunities in terms of reducing international travel and meeting global climate accords. Yet it would be foolish to think that technology industry leaders were not keen to take advantage of the new opportunities that were offered by the crisis. Microsoft’s profits soared in 2020 and even far outstripped Wall Street’s already bullish post-March predictions for the company.47 Meanwhile in early June the US-based virtual conferencing platform Zoom (already a verb and noun in many languages, where most people had never heard of it at the start of 2020) projected an increase in revenue of between 200 and 300% in 2020.48 Its founder’s wealth had by then already grown by US$2.5 billion, while Elon Musk’s wealth had expanded by US$17.2 billion.49

Pharmaceutical companies have also been quietly raking in the profits with the huge government investment in the hunt for a vaccine, and the rollout of mass testing. With a spending package of US$12 billion approved by the World Bank for small and middle-income countries to access vaccines, and US$8.3 billion committed by the Trump administration to the Coronavirus taskforce, 2020 was soon a bumper year for pharmaceutical companies, some of which had former employees working in the highest levels of government in the United Kingdom, France, and the United States.50 It was also financially lucrative for a number of doctors, scientists, and healthcare entrepreneurs, fifty of whom worldwide became billionaires as a result of profits deriving from their work on the Covid-19 virus.51 They profited from the intensity of the quest for the vaccine and tests, and from the skilled, remorseless and exhausting work of lab researchers conducting the requisite trials and experiments.52

Thus two enormous commercial sectors won hands-down during 2020. Many left-wing liberals dismissed anti-lockdown views as a domain of the libertarian press espousing corporate interests.53 They had become so immersed in the algorithms driving internet giants that they failed to grasp that these corporate interests were just as invested in the lockdown policy. These critics no longer recognised this as a corporate agenda, as it had become so intimately intertwined with their lives and identities. Facebook’s revenue, for instance, grew by 22% in the third quarter of 2020 alone as people relied more than ever on social media to stay connected.54 What was at stake was therefore something much more profound than a straightforward conflict between left and right. It was a struggle at the heart of capitalism, between the traditional press and the business interests it has always represented (hotels, restaurants, high street shops), and the new corporate giants who did not require such promotion as they had created a much vaster propaganda of their own online.

A symptom of this struggle within capitalism was the contradictory way in which different conservative thinktanks responded to the crisis. Some, such as the American Institute for Economic Research, published almost daily articles which excoriated the impacts of lockdowns, and helped to launch the Great Barrington Declaration of anti-lockdown scientists. Yet this did not mean that the lockdown position was the preserve of centrists and the liberal left, since representatives of other conservative thinktanks favoured the lockdown policy. This emerged most clearly in the website covid-faq.co, one of whose main architects, Sam Bowman, is a Senior Fellow and former Executive Director at the Adam Smith Institute. Thus while some conservative groups saw the events of 2020 as deeply threatening, others were well aware of how they fit with the agenda of many corporate interests.55

Beyond these corporate interests, there have been other individual beneficiaries of the rise of remote working which has accompanied the lockdown approach to handling Covid-19. The response to the pandemic has become above all a class issue linked to computing technology, where those able to work remotely now have a clear economic advantage over those who cannot, even though of course many of them have suffered from isolation if living alone, or struggled to balance work and the requirements of home schooling. This economic shift has represented a transformation in the interface of technology and capital, where tech-preparedness overcomes the economic (and political) claims of those previously seen as the bedrock of entrepreneurial conservatism, small business owners involved in what now seem virtually archaic face-to-face transactions. This is such a major transformation that it has caused the emergence of intense ideological contradictions, as mentioned above (and as discussed in full in Chapter 4).

For the remote-working class, the expanding virtual interfaces initially allowed them to derive a range of benefits (although in time as lockdowns extended for a year these did begin to pall): a less stressful lifestyle through the removal of commuting and endless international travel, more time to spend with their families, and more disposable income through the lowering of commuting bills and costs associated with the workplace such as eating out and the requirement to be smartly dressed. Thus for some professionals in the civil service, financial services, tech, and tertiary education, “lockdown” initially became a catchphrase to represent an almost halcyon period in which nations came together to save lives, and when they were at the same time able to develop new ways of living and working which offered a better “work/life balance” and more pleasing amenities for their own personal benefit. Unable to take foreign holidays and finding themselves with a windfall of spare cash, reduced to sitting around in their workaday home furniture, the nuts and bolts of settees and armchairs came to this class to seem tired—shares in furniture stores from Australia to the US grew by 20% or more as these consumers splurged on new lounge sets and dining tables.56

In other words, the winners of the lockdown approach to Covid-19 in the Global North have been those in growing sectors (tech, pharma) or those in jobs that can be done remotely. Perhaps lockdowns could have been a great policy had the world consisted of wealthy people aged 35 and over, who had formed their main affective connections in life and could easily work remotely and benefit from more family time; but policymakers appear to have ignored the fact that the world is not mostly comprised of such people. The beneficiaries were in the main those who were already enormously privileged by the direction being taken by society and the economy in the North. The winners were those who had already won through the growing power of computing, and who thus also held a disproportionate influence in the running of society which has enabled them to promote the purportedly consensual view of the lockdown strategy to Covid-19, an approach which on such a massive scale was entirely new.

* * *

The list of losers is much longer, the discussion of which takes up much of the rest of this book. Almost all the winners of the Covid consensus have been in the Global North, and yet these were Pyrrhic victories achieved at the cost of the young, the low paid, many of the self-employed, and those involved in the arts, travel and hospitality sectors in the West—to say nothing of the huge bulk of people who inhabit the world’s poor countries.

While tech and big pharma grew, those who worked in many other sectors faced a bleak future. In the arts sector, as theatres and opera houses closed, alongside other music venues such as bars and clubs, musicians from Senegal and Spain found themselves in penury.57 In the United Kingdom, by September nearly half of musicians had been forced to leave the industry, while actors and theatre technicians found themselves working as courier drivers delivering growing piles of products to the home-working class.58 In the US live music venues were imperilled and many at risk of closure by the end of October.59 Meanwhile Britain’s Chancellor of the Exchequer, Rishi Sunak, suggested to those in the Arts that they might retrain in “a more viable career”.60 In other words, the response to Covid in this context was another form of continuity, accelerating the runaway train of governmental focus on STEM subjects at the expense of the Arts which had been gathering steam for many years. The dystopia of a brave new world of existence within a technical carapace of our own making, in which we can only meet our family and friends remotely, had already been imagined by the science fiction writer J.G. Ballard in his short story The Intensive Care Unit, as the British writer Will Self noted at the outset of the pandemic.61

Beyond the cultural sector, those who worked in services such as the hospitality sector, conferences, hair-dressing, weddings, beauticians, travel and tourism, faced a sudden collapse in their trade such as never could have been imagined. The banning of gatherings made such industries impossible to function. As people who had striven to establish their enterprises found their income base collapse, they laid off their operatives and found themselves having to dig deep into the savings and pension pots they had accrued over years of hard work. Politicians, opinion formers able to work remotely, and university scientists in secure employment announced that this was a price that had to be paid for a collective good, although none of them personally had to pay it—and indeed many of them saw their disposable incomes rising.

One category of people accounting for over half of the world’s population that lost massively—as a group—were women. As schools and childcare provision closed, caring duties increased, with women as ever taking on the lion’s share of the work. With stress and poverty increasing, domestic abuse soared, alongside prostitution and teenage pregnancy across the world, from the United Kingdom to Angola and Cape Verde.62 Meanwhile the financial burden on women in the Global South, most of whom work in the informal sector, was severe. In September the UN reported that the response to Covid-19 would widen the poverty gap between men and women: “By 2021, for every 100 men aged 25 to 34 living in extreme poverty (living on USD 1.90 a day or less), there will be 118 women, a gap that is expected to increase to 121 women per 100 men by 2030”.63 This was happening because, worldwide, women’s employment was 18% more at risk than men’s; and although the impacts were worse in the Global South, the gendered imbalances were also clear in Western nations such as Spain.64 As the UN noted, this reversed decades of work that had seen this gap narrowing.65 In spite of the increasing emphasis placed on gender equality in the West, when it came to Covid-19 none of this was seen as important.

Worldwide, the young were losers on an immense scale, as they were taken out of socialising frameworks, their schools closed—for up to a year in many countries in the Americas, from Brazil, Chile and Colombia to Panama and Peru, in all of which as the new school year opens as this book goes to press, the provision of education to children remains highly constrained—and they were directed towards intensive use of virtual platforms which exacerbated their screen time and intensified the harmful impact such devices were already having on their mental health.66 In late January 2021 Professor Russell Viner, President of the Royal College of Paediatrics and Child Health, told the UK parliament that he was aware of seventy-five good quality publications which told a consistent story of mental health harms to young people.67 By 18 March 2020, UNESCO reported that half of the world’s schoolchildren were not attending school, and moved to develop a global response coalition.68 Yet as the move into virtual learning developed, what was discussed—only then to be ignored—was the impact which virtual learning had on exacerbating social inequalities because of lack of quiet study space, good Internet access, and adequate nutrition in those from poorer socio-economic backgrounds. Closing schools may have been intended to help “keep societies safe”, but it did not keep poor children safe at all. Some liberals have claimed that the pandemic has exposed existing inequalities, refusing to acknowledge the role of lockdowns in intensifying this process; in truth, the pandemic has exposed these inequalities in much the same way that an earthquake exposes an existing crack in the earth and turns it into a chasm.

In the curious paradox where left-leaning institutions pressed for actions exacerbating socio-economic divides, teaching unions in the United Kingdom were among the most vocal, demanding that the British government “follow the science” and keep schools closed into July (and re-close them in November during the second wave).69 By December, education leaders and specialists were emphasising the appalling long-term effects that this was having, but it was a tough fight, and while many individual teachers were unhappy about this campaign, British teaching unions were among the first to call for schools not to reopen after the Christmas holiday; this was in stark contrast to the situation in France, where schools remained open because of fears of the inevitable learning gap that resulted otherwise.70 In the UK, such debates continued into the subsequent waves of school closures in the New Year, with British teaching unions apparently unconcerned that, as UNESCO made clear in its 18 March report, the longer that schools remained closed the worse the impact would be in terms of enhanced socioeconomic inequalities:


The adverse impacts of school closures are difficult to overstate and many [of] them extend beyond the education sector. UNESCO has compiled a short list of these impacts to help countries anticipate and mitigate problems. They include:



•  Interrupted learning: The disadvantages are disproportionate for under-privileged learners who tend to have fewer educational opportunities outside school.

•  Nutrition: Many children and youth rely on free or discounted school meals for healthy nutrition. When schools close, nutrition is compromized.

•  Protection: Schools provide safety for many children and youth and when they close, young people are more vulnerable and at risk.

•  Parents unprepared for distance and home schooling: When schools close, parents are often asked to facilitate the children’s learning at home and can struggle to perform this task. This is especially true for parents with limited education and resources.

•  Unequal access to digital learning portals: Lack of access to technology or good internet connectivity is an obstacle to continued learning, especially for students from disadvantaged families.

•  Gaps in childcare: In the absence of alternative options, working parents often leave children alone when schools close and this can lead to risky behaviors, including increased peer pressure and substance abuse.71

Poverty was a clear intensifying factor when it came to the negative impacts of lockdowns. In the Global North, beyond the impact on young people and those working in the sectors discussed above, the poor were those who suffered far and away the most—confirming the reality that the move to imposing lockdowns merely intensified the class divides already so manifest in society (the main topic of Chapter 2). When the move to lockdowns began in March, national governments in many European countries devised furlough schemes to try to support the salaries of those whose jobs had temporarily ceased. Yet these schemes could not protect the wages of all of the low paid self-employed working as taxi drivers or reliant on tips in the hospitality sector, or of the many low-paid working informally in childcare and cleaning and domestic help.

By the end of October 2020, a report from Oxford University’s Department of Social Policy and Intervention estimated that poor workers across Europe had lost as much as 16% of their salaries during the pandemic. The report’s authors stated that: “Our analysis reveals a sizeable potential increase in poverty across Europe…the burden of the pandemic will be disproportionately borne by low-wage earners”.72 Inequality increased dramatically both within European countries and between them. The authors noted that “Between-country inequality increased by as much as 4% in the team’s economic simulations, while within-country inequality increased by as much as 12.1%”.73

However while the impact on the young, poor, and disadvantaged in the Global North was devastating, it cannot be compared to that in the Global South (the main subject of Chapter 3). Here, in many countries from South Asia and Africa to Latin America, the lives of hundreds of millions were upended. As early as July, the UN stated that each month 10,000 children were dying from virus-linked hunger as their communities were cut off from markets and food and medical aid owing to the new restrictions, and that 550,000 new children were also being struck monthly by wasting diseases as a direct consequence of these measures taken to halt the spread of the virus.74 Meanwhile, as countries locked down to protect against Covid-19, day-to-day medical interventions and vaccination programmes ground to a halt. It soon became clear that the death toll arising from the lockdown could far outweigh that from the novel coronavirus.

A good case study introducing the data looked at in more depth in Chapter 3 comes from India. On 23 June 2020 UNICEF South Asia tweeted that “decades of progress on children’s health and education risks being wiped out”, and that the lives of 600 million South Asian children were in the process of being upended.75 Jean Gough, UNICEF’s regional director said that “the side-effects of the pandemic across South Asia, including the lockdown and other measures, have been damaging for children in numerous ways. But the longer-term impact of the economic crisis on children will be on a different scale entirely.”76

Yet what is so devastating about the UNICEF report is not only its discussion of the impacts on poverty (where the report projected 120 million children might be pushed into poverty over the ensuing six months) and the schooling of the poor, but also its insights into the services provided for the wider health of the population. The report noted that there had been a “disruption of immunization, nutrition and other vital health services, that could be potentially life-threatening for around 459,000 over the next six months”.77 Vaccination campaigns against measles and polio had completely ceased in order to comply with social distancing guidelines.78

Thus the pattern in South Asia reflected that of global governments and the media more generally when it came to Covid-19. Everything stopped. But what was little reported was that this way of treating a pandemic was in fact completely new, a giant experiment. And as it turned out, the catastrophic consequences of this new approach far outweighed anything that the respiratory illness alone could bring.

* * *

I never imagined that I might write a book like this.

For months, the consequences of the lockdown approach in terms of increasing inequalities nationally and globally became clear. Beyond inequality, the reality that this approach was sure to kill far more people than the virus itself emerged starkly in reports from Africa and Asia. As a historian of West Africa I could not be unaware of the impacts on the continent through conversations with friends. And all the while, the ideological contradictions eating up Western politics from the inside grew. I kept on expecting to read analyses of all of this in the mainstream left-wing magazines and papers I had read all my adult life, but by early November 2020 I had grown tired of waiting and decided to have a go myself.

Certainly, some commentators seemed to be aware of these tensions. Conservative thinkers in the United Kingdom grew angry at the Conservative government’s expansion of the state to a degree that some of them called “Marxist”.79 Even in the United States, although Donald Trump’s attitude towards the virus is widely seen as contributing to his defeat in the 4 November election, and debates over the economic support package took months, even Republican leaders (Donald Trump too) agreed to the US$900 billion support package in late December and that it was needed to mitigate the impacts of the virus (with the package soon being greatly increased once Joe Biden had become US president).80 Meanwhile Conservative leaders such as Germany’s Angela Merkel and the Netherlands’ Mark Rutte thought nothing of expanding the role of the state through furlough schemes.81

Meantime, as we have seen in this Introduction, left-leaning political parties and movements such as unions were those most in favour of a radical lockdown approach, which they saw as supported by “the science”. This quasi-totemic place of science in society perhaps explained their approach, with science having replaced religion as an article of faith for many secular liberals. In the end lockdowns were for the rich, and so inconvenient data on poverty and inequality both nationally and globally which pointed to the irreconcilable contradictions of their approach were quietly shelved. In January 2021 a Left anti-lockdown movement was launched at leftlockdownsceptics.com, but even then the group’s founders acknowledged that they formed a very small minority of left-leaning opinion.

The consequences of these ideological stalemates are a democratic crisis, and what is widely predicted to be the worst economic depression for 300 years. In this context, what is the impact of the expansion of state control over the basics of life, love and death? What are the consequences of the fact that in many countries such as Spain, Brazil, and Germany, the radical anti-lockdown movement became the preserve of the Far Right?82 And what will be the future of pandemic control during the twenty-first century, an era where ecological frailties are likely to see the potential for new diseases growing? All of these crucial issues are addressed in the book’s final chapter.

For the record, I don’t believe that left-leaning commentators are all hypocrites and care nothing for the poor. Nor, in spite of their best efforts to pretend otherwise, do I believe that Conservative politicians have suddenly all become advocates of radical state intervention and a “magic money tree”. As we will see, these responses to the pandemic emerged out of the febrile political nationalism of the last half dozen years, and the entrenchment of positions which this encouraged (Chapter 1).

One thing that the last year has taught me is that no one political approach or orientation has all the answers to the most fundamental questions of justice, equality, and decency. I discovered this because the main platforms for concerns regarding the justifiability of lockdowns in the face of rising inequality and the catastrophe for the global poor were to be found in the right-wing libertarian press. This was something that came as a surprise to me. As Joe Biden said in his first speech as president-elect, it has shown me how to stop “approaching my opponents as enemies”.83 If global societies are to recover swiftly from this disaster, this is something that we all need to do.




1

THE POLITICIZATION OF A PUBLIC HEALTH CRISIS

For all the talk of the unprecendented times we are living in, there is nothing unprecedented about pandemics. What has been unprecedented with Covid-19 has been the response, not the infectious disease itself.

As we saw in the Introduction, the 1957–8 Asian Flu pandemic may have killed more people than Covid-19 in absolute terms, and certainly in proportion to the world’s population at the time.* More recently, just eleven years before the Covid-19 outbreak, the world was gripped by the fear of another new and potentially lethal disease, the H1N1 virus, or Swine Flu. The latter broke out in Mexico in the first part of 2009 before spreading around the world. At the time, there was a genuine alarm at the risks that the new virus might have for the human population. When reflecting on the onset of Covid-19 in 2020, it’s worth comparing this with the response to the Swine Flu epidemic, so that we can better assess what has happened now.

The predictions at the time were universally grim. In mid-July 2009 the United Kingdom’s Chief Medical Officer, Sir Liam Donaldson, estimated that up to 65,000 people might die, and that in the best-case scenario there would be a mortality of 3,100.1 In the US, the Center for Disease Control (CDC) estimated on 24 July that between 20 and 40% of the American population would be stricken with the H1N1 virus over the ensuing two years. According to the WHO, 2 billion infections globally was “a reasonable ballpark to be looking at”. Even though at that time there had been only 130,000 confirmed infections, Keiji Fukuda, a senior WHO official said that the likely figure was much higher than this, with 100,000 reported infections in the UK and a million suspected in the US—and that these were the early days of the pandemic’s spread. Initial estimates suggested that the number of deaths in the US could range between 90,000 and several hundred thousand.2

These projected levels of mortality were especially alarming since Swine Flu was known to be a virus which targeted children and young people (indeed 80% of those who eventually died from the pandemic were aged under 65—virtually the inverse of the mortality with Covid-19).3 This meant that although the initial projections of mortality were lower than with Covid-19, the number of life-years lost calculated through these projections was not incomparable. Unlike the case with the novel coronavirus, such projections and the age profile of the dead meant that Swine Flu could have had a major impact on the working population and provision of services. Yet while there was concern there was no considerable public alarm, and senior medical figures wisely cautioned against an overreaction. As the Guardian reported: “[Chief Medical Officer] Donaldson warned against panic about the projected death toll from a swine flu pandemic, noting that there had been 21,000 extra deaths over the winter of 1999–2000 due to seasonal flu and this had raised little public concern”.4

Meanwhile, the global medical community geared itself into action. As with Covid-19, much emphasis was placed on the development of a vaccine, the so-called Tamiflu jab.5 In the end a vaccine was available after six months, in October 2009, rather more quickly than has proved to be the case with Covid-19.6 Where there were significant outbreaks of the virus, moderate social distancing and quarantine measures were implemented. In Mexico, schools closed between 27 April and 10 May, public events were cancelled and public spaces closed, while commercial activity ceased: but there was no prohibition of socialising or family visits, and after this fortnight normal social life resumed.7 In 2009, these were the measures deemed proportionate and effective to limit the spread and mortality of a virus known to target overwhelmingly the working-age population.

And in the end, the dire predictions turned out to have been just that—predictions. As the CDC put it, “the impact of the (H1N1)pdm09 virus on the global population during the first year was less severe than that of previous pandemics”.8 Eventually Sir Liam Donaldson confirmed that the UK death toll was not 65,000, or even 3,100: it was 457, a CFR of just 0.026%, while in the US the CDC estimated that it was between 0.013 and 0.027%.9 This was evidence that initial computer-modelling predictions as to the spread and severity of a virus are often inaccurate, and do not become solid until several months into a pandemic’s spread when more reliable data has begun to emerge. One of the leading figures in developing the initial modelling projections was Professor Neil Ferguson, who predicted a CFR from Swine Flu in the range of 0.3 to 1.5%, with 0.4% the most likely outcome—something which turned out to be an overestimate by a factor of 10 in the British case, and perhaps even more in the American case.10

Several lessons could have been learnt from the Swine Flu pandemic of 2009. Globally, the H1N1 virus was certainly a serious disease, and in fact somewhere between 150,000 and 540,000 people died worldwide.11 80% of these fatalities were in people aged under 65, and the projections had been that the death rate would be much higher. National governments implemented quarantine measures but these were time-restricted to no more than a couple of weeks, and the idea of shutting down huge swathes of society for up to a year simply never occurred to policymakers and public health experts. As it turned out, society continued to function, and the initial projections of the WHO and Ferguson’s team proved to have been exaggerated. As the Guardian had reported the best approach was not to panic, to implement in a timely manner measured and time-restricted local restrictions which protected the vulnerable, and at the same time to put everything into developing a safe vaccine as quickly as possible, and meantime to isolate especially severe outbreaks for a few weeks.

* * *

As most people reading this book will know, there was a real sense of global panic related to the Covid-19 virus in the first weeks of March 2020. People all around the world favoured the imposition of containment measures which just two months before the WHO representative in China had described as unprecedented. Opinion polls showed strong public support for these steps, and this was not just in Europe and the US. As George Bob-Milliar, a political scientist at Kwame Nkrumah University of Science and Technology in Kumasi, Ghana, put it: “There was panic and fear everywhere. We did not know what this virus was. Everyone just wanted Ghana to shut down”—which was indeed what happened as Ghana closed its ports and airspace to all but essential medical supplies.12

The panic began on 9 March following the growth of the mortality figures in the north of Italy and the Italian government’s imposition of the first nationwide lockdown in the West.13 The following two weeks saw what can only be described as an episode of global hysteria as countries shut their borders from one day to the next, people became stranded thousands of miles from their homes, and schools and workplaces closed worldwide, while day-to-day medical appointments and operations were cancelled as humanity became Covid-obsessed. What were the causes of this panic, where in 2009 none of this had been in evidence with Swine Flu? Several factors can be identified: the rise of social media since 2009 (with Facebook founded in 2004 and Twitter in 2006, this was still in a growth phase at that point), the emergence of a new media model based on click-through-advertising, growing awareness of the relationship between environmental erosion and disease outbreaks (as had been shown in the 2014 Ebola epidemic), and the polarisation of societies worldwide that had emerged alongside the rise of aggressive nationalisms in the preceding five or six years. No doubt there are more factors which others will be able to identify in time, but these are the ones that I will focus on here. Over the course of this chapter, we will see how the combination of these factors drove a response to the new virus which was completely out of proportion to anything that had happened before in world history.

In Italy, the realisation that a new virus had emerged in the country had grown steadily throughout February. The first identified cases of Covid-19 outside China were on 30 January, when two Chinese tourists visiting Rome returned Covid-positive results.14 By 21 February, clusters of cases were being identified in northern Italy, and on 22 February eleven municipalities in Lombardy province were placed under quarantine, covering a population of around 50,000 people.15 This was all in keeping with traditional quarantining protocols such as had been used for centuries, and had also been used during the H1N1 swine flu pandemic of 2009: isolating on a very local level places where the virus was present. However, following a visit to affected areas of China, on 24 February the WHO published a report with new guidelines for radical containment measures based on the Chinese experience, and the narrative began to change.*

The Italian government policy first showed signs of moving towards a national framework on 1 March, when ministers divided the country into three zones, or tiers: a red zone where the outbreak was at its worst and a quarantine was in place, a yellow zone where sports and cultural events were suspended and restaurants and bars could only provide table-service for clients, and the rest of the country where new hygiene measures were imposed in schools, public buildings, and workplaces.16 At the time, the government said that these measures would be in place “at least until 8 March”—but by that date, the country was on the eve of the first national lockdown in world history.17

What were the initial drivers of this novel direction in Italian government policy? With the benefit of hindsight, it’s clear that the international response to the outbreak of Covid-19 in the country was a major push-factor, gearing into place even before the publication of the WHO report on 24 February. While in 2009 important figures in science, medicine and government sought to downplay any panic or fear related to Swine Flu, this became an outlier approach subject to ridicule in 2020. As soon as the Italian government had placed the eleven municipalities in quarantine, international responses came. On 23 February, a train travelling from Venice to Munich was stopped at the Austrian border, and a bus heading from Milan to Lyon was intercepted at Lyon-Perrache station over concerns that passengers were exhibiting “flu-like symptoms”.18 On 24 February, passengers on an Alitalia flight from Rome were prevented from entering Mauritius and ordered to quarantine for two weeks or return home—forty of them decided to go straight back to Italy.19 On 27 February, Israel barred entry for passengers from Italy, and the following day Germany implemented new entry requirements for passengers from Italy to declare their medical condition.20 Numerous other countries imposed restrictions. And then on 8 March, when the lockdown of the north of Italy had already been implemented, and just a day before the national lockdown, the Czech prime minister Andrej Babis was quoted as saying that the Italian government had not gone far enough, and should ban all its citizens from travelling in Europe.21

In other words, the international fear of contagion was high. Perhaps two factors can be identified as driving this response. The first was the growing mediatisation of reality, the commercial structures which drive this, and the way in which media groups seized on initial data to drive a fear of the virus which led to a certain set of panic-driven responses. The influence of media organisations in shaping narratives and public perceptions of risk and reality had certainly grown since the Swine Flu pandemic, and the accelerating influence of this mediatisation had been compounded by the rise of social media. Moreover, the increasing dependence of these media companies on Internet advertising driven by the volumes of article clicks did not encourage them to underestimate the severity of the new virus.

Some important examples show how this tendency to emphasise alarm in order to attract clicks had a serious impact on the initial reporting of the pandemic. On 23 February, Sky News reported in the United Kingdom that the number of cases of the pandemic in Italy had “soared” to two hundred—hardly an appropriate verb to reach for where there had as yet been only seven deaths, and 634,432 people had died in Italy during 2019.22 Another example was the way in which, as we saw in the previous chapter, the figure of 3.4% circulated widely as a mortality rate early on. However, in the initial discussion of these statistics, sources at the WHO had specifically stated that this was not a mortality rate as such (because it was not known how many people had had Covid without being tested); yet there was no correction of this misleading reporting of the statistic by the WHO or by the media outlets in question.23

A second major driver of this international fear of contagion was the growing rise of nationalism that had come to characterise the world political scene since the Swine Flu outbreak of 2009. The fractured and divided political sphere of the previous ten years meant that the qualities of calm and proportion had long departed from political discourse. The emergence of populist national governments in the US under Donald Trump and Brazil under Jair Bolsonaro, as well as across Europe in Hungary, Poland, Turkey, and the United Kingdom, and the strength of populist nationalist movements in countries such as Austria, France, Germany, Italy, and the Netherlands (in all of which they had run as the second—and sometimes the most popular—party in some recent elections), had taken shape over the preceding ten years. These mainstream political movements supported the rise of public narratives which emphasised the importance of national identities. With those political narratives went associations of the fear and suspicion of outside contagion. Hence, when the new virus emerged, the political scene was ripe for a reaction which focused on closing down borders in response to this external threat.

In other words, political and technological transformations over the preceding ten years were fundamental in generating the revolutionary global health and political response to the emergence of Covid-19. Lost in all of this, however, were the practicalities of medical care, diagnosis, and treatment. Indeed, as early as mid-March the reliability of the Italian mortality figures had been put in serious doubt. On 17 March, Italy’s Minister of Health, Walter Ricciardi, reported that “on re-evaluation by the National Institute of Health, only 12 per cent of death certificates have shown a direct causality from coronavirus, while 88% of patients who have died have at least one pre-morbidity—many had two or three”.24 Indeed, some analysts were already noting the role that diverging causal attributions of death were having in the mortality statistics: whereas by 20 March, Italy reported a mortality of 3,405 patients from 41,035 cases, in China the reported mortality rate was less than half, with 3,245 fatalities from 81,155 cases.25

It’s worth noting that such claims were made by established scientists long into the first wave of the pandemic. The retired consultant pathologist Dr John Lee wrote a searing account in late May of the way in which longstanding practices of autopsy and attribution of cause of death in the United Kingdom had been changed in the Covid-19 pandemic, and of the effects that this had had:


Normally, two doctors are needed to certify a death, one of whom has been treating the patient or who knows them and has seen them recently. That has changed. For Covid-19 only, the certification can be made by a single doctor, and there is no requirement for them to have examined, or even met, the patient. A video-link consultation in the four weeks prior to death is now felt to be sufficient for death to be attributed to Covid-19. For deaths in care homes the situation is even more extraordinary. Care home providers, most of whom are not medically trained, may make a statement to the effect that a patient has died of Covid-19… From 29 March the numbers of ‘Covid deaths’ have included all cases where Covid-19 was simply mentioned on the death certificate—irrespective of positive testing and whether or not it may have been incidental to, or directly responsible for, death. From 29 April the numbers include the care home cases simply considered likely to be Covid-19.26



Following this, in June, Professor Karol Sikora, the former Director of the WHO Cancer programme who had been in favour of the initial 23 March lockdown of the United Kingdom, stated that its Covid-19 death toll may have been half of what had been recorded.27 This was because Covid-19 was attributed as the cause of death whenever there was any hint of it, and sometimes retrospectively over the phone, whereas in Germany, for instance, a death could only be recorded as caused by Covid-19 when the clinical team which had provided end-of-life care certified that they believed the virus to have been the cause of death. As the examples of Italy and China show, such divergences in pathology may go some way towards explaining the significant differences in Covid-19 mortality between different countries. By late January 2021, as Britain’s per capita death figures became among the highest in the world, senior government figures such as Home Secretary Priti Patel began to stress the relevance of these “comorbidities” in the death figures, perhaps aware that overestimating death rates through such measures had provided political dynamite to their opponents; but by then it was too late to overturn a narrative which the government itself had created.28

No doubt those who believe that Covid-19 really was a disease which risked killing 500,000 people in Britain without lockdowns may respond with a barrage of statistics which points in a different direction entirely. And that, in a way, is the point. Statistics are subject to debate and interpretation. And yet, in spite of the warnings of the inaccurate projections from the Swine Flu pandemic, and although already in March public health scientists from Italy were questioning the mortality figures in their own country, a certain set of models were used to claim a certain likely outcome and introduce the most intrusive public health measures in world history.

This occurred for a variety of reasons, but two key factors were certainly the rise of internet news and its advertising model of revenue, and the polarization of political opinion through the echo chambers of social media platforms which had taken place over the preceding decade.

* * *

Opinion around the best ways to deal with the Covid-19 outbreak rapidly polarised in the West along political lines. In short, as soon as Donald Trump and Jair Bolsonaro downplayed the severity of the virus and Britain’s Boris Johnson advocated the quest for “herd immunity”, divisions were set. Once these divisions had become entrenched, it was almost impossible for advocates of either side to acknowledge any merit in their opponents’ view. And this was because of the division and rancour which had characterised Western democratic politics over the preceding five years and more, aided and abetted by social media platforms. The social, economic and humanitarian damage of the response to the Covid-19 crisis was caused in large part by political division, by the rise in nationalism and the reaction against it: as politicians know, divided parties fail, and one of the lessons of Covid-19 is that in times of crisis divided nations and a divided world fails too.

For a number of years, politics in Western democracies had been characterised by polarisation. In the US, the era of “yes we can” hope ushered in by Barack Obama was exchanged for an America-First government led by Donald Trump, for whom receptivity to conspiracy theories, repeated charges of racism and his mockery of the risks posed by climate change and of the Paris climate accords seemed only to increase his appeal. In the United Kingdom, the Brexit referendum revealed a society divided along lines of class, identity, and opportunity, a country in which the consequences of Brexit were liable only to make these divisions worse. And in Brazil, Jair Bolsonaro had emerged as a racist, homophobic, misogynist, climate-change denying president.

It was widely recognised that the rise of social media had accentuated the divisiveness of this new nationalist politics. Government-by-tweet replaced the old demagoguery playbook of government-by-fiat. And with right-wing nationalists in charge of many countries, this engendered in their left-wing critics a politics of reaction. Anything that Bolsonaro, Johnson, and Trump supported was by definition problematic, objectionable, and grounded in unseemly political agendas. This polarised political sphere was exactly the wrong sort of political environment in which to hope that policymakers would be able to make the judicious and carefully balanced decisions which the outbreak of Covid-19 required.

In London, Boris Johnson’s government initially advocated for “herd immunity” to be obtained through moderate social controls. In a 5 March interview on ITV’s This Morning, he said that the virus was something that some experts thought Britain could “take on the chin”, and although we would lose people before their time, the best means of containing the virus was to advocate for moderate containment measures while allowing it to move quickly through the population.29 Fresh from the September 2019 scandal in which Johnson’s government was found to have acted illegally in trying to prevent parliament from sitting to discuss Brexit legislation, and then from Johnson’s crushing election victory on 12 December, liberal and left-wing commentators heaped scorn on this approach. On 15 March the Observer published a string of letters denouncing Johnson’s “Malthusian” approach as one of callous complacency.30 Experts condemned his refusal to implement more rigorous measures in the early weeks of March in favour of the herd immunity approach as a disastrous miscalculation: his choice to “minimise economic disruption over saving lives” was one that would come back to haunt him.31

Meanwhile, for American liberals and left-leaning voters, by March 2020 everything that Donald Trump did was ridiculous (a reasonable judgement). The narcissism, bullying, and ignorance of the Commander-in-Chief was a source of shame. So when Trump appeared on Sean Hannity’s Fox News programme on 4 March and criticised the WHO director-general’s suggestion that the CFR for Covid-19 was then at 3.4%, he was instantly derided as a Covid sceptic.32 Three times between 6 and 12 March, Trump was quoted as saying that coronavirus was something that would just “go away”.33 By the time of his classic performance of bluster and volte-face, on 17 March, when Trump began telling reporters that he had always known this was a pandemic before the WHO had called it one, his attitude towards the virus had ensured that Western liberals knew which side of the containment debate they had to be on.34 On 19 March Trump elaborated on his story still further, like a child bragging to his father about a triumph at school, telling the journalist Bob Woodward that he had at first deliberately downplayed the virus so as not to sow panic.35

The most trenchant Covid-sceptic among the nationalist leaders was Jair Bolsonaro. During a speech in Miami in early March he dismissed Coronavirus as a “fantasy whipped up by the media around the world”.36 Appearing at a mass rally in Brasília later that month without a mask, he faced criticism for interacting with his supporters, and later responded by saying that businesses were profiting from hysteria and people should fight against a coming neurosis.37 As Brazilian state governors ignored his position and began to take their own measures, closing schools and workplaces and imposing travel restrictions, Bolsonaro took to the airwaves again on 24 March when he dismissed these measures (which had been implemented on the advice of his own Health Ministry) and urged people to continue as normal.38 Then on 16 April, to widespread disgust on all sides of the political spectrum, Bolsonaro sacked his health minister Luiz Henrique Mandetta, who had supported physical distancing measures.39

To most readers of this book, the positions taken by Bolsonaro, Johnson, and Trump are fairly familiar. But what is important here is how these contributed to entrenched attitudes on either side of the debate, through the dynamics of Twittersphere reaction which had increasingly defined politics over the preceding years. Trump’s rule-by-Twitter is infamous, and it had been imitated by Bolsonaro who by early 2020 was one of Brazil’s most popular figures on social media, with 15 million Instagram followers, 10 million Facebook friends and 6 million followers on Twitter.40 As the course of the crisis shows, the reactive nature of modern political ideas in the era of social media creates polarities and often obscures the real issues at hand. It makes taking a balanced position almost impossible, something politically (and reputationally) dangerous. The failure by governments to balance risks and measure health and economic ills when responding to Covid is on this analysis hardly surprising: it is merely a symptom of the wider lack of balance which characterises politics in the era of social media.

The way in which these political stances were weaponised on both sides of the debate is important in understanding the evolution of policy and also of scientific opinion. In March the Guardian produced a video documenting Trump’s responses to the crisis, which it circulated on Instagram.41 Then, in the last week of March, the newspaper ran a series of articles on Bolsonaro. On 30 March it reported how a group of left-wing Brazilians had published a manifesto demanding that Bolsonaro resign over his handling of the pandemic.42 The following day, the paper published an editorial denouncing Bolsonaro as “a danger for Brazilians”.43

Through reports in March which highlighted the ways in which Donald Trump and Jair Bolsonaro had both belittled the gravity of the virus and questioned its severity, the liberal press—especially in the United Kingdom and the United States—drummed into their readers that the only moral stance on the pandemic was to take strong measures to contain it. This provided an unambiguous divide between them and their political opponents. It also meant that left-leaning scientists in policy roles felt ever more uncomfortable in advocating for traditional pandemic containment measures, or in pointing out the unprecedented nature of the response. Wounded by their electoral losses, and feeling genuine distress as to the state of the world and nationalist triumphalism, left-leaning citizens felt inclined to jump on anything that their political opponents said. Hence they took issue with their political adversaries without envisaging that over time this would see them being pushed into supporting policies which would only entrench and embed the inequalities they abhorred.

A good example of how this played out was the case of Brazil, where schools closed by the middle of March. They were to be shut for the rest of 2020, and at the time of writing, they were only scheduled to reopen on a hybrid model in many states when the Brazilian school year recommenced in February 2021. As already noted above, the closure of schools has a devastating effect on inequality, with children in poor households less able to access internet and study materials, and unlikely to have a quiet space in which any kind of concerted learning is possible. Yet left-wing Brazilians were relieved at the school closures and that there was no prospect of their reopening: this was at least one small victory that they had won over the horror of Bolsonaro.44

This was not of course because these Brazilian leftwingers somehow did not care about the impacts that this would have. It was rather because of the traumas they had endured going back five years: from the impeachment of the left-wing Dilma Rousseff by a corrupt Congress in 2016, to the election of Bolsonaro as President in December 2018. This was a president who had said that “the Indians are evolving, more and more they are human beings like us”, who said to a female political opponent in Congress in 2014 that “I wouldn’t rape you because you don’t deserve it”, that the “Dictatorship’s mistake was to torture not to kill”, and that he would be “incapable of loving a homosexual son”—anything in the programme of such a person had automatically to be opposed.45

Thus the political traumas, ugliness, and extremism of the preceding years meant that when a massive crisis such as the Covid-19 epidemic appeared, policymakers and commentators were not able to see it for what it was: a Public Health emergency, rather than a political crisis/opportunity.

* * *

Once political positions had been solidified around greater or lesser social restrictions, a key moment in the rollout of the policy response to the global pandemic was the presentation by Professor Neil Ferguson of his modelling report to Downing Street on 16 March. Ferguson’s paper predicted that 500,000 people would die in the United Kingdom if no steps were taken to mitigate the virus, and that 260,000 would die if the moderate measures which the government had already implemented—including recommended social distancing, working from home where possible, and limiting gatherings to thirty people—were retained.46 Such a massive mortality would overwhelm the National Health Service (NHS) and make it impossible to treat other diseases. It would devastate the economy owing to the numbers of people falling ill and dying. The only way to prevent it was, Ferguson’s paper said, to embark on full-scale suppression of the virus—namely lockdowns.47 Faced with such gruesome predictions, Boris Johnson performed the first of a number of Covid-19 U-turns and a week later, on 23 March, placed the entire United Kingdom into lockdown.

Ferguson also sent an advanced copy of his paper to the White House some time around 9 March, in which he predicted that 2.2 million people might die of the virus in the United States.48 This was almost 25% higher than the upper limit which had been generated by earlier predictions commissioned by the Center for Disease Control. During February, CDC scientists had held meetings with colleagues from universities across the world and modelled a variety of scenarios for the evolution of the pandemic. Four different scenarios of higher or lower transmissibility and severity were modelled, and the projections were that between 160 and 214 million Americans might contract Covid-19, of whom between 200,000 and 1.7 million might die.49 Estimates for hospitalisations ranged from 2.4 million to 21 million people.50 Ferguson’s 2.2 million mortality figure (roughly four times the actual mortality figure at the time of writing) suggested that the new virus was more virulent than initially thought. This was to have a major impact on the development of a new approach in the United States, as Dr Deborah Birx, one of the leaders of the White House’s Coronavirus taskforce confirmed:


Dr. Deborah Birx, one of the task force leaders, said new information had come from a model developed in Britain.

“What had the biggest impact in the model is social distancing, small groups, not going in public in large groups,” Dr. Birx said. “The most important thing was if one person in the household became infected, the whole household self-quarantined for 14 days. Because that stops 100 percent of the transmission outside of the household.”51



The influence of Ferguson’s paper on the authorities in London and Washington soon saw these measures gaining traction worldwide. Yet what few politicians and media organisations sought to analyse was the nature of the assumptions that had led to this prediction from Professor Ferguson and his team. As previously noted, during the H1N1 swine flu pandemic of 2009, Ferguson’s Imperial College projections turned out to have exaggerated the mortality of the virus by a factor of 10 or more.* Moreover, four years previously, during the outbreak of H5N1, or Avian Flu, of 2005, Ferguson’s team had made even more alarming predictions. David Nabarro, a senior official at the WHO, had claimed that up to 150 million people could be killed by the new virus; but this was not taking the virus seriously enough, according to Ferguson and his team. As the Guardian put it on 30 September 2005:


Last month Neil Ferguson, a professor of mathematical biology at Imperial College London, told Guardian Unlimited that up to 200 million people could be killed.

“Around 40 million people died in the 1918 Spanish flu outbreak,” said Prof Ferguson. “There are six times more people on the planet now so you could scale it up to around 200 million people probably.”52



According to the WHO, the best-case scenario for that outbreak was a global mortality figure of 7.4 million people.53 Yet in the end, five years later, the WHO reported that the total number of global deaths from H5N1 was not 200 million, nor 150 million, nor even 7.4 million, but 257 people (yes, you read that correctly).54

Ferguson had begun to rise to media prominence during the outbreak of BSE or mad-cow disease that had affected the United Kingdom in the late 1990s. In 2002, Ferguson published a research article which considered the likely impact of BSE on human mortality. There were fears that BSE had entered the human food chain through transmission to sheep, and in the research conducted his team concluded that “Extending the analysis to consider absolute risk, we estimate the 95% confidence interval for future vCJD [variant Creuzfeld-Jakob disease] mortality to be 50 to 50,000 human deaths considering exposure to bovine BSE alone, with the upper bound increasing to 150,000 once we include exposure from the worst-case bovine BSE scenario examined”.55 This time at least Ferguson and his team had hit the nail on the head, since the total mortality at 177 did fall within their range of estimates, although it was somewhat lower than the upper limit estimate placed of 150,000 people.56

With senior professors at world-leading institutions bandying about dizzying figures in March 2020, it is no surprise that policymakers took fright. At the same time as the predicted CFR of 3.4% and these potential death rates were circulating, scientists were already publishing research making the case that early intervention and social distancing measures were the best way to prevent catastrophe. In an article published on 5 March, a team of scientists argued that


Pre-emptive, low cost, hygiene enhancement and social distancing in the context of imminent community transmission of novel coronavirus COVID-19 should be considered. Early interventions to reduce the average frequency and intensity of exposure to the virus might reduce infection risk, reduce the average viral infectious dose of those exposed, and result in less severe cases who are less infectious. A pre-emptive phase would also assist government, workplaces, schools, and businesses to prepare for a more stringent phase.57



By the time that other articles had emerged arguing that the risks posed by Covid-19 had been overstated, in a context where 2.6 million people die globally each year of respiratory illnesses, the lockdown nightmares had begun.58

With the benefit of hindsight, it seems extraordinary that no one in senior world political circles sought to investigate the track record of Professor Ferguson and his team, or indeed the ways in which the previous outbreaks of Avian Flu in 2005 and Swine Flu in 2009 had led to predictions which turned out to be wildly inaccurate, not only from Ferguson but also from the WHO. Instead of conducting due diligence checks, this was a moment of mass global panic. People were not thinking broadly, and there was no attempt to weigh up one set of risks against another or to look at precedents.

This failure to conduct background checks was probably influenced by the interest of many in British policy circles such as Dominic Cummings in data-driven government.*59 Perhaps the leading government figure who had previously advocated for this approach was Health Minister Matt Hancock, whose family run a software business: Hancock had already installed a personalised track and trace app on his phone so that his constituents could see what he was doing for them, and had met Facebook president Mark Zuckerberg at a Paris conference in May 2018 to discuss aspects of the interface of technology and government and declare his support for developing “innovation-friendly” policy.60 The goldfish bowl which is modern politics meant that politicians had to be seen to be taking decisive action—and with many senior government figures believing that data and tech could provide the solution that meant lockdowns, whatever the cost.

At the same time, the political context of the debate meant that people took sides quickly, and what had been accepted scientific practice until January now became anathema to many. An important example of this is the attention given in the media to Professor Neil Ferguson. Libertarian right-wing outlets such as the Spectator did report in April on the previous estimates which his team had produced, and how wrong they had been.61 Yet this dubious track-record was not reported in the mainstream liberal press. Moreover when Ferguson was forced to resign from the UK’s Scientific Advisory Group on Emergencies (SAGE) in early May for breaching his own lockdown rules, the Guardian reported that his departure was a “huge blow” for SAGE and for Boris Johnson, as he had “20 years of experience of studying pathogen outbreaks—foot and mouth disease in 2001, Sars in 2003, swine flu in 2011, Mers in 2012, and Ebola and Zika in 2014. He modelled the spread of all those outbreaks, advising five UK prime ministers in the process”.62 Missing in the report was how wrong those models had been, even though this had been reported several weeks earlier in right-wing outlets. A senior editorial decision would appear to have been taken that it would be a mistake to discuss this, as it might confuse the stances taken and the fight against Trump.

Meanwhile, the acceptance of a certain set of statistics inevitably meant the marginalisation of scientists who did not go along with them and their conclusions—even though their views as to how to best handle the pandemic had until January been in step with the scientific consensus. The research conducted by these scientists was marginalised not for its scientific content but because it was outside the political and media consensus that had taken shape over this public health debate. In other words, data and its meanings had become politicised.

The case of Professor Sunetra Gupta will be well-known to many readers of this book. Gupta, Professor of Theoretical Epidemiology at Oxford University and winner of numerous prizes for her research including the Royal Society’s Rosalind Franklin Award, suggested through her own studies that Covid-19 had already spread much further in the population than these other models suggested, and therefore that there was a much lower IFR than the figures then being suggested by the WHO.63 Time has eventually proven this prediction more in line with the reality than the 3.4% figure of the WHO, but this did not prevent Gupta’s work from being routinely dismissed. In late September, Gupta was a co-signatory to the Great Barrington Declaration, a group of scientists who favour the abandonment of the lockdown approach in favour of investing funds in protecting the vulnerable for a number of months while allowing the virus to spread among the young in the community at very low risk. This precipitated several attempts at character assassination and the impugning of her motives, as she described in a subsequent newspaper article.64

Gupta was by no means the only distinguished scientist to oppose the initial move to lockdowns. In Germany, Professor Sucharit Bhakdi of the University of Mainz, who had been editor of the influential journal Medical Microbiology and Immunology founded by Robert Koch in 1886 for twenty-two years from 1990 to 2012, wrote an open letter to Angela Merkel in which he questioned the response to the virus. In this memorandum he asked a number of questions related to the modelling projections and policy response, which in abbreviated form included:

“1.  Did the projections make a distinction between symptom-free infected people and actual, sick patients—i.e. people who develop symptoms?

2.   How does the current workload of intensive care units with patients with diagnosed COVID-19 compare to other coronavirus infections?…

3.   the mistake is being made worldwide to report virus-related deaths as soon as it is established that the virus was present at the time of death—regardless of other factors.* This violates a basic principle of infectiology: only when it is certain that an agent has played a significant role in the disease or death may a diagnosis be made. The Association of the Scientific Medical Societies of Germany expressly writes in its guidelines: “In addition to the cause of death, a causal chain must be stated, with the corresponding underlying disease in third place on the death certificate. Occasionally, four-linked causal chains must also be stated.”…My question: Has Germany simply followed this trend of a COVID-19 general suspicion?”

4.   27.4 percent of the particularly vulnerable population in this country [Italy] live with young people, and in Spain as many as 33.5 percent. In Germany, the figure is only seven percent…My question: What efforts are being made to make the population aware of these elementary differences and to make people understand that scenarios like those in Italy or Spain are not realistic here?”65

Bhakdi’s last point was a fundamental one and required the integration of social scientific perspectives into policy decision in understanding the social composition and demographic of households. A blanket response did not need to enter into such nuances. In spite of Bhakdi’s distinguished career in epidemiology, his questions were ignored. Later in the year, Bhakdi—who became a signatory to the Great Barrington Declaration, and co-authored the book Corona: False Alarm?—began to be the target of criticism that he was a “danger” to the German population because of his views.66

One of the few scientists opposed to the lockdown consensus to be in a powerful enough position to impose a different policy was the Chief Epidemiologist of Sweden, Anders Tegnell. Unlike some of his peers around Europe, he had not had a career in the private sector. Nor, as in the case of one of Germany’s chief Covid-19 advisers Dr Christian Drosten, did he have a potential professional conflict of interest related to the PCR test for Covid-19: in a 23 January paper which was not peer-reviewed, Drosten claimed to have developed an effective PCR test, one of his co-authors being Olfert Landt of the company Tib-Molbiol Syntheselabor GmBH which was soon marketing this very same test in the tens of millions with WHO approval.67

By contrast, Tegnell had followed a straightforward career in scientific research and epidemiology, with experience of epidemics. He had worked to contain the Ebola epidemic in Zaire (now the Democratic Republic of Congo) in 1995.68 And perhaps even of greater relevance, as head of Infectious Disease Control at the Swedish National Board of Health and Welfare he had been instrumental in the country’s response to the H1N1 swine flu pandemic in 2009, preparing the rollout of vaccinations.69

Indeed the policy which Tegnell championed in Sweden was a clear revitalisation of the strategy that, as we have seen, countries such as Mexico had followed in 2009. For all Sweden’s fame as the poster-child of “lockdown sceptics”, some social restrictions were imposed to combat the spread of the virus. Schools were closed for those aged over sixteen, and together with universities transitioned to remote learning.70 Gatherings of over fifty people were banned, and bars and restaurants were only able to operate an at-table service.71 Thus Tegnell implemented the policy that had been the scientific consensus until March. This was the approach of a scientist who recognised that the Covid-19 virus was one which posed a dangerous risk to certain sectors of the population, but who also was aware that the complete shutdown of society brought economic, psychological and social damage that was also extremely risky, and could in the long run engender a greater mortality than the virus itself: it was the approach of a scientific adviser who sought to balance relative risks.

By the end of the year, as Sweden was hit by a second wave which he had hoped his policies would avoid, Tegnell was facing sustained criticism that his policy had failed.72 It was true that Sweden’s per capita death rate was much higher than in neighbouring countries, but it remained lower than a number of European countries which had imposed severe lockdowns.* Moreover, these criticisms were presented solely from the perspective of Covid cases. They failed to recognise that Tegnell’s policy had never been only about Covid-19, but about how to balance the risks that the new virus presented with those which would arise in shutting down society. Critics failed to recognise this because the importance of a moderate view and the balancing of risks had long since departed from the public narrative around Covid-19. However, as this book went to press, data confirming the relative success of this policy emerged, and it is discussed in the Conclusion to this book.73

Such policies had been standard until just a few months before—but no longer. They were inconvenient to the most powerful countries and health organisations in the world that had opted for a shutdown approach. And while Sweden’s per capita mortality rate is indeed lower at the time of writing than that of many countries who opted for lockdowns such as Belgium, Croatia, Czechia, France, Hungary, Italy, Portugal, Slovenia, Spain, and the United Kingdom, its policy also brought with it an unexpected risk. Some financial analysts posited that the short-term economic benefits that Sweden had gained through not entering a full lockdown might be outweighed by the “reputational damage” that this policy could create among powerful trading partners.74 Thus the Covid Consensus could in the long term end up by harming even those who followed what had been the standard scientific practice, and opposed it.

* * *

The sidelining of incovenient data for political reasons, and the sense of urgency in the world’s most powerful governments and multilateral organisations that lockdowns were the way forward, had a major impact on the globalisation of the lockdown response. Experts turned their attention to Africa. Their uncritical acceptance of the projections and figures, and assumption that the course of the disease would be uniform, drove them to foment a sense of panic as to the potential impacts on the continent, pushing many countries into socially and economically unsustainable policies.

Africa had been the earliest world region outside Asia to tackle the Covid-19 outbreak with due seriousness—an indication of the way in which the response to Covid-19 has upended lazy stereotypes about governance around the world. Mass awareness campaigns on the risk of the virus and the need for handwashing and other hygiene measures had been conducted in Senegal since late January.75 Bola airport in Ethiopia—one of the continent’s most important air hubs—had been conducting temperature checks on passengers arriving on one of the six daily flights from China since the middle of February. President Paul Kagame had closed Rwanda’s borders to Chinese flights on 31 January, and by the end of February forty-two African countries had the capacity to test for Covid-19.76

Yet officials at the WHO, led by its director-general Ghebreyesus (a former Ethiopian Minister of Health), worried about how countries with weak health systems would cope with the new virus.77 On 20 March, the WHO’s regional director for Africa, the Botswanan public health expert Dr Matshidiso Moeti, said: “We have to ratchet up what is being done…It is what is done at this point that will determine the numbers who will become very ill … I still think it is possible that we will prevent large numbers of people dying but it needs coordination, a huge effort and huge resources”.78 As Ghebreyesus put it: “Probably we have undetected cases or unreported cases. In other countries we have seen how the virus actually accelerates after a certain tipping point, so the best advice for Africa is to prepare for the worst and prepare today.”79

It’s entirely understandable why these fears were so strong. In the first weeks of March the data on the virus was unclear. There were different schools of thought and, had the CFR really been at 3.4%, the impact on countries with weak health systems would certainly have been catastrophic. But the key point to emerge is that, if we take the last three pandemics together (2005 avian flu, 2009 swine flu, and 2020 Covid-19), we do know that early data is inaccurate and that CFRs and IFRs have in each case been exaggerated, in many cases very significantly. They assume a uniform spread and often do not take into account social and climatic factors which may mitigate their impact. Moreover, as Nyman and Ormerod point out, “many of the standard models used in epidemiology do not take account of the fact that, faced by a pandemic, people alter their behaviour of their own accord. They do not wait for the decrees of the authorities”.80 In other words, voluntary measures can be quite effective when the awareness of the risks is widespread. None of this was factored into global policy initiatives at the time, and nor was the potential harm which might result from some governments using the new Covid restrictions as an opportunity for a power-grab: social and political elements simply were not part of the policy mix.

The sense of panic grew across Africa as it did right across the world in March, stoked by influential foreign policy journals. As one 31 March article in Foreign Affairs put it, “Were anything approximating what has hit [richer] nations to afflict poorer or conflict-ridden ones, the effect could be crushing. That moment, unfortunately, may not be too far off: India, Pakistan, Brazil, Venezuela, Argentina, Nigeria, and South Africa each have hundreds, sometimes thousands, of cases.”81 The consequent fear of the impact of a rapid spike in Covid cases among healthcare professionals on the continent was high. One, Ifedayo Adetifa, a clinical epidemiologist at the KEMRI-Wellcome Trust Research Programme, put it: “Broad-based population pyramid or not, with no universal health care and no health insurance, we simply can’t afford to have many COVID-19 cases because we can’t manage the most severe cases.”82 And a report by the Center for Global Development suggested that healthcare professionals would be among the major victims of the virus on the continent, as the systems in place would not be able to protect them.83 In mid-April respected Africanist scholars, Paul Richards and Alex de Waal, did argue the case that lockdowns were not the answer in Africa, but by then no one was listening.84

The sense of the gathering global consensus as to the dangers of the virus and the best policy approach to mitigation drove countries across the continent into lockdown: from the confinamentos of Angola, Cape Verde and Mozambique, to the lockdowns of Botswana, Ghana, and South Africa, and the confinements in Senegal and Togo, people found themselves stranded from one day to the next as governments introduced strict curfews, social distancing measures on public transport, and closed schools, without any discussion of what the impact would be on the poorest members of society without savings, on children without access to digital resources for schooling, and on the vast majority of the African population who depend on informal work and trade to survive.

What were the impacts of these sudden and unprecedented policy decisions? Of course, as is always the case, Africans showed great innovativeness and creativity to combat adversity. Young people started to make face coverings to distribute among the elderly in poor neighbourhoods in Cape Verde, created small industries manufacturing PPE in Ghana (showing in the process that this did not have to be sourced from China), while youth in Gambia set to work to turn old plastic bottles into hand-washing receptacles to ensure hygiene.85 Yet it did not take long for the negative impacts also to become clear. In Angola schools closed and at the time of writing primary schools have not reopened.86 In Senegal, police beat with batons anyone venturing out onto the streets to break the curfew; so grave did the situation become that a series of riots engulfed major towns in June and led to policy rethinks.87 The increasingly authoritarian powers given to law enforcement officers to manage the lockdowns saw police kill twelve people as they attempted to enforce the April curfew in Kenya.88 In Angola, a doctor died in mysterious circumstances in a police cell after having been arrested for not wearing a mask in his car.89 In Ghana, many rural migrants to big cities such as Accra and Kumasi were suddenly prohibited from sleeping in the open air at their place of work, which was often their practice, with no solutions offered.90 Meantime, the impacts on future economic, health and social developments were devastating, as will be discussed in Chapter 3.

In sum, the politicisation of unreliable data led to pressure being put on African governments to follow the response of Western governments.* The unprecedented lockdown policy was globalised. No attention was given to differing social and economic realities, and the potential for differing trajectories of the disease, even though some specialists noted in mid-March that Covid-19 might not thrive in warm climates and that the youth of the African population gave the continent an advantage.91 Divergent approaches to daily risk, and the fact that poverty in Africa means eating meagrely just once a day, were not considered by global policy experts.

By the end of 2020, it was becoming clear that the virus was exacting a much milder toll in Africa than on other continents, with recorded Covid-19 mortality less than 70,000—and only just over 13,000 if the cooler Mediterranean and South Africa are excluded.92 Though observers on the continent accepted that there had been some under-reporting of deaths, they believed this to have been relatively minor.93 A team from the same institution as Professor Neil Ferguson, Imperial College, did produce a study which suggested an underreporting of Covid-19 deaths in Khartoum Sudan by 16,000, but the majority of serological studies of antibodies confirmed that the impact of the disease in Africa was different to that found elsewhere.94 The WHO had ensured that testing and diagnostic facilities were widespread across the continent, and the picture of relatively low mortality was consistent with the serological tests that were now emerging.95

In August the Kenyan immunologist Sophie Uyoga published a paper in which she estimated that “one in 20 Kenyans aged 15 to 64—or 1.6 million people—ha[ve] antibodies to SARS-CoV-2, an indication of past infection. That would put Kenya on a par with Spain in mid-May when that country was descending from its coronavirus peak and had 27,000 official COVID-19 deaths. Kenya’s official toll stood at 100 when the study ended”.96 This mirrored data elsewhere on the continent. In the northern Mozambican cities of Nampula and Pemba, scientists found antibodies to SARS-CoV-2 in 3% to 10% of participants of a study of 10,000. Yet in Nampula, a city of approximately 750,000, a mere 300 infections had been confirmed at the time, even though a survey of 10,000 people had found SARS-CoV-2 antibodies present in between 3 and 10% of participants (dependent on occupation).97 This research suggests that although some have put Africa’s low death toll from Covid-19 down to under-reporting of deaths, a more complex dynamic is at work involving pre-existing immunity, the fact that the Covid-19 virus does not thrive in warm climates, and the youth of the population.

However by the time such research had been completed it was too late to mitigate the policy choices that had been made with the data that had sowed such panic at the start of March. As the global airline industry juddered to a halt, the impact that the collapse of tourism would have on countries such as Gambia, Kenya and Morocco was not a part of calculations. The drawbridge was being pulled up.

* * *

As with the onset of any new disease, the first few months of analysis and diagnosis throw up a raft of difficulties. Recent history shows that this has tended to lead to the overestimate of the CFR of a new virus. Yet policymakers did not look at recent history.

There were many complex issues at play. Those in Western societies with elderly populations were very concerned for their older relatives and wanted to protect them; the political and media discourse that circulated was that the best way to do this was to deprive them of all physical and social contact with their loved ones. There may also have been a natural desire in human societies to come together after a period of conflict. As we have seen, the previous decade had been characterised by fractious divisions, and here was a crisis that could, as it appeared, unite countries to defeat the new threat. This may also account for the initial consensus around the lockdowns, in the face of the alarming data that had emerged.

In the health sector, of course, workers were understandably worried by the figures. Nurses, paramedics and doctors had a clear right to be protected from the additional risks they were put under in treating the new virus. In the United Kingdom there were many heartrending stories of some of them, often from minority communities, who died prematurely (sometimes in their 20s and 30s). Extent of exposure to the virus was a high risk factor (“viral load”), and the disproportionate number of members of minority communities working in public-facing roles in healthcare and public transport was a clear factor in their higher death rate. What was the best way to protect all of those working in vital health services, to ensure the health and safety of the population in the short and the longer term, and to mitigate virus mortality as far as possible?

The approach that was favoured was unprecedented, and was only possible because of the growing power of technology. People should stay at home and work remotely, and governments would step in and spend unprecedented amounts of money on furlough schemes and subsidies for those affected to see them through. Some people fanned hope in the early months of the crisis that there might be a vaccine in the autumn, when life could return to normal.98 However this was always liable to be wishful thinking, and Neil Ferguson’s Imperial College team themselves predicted that a vaccine was unlikely to be widely available for eighteen months or more.99 The belief that things would move quicker was built on over-promising from the pharmaceutical industry, a tendency to trust in this from high echelons of governments who had connections to this sector, and an inability to confront a situation in which any vaccine was liable to take much longer to develop. True, in 2009 the vaccine for the Swine flu H1N1 had only taken this length of time, six months or so, to develop, but in that case the knowledge to be able to make effective influenza vaccines had long existed. In contrast, no successful and effective vaccine had ever been mass produced for a coronavirus.

So, what was the alternative? The alternative was in fact standard scientific practice until 2020, namely to quarantine the sick and protect those who were most at risk from the virus—which it soon became clear in the case of Covid-19 were the vulnerable and the elderly, and those in public-facing roles, a disproportionate number of whom were from minority communities. Some have heavily criticised this recommendation made by the Great Barrington Declaration scientists, of allowing normal life to continue with modifications while shielding the most vulnerable, pointing to the ethical enormity of requiring a major sector of the population to isolate from the rest of society;100 however the ethical dimensions of enforcing lifetimes of penury on people from a wide range of occupations and on large sections of the young, of removing all possibility of social mobility among many children from poorer backgrounds whose educations have been savaged, of policies leading to a huge increase in domestic violence, and of bringing starvation and wasting diseases to millions of children in the Global South are hardly any the less severe.

Had previous scientific practice been followed, what would this have meant? In countries such as the United Kingdom, instead of expanding state action in almost every area of life, more targeted measures could have been taken which did not involve paying the salaries of furloughed staff or taking over the running of the railways among other things. Public efforts could have been directed to develop command manufacturing centres for PPE and launch national physical and psychological fitness drives to improve immunity and reduce obesity (a risk factor in Covid-19 mortality), instead of handing out contracts to contacts who could source PPE in China. Rather than struggling to deal with the massive social fallout of the lockdown policy, the government could have focused on ensuring the efficiency of schemes to retrain and readmit retired nurses and doctors so that they were prepared to work with Covid patients, better shielding health services and other healthcare workers for when the inevitable second wave came in the autumn (although the British government did develop such a scheme, the doctors who tried to use it angrily described its failings by the end of the year, and only 5,000 of the 40,000 who had applied had been taken back on through it).101 Meanwhile much more money could have been spent working out how best to protect the elderly and vulnerable, including measures of better supported isolation for those who wanted to take this up. Social distancing measures would have been introduced for limited time periods, especially when there was a spike of the virus in March and December during the first and second waves of Covid-19 in Europe, such as limiting the size of gatherings and closing schools for short periods of time as had happened in Mexico in 2009. Of course, to implement no restrictions or life changes would have been utterly wrong; but that was not the previous scientific consensus either. Rather, the previous consensus had favoured a far more measured approach than that adopted in 2020.

At the same time, a small fraction of the sums spent to support jobs on the furlough and other schemes (which by late November ran to £73 billion in the UK alone)102 could have been spent training the retired nurses and doctors and developing these PPE manufacturing centres to expand provision for care home staff, transport workers and doctors and nurses. This strategy would have provided all of these workers better protection from a high viral load, and more relief through expanding the medical workforce available. Substantial government bonuses could also have been brought in for all key workers—supermarket workers, delivery drivers, and binmen, as well as the better paid in the medical sector. At the same time, with the much lower sums required to achieve all of these goals, the net debt in a country such as the United Kingdom would not have risen to over 100% of GDP, well over its highest levels since the Second World War, meaning that future generations of young people already disadvantaged by the crisis would not then be forced to repay the debts that had accrued.103

Yes, but would these steps not have seen the virus spread with alarming rapidity and the deaths of extra millions of people around the world? Here is one way of looking at this question. Were the initial projections of the Imperial College team correct, Britain would have faced 260,000 deaths had it followed a Swedish approach. This would have made its per capita death rate around 4,000 per million—over twice that of any other country in the world as this book went to press and 250% higher than the second and third worst affected nations. If such predictions were correct, the per capita death toll would also have been nearly 400% higher than Sweden’s, which followed the very same policy. All of this seems unlikely, to put it mildly; and while British government scientists did claim in late January that the lockdown had saved an additional 97,000 deaths, the reliability of this claim can only be diminished by the fact that these estimates were developed by the same modelling team that had made the initial projections and claims.104

Others will point to the excess death rate over the five year average. There were 91,000 excess deaths in the UK in 2020, and at near year’s end on 30 December there had been 71,567 Covid-19 deaths.105 As we have seen, Professor Neil Ferguson estimated on 25 March that half to two-thirds of those who died from Covid-19 would have died within the next year anyway,* but let us be more conservative and assume that just a quarter of those who have died were the very infirm with health conditions which would have seen them die within the course of the year. This would mean that 18,000 of those who have died from Covid-19 would have died during this year anyway, which means that they probably did not contribute to the excess death figures. This would mean that while 54,000 of the excess deaths are attributable to Covid causes, 36,000 stem from non-Covid causes most likely related to the impact of the lockdown itself on other medical conditions and worse treatment options than in previous years, as we shall see in the next chapter. The broad thrust of this analysis is confirmed by research from the New University of Lisbon that was published early in January and showed that for every 100 Covid-19 deaths in Portugal there had been 46 “collateral deaths”, and by an American study which has shown that for every two Covid deaths one death occured in the US caused by the lockdown policies. And even were none of this true, as recently as the winter of 2017–8 a severe variant of seasonal flu caused 50,100 excess deaths in the United Kingdom, without any lockdowns being introduced or even widely discussed in political or media circles.106

Few people doubt that lockdowns have an immediate effect in curtailing virus spread. However the impact over a longer span of time is open to question, and a study based on an analysis of the measures of ten different countries published on 5 January 2021 in the European Journal of Clinical Investigation concluded that the impact of the most severe lockdown measures such as closure of businesses and stay-at-home orders was low: “While small benefits cannot be excluded, we do not find significant benefits on case growth of more restrictive NPIs (non-pharmaceutical interventions, i.e. lockdowns)”.107 Indeed, this is not really surprising, as the success of severe lockdowns at mitigating virus spread had always been doubted in the past. As the Guardian reported after the lockdown had been imposed on Wuhan—and prior to its later pro-lockdown position—“large-scale quarantines are rare around the world, even in deadly epidemics, because of concerns about infringing on people’s liberties, and the effectiveness of such measures is unclear”.108 The scientists in Neil Ferguson’s Imperial College team themselves suggested in late March that they would consider that the lockdown policy was a success if the number of deaths in the UK remained below 20,000—far below the current Covid-19 death toll even when adjustments for those who would have died anyway in 2020 are made—and predicted total deaths of 5,700 following the suppression strategy.109 Anything beyond this was probably to be deemed unsuccessful because of the wider impacts on society that were caused by the lockdowns.

So why does the disease continue to ravage society in spite of the lockdown? In the first place, those working in key jobs—supermarket workers, warehouse operatives, rubbish collectors, those in schools and healthcare institutions—continue to toil in challenging conditions which cannot fully safeguard their physical space, as scientists began to realise in January 2021 when they noted that the 10 million key workers in the United Kingdom were still unavoidably circulating with knock-on effects for the virus.110 Secondly, the virus remains live, and once the restrictions are relaxed a new upsurge inevitably begins—the second wave which, as we shall see in the next chapter, was in fact predicted by the government’s own advisers if the lockdown model was followed. Thirdly, if the virus is highly contagious, it will spread once it is in the population whatever measures are taken. And finally, we must take into account the physical and psychological impacts for the elderly in particular of months on end of lockdown, leading often to reduced exercise and at the same time a growing terror of illness; as many studies have shown, physical and psychological well-being are important factors in a healthy immune system, cardiovascular health, and resistance to disease, and the impact on the immune system of months of lockdowns surely may have contributed to the high mortality figures among the elderly who did contract coronavirus in countries where these occurred.

The impacts of these factors on extended lockdowns are very significant. It is not that a small burst of restrictions will not work at all, but rather that when these restrictions are prolonged for almost a year a whole host of other factors come into play. This can all be seen clearly when we compare the per capita death rates of countries with the restrictions which they have imposed. As this book goes to press on 3 February, and discounting Gibraltar and San Marino owing to their tiny size, Belgium retains the world’s highest per capita death rate from coronavirus, at 1,822 per one million people, even though it imposed a stringent lockdown. Slovenia is second (1,703), and the UK is third in this grim league table (1,586). All of them have had strong lockdowns, although of course there are some who claim that the UK’s has not been strong enough.

Those who favour strong lockdowns and are discomfited by the case of Sweden say that the data must be compared to neighbouring countries, but the case of Latin America suggests that there is a good deal of sophistry in this argument. As of 3 February, the South American country with much the highest per capita death rate (1,244 deaths per million) is Peru, which closed its borders completely with just twenty-six confirmed cases and imposed a lockdown so strict that visors had to be worn outside:111 for all the media talk of the “Brazilian variant”, its death rate is much higher than that of neighbouring Brazil, which has a death rate of 1,061 per million and where restrictions were weak and chaotic. Brazil’s death rate is lower than Argentina’s (where the rate is fractionally higher, at 1,066 per million), and where severe restrictions were imposed. These relative death rates seem broadly reliable, since as of 3 February 2021 the numbers of tests conducted were not very dissimilar, suggesting that there were broadly proportionate numbers of cases being identified and diagnosed (Brazil running at 133,988 per million, and Argentina’s at 138,434). Meanwhile, in Central America, although Mexico’s leftist government led by Andrés Manuel López Obrador was heavily criticised for a quick removing of severe restrictions, its death rate of 1,230 per million is virtually identical to nearby Panama’s (1,226), which had some of the toughest lockdown restrictions in the world.

In Latin America, we can also compare Argentina’s severe lockdown and death rate of 1,066 per million with its next door neighbour Uruguay: Uruguay (453 deaths in total as of 3 February, and almost 65% more tests per capita than Argentina) followed a Swedish-style approach encouraging but not enforcing individual measures, while closing schools and encouraging home working in March before relaxing restrictions as early as April with the return of construction workers and the reopening of cafés and restaurants, and at the same time imposing a very targeted testing programme.112 Meantime both Argentina and Peru have a similar death rate to those of Sweden (1,166) and Switzerland (1,092), both of which implemented only modest restrictions during the first wave of the virus.113 Japan, meanwhile, implemented no lockdown restrictions at all throughout the first months of the pandemic, and cinemas have been open throughout; even though cases did rise in October and November, and some restrictions were imposed, it has a per capita death rate at the time of writing of just 46 per million.114

What accounts for these discrepancies in Coronavirus fatality rates? The likely answer has to do both with genetic and social variables, climatic factors, relative levels of pre-Covid inequality and health spending (Uruguay has the lowest rate of inequality in Latin America and better public medical systems,115 while health spending in Britain had fallen in recent years and inequality has risen), previous exposure to relevant viruses (which can clearly be suggested in the Japanese case, and has been noted in research published in September in the British Medical Journal in spite of the fact that the policy response of the WHO was predicated on zero population immunity),116 and—by no means the least important, as we have seen—the ways in which different countries measured cause of death and how Covid-19 was included in mortality figures.117 Belgium, for instance, counted a death in a nursing home as caused by Covid-19 even if untested for the virus, apparently not concerned that this has meant that their death rate is off the charts as compared with the rest of the world.118

In sum, what these comparative fatality rates show is that when lockdowns are prolonged other factors emerge which diminish the real gains which they can achieve in the short term—as has been confirmed in some studies undertaken during 2020.* This may startle some readers, but it will not have been a surprise to Neil Ferguson and his team, since in their original March 16 report they themselves predicted that a second wave of the virus would be worse with harder suppression policies during the first wave:


Once interventions are relaxed […] infections begin to rise, resulting in a predicted peak epidemic later in the year. The more successful a strategy is at temporary suppression, the larger the later epidemic is predicted to be in the absence of vaccination, due to lesser build-up of herd immunity.119



In other words, the terrible second wave of the virus in Europe is not a confirmation of the validity of the lockdown approach; as Ferguson’s own team’s report predicted, it is instead confirmation of the cumulative additional damage done by the cycle of lockdowns. Thus the impacts of lockdowns that have emerged during the pandemic in fact confirm the predictions of the original scientific consensus. And this is not a surprise when we consider a key point: that all this was nothing less than a large-scale scientific experiment with human populations. Modellers did not know exactly how these lockdowns would work, and nor did they sufficiently factor socioeconomic variables into their calculations (rates of inequality, political structure/history, etc) or the health impacts of the lockdowns themselves on immunity; they looked at what had happened in China, assumed all societies would respond in the same way (an extraordinary assumption!), and proceeded accordingly even when their own models showed that without a vaccine the second wave would therefore be worse.

All this was ignored in the implementation of unprecedented lockdowns that “followed the science”. The devastating impacts on increasing inequalities and a rise in mortalities from other diseases were never considered. Nor was there much significant debate as to what constitutes a dignified end-of-life. Is a humane society one which tries to prolong end of life at all costs, but at the same time terrifies the old through their risks of dying from this new virus and so prevents them from having any contact with their children and grandchildren, and even stops them from hugging them when at long last they can see them? Is it dignified for those suffering from dementia and end-of-life diseases and living in a Care Home to be prevented from seeing their spouses of fifty years or their children and grandchildren, all for the sake of “protecting them from the virus”? Do the government/hospital administrators have the right to prevent parents from being with their child when they die of cancer in a public hospital, as happened in the United Kingdom with thirteen-year-old Ismail Mohamed?120

As you may have gathered, I’m not convinced. But the discussion was sidelined for months. The balance of risks, compassion, and death were never computed when the lockdown policy was at first implemented around the world. Governments feared that this broader discussion might “confuse the public” and distract from the policy message. And so instead of confusing them, they locked them up.




* See above, page 13.


* For a detailed discussion of the contexts of this report, see Chapter 4, pp. 168–71.


* See above, p. 40


* For a broader discussion of the centrality of data and computing, see Chapter 4, pp. 192–3.


* Cf. the quotation earlier in this chapter from Dr John Lee and the comments by Professor Karol Sikora.


* For a discussion of these comparative death rates, see below, pp. 81–3.


* There is a fuller discussion of how this happened in Chapter 3—see below, pp. 123–9.
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* See below, p. 91.
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COVID AND INEQUALITY IN THE WEST

Everyone reading this book is aware that the response to the novel coronavirus has had a bad effect on many people around them: the poor, the young, those in care homes who cannot be visited and grow confused, as well as all those whose jobs require contact with human beings (which turns out to be rather a large proportion of the working population). At various times, newspapers have been full of stories of the impacts on one or another of these sectors of the population, although generally only in a minor key when compared to their reports of daily death tolls and the like. In general, the discourse which has emerged has been that these consequences are merely the inevitable collateral damage of the steps that had to be taken to stem the spread of Covid-19. In the United Kingdom, parallels are drawn with the Second World War by both left and right, the need for resolve and resilience and a community spirit to see off an implacable foe, the reality that yes this will mean some lose out as a result—and the ensuing ballooning of national debt to be paid off by future generations, just as happened between 1939 and 1945.

As we will see in the next chapter, wartime comparisons are not limited to Britain. However when we look more closely at the comparison with the Second World War a significant difference appears. In the latter, citizens were asked to make present sacrifices in order to mitigate against a terrifying future harm—world domination by the Nazi party. In 2020, the opposite moral judgment was made, as citizens were instructed to sacrifice future prosperity and well-being for the sake of the perceived needs of the present. It is not clear that any other moment in history has occurred where people have been invited to sacrifice the future for the present. This inversion of moral values is in keeping with the wider inversion of values which has accompanied the lockdown response to Covid-19, as moral relationships of great human significance have been forcibly discarded—the sense of love, care and duty when a person is present at the death of a parent or spouse, the symbol of social commitment which comes when two people marry one another in front of a large community of friends and family, the public mourning which externalises private grief at the funerals of those who have passed away.

That Covid-19 is often compared to a wartime situation shows the extent to which a lack of proportion has taken hold. Covid-19 has inverted the value systems of democratic societies. It is not analogous to the Second World War, which sought to preserve those values against a fascist threat. Nor is it analogous to the struggle against Hitler because the most powerful countries in the world are not ruled by racist fanatics determined to murder Jews, the disabled, homosexuals, and the infirm. There are no huge concentration camps scarring the American West. There is no need to resist the advance of these murderous dictators through force—which, yes, requires the upending of social norms and institutions in the collective fight against an implacable foe. 2020 came to resemble a wartime situation not because of Covid-19, but because of the response to it. A better comparison might be Captain Ahab’s relentless and pathological quest for the killer whale in Herman Melville’s Moby Dick with the ensuing destruction of everything around him, or Aldous Huxley’s Brave New World, where scientific technicians take the reins of political power with devastating consequences for interpersonal relationships.

This chapter investigates the negative impacts of the response to Covid-19 as a whole because it is only when doing this that their collective impact in the West becomes clear: the massive acceleration of inequality in what were already highly unequal societies, alongside soaring gender inequality and violence. This growth of inequality is fraught with political dangers which have hardly been mentioned as the coronavirus crisis has taken shape. Yet before 2020 rising inequalities were already attributed by social scientists and liberal news organisations such as the New York Times as the cause of a growing dissatisfaction with Western democratic politics and the rise of aggressive nationalist movements that have destabilised global institutions.1 The response to Covid-19 has meant that those inequalities, and the attractions of these anti-democratic movements, are likely to intensify. So the deeper question that this chapter poses is whether this was a logical, sensible, and proportionate response by the (generally) right-leaning politicians who adopted it while professing to seek to “level up” society, and why left-wing critics have been the response’s most vocal champions when the consequences were to exacerbate the deprivation and dispossession of the poor in Europe and the Americas.

It is worth reiterating the fact that it was always clear that inequality would widen through lockdown responses: so why then did those on both sides of politics who claimed to want to address inequality support a policy which was unprecedented?

* * *

The question of proportionality brings us back inevitably to the gravity of the Covid-19 virus, and what the best way of mitigating this really was. The British government’s own scientific advice in March was that a strict lockdown would make a deadly second wave inevitable. Indeed it was likely to increase mortality. In mid-March, the Chief Scientific Adviser, Sir Patrick Vallance took to the airwaves to point this out when herd immunity remained government strategy, suggesting that the steps the government had taken were already quite extreme (the view which until then was the established scientific consensus):


If you completely locked down absolutely everything, probably for a period of four months or more then you would suppress this virus…All of the evidence from previous epidemics suggests that when you do that and then you release it, it all comes back again. The other part of this is to make sure that we don’t end up with a sudden peak again in the winter which is even larger which causes even more problems.2



This view was to be corroborated by research in October by scientists at Edinburgh University, published in the British Medical Journal. The paper sought to replicate and analyse the information that had been available to British policymakers when the decision to enter a national lockdown was taken in March, assuming the parameters of the Imperial College team (though as we have seen these have been heavily criticised). The analysis concluded that “school closures and isolation of younger people would increase the total number of deaths, albeit postponed to a second and subsequent waves”.3 Keeping the schools open would have meant lots of younger people contracting the virus with little harm. As the authors noted, “the optimal strategy for saving lives in a Covid-19 epidemic is different from that anticipated for an influenza epidemic with a different mortality age profile.”4 In other words, as discussed in the previous chapter, according to this research over the long term the benefits of severe lockdowns related to mortality became somewhat moot. They are likely to make second waves more severe—as indeed the events in the European winter of 2020–bore out.

The accuracy of this analysis became clearer during the second wave of the virus in Europe in the autumn, and especially with regard to Germany. Germany had been praised in the spring for the rigours of its track-and-trace programme and the effectiveness of its original lockdown. This was seen to be a model for other countries, particularly in the United Kingdom. Yet the consequence in the autumn was a very severe second wave which saw deaths topping 1,000 fatalities daily by late December.5 Lockdowns could thus delay infection and death, but they could not prevent it—and indeed given the aggregate other harms that emerged in the meantime, they helped to construct a perfect health storm.

Even when focusing on the first wave alone, the benefits of the lockdown approach are not as strong as some might believe. A study by Rickard Nyman and Paul Ormerod from University College London compared Covid-registered deaths in the United Kingdom and Sweden and the policy approaches taken. Their conclusion was that the lockdown approach in the first wave saved 20,000 lives in Britain as a whole. Some will of course dispute these findings. Regardless, many may feel that this certainly is a price worth paying, and the case is there to be made. But it disappears, as we shall shortly see, once the impacts on cancer and heart disease are factored in. And moreover, this study did not factor in what then happened in the second wave.6

Thus it turned out that Vallance was right, even though soon enough he changed his mind along with the rest of the Scientific Advisory Group for Emergencies (SAGE) as to the best strategy to deal with the virus. In addition to the United Kingdom, all European countries such as France, Spain and Italy that implemented severe lockdowns faced deadly second waves in the winter. Meanwhile Sweden, which as we have seen did not lock down severely initially, also faced a similar second wave. Although the mortality curves of all these countries were similar, Sweden had not also suffered so badly from the trashing of normal human relations. Moreover a study by Norwegian researchers found that Sweden’s overall death rate from the end of July 2019 to July 2020 was not unusual as it had been preceded by a lower than average death rate in 2018–19, and was followed by a lower than average death-rate in the months prior to the second wave, which “may suggest mortality displacement”—rather than mortality increase.7 However epidemiological models based on the scientific modelling of the Imperial College team had predicted that “the current Swedish public-health strategy will result in a peak intensive-care load in May that exceeds pre-pandemic capacity by over 40-fold, with a median mortality estimate of 96,000 (95% CI 52,000 to 183,000)”.8 In fact the total death toll in Sweden at the time of writing (3 February) is 11,815.

The Covid-19 debate is not just about death. Long Covid can have an awful effect on health, especially in younger people whose internal organs may be impaired.9 For many patients it has triggered an onset of chronic fatigue which has been devastating. It is very hard to see what mitigation policies could have prevented this, other than curtailing the spread of the disease. But as these discussions also remind us, it is not clear that imposing a first lockdown did anything other than to push a large number of infections towards a second peak, or that they reduced infections and deaths significantly overall. It is undeniable that the first lockdown improved treatment options, which is a huge benefit, but meanwhile the aggregate impacts of these policies on a range of other inequalities and health conditions were growing all the time.

In all the debate of the pros and cons of these policies, what is often lost is the impact that lockdown policies have had on those suffering from other diseases. Covid obsessives behave as if Covid-19 is the only disease to afflict humanity, rather than one of many, and the response to it has followed this Captain Ahab-style line of thinking. The consequences have been the emergence of massive health inequality: the virus of Covid-19 has taken over, while those who suffer from heart disease, cancer, and other illnesses have been shunted aside, leading to an increase in deaths from these illnesses. As the BBC reported in late December, the NHS had conducted 4.4 million fewer scans between April 2020 and November 2020 than in that period of 2019, with impacts that could only lead to future increases in mortality and chronic illness.10 While the Observer reported in early January 2021 that some cancer operations in London were being delayed owing to Covid-19 pressure on Intensive Care Units, the impact of this—though immense for the individuals involved—was small compared to the millions of scans that had already been missed:11 the cause of this precipitous drop in diagnosis and care was not Covid-19 but the protocols that were instituted in response to it.

The case of cancer is indeed very disturbing. Quite early in the lockdown oncologists were sounding the alarm. In an interview for an article published on 15 May, Karol Sikora suggested that only 10% of new cancers that would normally be diagnosed had been detected since the British lockdown was implemented on 23 March, meaning that 45,000 diagnoses had been missed; others put the figure lower, but even conservative estimates suggested it was then around 15,000.12 By late October, a new piece of research by Macmillan Cancer Support suggested that 50,000 people in the United Kingdom had undiagnosed cancers as a result of Covid-19 induced disruption on other parts of the healthcare system, while 33,000 cancer patients had had surgery delayed; moreover the number of missed diagnoses was projected to double to 100,000 within a year if urgent remedial steps were not taken.13 Meanwhile, urgent breast cancer referrals were down 32.6% in the UK compared with the rate from January to November 2019.14 When the December data on missed scans was published, Jody Moffatt, head of early diagnosis for Cancer Research UK said: “There is a cohort of patients out there that have not been diagnosed yet—and who knows what state they will be in when they are”.15

As delays in diagnosis inevitably lead to worse health outcomes, the potential increase in mortality from delayed cancer diagnosis alone was on a par with that from Covid. Clearly the impact of Covid-19 on an already stretched health service which had suffered from years of underinvestment played a part in this, but many oncologists—including Karol Sikora and Angus Dalgleish—felt that the balance between Covid and other conditions had quickly become needlessly unbalanced.16 Karol Sikora saw the trade-off as a disaster, and accused the government’s tunnel vision regarding Coronavirus of creating a cancer crisis, arguing clearly that this impact was caused not by Covid-19 but by the response to it.17 The requirements for social distancing, the difficulty of securing GP appointments in person leading to referrals, and the isolation of staff without any actual symptoms all interrupted the normal flow of scans and diagnoses. The scanning services were in locations which had nothing to do with Covid wards.

In Britain, many critics from the left blame Boris Johnson’s government for an inept response which has made this situation unnecessarily bad. However the evidence is clear that the lockdown response has seen very similar outcomes throughout Europe. In France, the Ligue Contre le Cancer estimated by late October that there were 30,000 undiagnosed cases of cancer since March, and the Institut Gustav Roussy that cancer mortality would increase by 2–5% over the next five years as a result of the ensuing backlogs.18 With 157,000 cancer deaths annually in France, this means an increased mortality of between 20,000 and 40,000 deaths from cancer alone.

In Spain, a survey of 137 cancer specialists conducted in October by IQVIA, and not sponsored by any interested commercial entity, found some equally alarming statistics. The average number of patients seen weekly had fallen from 78 per week prior to the Covid-19 outbreak to 41 during the first wave, 54 in the summer during the period of calm, and then down to 45 per week during the second wave—that is, only approximately 59% of the usual diagnoses occurred. Meanwhile during the first wave, 61% of patients experienced delays in chemotherapy, and 71% in surgeries; during the second wave these figures were at 65% and 45%.19

In Germany, a smaller sample of forty-nine onco-specialists surveyed by IQVIA saw a similar spread of alarming conclusions. The average number of patients seen weekly had fallen from 125 per week prior to the Covid-19 outbreak to seventy-five during the first wave, 112 in the summer during the period of calm, and then down to sixty-three per week during the second wave—that is, only approximately 57% of the usual diagnoses occurred during the first wave. Meanwhile during the first wave, 53% of patients experienced delays in chemotherapy, and 57% in surgeries; during the second wave these figures were at 57% each.20

The statistics for cancer are compounded by the impact that Covid-19 has had on heart disease. Terrified by the government and the media into thinking that the novel coronavirus was a deadly disease which would kill them if they went to hospital, or worried that they might be placing an undue burden on the health system if they sought treatment, some of those suffering symptoms of heart attacks did not seek treatment until it was too late. In mid-November, a study released by the British Heart Foundation suggested that there had been 4,622 excess deaths from heart attacks since the onset of the Covid-19 crisis.21 Admissions to British hospitals for heart attacks had fallen dramatically in April, risen slightly over the summer, and then fallen steadily from August to the end of the year.22 In Germany, the numbers of people seeking treatment for the symptoms of heart disease and strokes fell by 50% in some areas during the first lockdown.23

In other words, the coronavirus obsession led to the sidelining of concern about the two major killers in Western societies, heart disease and cancer. Given the policy choices that were made regarding virus suppression, this was not something that would have been avoided had different people been running government. The evidence from across Europe is that, regardless of who was in charge, cancer diagnoses fell off a cliff and that the consequent increase in mortality will inevitably be severe. Many of those suffering from heart attacks did not seek treatment. An inequality had been set up in the Western healthcare system between Covid-19 and, well, everything else—which must bring into question whether the response will not in the long term in fact kill more people than have died of the new coronavirus.

As the dust begins to settle on 2020, short and long-term impacts can begin to be measured. In the short term, in the United Kingdom we know that 26,000 more people died in their private homes than is usually the case between 20 March and 11 September, and of these Covid-19 was only mentioned on 2.9% of the death certificates.24 The number of deaths from Alzheimer’s alone increased by 75% among women, revealing—according to some specialists—the impact of enforced lockdown on the elderly and isolated in terms of confusion and distress.25 And in the long-term, as we have seen, the number of increased deaths from cancer is likely to be very significantly higher for at least five years.

Of course, some of these people who died at home would have gone to hospitals. They would also have died, but with good end-of-life care, surrounded by their loved ones. As it was, many died vulnerable, scared, and alone in their own homes. Fear and isolation caused extra stress, which may have led to the increase in heart attacks that resulted. Meantime, Covid obsessives declared that they were focused on protecting health services and saving lives. This is one of the many examples of the propagandised doublespeak which was enacted during 2020: people were told that the restrictions were necessary to protect health services and prevent them from being overwhelmed, while health services were overwhelmed instead by the restrictions which the response to Covid-19 placed on them and ceased to function properly anyway.

* * *

Concealed within these health inequalities was perhaps the starkest of all inequalities to emerge in the West with the response to the Covid-19 pandemic. This related to age. An October study showed that during the first wave the average age of death from Covid-19 sufferers was higher than the UK national life expectancy, at 82.4 (where the UK life expectancy is 81.5).26 Meanwhile, cancers and heart disease are likely to affect younger sectors of the population more severely than Covid-19.27 If indeed the lockdown response saved lives—and as we have seen there are reasons to doubt that it did to any great extent, and the government’s own chief scientific adviser suggested that this would not be the case in mid-March*—it did so at the cost of increasing mortality rates among younger sectors of the population from cancer and heart disease. This was in keeping with the aggregated impacts of the pandemic, which were felt especially among the young: in terms of mental health (also of course an issue for vulnerable and isolated older people), future earnings and employment prospects, and a general decline in public services and benefits likely to follow a long economic downturn leading to falling tax revenues able to fund public health and education, the young lost massively from the public responses to Covid-19 in Europe and the Americas.

Time and again during the initial onset of the response to the pandemic, questions regarding young people’s mental health, educational impact (already discussed in the introduction), domestic abuse by stressed and newly jobless parents, and other issues were raised by experts in the relevant sectors. However none of this was deemed to matter enough in the all-consuming war on the virus.28 Although experts from these fields on the UK’s SAGE warned government ministers several times, very little was done to mitigate these impacts. As a result, these experts warned in late October, the whole generation aged 7–24 risked negative impacts that “could become entrenched, with potentially enduring consequences”.29 This collection of experts was also among the first publicly to acknowledge the long-term economic impacts of what had happened on the young.30

As the year came towards its end, the implication of this for future generations became clearer. One head-teacher, Dani Worthington, reported how the gap between poor children and their peers had grown exponentially through the year. Lack of access to wifi or educational input for children in temporary accommodation or poor housing had had a terrible effect, as indeed the UNESCO report cited in the Introduction had made clear would occur.* As Ms Worthington said, “The educational gap between children with a secure home and those without is growing as a result of Covid-19—and some educators fear it may never close”.31 When the school closures recommenced in the UK in January, Ofcom estimated that between 1.1 million and 1.8 million children were without access to a laptop or tablet, meaning that the situation became far worse.32 Of course, governments will attempt remedial action but many fear that too much damage has been done. Thus any opportunity for social mobility, or for children to drag themselves out of poverty as young people, was disappearing as a result of the lockdown policy and the closure of schools. In terms of social justice, the policy was a disaster not just in the present—it will have effects lasting for decades.

This intersection of economic and educational impacts had been recognised by the British government almost from the beginning. As their own May report on rebuilding the economy after Covid-19 made clear, a sustained contraction would in the long term have such a negative impact on public finances that it could lead to the erosion of public services, including health care:


The longer the virus affects the economy, the greater the risks of long-term scarring and permanently lower economic activity, with business failures, persistently higher unemployment and lower earnings. This would damage the sustainability of the public finances and the ability to fund public services including the NHS. It would also likely lead to worse long-run physical and mental health outcomes, with a significant increase in the prevalence of chronic illness.33



In other words, by coming together to save lives and protect health services, citizens were damaging the economy and the future tax base which might fund those services, thereby increasing the likelihoods of future earlier mortality for younger people and of a worse healthcare system than that which had stood strong against Covid-19. An indication of what this could mean in real terms came in October when Philip Thomas, a Professor of Risk Management at Bristol University, estimated that the lockdown policies would cause 560,000 deaths in the long term in the United Kingdom alone, 300,000 more than Neil Ferguson’s estimate of Covid-19 deaths had the UK followed the Swedish model.34 Meanwhile, the Institute for Fiscal Studies projected that UK children would lose £350 billion in future earnings as a result of learning lost through school closures, creating “a gigantic long-term risk for future prosperity, the public finances, the future path of inequality and wellbeing”.35 The health inequalities in age already created by the obsession with Covid were also therefore generating economic impacts which would have the potential to exacerbate intergenerational health inequalities in future decades; of course these estimates of future mortality and earnings loss may also be exaggerations, but they give a sense of the real balance of the risks which appears never to have been conducted.

For many young people, however, the economic impacts were immediate as well as longer term. In the USA, the confusion and distress sown by Trump’s contradictory and bizarre response to the pandemic was compounded by the effects of the global slowdown. An October report from the Economic Policy Institute found that workers aged 16 to 24 were facing high unemployment and an uncertain future. Unemployment in this sector had soared 16% to 24.4% in spring 2020 compared to spring 2019, almost double the 8.5% increase for workers aged over 25.36 The worst affected were members of minorities, where the Spring 2020 unemployment rates were even higher for young Black (at 29.6%), Hispanic (27.5%), and Asian American/Pacific Islander (29.7%) people.37

The same tendencies also soon became clear across Europe. In France, the many younger members of the workforce who rely on the freelance gig economy found the work in this sector drying up.38 In Spain, a June study found that there had been an 82.4% increase in the number of young people seeking work in April, in comparison to March: the numbers had risen from 862,801 to 1,350,736.39 Meanwhile, the unemployment rate for the young had soared to 25.2%, showing double the increase as compared to those aged between 30 and 64.40 In the United Kingdom, official data showed a dramatic fall in employment for young men aged 16–24: in August it accounted for 60% of the increase in lack of employment attributed to men in this category.41 A survey by the Institute of Student Employers found that the number of graduate jobs had fallen by 12% with a further decline anticipated the following year.42 Employers also reported a decrease by 29% of internships and 25% of work placements.43

What is the work environment like now for young people who have fallen out of employment? A November New York Times article about Europe described how trained graduates with previously stable jobs found themselves made redundant and sending out hundreds of CVs, experiencing the anxiety of future uncertainty as they were wait-listed by Deliveroo.44 Recently qualified MScs found themselves applying for entry-level human resources positions and discovering that there was a field of 800 for the position, many holding senior management experience.45 In southern Italy, young people who had worked for years to find a stable position as chefs suddenly found themselves jobless and relying on their parents’ meagre pensions, as the Mafia swept up most of the job opportunities that were left.46

Much of the focus of the impacts of Covid-19 on the young has been on school-age children. As we saw in the Introduction there are excellent reasons for this, since all research shows that inability to attend school has a terrible impact on educational outcomes and inequalities; and moreover, a report published in December 2020 said that abuse and neglect of school-age children had soared during that year.47 But for youth the situation is no better: economists recognise that there is a serious risk that these effects might persist for years, since research shows that early phases of unemployment in a career make periods of joblessness more likely in future years.48 This is to say nothing of the impact of enforced isolation on the emotional development and well being of pre-schoolers. In other words, the age-related inequalities provoked through the initial response to Covid-19 will hamper many people through the rest of their working lives, with knock-on effects on their emotional, mental and physical health.

Given the Covid age-related inequalities so abundant in the West, and the different needs and energy levels of young people as opposed to older sectors of the population, a malignant aspect of the political and media response to the virus has therefore been a tendency to blame young people for its spreading into a second wave. As noted, the previous scientific research and consensus suggested that stringent suppression of the virus tended to lead to a dangerous second wave. And yet, when case numbers began to rise in late August and early September, ministers and health professionals warned that this was because of the actions of young people—not because of their misplaced lockdown policy which previous research had suggested would itself exacerbate the second peak. This was a classic case of projection, blaming the victim for something that you have caused yourself. It also ignored the fact that across the board the young had already made significant sacrifices both in the present and with regards to their futures.

The campaign began in late July. The WHO’s regional director for Europe, Dr Hans Klugge, was reported as saying that younger people might be the cause of the climb in cases that was then beginning.49 “We’re receiving reports from several health authorities of a higher proportion of new infections among young people,” he said. “So for me, the call is loud enough to rethink how to better involve young people.”50 By early September, Canadian health officials were pointing to the spread of the virus among the young as part of a global trend.51 In Britain, it was the Health Secretary Matt Hancock who took to the airwaves in early September to point the finger at young people. Looking at the situation in France and Spain, he noted that “the second wave started largely among younger people…younger people spread the disease, even if they don’t have symptoms. Don’t kill your gran by catching coronavirus and then passing it on”.52

Readers may remember that no one had taken to the airwaves in March to blame older people for passing on the virus. The young were an easy target. They were poorer, with less accrued social and political capital, without easy means to defend themselves, and less likely to vote at elections than their elders. They were the perfect scapegoat for the strict lockdown policy which had been implemented against the previous scientific consensus and which was beginning to unravel into the inevitable severe second wave, which governments’ own scientific advice had predicted.

Furthermore, just as the second wave had initially been predicted, a range of devastating effects for the young had been predicted by specialists within weeks of the strict lockdown policies being implemented in March. An April report by Plan International stated that over a third of Spanish young people were at serious risk of social exclusion as a result of the response to Covid-19.53 Another April report issued by the charity UK Youth was just as stark:


Feedback from the UK Youth Movement predicts that the impact on young people will include the following, ranked by order of importance (based on number of responses).

1.  Increased mental health or wellbeing concerns.

2.  Increased loneliness and isolation.

3.  Lack of safe space—including not being able to access their youth club/service and lack of safe spaces at home.

4.  Challenging family relationships.

5.  Lack of trusted relationships or someone to turn to.

6.  Increased social media or online pressure.

7.  Higher risk for engaging in gangs, substance misuse, carrying weapons or other harmful practices.

8.  Higher risk for sexual exploitation or grooming.54



Moreover the report made clear that those providing vital services for vulnerable young people expected to be forced to retrench their provision. Some 88% of service providers said they were certain to or very likely to reduce service provision, 31% said staff redundancies were likely and 71% that they were likely to reduce staff hours, while 64% said they were likely to lose sources of funding.55 The risks of a devastating impact on the young were clear, and as one respondent put it:


Young people are facing many worries and challenges at this time. Some of us are on zero hours contracts and are losing jobs or their work has closed so they have zero income, and no-one is around to tell you what’s happening and help you understand it at all. Many people rely on jobs as an escape from my home life, especially me, and I have been so eager to go to work. Me myself, I have zero knowledge if my work will ever open again, it could be back to square one in the job hunt, which will be soul destroying for me.56



Yet none of these forewarnings were enough to encourage governments to amend their courses of action. The impacts on the young simply had no influence at all on the initial policy, and nor on the way in which it was discussed in the press. Nevertheless, it is these very same young people who will in time have to repay the burden of debt that has accrued through the massive borrowing which has taken place in Western countries to fund the furlough schemes and associated fallout from the pandemic response. How much is this bill?57 Once the third lockdown had been announced in the United Kingdom in early January economists estimated that the total borrowing bill for the 2020–1 financial year could reach £500 billion, or half a trillion pounds, and this of course just in the UK alone—quite a price for today’s young to be expected to pay, given what has happened to them, and when they have already suffered a widely acknowledged decline in benefits in relation to their older peers in terms of pensionable age, university fees, and job security.

In the end, whether it is right to expect tens of millions of young people to shoulder this lifelong burden, which will hamper their lives for decades, in some cases very profoundly, is a value judgement. It certainly does not come with the sort of categorical right-or-wrong answer which many in the media and political class have suggested. As Professor Russell Viner, the president of the Royal College of Paediatrics and Child Health, put it: “We have to face up to the fact that we not only took away the protective net we throw around our children by closing schools and redeploying the children’s health workforce, but then we mortgaged off their futures for the current reality”.58

* * *

It is always the poor who suffer most in an economic crisis, and right from the start the Covid-19 case showed no signs of being any different. This was the case both within richer countries—the focus of this chapter—and even more dramatically in the Global South (see Chapter 3). In middle-income countries, and especially in Latin America, there was meanwhile a dramatic increase in extreme poverty.

It was always plain to see that this impact on the poor would be inevitable as a result of the lockdown policies. The response to the pandemic saw the entrenchment and intensification of economic inequalities. And yet right-leaning governments publicly committed to levelling up and left-leaning critics—usually the quickest to point to the growing class divides in society—supported the lockdown policies unreservedly, compounding the significant inequalities which already existed.

As soon as the severe lockdowns were imposed the fact that they affected the poorest and most vulnerable far worse was clear. As the journalist Emily Maitlis put it in a famous intervention on the BBC in early April: “They tell us that Coronavirus is a great leveller. It’s not. It’s much much harder if you’re poor”.59 For those in Europe with sufficient living and garden space the lockdown offered a respite from the daily grind and the opportunity to economise on everything from family holidays and childrens’ clubs to travelling to work. For those living with young families in overcrowded flats with little outside space, single parents juggling work and children at home on a low income and starved of their usual support, live-in domestic helps from Spain to Hong Kong prevented by their employers from leaving the house for six months for fear they would contract the virus, or those in areas without ready access to inexpensive and healthy food supplies, the reality was always going to be different.60 Still, this was a price worth paying, those who did not have to pay it intoned, in order to save lives.

The statistics of the way in which the lockdown policy entrenched inequality have already been laid bare in this book, with as noted inequality within European countries increasing by as much as 12.1%.*61 By late December, reports predicted that the Covid-recession would drive two million families into poverty in Britain alone;62 in Chile, a country with a population of less than 20 million, a World Bank report of late November said that 800,000 new people had been pushed into poverty.63 There were several causes of this: the fact that the lowest paid often had insecure contracts which could easily be terminated, the inability of employers to supplement the furlough wages, and the evaporation of cash-in-hand work such as babysitting and odd jobs. All of these factors were hidden in plain sight, and did nothing to water down public support from both mainstream left and right for the overall direction of policy.

The situation for the lowest paid in Britain was compounded because although low-paid workers were often furloughed with 80% of their wages, many of their employers could not afford to top up the amounts paid by the government through the scheme. A November report in the Guardian noted that around half of Britain’s lowest-paid workers were furloughed on reduced pay, and that 2 million of these did not receive the employer’s voluntary 20% contribution, placing them on a salary well below the minimum wage.64 The human costs of this in the short term included increased risks of domestic violence and abuse caused by the new stress on family finances—abuse directed both at children and at women, as a variety of reports have shown. The inversion of the value systems of democracies was rolled out. The mantra of “women and children first” had vanished. Governments knew that the lockdown policies would lead directly to a massive increase in violence aimed at women and children, and pursued these policies regardless as the “risk-free” option.

In the case of children, a distressing report in November’s New Statesman described how a social worker in London had visited one dwelling. “A ten-year-old child in the household told how her mother had slapped her across the face, and she had knocked her head on the cooker as a result. ‘Good,’ her mother told her. ‘That’s what you get.’ A couple of days later, the girl changed her story. ‘Oh no, I was wrong, everything’s fine—I was just saying that because I was frustrated.’ She asked if her mother would go to prison.”65

Meantime Britain’s largest domestic abuse helpline saw an enormous increase in call volumes. In June these were up 80% on normal figures, while there was a surge of women seeking places in refuges to escape abusers.66 In November there were estimates that there had been fifty murders of women in situations of domestic abuse during the first British national lockdown.67 These were described in the media as “shock new figures”, but in truth there was nothing surprising about them: they had been all too predictable, right from the start, and many of the reports which were produced about the impacts of the lockdown policies reveal the sources of the strain as well as of the despair that can lead desperate people to become increasingly violent, and which can provoke those not hitherto violent, bullying, cruel or malicious to become so.

A July report from the Child Poverty Action Group (CPAG) based on online interviews with 285 low income households made the situation regarding economic deprivation clear. As the executive summary noted: “8 in 10 respondents to our online survey reported a significant deterioration in their living standards due to a combination of falling income and rising expenditure. Families who responded in July and early August were less optimistic about their financial situation than those who responded in May or June. Even among those families whose employment had not been disrupted—including those who were not working prior to the pandemic—the majority reported a worsening in their financial situation”.68 This was a deterioration in conditions where “most of the families we interviewed are already living close to the poverty line”.69

Why was the situation so bad? Some had been made redundant, others had not had their furlough pay topped up by employers, others were unable to take on self-employed work because of additional caring duties. Moreover, as everyone was spending so much more time at home, there were significant new costs, so that “nearly 9 in 10 families who responded to our online survey said they faced additional costs as a result of coronavirus, and were spending substantially more on food, electricity, and other essentials”.70 The consequence was that over three-quarters of respondents were struggling to pay for food and utilities, and over half had difficulties in meeting housing costs.

However inequalities were manifest not just in terms of material goods, wealth, and household bills. There was a massive gulf in psychological well-being and mental health exacerbated by the crisis. While the better off among those able to work remotely were adapting to their new and more flexible lifestyle, almost half the respondents to the CPAG survey reported new physical and mental health problems. As the report authors put it, “Some commentators have talked about the benefits of living a simpler lifestyle under lockdown with more time to nurture relationships and enjoy nature, but for nearly all of the parents we spoke to life has been a constant struggle to make ends meet and manage the additional pressures on family life”.71

One important aspect of this report is the effect of the lockdown on children. The CPAG report noted that parents could see their children struggling to keep up with schoolwork in the new conditions.72 The consequences of this became abundantly clear when the schools inspectorate OFSTED released a report in November 2020 on the impact of the pandemic on children. Studies of the return to school since September showed that children had regressed in terms of stamina for reading and writing, and physical and mental health; infants had regressed and some were using nappies where previously they had been potty-trained.73 An intersectionality of age and poverty mean that it was the children of the worst-off in society who were far and away the worst impacted by the response to Covid-19.

In the United Kingdom, many on the left blamed these problems on an incompetent administration led by Boris Johnson. Yet there is no evidence that different leadership would have produced much better outcomes. The cause of this dramatic increase in poverty was not the serial incompetency of the British government. The cause was the lockdown strategy, as global comparisons among rich and middle-income countries show. For across Europe and the Americas, the impacts of the lockdown policies were exactly the same. This was a war on the poor, as well as a way of newly immiserating many of those who had previously been middle class.

In Spain, governed by a leftist coalition, a report from Oxfam predicted that more than 1 million more Spaniards would fall into poverty as a result of the response to the pandemic, an increase of more than 23% on the pre-pandemic levels.74 One million Spaniards lost their jobs in the country when the lockdowns began, and the International Monetary Fund (IMF) predicted that Spain’s economy would fall by 12.8%, the highest level among developed economies.75 The impacts were stark. Madrid’s food banks were swamped, with one seeing demand increasing from 400 people per month before the pandemic to 3,500 per day by September.76 Soon, so-called “hunger queues” began to emerge at soup kitchens.77 The ever-growing numbers of people requiring help meant that by October the amounts available to each family began to fall.78 It needs to be remembered that Spain had had one of the most stringent lockdowns in Europe, and the consequences were that the economic impacts were among the most severe—showing that there is a direct correlation between policy and socioeconomic impact.

In France, 800,000 jobs were projected to have disappeared by the end of 2020, and the National Secretary of Secours Populaire (SP), Houria Tareb, described in October how more and more people were turning to them.79 SP had helped 2 million more people than in 2019, an increase of 50%, and as across Europe and in the United Kingdom it was young workers who were the worst affected with a 16% increase in unemployment for those aged 16–24 reported by January 2021.80 The government estimate was of 5 million people in need of food aid, and the impacts were not just restricted to large cities but were being seen across the country: as Christian Favier, president of the County Council of Val-de-Marne put it, “we have never seen this before”.81 Yet in spite of the work of charitable organisations and self-help groups, by November these too were struggling, facing a fall in donations and dwindling stores of supplies.82

Meanwhile, in middle-income Latin American countries the impacts of the lockdown policies were just as severe. A good example is Chile, often held up as an exemplar of the benefits of neoliberal economic policies. Yet just a couple of months into the Covid crisis, Chile was seeing the return of poverty levels not seen since the Pinochet government in the 1980s. Communal cooking facilities had emerged up and down the country. In poor neighbourhoods of the capital Santiago, community leaders said that the state had abandoned them so that they had been forced to establish these “communal pots (ollas comunales)” themselves.83 By June there were said to be 19 ollas comunales in Puente Alto, 46 in Peñalolén, 50 in Renca, 54 in La Pintana and 54 also in El Bosque.84 “My people are desperate, because they haven’t got anything to eat”, said one leader, Sandra Cariz from Puente Alto:85 by June, the municipality of this one barrio of Santiago estimated that it had already distributed 272,000 rations of food.86

As some of those involved in the Chilean food crisis said, this was also an opportunity to show solidarity. The creativity and strength needed to confront the crisis could bring social cohesion and a collective approach. Nevertheless, the impact on those already experiencing poverty was atrocious, here as elsewhere on the continent. In 2020, the unemployment rate was predicted to increase from 8.1% to 13.5% in Latin America, and the poverty rate to increase by almost a quarter from 30.2% to 37.2%.87 In Panama, the Centro Nacional de Competitividad produced a report in late August predicting the rapid rise of extreme poverty in the country.88 In May, the country’s index of economic activity had fallen by a historic margin of over 40%, unemployment was predicted to increase by over 20%, and extreme poverty by 25%.89 As the report authors emphasised, this would hugely increase inequality throughout the country, and in the wider Central American region.90

Some readers will say that an economic decline was inevitable whatever policy had been taken to confront the pandemic. Yet the evidence from Spain is clear that the hard lockdown had a correspondingly devastating economic impact.91 This was also the case in Panama, where restrictions were so severe that for many months people were only allowed out for a maximum of one hour daily according to the digits of their passport number, with men and women only allowed out on alternate days for this one hour to go shopping, and where in spite of this dramatic lockdown the per capita death rate on 3 February 2021 was 1,226 per million, third highest in North and Central America. Certainly, the economy would have been affected whatever policies had been taken, but there is no evidence that a more moderate approach would have caused anything like the current economic crisis that is faced. Moreover, a non-lockdown policy certainly would not have exacerbated inequalities in the ways that lockdowns did, since there would have been no furlough schemes and therefore the low paid would have continued to receive their full salaries while not having to face the increased costs of spending more time at home.

In the case of rich and middle income countries, three important aspects need to be emphasised. In the first place, there is the increase in poverty among those already poor, and in the second—and no less devastating—there is the creation of penury among those who were previously middle income families. This is noted in all countries affected by the lockdown response. In the United Kingdom, IT consultants needing access to the homes of clients found their incomes collapsing.92 In Spain, farmers working to supply meat and cheese to the large hotel and restaurant sector found orders disappearing.93 In France, SP were being visited by people from socio-economic classes they had never seen before.94 In Chile, middle class families found their resources collapsing, losing their homes and having to return to live with older parents.95

The misfortune of working in what now seemed to be archaic industries, requiring contact with actual human beings, was thus plunging whole sections of the middle classes into a poverty that they had never known. As we shall see in the next chapter, this was also a feature of the economic situation for the middle classes in many parts of Africa. This was part of the deeper economic struggle/transformation taking place in 2020, between those who had prospered under earlier iterations of capitalism now hitting the buffers and those who worked in technology-related industries and those which suited remote working. As ten technology monopolists saw their combined wealth increasing by a staggering total of US$400 billion, those who had worked in industries that had benefited under earlier incarnations of economic structures were forced into penury.96 This wider struggle within capitalist structures was projected as part of the inevitable collateral damage; but the radical continuity with previous trends suggests that something deeper and more powerful was occurring, as we will see in more detail in Chapter 4.

The third and perhaps most disturbing inequality of all to emerge in rich and middle-income countries related to gender. This strong gendered impact of the lockdown policies is perhaps one of the most shocking things about the way in which they have been rolled out so universally without any pause to consider the impacts. In terms of poverty, women were at a much higher risk than men of the aggregated impacts of the new policies.97 But there were perhaps even worse consequences in terms of domestic violence. This became clear throughout 2020, with soaring rates of domestic violence throughout the world in the richer as well as middle income countries. In some Mexican states, alcohol sales had to be banned completely because of the shocking rates of domestic violence that the initial lockdown created.98 In Australia, one expert described 2020 as “the worst year for domestic violence that any of us who are in the sector now have ever experienced”.99 In Lebanon, there was a 51% increase in reports of domestic violence.100 In Latin America, murders of women soared in Brazil and Mexico, and the numbers of women who disappeared increased dramatically in Peru.101 As we will see in the next chapter, this gendered dimension was entirely global; all the recent policies and campaigns for gendered equality counted for nothing in 2020’s inversion of values.

Those who favour the lockdown response on the left clearly do not, in general, support the immiseration of the poor, the abuse of women, and the expansion of inequalities. They would not usually promote policies which see ten of the world’s richest men become US$400 billion richer. So why did they support policies which produced exactly this outcome? Some claimed that this “collateral damage” was not inevitable, that it had been produced by a lack of competence (in the case of the United Kingdom), ulterior motives grounded in a desire to blunt recent waves of mass protests (in Chile), or a general lack of care for the poor which meant that the preponderance of right-leaning governments did not ensure a more equal outcome. Yet left-wing governments in Spain and Portugal did not see a materially different outcome. Furlough schemes did not reach everyone nor replace whole salaries, or fund additional household costs resulting from more time spent at home. The problem was not therefore the politics of the personnel in charge of the lockdown policy. The problem was the lockdown policy, something which everyone had agreed in January was completely unprecedented in human history.

* * *

In the panic which took a global hold in March 2020 related to the novel coronavirus, those who worked with disadvantaged groups in Western societies were clear from the outset that the response to Covid-19 was going to have a serious effect on exacerbating poverty. A Human Rights Watch report dated 12 March and updated on 19 March noted that the closure of schools in Britain would see poor children go hungry: although a replacement meal voucher scheme was developed for less affluent children, these would not reach all children living in poverty, and meantime the wider impacts of the economic shutdowns, as noted above, meant that an increase in food poverty was certain.102

A 30 April report from the House of Lords noted that organisations working with those experiencing economic hardship had pointed to the liable impacts of the coronavirus response. “Organisations such as the Joseph Rowntree Foundation contend that the Covid-19 pandemic could cause more people to live in poverty, with unemployment increasing. Charities have also noted an increasing number of applications for universal credit and concerns over food security”.103 The predictions were both clear and inevitable given the historical evidence that poorer people are always the worst impacted by economic crises.

By the summer, evidence was showing clearly that the Covid-19 lockdowns were having a devastating impact on exacerbating inequalities throughout Britain. A report by the Joseph Rowntree Foundation found that “low-paid workers in Wales had been hit particularly badly. Workers in sectors with a large proportion of low-paid jobs—such as the accommodation, food and beverage sector—had seen 78% of jobs furloughed with the JRF report saying those sectors were ‘likely to see widespread job losses’”.104 Meanwhile in south-west England, a report predicted widespread job losses and poverty in Plymouth in spite of the extension of the government’s furlough scheme.105

By October, some were likening the financial effects of the response to the pandemic to long Covid. This was a financial long Covid, likely to drag down those families least able to cope with the burden of debt that they had accrued during the crisis. According to the homelessness charity Shelter, 300,000 families had fallen into debt arrears since the onset of the pandemic.106 That’s 300,000 households gnawed by anxiety, with knock-on effects on mental health for children, and rising potential for domestic violence and abuse, as we have seen. Polly Neate, Shelter’s Chief Executive, described how “Shelter is being flooded with calls from worried renters unexpectedly plunged into debt, and the situation is likely to get even worse with a recession underway”.107

Meanwhile, a report from the Resolution Foundation found that not only had poverty dramatically increased, but that the rich had actually increased their savings during the lockdown: “over one-third of the richest fifth saw their savings increase in the early months of the crisis. By contrast, lower-income working-age families are more likely to have seen the amount they save each month fall during the lockdown”.108 Thus not only was this policy leading to terrible consequences, but the rich were actually benefitting from it—not only the likes of Jeff Bezos and Elon Musk, but also their wealth managers working in financial services and the like.

So why were right-wing policymakers and left-leaning commentators so convinced that the lockdown policy was correct, and that all of this was just inevitable collateral damage, when as recently as early January this policy had been described by experts as “unprecedented” (see Introduction)? This is a key question, because it brings to light the inherent ideological contradictions which have emerged in stark illumination in the West as the Covid crisis has continued throughout 2020.

The politicization of a public health crisis in February and March, and the way in which libertarian, nationalist and racist political leaders sought to dismiss it, meant that for globally minded critics on the left the lockdown policy was a way of revealing all the wrongs of the Bolsonaro and Trump administrations. In an American election year this offered a golden opportunity to defeat Trump. Moreover, for many in the metropolitan wing of this caucus, the new lifestyle enforced by the lockdowns offered an opportunity to reset stressful ways of working, as well as to rethink what were indeed urgent environmental questions and return to what was seen as a more ‘natural’ mode of living. The media and political propaganda about the virus was frightening, and forced people to evaluate their lives. It was no longer possible to spend half of a week on an aeroplane moving from one international conference meeting to another, which to some of them had come to seem almost like a requirement. Long commutes were shelved, and family time expanded. In these awful times, amid the fear and the uncertainty, many well-meaning people tried to make the best of things and take this as an opportunity for community cohesion and a greener way of life.

Thus for the job-secure liberal left, the politicization of the public health crisis offered a means of facing up to issues which had long been troubling them such as the environment. The way in which being an advocate of a strong lockdown policy offered British and American liberals an opportunity to take a sledgehammer to Boris Johnson and Donald Trump was not to be missed. And clearly, many readers of this book (and the author) would agree that defeating Donald Trump was of paramount importance in 2020. Yet in the blind pursuit of this goal, the fallout for those already mired in poverty both in their own countries and in the Global South was forgotten, or dismissed as a separate issue—when it clearly stemmed from the lockdown policy.

Meanwhile, for right-leaning politicians in power, the lockdown policy had been implemented through the coercive effects of groupthink which had taken hold during the March crisis. Once the policy had been initiated, it could not be reversed without acknowledging the initial failure to compute the real costs of what was to happen. Any admittance of the mistakes that had been made would have been extremely dangerous both to the political futures of those in charge, and in wider legal terms as it could open the possibility of class-action law suits taken by those whose businesses and finances had been decimated by the lockdown policy. Thus the only course was to plough on, whatever the cost.

Yet, in a mirror image to the situation on the left, this policy was itself also utterly contradictory when placed against the aims of conservatism. In the first place, many members of the traditional bastion of support of right leaning politicians, small and middle-sized business owners, were decimated by the lockdown policies. It turned out that their collective economic and political capital was not as strong as it once had been. It had been supplanted by the power of giant internet and technology conglomerates whose interests were furthered by the rise in online shopping and the opportunity to roll out new and profitable technologies which many of them craved. The nature of capitalism itself was in the process of being transformed during 2020, with what seems likely to be a permanent shift in the locus of economic power online, at the expense of smaller high-street shops and the jobs which they sustain.

Perhaps an even greater level of contradiction of the lockdown policies for right-leaning politicians lay in the massive expansion of state infrastructure which they required. The development of furlough schemes and the empowerment of the medical establishment required the kind of expansion of the state which had for years been anathema to libertarian politicians. In 2012, two of the four most important cabinet ministers in the current British government, Dominic Raab (Foreign Secretary) and Priti Patel (Home Secretary), were part of a team who co-authored Britannia Unchained, a book which argued in favour of large-scale state deregulation and the elimination of intrusive protections of workers and the environment, as well as less government support for the ill and the unemployed.109 Yet now they presided over policies which saw a level of expansion of protection against disease and unemployment which was anathema to such a programme.

Why did they do this? Had they become bleeding-heart liberals overnight? It seems unlikely. There was the reality check of power, the panic of March, and the ensuing sense that there was no alternative. There were opportunities for economic gain in the new rain of contracts being handed out to associates of one kind or another. And then there was the personal vested interest that such vanquished ideologues had in protecting their political futures, whatever the cost to the public. Yet the ineluctable consequences of these decisions were that any recovery that came would require yet further state expansion of the type that over the preceding thirty years had been excoriated by libertarian economic ideologues—and as many on the right recognised in their opposition to the lockdown policy.

Some would argue that this showed that the pandemic itself was a phenomenon that cut across politics. Ideology is revealed for what it is—ideas, not reality—when confronted by a crisis such as that which the world experienced in 2020. Yet this does not take into account the fact that as we have seen it was not the pandemic which was unprecedented but the lockdown response to it. It was a policy choice, not an inevitability. It had never been a norm to stop entire nations from working when a new illness had spread: the norm had hitherto been to protect those most at risk, close the worst-infected areas for short periods of time and to introduce moderate elements of social distancing and quarantining of those who were symptomatic. The response to SARS in 2003 in China and Singapore has often been held up as a pre-existing model, but lockdowns and workplace closures were not imposed then: Singapore implemented measures like temperature checks at airports, and in markets and workplaces, logbooks of student temperatures at schools, and quarantining of the sick at home;110 meanwhile, only a few hundred people were quarantined in Hong Kong.111

As it turned out, just as the lockdown response was unprecedented, so were the economic impacts of this policy choice. As we have seen in this chapter, inequality exploded in rich and middle-income countries. There were health inequalities in terms of the impacts on cancer and heart disease. There were inequalities in age, with the youth expected to bear the brunt of the response for decades to come, and with those of school age from disadvantaged sectors finding that the chances of upward social mobility were diminishing day by day. There were gendered inequalities, as women faced appalling increases in domestic abuse. And there were the inequalities in wealth and income, where across Europe and the Americas the poorest were the worst affected, and those most likely to show gaps in educational impact with knock-on effects in terms of skills and wealth which, according to the Organisation for Economic Cooperation and Development, may last for a century.112

Lockdown advocates stated that these were all prices worth paying, but it can be certain that few of them would have been facing the immediate prospect of income and career path disintegration and that many of them will have had the benefit of a reasonable/good/excellent level of accommodation in comparison to others. Meantime, in the Global South, the situation was far worse. Forgotten and virtually absent from the big media narratives, it was the Global Poor who were to pick up the biggest price tag when it came to Covid-19—something which gives a sense of just how catastrophic the global policy decisions have been, when we consider the litany of appalling realities which we have had to consider in this chapter.




* See above, pp. 90–1.


* See above, pp. 27–28.
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COVID-19 AND THE GLOBAL POOR

On 10 October 2020, the BBC broadcast an important but otherwise little noted piece of news. The Red Cross had reported that over 1,000 migrants from West Africa had arrived by sea to the Canary Islands in the previous 48 hours. Thirty-seven different boats had arrived from Senegal and Gambia, and that week a Senegalese naval patrol had picked up two boats carrying 186 passengers. The migrants were being looked after in camps; all had been tested for coronavirus. Although the sea route from West Africa had long been used by migrants, it had peaked in around 2006 and numbers like these had not been seen since then.1

Within a month, the situation had become even more critical. On 8 November, the BBC reported that 1,600 migrants had arrived in the Canaries over that weekend, with 1,000 arriving on the Saturday alone. At that point, the Spanish government said that over 11,000 arrivals had been recorded on the islands in 2020, compared with 2,557 in 2019; but by the middle of December Tenerife’s authorities estimated that 8,000 people had gone on to arrive during November alone.2 In the end, around 23,000 migrants arrived on the islands in 2020.3 This was a journey of terrible risks. In October, 140 people had died when a boat carrying 200 had capsized near the Senegalese town of Mbour. Nevertheless, more and more people had felt compelled to attempt this crossing during 2020.4

If you go to some of the long beaches which stretch down the Atlantic coast from Dakar, Senegal’s capital, to either side of the Gambia estuary, you can find many places with large open vessels riding high on the sands. At the prow they stand around three metres high, and they are around twenty paces long. They are completely open to the elements, shaped a bit like wide longboats, brightly painted in reds, yellows, and greens, and inscribed with prayers and blessings to help the boat and its passengers reach a safe harbour: alhamdoulilah, I thank God, Dieu Merci.

These are the boats which make these journeys, fraught with danger, across some 1,600 kilometres of open sea. Those who die of thirst or hunger or illness on the crossing are cast overboard. Other boats never make it, like the one which sank off Mbour in October. According to local sources, 400 Senegalese died in October alone trying to make this journey, though the International Labour Organisation reported a death toll of 414 for the whole year in November.5 Beyond these official figures, well-informed Senegalese people estimated the real fatality figure to be at least twice these.6 But what lay behind the fourfold increase in these desperate journeys?

For months I had been talking to one of my oldest friends, Alaji. He lives in a small town with a population of around 8,000, in southern Senegal. Alaji has had a chequered career, working variously as a photographer, tailor, and fish salesman. I had last seen him in March 2018, when he had ridden up from his home town on his motorbike to see me in the Gambian capital Banjul, a trip of around five hours. He was certainly not rich, but in Senegambian terms Alaji was a member of the middle class.

But when the Senegalese lockdown was implemented, his entire business model collapsed. It was no longer possible to ride down to the coast at Kafountine to buy fish, he told me, as the police beat you if you ventured out. Markets had virtually closed, and as the informal economy disintegrated no one had any money to buy food. Things had quickly become very very difficult, and although restrictions were eased by the government after a spate of riots in June, they did not improve. There was no money in the economy, hollowed out by the destructive prohibition of the sort of informal trade on which the vast majority of Senegalese rely. Meanwhile, the international media—if it reported events in Senegal at all—focused on how well the country had done in fighting the virus.7

To compound the economic crisis of Covid-19, Chinese trawlers had illegally trawled thousands of tons of fish from the sea over the past year, and there was hardly any fish to go round even though this was the dietary staple.8 For months at a time fishing communities up and down the Senegambian coast returned to harbour with almost nothing.9 As Dembo Touray, a fisherman in Bakau, Gambia’s largest fishing community put it, “There is no fish in the waters. We used to catch up to 90 trays of sardinella fish a day and now we barely get five trays”.10 Meanwhile, the Senegalese government, desperate to find ways to begin to repay the avalanche of new debts it had accrued in “fighting the virus”, had signed a new fishing deal with the European Union that, as the European Commission put it, provided “opportunities to French, Spanish and Portuguese fishermen”.12

By December, the combination of the Covid-19 induced economic crisis and the collapse of fish stocks meant, Alaji told me, that his town was virtually empty. So many of the young people had gone—either to try the hazardous sea crossing to the Canaries, or the route across the desert through Libya to the Mediterranean. What choice did they have? No one was eating more than once a day, and if you did have food in the evening you gave it to a child to make sure they did not starve.13

Food was never usually a problem in southern Senegal, a fertile region full of long-horned cattle and orchards of mango, orange, and grapefruit trees. There were occasionally hungry periods at the end of the rainy season, but never a sense of real hunger. None of this had been a problem until the lockdown which was imposed by the government on 23 March.

* * *

At the end of March 2020, as the world entered lockdown, the United Nations Development Programme (UNDP) warned that “nearly half of jobs in Africa could be lost due to coronavirus”.14 The international community had to think further than just the immediate impacts of the virus, they said, as the response threatened to devastate the economies of the continent and increase inequality. Achim Steiner, administrator of the UNDP, said “the growing Covid-19 crisis threatens to disproportionately hit developing countries, not only as a health crisis in the short term but as a devastating social and economic crisis over the months and years to come”.15

In early April, the United Nations University World Institute for Development Economics warned that without an emergency rescue fund, over half a billion people could be pushed into poverty by the economic fallout of the response to Covid-19. That is, between 6 and 8% of the world’s entire population were at risk of being forced into poverty, and over half of the world’s population might be living in poverty in the aftermath of the pandemic. As the report noted, worldwide two billion people worked informally with no access to sick pay, and in poor countries informal jobs constituted 90% of the labour market as compared with just 18% in rich countries.16

There was moreover a vital gendered aspect of the crisis, and as in the West it was entirely ignored by policymakers and advocates of lockdowns alike. As the UN noted, worldwide women provided “75 percent of unpaid care, looking after children, the sick and the elderly. Women are also more likely to be employed in poorly paid precarious jobs that are most at risk. More than one million Bangladeshi garment workers—80 percent of whom are women—have already been laid off or sent home without pay after orders from western clothing brands were cancelled or suspended”.17 As we saw in the last chapter, although gender equality had become such a key policy issue it no longer mattered to Covid obsessives.

The reports kept coming. Towards the end of April, the ILO warned that almost half the global workforce were “in immediate danger of having their livelihoods destroyed” owing to the economic fallout from the response to the Covid-19 crisis.18 Once again, it was informal workers who were seen as most at risk, and the ILO estimated that this 2 billion-strong cohort of workers had lost 60% of their wages during the first month of the crisis.19 Guy Ryder, the Director of the ILO (a UN agency) warned that the poverty impact would be “massive”: this had translated into a fall in the earnings of informal workers of 81% in Africa and the Americas, 21.6% in Asia and the Pacific, and 70% in Europe and central Asia.20

What were the impacts of all this on the human experience? In July, the South African Daily Times reported the results of a survey conducted by a team of thirty social scientists from five South African universities, who had interviewed 7,000 people. The team found that 3 million South Africans had lost their jobs during the first month of lockdown. Almost half of the South African population (47%) had experienced hunger at some point during the lockdown period through to July, an increase of 26% on the pre-lockdown rate of 21%. In those households, 58% had not been able to shield children from hunger.21 As in the West, those most affected were already the poorest members of society. While the international media would soon be highlighting the dangers of “the South African variant”, for most South Africans the chief danger was hunger and its health consequences.

It’s worth spelling out what this kind of data from South Africa means for health outcomes. According to the estimate by the economist Sanjeev Sabhlok—who resigned from his role in the Australian state of Victoria in September in protest at the lockdown policy there22—two million deaths have already been caused by the response to Covid-19, and the lives have been shortened of additional hundreds of millions of people around the world.23 This should not be surprising since, as we saw in the Introduction, an estimated 550,000 new children are suffering each month from wasting diseases as a result of Covid-19-induced poverty.24 The WHO factsheet on malnutrition, updated on 1 April 2020, notes that globally it is responsible for around 45% of the deaths of children aged five or under.25 Recent research on the disease burden of malnutrition in India found that “malnutrition was the predominant risk factor for death in children younger than 5 years of age in every state of India in 2017, accounting for 68.2% (95% UI 65.8–70.7) of the total under-5 deaths, and the leading risk factor for health loss for all ages, responsible for 17.3% (16.3–18.2) of the total disability-adjusted life years (DALYs)”.26 Thus global health professionals have emphasised repeatedly in recent years that malnutrition is the biggest killer for children worldwide, as well as the leading cause of loss of life years—and so, all in all, Sabhlok’s estimates do not seem unreasonable.

Was there any way of forestalling such a disaster? As the various UN reports issued in March and April made clear, the only way of combatting it was through a concerted relief effort requiring donations of hundreds of billions of dollars. Yet all international policymakers must have known that the prospects of such a fund being put together in enough time and with enough money were tiny. For years, humanitarian agencies had pointed out that although Western donor governments regularly make generous-sounding pledges when a humanitarian disaster looms, more often than not they fail to follow through on it. When an earthquake struck Bam in Iran in 2003, killing 26,000 people, a year later the Iranian government claimed to have received just US$17.5 million of the US$1 billion pledged.27 In 2015, Oxfam’s Director of Aid Recovery Effectiveness did a study of three past crises to see how fully donors met their pledges, and found that on average they delivered 47% of what had been pledged, and that even this figure included aspects of aid that never reached intended recipients but was rather lost within corporations and government departments.28 Thus in the context of an economic crisis for the entire world, the prospect of any serious and effective fund being marshalled to mitigate the catastrophic consequences of the lockdown response for the world’s poor was virtually nil.

As we have seen, the impact on poverty and malnutrition was predicted by UN agencies from the very outset of the Covid-19 response. Global health practitioners had studied for years the impact of malnutrition on mortality and health. Yet this had no impact on the policy recommendations either of the WHO, or on the general media and political response to the virus both in the Western world and in Africa itself. Why did African political leaders rush to implement a lockdown policy when this was calculated to immiserate so many millions of people on the continent, and most especially women and children?

According to Carlos Cardoso, director of the Centro de Estudos Sociais Amílcar Cabral in Guinea-Bissau, and a former research director of the Foundation for Social Sciences Research in Africa (CODESRIA), there was a “genuine willingness by African leaders to implement the lockdown policy, albeit a little ingenuous on their part”.29 Politicians, and the public in general, had been spooked by the propaganda as to the devastation that the virus might cause on the continent.*30 Although such a huge percentage of the African economy is informal, this was seen as the only measure to contain a public health catastrophe.

But if on the one hand the modelling produced in Western universities proved to be completely inaccurate in Africa, and was a key driver of the catastrophic policy, another important push factor was the nature of global power relations. For Pedrito Cambrão, a historian at Universidade Zambeze in Beira, Mozambique, the pressure of international organisations and especially the WHO was a significant driver towards the African lockdown policy.31 And indeed the role of WHO pressure in African governments adopting lockdown policies is clear, for it was promoted by their leading officials. In their press conference of 25 May, the WHO director for Africa, Dr Matshidiso Moeti, commented:


We have seen African countries take very tough decisions to put in place some of the control measures that are aimed at physical and social distancing… We’ve found on interviewing people in African cities, in 28 African cities that they accepted the need for some of these measures, although many of them recognize that they would be very tough on them in their households, particularly if you take into account the proportion of African people that work in the informal sector, where you need to be out earning your money in order to be able to put food on the table. But they have stated that they understood the need and were ready to comply with some of these measures, which are very challenging. I’d like to very much commend and thank them for that because we think that it’s thanks to these measures that we have started to see, not the kind of evolution on the pandemic in Africa that we were projecting in some of our projection tools.32



Thus informal African workers complied with WHO “measures”, just as in the United Kingdom citizens followed their government’s “advice”, as political leaders rebranded the English language to mask orders behind the language of suggestion. Yet what was the endgame behind this “advice”? Just as in the West, without the development of a workable and reliable vaccine, the suppression policy was dead in the water. But it was well-known that it would take several years for an effective vaccine to be rolled out in poorer countries. So how long did the WHO expect that African countries were supposed to continue with these measures that destroyed the livelihoods of the 80+% of the population working in the informal sector? Was it really thought to be feasible for such policies to continue for two or three years? Stupid and incomprehensible are two of the nicest adjectives that can be used to describe this approach.

The role of global multilateral pressure on African governments was something that lockdown advocates ignored, in some cases claiming that these were sovereign states making sovereign decisions and conveniently passing over the real pressures driving policy decisions in Africa. When multilateral donor organisations make suggestions, African leaders are constrained to respond. Key organisations on the continent depend on foreign funding: from CODESRIA itself (five of whose seven core funders are European and American),33 to the African Union (more than two-thirds of which is funded by development partners in China, Europe and the US in 2020).34 As the lockdown model came to be the global consensus, African leaders must certainly have worried as to the political fallout of refusing to go along with it. In Senegal, rumours circulated that France’s President Emmanuel Macron had rung the Senegalese President Macky Sall in March and ordered him to impose a lockdown (with the veiled threat of France’s military base in Senegal to back him up), and noted that when lockdown restrictions returned in December this also followed a visit by Sall to France (and, as with earlier in the year, was soon followed by riots when attempts were made to impose the lockdowns).35 With aid, trade and political agreements on the line, and with the model having itself emerged in China—such a key trade partner—the “soft power” incentives to impose lockdowns were extremely difficult to resist.

In sum, right from the start the economic and social policies of lockdowns in Africa and other areas of the Global South were predicted to be catastrophic. The health impacts of increased poverty and malnutrition vastly outweighed even the potential global impacts of Covid-19. Yet none of this mattered to the chief academic advocates driving this policy such as Professor Devi Sridhar, whose 2006 Oxford PhD (entitled The Art of the Bank: Nutrition Policy and Practice in India) had—in a crushing irony—grown out of an MPhil on child hunger in Tamil Nadu.36 Because of this influence of policies in the Global North on the Global South, Sridhar’s advocacy of “zero Covid” in countries like Britain inevitably meant that, if the policy were followed, the world’s poor countries would probably continue to be affected by severe restrictions for years until such a fantasy might be achieved.37 Yet all this was, apparently, an irrelevance to those driving the response to the virus, or to the new ultra-nationalist outlook of lockdown advocates, who cheerled countries such as New Zealand and Australia in closing themselves down without caring what the consequences might be in terms of chain reactions and international policy expectations for the Global Poor.

* * *

As the foregoing makes clear, one of the major causes of the devastating impacts of lockdown policies in the Global South was the large proportion of the population working in the informal sector. In Africa, South Asia, and many parts of Latin America, few people have the luxury of salaried employment. Their income derives, as the WHO Africa director Dr Moeti was quoted above as saying, from the “need to be out earning your money in order to be able to put food on the table”. People often have to travel long distances to reach their place of work, and the enforced application of physical distancing measures meant that the closure of both market areas and the public transport needed to reach them produced a toxic cocktail that saw incomes collapse almost at once, as the UN reports above indicated. But what were the daily details of people’s lives through which this was experienced?

In Guinea-Bissau, a good example was at the Subida da Caracol (Snail’s Rise) market in the capital, Bissau. This was a large market area attached to the major market of the capital, the Feira de Bandim, which is located at the entry to the city centre and port area. However the stalls in the Subida da Caracol were very closely packed together and the alleys between them were also deemed by authorities not to offer a sufficient physical distancing space. Thus in April the government decided simply to move the market completely to another neighbourhood, Ajuda. The market vendors—the vast majority of them women—affected by this decision protested, and some refused to move, and tried to return to their old pitches. The previous location of the market was located near to the main transport artery into Bissau and thus offered good opportunities for trade, but the Ajuda location did not. Some tried to return to the old location, and managed to stay. But the overall impact was a collapse in livelihoods for thousands of poor female traders who hitherto had managed to scrape a living for their families by making day-to-day sales.38

Across the continent, in Mozambique, things were very similar.39 Young people and women who depended on informal market trading to survive were prohibited from going out into the street, or else told to be at home by 6pm which is generally the most profitable time of day. As in Bissau, market areas were closed and street trading often prohibited. Some markets were relocated to areas with no trade, and incomes plummeted. This had a devastating impact on families: many Mozambican men are migrant workers in South Africa, and thus many families are sole-parent and economically supported largely by the mother and her informal trading.

Thus when the WHO stated that African citizens thought these measures “would be very tough on them in their households”, and were “challenging”, we can begin to understand what this means. In Bissau, Carlos Cardoso states that “things have never been as bad as they are now”;40 in neighbouring Senegal, well-informed observers agree that the situation for the urban poor has never been as bad as it is today (and this in a context where that situation is never good).41 In Mozambique, Pedrito Cambrão compares the reality to the height of the devastating and twenty-year-long civil war in the country between the Frelimo government and South African-backed Renamo rebels, in 1983, when “there was nothing to buy in the shops. The shelves were virtually empty. It was a year of severe hunger. The difference is that now, there are things in the shops, but no one has any money to buy them”.42

Nor were these effects on the informal sector limited to some of the poorest countries in the world, such as Guinea-Bissau (ranked fourteenth poorest country in the world according to the World Bank) and Mozambique (sixth poorest).43 These kinds of impacts were felt in all African countries, where the dependence on the informal sector is always high. In Gambia, many markets were closed with a major impact on the (again, usually female) vendors;44 meanwhile, according to Hassoum Ceesay, Director General of the National Centre for Arts and Culture, “the lockdown was a complete disaster for many small businesses”.45 In Ghana, one of the richest and most dynamic economies in West Africa, impacts were little different. Here the informal sector is also one of the major drivers of economic life, and many people who work in it are rural migrants who sleep at their place of work—in a market area, transport park, and so on. At the onset of the lockdown in March, however, the Ghanaian government prohibited open sleeping and told people to stay at home, even though for this already severely marginalised group of people home was where they worked. Many tried to return to their villages, but with distancing measures imposed on public transport this became chaotic, and prohibitively expensive.46

These impacts of the lockdown policies were not limited to Africa. On 24 March the Indian government had, with just four hours’ notice, declared a complete lockdown, thereby terminating the livelihoods of hundreds of millions of people. All public transport was closed, and the combination of these measures led to a mass exodus of the working poor from the slums of India’s cities. As in Africa, most young men had migrated alone and lived and ate where they worked, or in roadsides and so-called “illegal settlements”. For these people, lockdown meant a loss of work, home, and the means to eat. The anthropologist AR Vasavi reported in June that the lockdown regime had led to “a shattering meltdown of public life…the most visible manifestations of this are not a health crisis—that a nation with dismal health facilities was expected to have—but the mass displacement and movement of the working poor loss of livelihoods for hundreds of millions…”.47

Hundreds of people collapsed and died by the roadside in exhaustion, and sixteen were killed by a goods train as they lay shattered on the railway tracks.48 The Indian government did extend a food aid programme which aimed to reach 800 million people, but by the end of June only 13% had been distributed and by October there were reports of starvation looming.49 As in Mozambique, the comparison that has been made is with previous experiences of wartime. Vasavi wrote that “this was reminiscent of the 1947 mass movements of people between Pakistan and India, as newly independent but partitioned, postcolonial nations”.50 And then, when people returned to their villages, they were often refused entry by state authorities because of the requirement to quarantine—some killed themselves when met with this final indignity.51

These documented, human impacts of the lockdown policies thus showed that the original predictions of the UN agencies were certainly in broad terms correct. So we come back to the question of why they were imposed in the first place, and the combination of a panic regarding the virus which turned out to be misplaced on the one hand—and the pressure of international and donor organizations for African leaders to be seen to do “good governance” on the other.

The WHO certainly believed that, short of a reliable “test and trace” system African nations needed to be in lockdown. The 25 May press conference, again—as Dr Mike Ryan, executive director of the WHO’s emergencies programme, put it then:


What we really would like is to be in a position where we can identify cases and contacts, and those cases can be isolated and their contacts can be quarantined. It is a much more effective strategy to do that. And effectively only isolate or quarantine a small proportion of the population, as opposed to having to isolate or effectively have the whole population in a stay at home mode. We all know the downsides of doing that economically and socially. However, in these kinds of circumstances, there may be no alternative because if you do not have the capacity to do the kind of tracing, the kind of detection, the testing that’s needed, it’s very, very demanding.52



Thus countries without contact tracing had “no alternative”. And yet, as luck would have it, in December 2019 the WHO had published a report entitled Non-pharmaceutical Public Health Measures for Mitigating the Risk and Impact of Epidemic and Pandemic Influenza. In this report, a team of scientific experts had been led by the WHO Collaborating Centre for Infectious Disease Epidemiology and Control, in the School of Public Health at the University of Hong Kong. The experts had considered the range of options for mitigating a pandemic, including workplace and school closures and travel restrictions. When summarising their “considerations of members of the guideline development group for determining the direction and strength of the recommendations”, they had looked at “Ethical considerations: The human right to freedom of movement should be considered, as should potential adverse economic impacts, particularly in vulnerable populations such as migrant workers.”53

So why had the recommendations from this report been ignored when it came to the global poor? We will come onto that in the next chapter.

* * *

The wholesale abandonment of the global poor by policymakers, opinion formers in the liberal press, and the global rich in general is one of the most repugnant features of the international response to the pandemic. In terms of the economic well-being and future development of poor nations, however, equally as damaging is the impact on formal wage earners in the low and middle income brackets. As we have already seen above, the UN predicted in March that half of formal jobs in Africa could be at risk as a result of the response to the pandemic. An exaggeration, perhaps? Nevertheless, it certainly should have been enough to call for a pause for thought, especially given existing WHO guidelines.

For the WHO December 2019 report into non-pharmaceutical measures to combat pandemics itself noted that while “the most effective strategy to mitigate the impact of a pandemic is to reduce contacts between infected and uninfected persons… social distancing measures (e.g. contact tracing, isolation, quarantine, school and workplace measures and closures, and avoiding crowding) can be highly disruptive, and the cost of these measures must be weighed against their potential impact”.54 Was even the tiniest chance that there could be a massive loss of formal employment, on a continent where this was already precarious enough, not something that needed to be weighed in the “cost/benefit” analysis when developing global health recommendations during the pandemic?

A few months into 2020, the impact on Africa’s middle classes was beginning to become clear. The global economic contraction affected the whole world, but its impacts were most severe in Africa because of the economic structure that had grown up on the continent over the preceding five centuries. In the long period of the global slave trades, the transition to plantation agriculture in the nineteenth century, and then the formation of structurally unequal colonial and postcolonial relations of trade, Africa had become economically dependent on external demand. Demand for resources—oil, minerals, diamonds—drives the African economy, and the allied service sector (hotels, restaurants, transport services, etc) on which the African middle classes depend. It was the collapse in demand for these which touched off the crisis in Africa’s formal employment sector.55

Thus, one of the features of the Covid-19 economic crisis in Africa is that it was richer countries, with more pronounced extractive industries (especially in the oil sector), where the levels of economic disruption were especially notable. Huge street protests took place in Lagos and Luanda, the largest cities in oil-rich Nigeria and Angola, in October and November.56 In Luanda, one of the demands was for better standards of living, something that is almost unheard of in African protests, as CODESRIA’s former research director Carlos Cardoso notes.57 Meanwhile, in Gabon, a smaller oil-rich Central African country, an economic crisis was reported among oil workers, and the owners of bakeries and fast food shops, who found their client base collapsing as oil prices plummeted, and production slowed.58

In the poorer countries of the continent, the situation for small business owners was no better. In Mozambique, owners of minivans and pick-up trucks providing public transport found their profits vanishing overnight as social distancing measures were imposed, while many hotels and restaurants closed and their employed staff were dismissed.59 In Gambia, the tourism sector—contributing 20% of national GDP, and responsible for a large part of the informal sector’s activity—collapsed completely for a third of the 2020 season and the entirety of the 2021 season, leading to the layoff of large numbers of staff for whom this was their only prospect of work; such government grants as were available went to owners and did nothing to alleviate the plight of the workless, many of whom (as we have seen) tried to leave by sea and across the desert for Europe.60

One country which is worth examining more closely is Angola, the eighth richest country in Africa according to 2019 GDP figures.61 The sudden fall in demand for oil caused by the collapse in international and national travel meant a precipitous decline in the value of its kwanza currency, from 482 to the dollar on 1 January 2020 to 645 by the end of the year, a fall of nearly 40%.62 As food imports accounted for 20% of national food consumption, this led to price rises which the poor could ill afford; moreover, the closure of borders aggravated the situation with “shortages of agricultural inputs” already by May and a decline in the availability of irrigated crops for sewing.63

The impacts on food security were immediate, for the middle as well as the poorer sectors of society. Elsa Rodrigues, a social scientist specialising in Gender Studies in Benguela, a city in the centre of the country, described how ten or fifteen children waited outside every bakery and supermarket in the centre of the city begging for handouts—where there were none in evidence when I visited Benguela in October 2018.64 Meanwhile, the slowdown in demand for oil and diamonds caused by the global economic crisis had seen many of the largest international companies operating in the country simply close down, creating a huge crisis in formal employment.65 By November, the unemployment rate in the country was estimated at around 50%, where it had been 31.8% at the end of 2019.66 As Rodrigues put it, soberly, “in the capital it is a thousand times worse [than in Benguela]…the country is essentially ruined”.67 As the crisis worsened in the first month of 2021 with a drought, protests occurred regularly up and down the country, often with the deaths of a number of the young protesters.68

Among middle-income African countries such as Ghana, the impact on major drivers of the local economy was also stark. In testament to the different approaches to death between Africa and the West, one of the most important internal drivers for economic activity in the country is that of funerals—which are celebrations far more than dirges. The renting of canopies, hiring of sound speakers, commissioning of elaborate new clothing, and payment for the feeding of large numbers of friends and relatives requires years of forethought. It provides a huge boost to a number of local industries, from catering to tailoring. The overnight prohibition of mass funerals therefore had a terrible effect on large numbers of small businesses, with knock-on effects in all aspects of economic life.69

Looking at some of the low-paid workers in formal employment in the Global South, the prospects here were also very poor. As we have already seen, many workers in garment factories were laid off in Bangladesh when the initial crisis began in March. In India, domestic workers were laid off from one day to the next by middle and upper class families worried about being contaminated by them and contracting the virus.70 As their work evaporated during lockdown, those who could felt forced into buying smartphones so that their children could keep up with schoolwork remotely; many rapidly found debts spiralling out of control as the prices of daily staples soared in urban areas, with food shortages brought about by the new movement restrictions beginning to bite.71

Thus even for the middle class and for those domestic workers with a modest salary, for very many people in the world’s poorest regions the rise of the lockdown model of social distancing in 2020 saw a collapse in any savings they may have had, and the evaporation of their work. This in turn contributed to a debt crisis in government, as income from tax receipts collapsed. Governments were forced to turn to international lenders for emergency bailouts—something which, beyond the rise in deaths caused by malnutrition, beyond the poverty, was perhaps the step which will have the longest lasting consequences in terms of aggravating global inequalities through the lockdown response to Covid-19.

* * *

As we have already seen earlier in this chapter, multilateral donor organizations recognised at the onset of the Covid-19 crisis that only a massive debt relief package could mitigate the effects on impoverishment and livelihoods precipitated by the response to the new virus. Through March, April, May and June these reports kept coming, yet they could not prevent the situation for many of the world’s poorest rapidly becoming far worse even than usual, as we have seen. The situation in South Asia was described in the Introduction to this book, with the UN representative stating that decades of work on health, education and social welfare were being reversed.* A UN report issued on 7 July made it clear that this problem was in fact generalised, and spread across the world: “Covid-19 is reversing decades of work on poverty, healthcare and education”.72 As we have seen elsewhere, the major impacts were on women and children, an increase in poverty (71 million more people pushed into extreme poverty by the end of the year according to this report), with the consequence that “as more families fall into extreme poverty, children in poor and disadvantaged communities are at much greater risk of child labour, child marriage, and child trafficking”.73 The uniformity of the lockdown policies was not blind. It focused unerringly on the most disadvantaged in society, as if enacting an inner Malthusian urge in the Global North.

A report issued by Oxfam on 9 July saw the situation in even starker terms. It predicted that 121 million people could be pushed into extreme poverty “as a result of the social and economic fallout from the pandemic including through mass unemployment, disruption to food production and supplies, and declining aid”.74 It was in step with a later (October) World Bank report which predicted that between 88 and 115 million people would be pushed into severe poverty by the end of the year, and that the total could reach 150 million people in 2021.75 The Oxfam report also highlighted something that we have seen in the last two chapters, that hunger was soaring even in middle-income countries, as food prices rose, formal and informal jobs disappeared, and the remittances which these earnings usually provided to family members living elsewhere collapsed.

The question of remittances offers a key example of how decisions taken to “save lives” in the West had serious implications for livelihoods in the Global South: it shows the policy implications of the ultra-nationalist policies of countries such as New Zealand to close borders. In Africa, remittances from relatives in richer economies account for half of private inward investment in the continent; although relatives sent money where they could during the crisis, the sudden contraction had serious implications.76 Elsewhere, a good example was the situation in Yemen, where the collapse of remittances by 80% or US$253 million had caused food shortages and price hikes in a country which imports 90% of its food.77 And yet by October, Yemen—alongside Burkina Faso, the Democratic Republic of Congo, Nigeria, and Somalia designated five of the worst hunger zones in the world—had received zero Covid-related nutrition assistance such as had been promised by donor countries.78

This failure to meet aid pledges was something that, as we saw in the first pages of this chapter, should have been surprising to no one in global policy circles. Indeed, as of mid October, donors had met only 28% of the total Covid relief package that had been pledged in March, meeting just a fraction of promises in every sector: gender-based violence (58%), protection (27%), health (26.6%), water, sanitation and hygiene (17.2%), food security (10.6%) and nutrition (3.2%).79 The Guardian’s economics editor Larry Elliott reported in August that the IMF were predicting that the world’s poorest countries faced a lost decade without urgent remedial action, yet none of this appears to have affected either major policy choices or the media discourse surrounding the political choices of the pandemic.80 Having pressured African nations to follow a disastrous lockdown route which was contrary to the WHO’s own 2019 report on the need to balance economic factors in responding to a pandemic, the international community abjured itself of responsibility. The world’s poorest were being left to pick up the tab for the panicked response to Covid-19, leading to far more deaths than could ever have been caused by the virus.

The pathetic response from the international community began with a debt relief package in April.81 However this initial package neither reduced nor eliminated debt; it merely suspended payments for six months, a pledge which was extended for a further six months at a meeting in October.82 There was a failure to cancel future debt repayments, and moreover, as Oxfam reported after this meeting, private sector debt was not included in the package.83 Considering that private sector debt held by enormous corporations such as Black Rock Asset Management, Goldman Sachs, HSBC and JP Morgan constituted 47% of the total debt package of poorer nations in 2018, this meant that half of the debt crisis was not resolved at all.84 In spite of continued lobbying by powerful figures, including David Malpass, the President of the World Bank, these institutions did not budge on their schedule of debt repayments, meaning that they remain due. Even Malpass, a Trump administration appointee and someone reported by the New York Times as historically reluctant to disburse large sums in new loan money to poor nations, was quoted as saying: “these investors are not doing enough and I am disappointed with them”.85 Private institutions claimed that they were unwilling to offer debt suspensions as it was not clear whether African nations would simply use the relief to borrow further from Chinese investment arms. Moreover, they said that poor countries had not requested relief, as credit rating agencies had begun to treat debt suspension of nations such as Cameroon and Zambia as a default, leading them to downgrade their credit ratings and jeopardizing future abilities to borrow.86

The situation was described with chilling precision by an Oxfam report in October:


If [developing countries] keep paying private creditors, they drain their treasuries, and find themselves unable to expand spending to deal with the pandemic in the way rich countries have done. If they request debt relief from private creditors to gain financial breathing space, they face being punished by the credit ratings agencies with credit downgrades which could make future financing more expensive, even forcing them into default.



The consequences of all this were enormous. Desperate not to default on their debts and trigger a credit crisis, which would ruin their economies even further than the slump in demand had yet achieved, nations were forced to take further loans. In November, Kenya borrowed US$690 million from the IMF; this was classed as debt relief, while adding to the already huge indebtedness of the country.87 In Bangladesh, a country with an annual budget deficit of US$17.65 billion accrued by late November, the country was forced to allocate US$6.2 billion to service external debt agreements.88 In Zimbabwe, GDP contracted by 10.1% during 2020, and almost 50% of the population were classed as living in extreme poverty—and yet the debts to be repaid dated in some cases back to Ian Smith’s White nationalist government in the 1970s.89 Meanwhile, trying to look for alternatives to this mortgaging of future spending on health, education and welfare, many countries did seek debt refinancing in China, extending the country’s influence on the continent.90

In sum, not only was relief of some sort imperative in order to avoid economic catastrophe, but it was only possible for poor nations to secure this by indebting themselves still further into the future. Although international commentators writing in the liberal press were able to define these additional loans outside the framework of “debt restructuring”, the long-term impacts were undoubted.91 And this is where the deepest consequences of the Covid crisis in the Global South lie. For as these emergency credits and additional loans are extended, what is at stake is future spending to improve health and education outcomes for billions of people. As the IMF put it in a Covid economic report on Kenya, the higher debt servicing costs which have resulted from 2020 may require “fiscal consolidation” (i.e. austerity to balance the books, cutting vital services in health and education, while privatizing yet more public assets).92 Indeed, an Oxfam report noted that 76 of the 91 loans negotiated with the IMF to deal with the fallout from the pandemic, affecting 81 countries, required future austerity to pay for them.93

What this means is that countries drain their reserves in an attempt to balance the books and provide immediate relief to their citizens, meaning that they will be unable to allocate these funds to future investment in improving public health, education, and welfare. Thus the long-term impacts on future health, food security and life expectancy itself are immense. Many commentators agree that this may be one of the most severe of the long-term impacts of the Covid-19 crisis.94

It is in the light of this forced retrenchment and future austerity brought on by the global response to Covid-19 that we can understand more clearly why this response threatens to roll back decades of work fighting poverty in the poorest countries on earth. The decisions surrounding the panicked response in the world’s rich countries saw a contraction of demand for resources from the poor, severing the major lifeblood of their economies. The economic contraction in the North also weakened the significant remittance economy. Finally, the lockdown responses devastated the huge informal sector. The upshot was a massive increase in national indebtedness, with follow-on impacts in terms of health and livelihoods which will last for years.

So what does it mean to face what Oxfam predicted could be a “10-year retreat in the fight against poverty”?95 Where is the logic in terminating vaccination and maternity programmes in the world’s poorest countries because of the threat of Covid-19, risking hundreds of thousands of lives according to the UN?96 How is it decided that it makes sense to close the children’s hospital in Sierra Leone completely from 6 April to 24 May because one of the doctors had contracted Covid-19, and then to cut the number of beds back from 190 to 110 to meet WHO social distancing advice?97 These measures imposed by the computer-projection models were illogical; they were counterproductive, and contrary to existing policy; they were symptoms of a panic, and of the logic of a global society which now lives in a world where the computer is always right, even if it is profoundly, humanly wrong.

For the global poor, it comes back to what my old friend Alaji had told me from Senegal: eating once a day, giving anything spare to children so that they do not completely starve, children who see the world around them as devoid of hope and learn that the only chance they have is to risk their lives to come to Europe, as they already are doing. Thus the lockdown policies, as we have seen, have already hugely compounded the migration crisis, and will do so for years to come. This crisis has been one of the major drivers of the rise of nationalist politics in Europe and the US in recent years; and thus by supporting the policy, as well as devastating the lives of millions, the liberal and conservative establishments alike were adding fuel to the political fire, the consequences of which we shall return to in the next chapter.

* * *

African countries responded to the March crisis in very different ways. Many opted for some version of the lockdown model, though some such as Tanzania refused to (without any notable increase in mortality), while others such as Sierra Leone only did so for a very limited time. In terms of the ways in which they were able to try to sustain their citizens through these months of privation, again the response was very different.

Most governments made strong efforts to help sectors which had suddenly been devastated, drawing on emergency loans from the IMF, World Bank, and China.98 In Ghana electricity and water were provided for free, so that all citizens would be able to follow the hygiene advice in terms of hand washing; small business owners were able to apply for support, and tax relief was offered, while doctors and nurses saw salary increases through a new risk allowance.99 In Gambia, rice, oil, and sugar were distributed to 85,000 compounds in the country in June, and 90,000 households got a cash handout of 3,000 Dalasi (approximately US$40) in July, relief which touched most people in the country (which has a small population, of around 2.3 million); in an interesting and imaginative response, the Gambian government also provided a 5 million Dalasi (approximately US$100,000) relief package for artists, writers, musicians and dramatists which was administered through the National Centre for Arts and Culture.100 In Togo, meanwhile, a new digital cash transfer system saw the government able to wire US$4.3 million to its poorest citizens to help them through the lockdown period.101 Even some of the poorest countries on the continent, such as Guinea-Bissau, were able to offer microcredit to some small business owners and market vendors.102 All of this was financed by drawing on any existing cash reserves which were held, and through emergency loans, future borrowing to meet the costs of the sudden world economic crisis.

In those countries with some financial capabilities such as Nigeria, the collective community response was massive. Here people stepped in to set up food banks which were supported through online donations, as in the West, and this made up for some of the shortfall, although the impact on the already poor and dispossessed was immense.103 However in some countries, such as Mozambique, there was no state help at all for small businesses and market vendors whose trade had collapsed.104 Without a large diaspora in the West, Mozambique faced penury. It is worth pausing and trying to reflect what this might mean in one of the poorest countries in the world, where the monthly salary for a live-in domestic help in some areas may be US$10 per month (around US$0.30 per day, or a little over 1 cent per hour) plus bed and board: what it means is, as Pedrito Cambrão puts it, “the new normal is no longer a threat: the threat is to die of hunger through following the measures which go with the new normal”.105

As the year dragged on, creaking towards the 2021 which everyone fervently wished could begin tomorrow, further ramifications of the policy choices became clear in the enormous increase in inequalities which the Covid-19 crisis had wrought both within poor countries, as well as between them and the rich nations of the world. In India, there was a glut of produce grown locally whose farmers could not transport it because of the lockdown limitations; as AR Vasavi puts it, “the immediate beneficiaries were the privileged class who now had access to a cornucopia of a wide variety of mangoes, grapes, bananas and vegetables—all at distress sale prices”, while farmers lost large sums and some burnt their crops in protest.106 Meanwhile, as in the West, Indian social media was saturated with images of wealthy families getting to grips with the new lockdown lifestyle, swapping food recipes and entertainment ideas, as well as tips to reinforce children’s online classes. By contrast, huge numbers of poor and middle-class children were just locked out of classes, unable to access learning without the smartphones which they could not afford.107

Across the world, it was this gulf in access to education that perhaps most defined the inequalities driven by the lockdown response to the pandemic—and was also common to both rich and poor countries. In Peru, a 16 October Washington Post report described how “remote learning is deepening the gulf between rich and poor”.108 A UNICEF report from the country described how it was the young who were most affected, and that an extra 1.2 million children and adolescents were at risk of falling into extreme poverty.109 While the rich in Lima neighbourhoods like Miraflores swapped private school for learning in their apartments, the poor in the pueblos jóvenes (“young towns”, or shantytowns) that ring the city were stripped of education. In a country where the poverty rate had soared to over 30%, higher than it had been for nearly twenty years, there were huge numbers of newly unemployed people—and as elsewhere, in a familiar pattern, the already poor were the worst affected.110 Parents worried about how to feed their families, and many could not even begin to provide pencils and paper so that their children could do any studying—only one in three households owned a home computer.111

In Africa, things were little different. In Angola, where internet data is very expensive and most people rely on mobile phones and messaging services like WhatsApp, the requirements that children and university students should study remotely inevitably had a polarizing effect. At the time of writing, primary schools remain closed because the space does not permit them to operate with social distancing and most parents cannot afford to send their children to school with soap to ensure regular hand-washing. At the same time, social distancing requirements mean that university classes are running at a third of their usual size, and that students must study remotely for two weeks in three. Many simply cannot do this, and fall behind their peers who are able to find access to the materials provided.112 In Mozambique, meanwhile, online learning became the norm in 2020, which was described as a fantasy because the country did not have the infrastructure that could make this possible; certainly, internet speeds in many parts of the country are extremely slow.113

Thus there were appalling challenges facing governments and societies in the world’s poor countries during 2020. Societies sought to come together, and many did help those who they could, and prevent starvation. Family members in the diaspora sent money, food banks were started, and community groups sought to help the aged. Yet none of this could impede the aggravation of inequalities within these societies, which were already immense. The lockdown response to Covid-19 had had the consequence of mass increases in global poverty and inequality both between the Global North and the Global South and within the world’s poor countries themselves.

* * *

The impacts of the 2020 Covid-19 crisis on the global poor were thus both short-term and long-term. In the longer term, the rich countries and private banking sector of the world have imposed loan facilities to cover the immediate crisis that will ensure that their recovery can be financed off the backs of the global poor. For the additional indebtedness forced upon poor nations can only be repaid through the auctioning of yet more exploitation rights for natural resources at prices which will be highly profitable to global corporations, at the same time giving scant attention to the environmental concerns which are supposed to have been one of the bright spots for concerned Westerners in all of this. Yet while financing the global recovery with their resources, the renewed austerity policies which the new loans have required will mean that the poor countries of the world will be unable to improve education, health and welfare outcomes for their own citizens—thus expanding even further the already massive global inequalities which exist in these areas.

For people living in the informal settlements of Delhi, Lagos or Lima, the immediate impacts of the political decisions that were taken were the most concerning. Food security collapsed as borders closed and imports of staples in countries like Angola and Mozambique fell.114 Their children no longer had schools that they could attend, and with parents unemployed and feeding the family alone a problem to consume every day, there was no way for them to continue in education. As the year continued, and with no prospect of schools reopening and a whole year of education lost and motivation or hope to recover the gap that had opened up dwindling, any prospect of social mobility or even a minor inroad on the mass inequalities within poor countries just evaporated—probably for many years.

The situation was perhaps starkest of all for women, who were far and away the worst affected of the two genders by the crisis. In Angola, there was a significant rise in teenage pregnancies, with some maternity health staff saying that they had never seen anything of this nature before.115 In Cape Verde, there were similar reports.116 How did this relate to the economic crisis brought on by the response to Covid-19? Reports made it clear that young women were more likely to be forced to turn to prostitution as traditional informal earnings from markets collapsed. At the same time, globally, reports of the rape, murder and disappearance of women soared, as we saw in the previous chapter.*

How, then, did a favouring of lockdown policies in the world’s rich countries contribute to this devastating range of impacts in the Global South? In the first place, the shutting down of the world’s rich economies created an immediate shortfall in demand for resources and of remittances from members of diasporas working in poorly paid jobs in the West; the interconnection of rich and poor worlds, hidden in plain sight, meant that closing down and protecting the nation’s health enacted a form of ultra-nationalism in which the impact on the global poor was simply not a relevant factor in political and moral choices. Secondly, the development of the policy consensus around the lockdown model meant that this policy was then promoted to poor countries by organizations such as the WHO, with scant regard to their own policy recommendations and the “ethical considerations” regarding migrant workers that they had published just four months before. This was then, thirdly, compounded through the typical failure of rich donor nations to meet aid pledges, which meant that the only way in which a hunger crisis could be averted following the policy choices that had been taken was rendered impossible. Finally, the failure of Western institutions to deliver debt restructuring and cancellation led to an enforced and radicalized indebtedness in the poorest countries in the world, with the inevitable correlate of a future decline in already struggling health and education sectors, as well as of greater environmental degradation as resources are stripped away to finance the “global recovery” off the backs of the world’s poor.

It does seem curious (to me, at least) that in spite of this vast collateral damage wrought upon the world’s poor by the lockdown policy, global factors played no role in shaping the public discourse in the liberal press around such major and catastrophic policy impacts. There may be historical reasons for this, as liberalism at its nineteenth-century European inception was founded not only on universalizing, democratic ideals, but also through exclusions related to gender, race and class, in which the Global South in particular was marginalised.117 Beyond this, the reasons for this relate to the politicization of the crisis which were discussed in the first chapter, and the way in which this shaped a certain narrative tendency which brushed away any inconvenient data that might show how irreconcilable the lockdown position was with core internationalist beliefs and humanitarian ideals. In fact, it was only in the conservative libertarian press that these devastating impacts were discussed in op-ed pieces at all;118 and where the liberal press did discuss them, the discourse tended to be through the failure of the IMF and World Bank to step up to the task rather than through any reckoning with the impacts of lockdowns.119

When the consequences of these policies are aggregated it is quite clear that they are worse than the threat of Covid-19 by several orders of magnitude. So why did they not make progressives think twice about it? In the first place, many of them lacked any meaningful engagement with the perspectives and concerns of the Global South. Although the problem of inequality was widely discussed in media channels, many had not thought through what this meant for global political relations, and nor were they willing to grasp how aspects of their lifestyles were implicated in these inequalities. Thus they did not seem to recognise how pressure by global institutions might lead to the adoption of policies which ran so far contrary to a country’s best interests.

A second important factor was the early politicization of the crisis through the stance taken by Trump, and the looming American election. For Western progressives, defeating Trump in November 2020 was far and away the most important political goal of the year, and that meant that if he could be targeted through the Covid-19 pandemic and his response to it then this was a golden opportunity. Certainly, the defeat of Trump was a hugely important task in a progressive outlook for 2020. And this, in a way, was testament to the success that Trump’s mode of operation had had. Covid-19 became all about him, politically 2020 became all about the US election, and in that myopic and narcissistic state the impacts of policies on the rest of the world no longer counted.

Finally, the reactive nature of social media was a fundamental aspect of the policy positions that were taken. The close-your-borders stance taken by the liberal left to Covid-19 was a mirror image of the hard nationalism which had come to dominate the Western political scene over the past five years. At the same time, the spend-your-way-out-of-trouble stance taken by many right-leaning governments was a reflection of left perspectives on Keynesian economics and its importance for modern democratic societies. Having argued so intensely and angrily for years, each side was well aware of the policy ideas of the other; and they were well able to adopt and embody them out of the shadows once a real crisis came along.

So many things got lost in 2020: previously untouchable beliefs on democratic freedom, the importance of eradicating gender inequality, the desire to improve access to education for every child everywhere; none of this seemed to matter any longer as the spectre of Covid-19 loomed. It turned out that these ideals were not really worth the paper or the screens they were written on, and when in late November the UN finally announced a fighting fund to tackle the “shadow pandemic” of violence against women, the fact that only US$25 million was pledged to tackle this worldwide spoke volumes as to where this sat in the scale of priorities, given the enormous amounts of money that had been spent on other things through the year.120

As I have conducted the research for this book, what has stuck most in my mind is the comparison of this moment in India and Mozambique to previous experiences of warfare and destruction—the horrors of partition, and the devastation of the civil war between Frelimo and Renamo. The lockdown policies around the world created a wartime situation. And this brings us back to the realities of the richer countries of the world, where this comparison was also made. But, as in India and Mozambique, it was not Covid-19 that had created this reality—it was, rather, the measures taken to contain the outbreak that were responsible.

As the hope of a vaccine finally became real towards the end of 2020, there was a sense that this nightmare could soon be put behind the world. Yet as we have seen in this chapter, the impacts of the policy decisions that had been taken will last for years in the Global South. Moreover, a huge shift in the structure of capitalism occurred, as the centrality of virtual platforms grew throughout the year and traditional forms of economic entrepreneurialism suddenly became inoperable. The triumph of the new technological and economic revolution that was confirmed by the policy decisions of 2020 will surely have far-reaching consequences. The idea that none of this will have any impact on the future of democratic societies and human rights must be a fantasy; and it is these longer-term political and ideological consequences that we will have to consider before this dismal history can be considered finished.




* See discussion above, p. 41.


* See above, p. 31.


* See above, pp. 119–20.






4

COVID-19 AND THE FUTURE OF DEMOCRATIC CAPITALISM

Here is a disjointed and incomplete list of some of the rights that citizens of democracies forsook in 2020. In most formerly liberal countries it became illegal at some point or another to attend funerals, get married, and have sex before cohabitation. Visits to elderly relatives in care homes and dying relatives in general were prohibited, and for much of the year it was also illegal even to meet up with elderly parents or grandparents who were still able to live in their own homes. In some places it became illegal to travel more than a small distance from one’s home, and freedom of movement was immeasurably curtailed by the new range of travel restrictions. Protests were also criminalised in the UK and Germany.1 Meanwhile, those seeking any form of spiritual solace from this emotional and financial ruination were prohibited from going to a place of worship during the first lockdown, and collective worship in the UK remained intermittently banned during the second lockdown.2 Perhaps the scientific establishment running events had little time for religion.

All of this was evidently in breach of international conventions on human rights safeguarding religious freedom, freedom of association, and freedom of movement. But in 2020’s remorseless war to upend value systems, human rights no longer mattered in the fight against Covid-19. At the same time, ministers of state and police commissioners in the United Kingdom felt that it was their duty to encourage neighbours to inform on those they thought in breach of the rules, or to pronounce on whether grandparents could or could not hug their grandchildren;3 although in Switzerland, government sources recommended that grandparents should hug their grandchildren, as the emotional damage of not doing so outweighed any potential health risks from Covid-19.4

As someone who has written a history of the Inquisition, I could not but see the parallels with the history of that infamous institution, where informing on one’s neighbour was—as in much of the world in the year 2020—given the status of a moral duty, and where obsessions with purity and lack of contamination also dominated the public domain. Episodes of mass hysteria come around in human affairs, it would seem—just as they do when lemmings leap off cliffs or wildebeest career through crocodile-filled creeks—and nothing in human or technological progress can do anything to stop them. They usually culminate in wars. The nationalist divisions of the 2010s would in previous eras have culminated in some global conflict, but the intensification of modern military technology has made this form of release impractical. And so, perhaps, that release was sought instead through the response to Covid-19.

This might in part explain what has happened in 2020. Yet as the contradictions between Western ideals and governmental practice became so manifest, I was baffled all the same as to why citizens of liberal democracies were so willing to give up their freedoms to fight a disease which, it quickly became clear, the vast majority of them were not in danger from. Was freedom not one of the most cherished ideals of democratic societies? Liberty, a British campaigning group for civil liberties—whose former director Shami Chakrabarti was a senior figure in the Labour party under Jeremy Corbyn—certainly thought so. Over the course of the year it produced a torrent of press releases condemning the assault on civil liberties in the name of fighting Covid-19. It noted the dangers of police having access to track-and-trace data,5 demanded the repeal of the Coronavirus Act,6 and condemned the creation of “Covid marshalls” (whose institutional role reminds me of the familiars of the Inquisition, even though of course most of them were well-meaning people merely seeking employment in hard times).7 Yet in spite of its credentials, Liberty was given no airtime. Hardly anyone in political or media circles was listening any longer to the risks which all of this might pose to long-cherished ideals.8 Perhaps this should not have been surprising: for as we have seen in this book, many ideals turned out not to have been worth the paper they were written on in 2020.

In this chapter, we consider why this was. No doubt future researchers will develop more complete and reasoned arguments than I am able to, so close to events. My own view is that the deep-seated contradictions which were exposed in Western political ideologies in 2020 emerged from a society which had come to hold fundamentally irreconcilable beliefs and values. One was the belief in the urgency of combatting ecological devastation, set against the reality of a society founded on mass consumption and the environmental degradation which went with it. Another was the free-market structure which valued small and medium-sized entrepreneurs, set against the gathering power of a virtual world encouraging massive monopolies such as Amazon and Facebook. Then there was the growing influence of China’s authoritarian capitalist structure, which was incompatible with any really deep-held belief in freedom—but which did not stop any of us from piling up the products produced in Chinese factories with appalling labour conditions. And then there was perhaps the most deep-rooted contradiction of all, between the belief that democratic capitalism offered general prosperity and the reality of the preceding two decades which had seen an enormous erosion of the privileges of the Western middle class.9

By the time of the emergence of the Covid-19 crisis in 2020, these contradictions had in turn already been pushed to breaking point through the emergence of new technologies which exacerbated them. The Guyanese historian Walter Rodney once argued that European imperialism in Africa collapsed under the weight of its own contradictions.10 Here we are forced to confront the possibility that a similar process might be underway, as the contradictions in global systems of thought and capital burst into the open. Having experienced the contradictions of democratic capitalism close-up, and seen its failings in their own lives, people were no longer as attached to this system of government as they once had been: they had already psychologically been prepared for the more authoritarian variant which emerged in 2020, whose strengthening represented a radical continuity of processes that had begun long before. As global societies become ever more unequal and poverty and environmental degradation explode following this catastrophic year, this authoritarian capitalist structure may become ever more deeply embedded across the world.

* * *

As we have seen so far in this book, the lockdown policies which triggered all of this were unprecedented in human history, and in fact most scientists in January 2020 doubted that they would work. As the Guardian reported on 23 January, “There is also no guarantee that a lockdown will work to contain the virus. If it is indeed spreading fast and widely, then more and more cases are going to pop up all over the country regardless”.11 As readers are aware, this is indeed precisely what happened—regardless of the suppression measures that were taken, once it was present the virus spread rapidly where there was no cross-immunity from previous coronaviruses.

In this context, I reproduce here in full a table that was published on page 3 of the December 2019 WHO report mentioned in the previous chapter, Non-pharmaceutical Public Health Measures for Mitigating the Risk and Impact of Epidemic and Pandemic Influenza.


Table 1: Recommendations on the use of NPIs* by severity level


	Severity

	Pandemic+

	Epidemic






	Any

	Hand hygiene

	Hand hygiene




	
	Respiratory etiquette

	Respiratory etiquette




	
	Face masks for symptomatic individuals

	Face masks for symptomatic individuals




	
	Surface and object cleaning

	Surface and object cleaning




	
	Increased ventilation

	Increased ventilation




	
	Isolation of sick individuals

	Isolation of sick individuals




	
	Travel advice

	Travel advice




	Moderate

	As above, plus

	As above, plus




	
	Avoiding crowding

	Avoiding crowding




	High

	As above, plus

	As above, plus




	
	Face masks for public

	Face masks for public




	
	School measures and closures

	School measures and closures




	Extraordinary

	As above, plus

	As above, plus




	
	Workplace measures and closures

	Workplace measures and closures




	
	
	Internal travel restrictions




	Not recommended in any circumstances

	As above, plus

	As above, plus




	UV Light

	UV Light




	Modifying humidity

	Modifying humidity




	Contact tracing

	Contact tracing




	Quarantine of exposed individuals

	Quarantine of exposed individuals




	Entry and exist screening

	Entry and exist screening




	
	Border closure

	Internal travel restrictions

Border closure






	Source: https://apps.who.int/iris/bitstream/handle/10665/329438/9789241516839-eng.pdf?ua=1




	


* Non-Pharmaceutical Interventions

+ A pandemic is defined as a global epidemic caused by a new influenza virus to which there is little or no pre-existing immunity in the human population.






As we have seen in the previous chapter, elements of this report relating to balancing economic and healthcare considerations in policy decisions, and to the ethical duties owed to migrant workers, do not appear to have been considered in the WHO’s advice for poor countries in response to Covid-19.

Several elements of this table merit close inspection however. In the first place is the definition of a pandemic as “a global epidemic caused by a new influenza virus to which there is little or no pre-existing immunity in the human population”. This definition itself caused controversy in 2009 during the Swine Flu pandemic, as the WHO were said by some to have then redefined the meaning of a pandemic.12 Since 2003, the WHO pandemic preparedness webpage had stated that: “An influenza pandemic occurs when a new influenza virus appears against which the human population has no immunity, resulting in several simultaneous epidemics worldwide with enormous numbers of deaths and illness”.13 However in May 2009, a month before the declaration of the swine flu pandemic, the phrase “enormous numbers of deaths and illness” was removed from this definition which then read more or less as it still did in 2020.14 Certainly had the April 2009 definition been in place it would have been hard for the WHO to define Covid-19 as a pandemic as early as it did, leading to the rollout of the lockdown measures.

Readers of this book will have different views as to whether the state of risk in March was “extraordinary, high, or moderate”. Yet perhaps more significant to this Table than these levels of risk is the column “Not recommended in any circumstances”, which suggests that, however severe the outbreak, there should never be border closures, quarantine of those who may have been exposed to the sick but exhibit no symptoms themselves, or contact tracing. These measures after all are perhaps those which are likely to have the most severe effects on the ordinary running of society, isolating many people who are not ill and preventing the movement of people and goods which is essential to modern life; they are the measures which make a measured balance of epidemic risks against the social harms arising from aggressive suppression measures impossible to maintain.

It’s worth looking in detail at this report’s mention of contact tracing and why this was not recommended in any circumstances. The report noted that there were “a few ethical issues surrounding the implementation of contact tracing as an intervention”.15 Ethical concerns cited include the inefficient use of resources and questions of equity where its application requires an availability of resources and technologies.16 Moreover, the authors of the report also noted that evidence for the overall effectiveness of contact tracing was limited.17 This was confirmed by an early February 2021 study showing that in the UK it had achieved only a 2–5% infection reduction.18

So why (as we saw in the previous chapter) did the WHO support these measures in 2020, and why did Dr Mike Ryan say in the 25 May press conference that strict measures were necessary in poor countries where contact tracing was unavailable? In answering this question, it is instructive to consult the WHO’s own timeline of the Covid-19 pandemic as documented on 27 April 2020.19 As we saw in the Introduction, on 23 January the WHO representative in China, Gauden Galea, recognised that the lockdown of Wuhan was unprecedented, and expressed doubt that it would work.* So what happened to change this perception?

According to the WHO, on 28 January its Director-General Tedros Adhanom Ghebreyesus led a senior delegation (including Dr Mike Ryan) to Beijing to meet China’s leadership, including President Xi Jinping, and learn about their response to the virus.20 Relations between Ghebreyesus and Xi Jinping were already cordial, as the former Ethiopian Minister of Health under the authoritarian regime of the late Menes Zenawi had been appointed WHO director-general with the support of Beijing.21 Two days later Ghebreyesus reconvened the WHO’s Emergency Committee and a consensus was reached that the Covid-19 outbreak should be classified as a Public Health Emergency of International Concern.22

Many commentators attributed China’s openness to the negative press that it had faced owing to its response to the SARS outbreak in 2003.23 At that time, China had faced widespread criticisms, owing to a lack of openness and an allegedly chaotic response. There can be no doubt that Xi Jinping was keen to prove that the country had changed its state of alertness and capacity to restrain the spread of the virus. Once the novel coronavirus had been detected, he ordered that the prevention and control of the virus’s spread be the top priority for all levels of government.24 This is probably why China then implemented measures which everyone agreed to be unprecedented. But how and why did these measures then become universalised across the world, where, as the Guardian noted in late January, “while sweeping measures are typical of China’s communist government, large-scale quarantines are rare around the world, even in deadly epidemics, because of concerns about infringing on people’s liberties, and the effectiveness of such measures is unclear [sic]”?25

Having discussed China’s response to the Covid-19 outbreak with the WHO leadership, the next stage was the arrival of a WHO joint mission of medical experts who visited China in February and published a report on 24 February which makes interesting reading.26 It makes clear that it was the Chinese leadership who had disregarded the recommendations of the December 2019 report regarding contact tracing and quarantining of those who had been exposed to sick individuals. Keen to follow Xi Jinping’s directives to suppress the virus, all avenues were explored, regardless of precedent or international public health policy.

The WHO report noted China’s policies of virus suppression. “China has a policy of meticulous case and contact identification for COVID-19,” the report’s authors said. “For example, in Wuhan more than 1800 teams of epidemiologists, with a minimum of 5 people/team, are tracing tens of thousands of contacts a day”.27 Furthermore, they noted approvingly, “The cordon sanitaire around Wuhan and neighboring municipalities imposed since 23 January 2020 has effectively prevented further exportation of infected individuals to the rest of the country”.28 Meantime, close contacts were isolated and placed under medical supervision—something which the December report had said should be done “under no circumstances”. However the unprecedented nature of this policy was not discussed in the report, and nor was the way in which all of this broke the WHO policies on non-pharmaceutical interventions as they had been set out just a couple of months before—these elements and their implications were now forgotten in the rush to study China’s policy of suppression.

The WHO report then looked at China’s response and the next steps. This was, the authors noted, “perhaps the most ambitious, agile, and aggressive disease containment effort in history”—with the positive adjectives now leading the way in assessment of the response, and the aggression all but forgotten.29 But how had China managed to do this? The report authors found the “uncompromising rigor of strategy application” to be “striking”, before asserting that “achieving China’s exceptional coverage with and adherence to these containment measures has only been possible due to the deep commitment of the Chinese people to collective action in the face of this common threat”.30 Lost in these interpretations of the strategy and response to Covid-19 was any political context: that China was one of the most authoritarian nations on earth in which any strategy imposed by the top levels of government would certainly be followed with “uncompromising rigor”, and that “deep commitment” to national priorities was essential for anyone in China hoping to live a life more or less free from political interference and/or persecution. These socio-political contexts of a health emergency were irrelevant to the concerns of “pure science”—but they were not irrelevant to the life chances and experiences of the world and its human population.

The concluding pages of the 24 February report proposed strategies for combatting Covid-19, in which the recommendations of the December 2019 report were abandoned. Countries with confirmed cases should prioritize “active exhaustive case finding and immediate testing and isolation, painstaking contact tracing and rigorous quarantine of close contacts”.31 They were also to plan to deploy “even more stringent measures to interrupt transmission chains as needed (e.g. the suspension of large-scale gatherings and the closure of schools and workplaces)”.32 The report divided its recommendations between “countries with imported cases and/or outbreaks of Covid-19” and “uninfected countries”: any awareness of differing socioeconomic realities and a balance of the risks to livelihoods was comprehensively disposed of, in flagrant contravention of the recommendations of the December 2019 report, as the WHO adopted wholesale the Chinese model.

Lost in this was the fact that there had been no proper scientific assessment done of the effectiveness of these steps as there had been no “control” in the experiment: the Chinese case was the very first in which it had been attempted. And although the WHO was convinced that China’s “aggressive” suppression measures were leading to the virus’s decline, they failed to consider that other factors—including existing cross-immunity from previous coronaviruses such as SARS, later confirmed by subsequent scientific work*33—may have been at play. The lack of any socio-political context in the policy recommendations led to a one-size-fits-all approach which was disastrous in other parts of the world with different political traditions, different economic realities, and a different approach to authority.

Thus if it feels as if people around the world have been living in a totalitarian state throughout 2020, that is because they have been. In the space of the four weeks between the WHO leadership team’s visit to Beijing on 28 January and the 24 February report, the policies of one of the most repressive countries in the world had become the global scientific consensus. Yet without any control to the experiment or time to research other potential contributing factors (e.g. cross-immunity), this was in fact a completely unscientific way to proceed.

* * *

In the first days after the Chinese government imposed the lockdown on Wuhan and other cities in Hubei province, the BBC published the diary of Guo Jing, a 29-year-old social worker and rights activist living in Wuhan. Jing described the growing isolation of the streets, the panic buying of essential goods (one man bought kilos of salt, because “what if the lockdown lasted a whole year”?), and also something more sinister. “Panic has driven a wedge between people,” Guo Jing wrote. “In many cities, people are required to wear a face mask in public. On the face of it, the measure is to control the pneumonia outbreak. But actually it could lead to abuse of power”.34 At the time, in the wake of the violent pro-democracy protests in Hong Kong which had begun in March 2019 and gathered pace throughout the year, the abuse of state power in China was of concern to the Western media;35 however, as the year unwound and the policies of Western governments came to resemble those of China, this concern was quietly forgotten.

So why were Western governments and citizens so ready to cast away freedoms and rights which had taken centuries to secure, in the name of a scientific consensus which as we have just seen had in fact only existed since 24 February? Two factors will be considered here—and doubtless there are more which will in time be added to the list by future historians. In the first place there is the influence of the initial modelling research which pushed the lockdown policies; and then in the second, there is the place of the gathering contradictions in Western society amid the growing influence which China and the Chinese model of capitalism had come to exert since the year 2000, preparing citizens psychologically for the ceding of freedoms as suggested in the introduction to this chapter.

Certainly, the unprecedented Chinese approach to Covid-19 found a ready audience in the Western computer modellers who took it as a case study for what should happen in their own societies. In the Imperial College study led by Professor Neil Ferguson, the “suppression” measures adopted by the Central Communist Party government were set against the alternatives of following a hybrid “herd immunity” approach, or thirdly doing nothing. The paper by Ferguson’s team suggested that doing nothing would lead to 510,000 deaths in the UK, and moderate measures to 260,000. However, as we saw in Chapter 1, “if Britain follows a similar path as China in social distancing”, the paper authors suggested that the death toll would be only 5,700, and that if the death toll came in at under 20,000 the measures would have been successful (as this book goes to press on 3 February the UK’s death toll is over 100,000, another example of the Imperial team’s modelling prowess).*36

The Imperial College paper authors recognised that their analysis relied on “how the coronavirus spread in China”, and posited that “even though there are differences in culture and response, most countries do match China”37—albeit omitting the small detail that most are not governed by a military dictatorship with concentration camps and forced labour for those who do not follow the policies dictated from the top. They likened the response to China’s, but with a core difference: “unlike in China, anything that happens in the UK will be voluntary”.38 Indeed, in a December 2020 interview Ferguson stated that he and his team had thought that a lockdown approach on the Chinese model would be impossible to implement in a liberal democracy at the beginning of 2020, and stated that “if China had not done it, the year would have been very different”.39 However, as the Imperial team were not qualitative social scientists, they had not considered the impossibility of imposing authoritarian policies without authoritarian tools with which to enforce them. In subtle and not-so-subtle ways, these controls would have to emerge.

It was not just among the computer modellers that the Chinese approach found favour. Although Ferguson’s team’s March 16 paper had said that lockdown measures would need to be in place for at least five months, when implementing the UK lockdown on 23 March, Boris Johnson stated that “this lockdown is going to be imposed for at least three weeks—but didn’t rule out extending it if necessary”40—as it turned out extending it with a few breaks here and there long into 2021. Regardless of the excess of state power, the Chinese model was rapidly recognised as the way to tackle the virus outbreak. As the Guardian columnist Simon Jenkins put it, “the world is conducting a massive real-time experiment in state authority”.41 Yet why were Western societies so willing to adopt a model that was as we have seen unprecedented, whose effectiveness was unknown, and when it could only be trialled with mass infringements on civil liberties—infringements which as we have also seen were initially reported as making such an experiment untenable in the West?

In the first place there was of course the panic sown by the media and the political class through the false mortality rate of 3.4% discussed in the Introduction*, and the consequent fear of death in a society where this ever-present part of the human life cycle was more or less actively suppressed. But beyond this was the silent admiration which the Chinese model of authoritarian capitalism had begun to awaken in Western consumers and politicians alike as the contradictions within their own system had been exposed over the course of previous years. In a world where autocratic management of ever more complex information systems had become a core part of government and business administration, the ruthlessness with which China controlled its population was something that struck a chord.

The reality was that in the two decades since the turn of the century Western consumers had come to depend on Chinese products and the authoritarian capitalist structure which enabled their production. The US depended on China’s apparently insatiable demand to hold its debt, and the UK and much of Europe relied on Chinese tourists and students to boost their capital flows. Through the need for Chinese capital and products, the coercive political structure which had made China so powerful was tacitly accepted. This soft power and cultural influence paved the way for the world to accept a model of Chinese authoritarian state control when it emerged as a false consensus to tackle Covid-19. While democratic structures seemed increasingly chaotic as they veered from one pole to another (Obama followed by Trump), there was something that had the appearance of being very successful in what was coming out of China.

At the centre of this web of economic and cultural influence lay China’s role in production chains for the Western consumer market. Many leading Western brands manufactured their products in Chinese factories with conditions that would never have been permitted in a liberal democracy. Reports showed how Apple products were made by workers six hours from Shanghai on sixty-hour working weeks, with inadequate protective equipment to shield them from the chemicals which were involved in the production process.42 With supply chains touching much of China, in November 2020 firms including Apple, Coca-Cola and Nike lobbied against a new US Act of Congress prohibiting the import of goods produced by forced labour by Uyghur minorities in Western China.43 The fact that this pressure against the Uyghur Forced Labor Prevention Act was supported by the US Chamber of Commerce shows how far Western corporations had come to rely on the forced labour which China’s authoritarian capitalist mode of production provided.

Meantime, China’s growing spending power had also begun to make inroads. Chinese international students became something like the financial bedrock of many Western academic institutions, especially in the United Kingdom, paying outsized fees, boosting the service sectors of economies through the sightseeing and consumption that formed key components of their study visits, and facilitating the construction contracts that followed as private companies developed new purpose-built luxury student flats.44 In the US, Chinese government purchase of American debt bankrolled the credit lines supporting much of the American economy. With this growing dependence on Chinese capital, for many Western business leaders China became synonymous not with the reality of a repressive dictatorship but with the idea of a land of opportunity: for those with Chinese contacts, lucrative deals might always be in the offing, as became clear during the Covid-19 crisis in 2020 when those able to act as middlemen and set up PPE manufacturing centres in China made personal fortunes.45

Thus as the 2010s unwound, China’s influence began to exert clear changes in the Western political weather which went largely unremarked. Once totemic issues for the Western left such as the conditions in Tibet were quietly side-lined. The requirements of Chinese students in Western universities came to be a consideration in course design, and even in choosing which technological tools were to be used (they had to be unblocked in China). Chinese firms began to build key elements of Western infrastructure, from power stations to telecommunications networks. Chinese consumer demand drove the opening of new businesses and buildings, all for a shared sense of growing prosperity.

In hindsight, the events of 2020 would suggest that while all this was occurring over the course of the preceding two decades the attachment of Western consumers to the fundamental tenets of democratic freedom had begun to weaken. Some would say that ever has it been thus, since Western democracy had long depended on a shared wealth created through poor labour conditions in colonial and postcolonial societies. And yet that relationship between freedom and unfreedom had never before been channelled into an erosion of civil liberties in the West except in wartime: something more profound was happening, perhaps driven by the way in which these contradictions were embedded in people’s identities through the new technologies many of which also depended on China in one way or another, and as we have seen also through the way in which the failure of liberal democracies to deliver widespread prosperity was becoming a running sore in society.

What had happened to Western societies was in truth the inverse of what had been promised at the start of the twenty-first century, when neoconservative ideologues of the George W. Bush presidency had argued that spreading democracy in the Middle East was the surest way to spread human freedom. Democratic capitalism in the West had instead become suborned by the attractions and power of an authoritarian variant. The attachments to the ideals of freedom had weakened as they had fallen into an irreconcilable contradiction with the dependence on authoritarian power, a contradiction between stated ideals and the realities that underpinned them. The resolution of this inner conflict was then proffered, when a consensus suddenly emerged that the Chinese model had the answer to dealing with the Coronavirus outbreak.

* * *

Readers of this book have probably been as surprised as I was to discover that the lockdown model which has driven the world through the Covid-19 crisis was widely recognised as unprecedented at the start of 2020. How can a consensus be formed so quickly around a model which just a few months before was deemed contrary to accepted scientific methods for handling pandemics—and have I perhaps exaggerated this for rhetorical effect?

In answer it is worth quoting a blogpost which was published on 5 June by Scientific American (the oldest continuously published monthly magazine in the US, 100 years old in 2021) entitled “The New Science of Lockdowns”. The authors, Thomas Parisini, Robert Shorten and Lewi Stone, noted that there had initially been a “crude form of lockdown” in many countries, but that as the first wave passed scientists were turning their attention as to “whether it is possible to design new lockdown strategies”.46 The authors continued, “We refer to this as the ‘Science of Lockdowns,’ an area in which very little is currently known, and a research effort we are currently pioneering”.47 Translation: yes indeed, this is a real-time experiment with the world’s human population. Some readers may still feel that a historian is not qualified to have written a book such as this; and yet as this is an entirely new field of human inquiry, any well-researched perspective can be a useful contribution.

But surely during the Spanish Flu pandemic of 1918–19 lockdowns were imposed? Of course, suppression measures were taken. However it’s important to understand that these measures were not as absolute as those of 2020, and also that they were usually implemented in a localised way and not from above. A 2007 study by the University of Michigan Medical School found that of forty-three cities studied, all imposed at least one measure from among the following: school closures, banning of public gatherings, isolation and quarantine.48 In Philadelphia, for instance, churches, schools and theatres were closed, while in St Louis victims were quarantined in their homes and public gatherings stopped.49 Face masks were worn in public in many American cities. But people were unable to work from home, and so businesses did not close. Nor did restaurants or—in many cities—movie theatres. And there was no quarantining of healthy individuals, those who had merely been in contact with the ill but exhibited no symptoms.

The “science of lockdowns” is thus a new endeavour to try to understand the experiment which the world has been conducting over the course of 2020. As the world became immersed in these new strategies for virus control, some commentators began to look into the origins of slogans that had become household catchphrases in just a few months. A New York Times article noted that the concept of “social distancing” first emerged in a 2006 paper commissioned by George W. Bush’s administration in response to the SARS outbreak.50 One of the report’s authors, Dr Carter Mecher, a Department of Veterans Affairs physician, recalled in the piece that “people could not believe that the strategy would be effective or even feasible”.51 Yet by and by it was adopted by the Center for Disease Control, and a 2017 document commissioned by the Obama administration made this part of government policy for handling pandemics.52 Even here, however, although the document used the phrase on forty-one occasions, it suggested that social distancing measures during the Swine Flu pandemic of 2009 had worked best “in a few small, well-defined settings, including a summer camp and a cruise ship”.53 It was a long way from here to the universal rollout of this concept in the new consensus of 2020.

This forces us to ask how this consensus emerged so quickly, and what was behind the inordinate speed of its spread—a meme that has proven every bit as powerful as the Covid-19 genome sequence. As we have seen this consensus breaks with previous scientific opinion, and so it is not surprising that as we saw in Chapter 1 there have been many scientists who have been opposed to it. Yet while many science writers recognised that there was more than one scientific response to the new virus, this was not the sense presented in the mass media where those who diverged from the new lockdown model were subject to searing criticism.54 As we also saw in the Introduction, scientists disagreeing with the lockdown model were branded as “dangerous”, or in an article by Sonia Sodha in the Observer, as “captured by anti-science” (or, as the Guardian columnist Owen Jones put it in a sustained critique of Karol Sikora, it was suggested that they were driven by a dislike of public healthcare).55 Some of these criticisms were of course delivered by their scientific foes, but in many other cases these judgments have little to do with an ability to engage with technical scientific detail in the media—Sodha’s scientific qualifications, for instance, seem to have peaked with a degree in Politics, Philosophy and Economics from Oxford University.56 The cause of this torrent lies instead in systemic dynamics in human societies, in which those who stand outside a new consensus of power are on the receiving end of a discourse of shaming and abuse.

For a consensus is not a statement of objective fact; it is a statement of power which creates marginalisation, and a new consensus therefore creates a new pattern of marginalisation.* One example would be the “liberal consensus”, which is seen by its opponents to be a discourse of power that privileges a certain ideal of internationalism and commercial free-market politics at the expense of the working classes rooted more in a local politics of place. Another case is the so-called “Washington Consensus”, named after the global headquarters of transnational institutions such as the IMF and the World Bank, which is said by its opponents to exclude more radical readings of history and predetermine an understanding of wealth disparities through a selective reading of the past: according to the Washington Consensus, those (as it would happen, Western) countries that built strong and enduring institutions were able to develop greater political security and wealth.

So what is the nexus of power which lies behind the emergence of this new scientific consensus in the tackling of viruses? A re-reading of the events of 2020 would suggest that it is the power of computing and data above all else which have driven the construction of the Covid Consensus, allied to the way in which media corporations and influencers have made use of this. In this case, what has taken place is not exactly something new, but rather a rapid acceleration in computer-driven trends towards digitization, surveillance, and the polarization of wealth and opinion which had already been reshaping human societies for at least three decades. During 2020, a new ethical norm has been constructed in which being a “good citizen” requires compliance with the datadriven projections and computing tools that have shaped the unprecedented government interventions.

In the first place, it is worth noting that the scientists who have spearheaded the lockdown policies have been computer modellers. In the well-documented case of Ferguson, and of his professional allies such as Matthias an der Heiden and Udo Buchholz at the Robert Koch Institute in Germany who published a paper on 22 March predicting hundreds of thousands of deaths in the country, it was their computer models based on such data as were available in early March which have driven everything that followed.57 These models were attractive to governments which, as we have seen, were already strongly drawn to data-driven models of policy development.* The imposition of the initial lockdown policies thus emerged from the privileging of these computer-simulated models over the experience of medical history in the treating of new epidemics.

Allied to this initial policy decision was the way in which computing power very quickly enabled the tracking and measurement of the virus impact in a way that had never before been possible. In the US, the Johns Hopkins University Coronavirus Resource Center was launched in early March, and rapidly became world-famous in its accumulation of cases, deaths, and spread of the virus, with searchable fields for individual countries and interactive maps.58 Sites such as worldometers. info offered daily updates of the virus with various benchmarks of mortality and spread. Meanwhile, the almost mythical R number—derived from mathematical projections—made the measurement and spread of the virus the fundamental benchmark through which the new consensus was constructed.

Finally, the lockdown approach itself was only possible because of technology. A pandemic response model which required populations to “work from home” simply would not have been possible until the last few years, which have seen the emergence of both remote working and networking technologies, as well as of platforms and sufficient data speed to allow for collective virtual meetings to function with relative smoothness. Tech thus emerged as a “solution” to the Covid crisis—but it was also the enabler of all the myriad elements of its collateral damage, through the technologies which allowed governments to require (sorry, “advise”) everyone to stay at home in the first place.

This is all very well, some readers may be thinking, but how can a new scientific consensus emerge as if from nothing? In fact, once powerful forces had allied themselves behind this lockdown consensus institutional frameworks grew very rapidly to embed it. Ambitious young scientists as well as established authorities soon knew that the way to advance a career in research was to apply for one of the multiple new Covid research grants that sprang up. A new portal, the Coronavirus Funding Monitor, was established to help guide researchers through the different funding calls that were open.59 At the time of writing, forty-one such calls were open: some of these grants came from national funding agencies, others from pharmaceutical firms such as Novartis, and others even from the technology sector (including one offered by Amazon Web Services for a Diagnostic Development Initiative).60 Thus a combination of powerful societal forces—in the shape of the increasing digitization and data-driven frameworks of human life—on the one hand, and the shape of science funding and professional advancement on the other were quite capable of constructing the edifice of a consensus in almost record speed.

The political dimensions of this new consensus became apparent as policies that were based on it gradually spread from the control of the virus into other sectors. In Britain this became clear in November when the government announced a new £16.5 billion investment in the defence sector—not in the traditional areas of weaponry and fighter planes, but in the expansion of Artificial Intelligence and Cyber Security.61 Such moves confirmed the identity of the real winners of 2020. As we saw in this book’s Introduction, these were the Tech conglomerates and their data and computer-driven models which have taken advantage of Covid-19 to inflict what may be mortal wounds on the previous drivers of prosperity in liberal democracies, small and middle-income businesses and their entrepreneurs who were hitherto the bedrock of “small c” conservatism.

Thus on one level what has happened in 2020 is entirely new and unprecedented; on another, it makes abundantly visible and accelerates trends that were already in place. But in the wake of the Covid-19 crisis, what does this reliance on computing and its models—as well as on the authoritarian mode of social control and production in China—mean for the future of democratic capitalism?

* * *

The importance of computing capacity in managing the Covid-19 crisis was certainly understood very early by the WHO. In its 25 May press conference, Dr Michael Ryan—executive director of the WHO’s Health Emergencies Programme—made it clear that computing technology was essential to the WHO’s programme to monitor and suppress the disease. “Right now,” he said, “countries in Europe, countries in North America, many other countries around the world in Southeast Asia have to continue to put in place the public health and social measures, the surveillance measures, the public health measures, the testing measures, and a comprehensive strategy to ensure that we continue on a downward trajectory”.62 That is, surveillance—the contact tracing technology which had been ruled out in the WHO’s own December 2019 report—was an essential part of the medical response.

As with the rise of a computer-driven scientific consensus and the question of economic inequalities, this was not a new process but a radical continuity of something that was already in train across society. The Edward Snowden affair demonstrated that the American secret intelligence services already had access to all the data which citizens might exchange across internet and mobile phone networks, and that much of it was automatically monitored. Citizens in Western democracies effectively had already consented to this invasion of privacy through their growing use of these technologies, facilitating the rise of what Shoshana Zuboff has rightly labelled “surveillance capitalism”.63 Thus the rapid adoption of track and trace technologies to monitor the spread of the virus was merely a step forward along a path that had already been cleared. Civil liberties groups such as Liberty protested when this data was shared with police,* but it was only in countries with experiences of dictatorship in living memory such as Portugal that the public outcry was strong—here, in late October, the prime minister António Costa was forced to remove a law from parliament which he had tabled where the downloading of the track and trace app would have been mandatory.64 In the UK, as in many countries, there was little protest at this development or a sense that it was an infringement of democratic rights. The Chinese model was being implemented, but “voluntarily”. It was through contact tracing that “normal life” would eventually be able to resume. At the same time, digital exclusion accelerated the polarisation of society yet further, as those without smartphones or contactless credit cards found themselves barred from venues through their inability to download the contact tracing app or pay through contactless systems.

Once again, the Covid-19 crisis revealed the irreconcilable nature of many of the beliefs governing Western society in the early twenty-first century. The belief of freedom of choice in terms of sexuality, gender identity, and consumption was an ingrained part of many Western cultures; and yet underlying this belief was the reality of consent to constant mass surveillance by both governments and corporations through the use of social media platforms such as Facebook which had the power to constrain these freedoms at any time, as indeed the events of 2020 demonstrated. How could these irreconcilable beliefs be maintained without in some way shifting the reference frame of normative ethical judgements, so that consent to surveillance became a moral choice designed to ensure the return to “life as normal”? Thus the political response to Covid-19 offered Western governments the opportunity to bring out into the open a moral transformation that had already occurred without the explicit consent of citizens; illogical in their own terms and within the terms of the previous arrangement of societies, lockdown policies offered a chance to realign the ethical and practical realities of governing structures, something without which political systems tend to implode.

In this context, political and security establishments moved quickly to get behind the new frameworks and the lockdown policies endured long past the original allotted time of “three weeks” mooted by Boris Johnson (as indeed was predicted in the original March 16 paper of Ferguson’s team). On the security front, by November the GCHQ monitoring arm of the British secret services had embedded a team in Downing Street, the Daily Telegraph reported. This team had been given access to phone data to track the public’s movements during the second lockdown, sifting through the data to help to “give Mr Johnson the most up-to-date information on the spread of the virus”.65 The process of ethical normalizing of practices of surveillance which had already been in place was gathering speed.

Some readers may wonder what all the fuss is about. Was this not, as the public were informed at the outset of the crisis in March, a once-in-a-century episode of mass mortality?66 Members of the WHO certainly sought to draw comparisons between the Covid-19 outbreak and the infamous Spanish Influenza pandemic of 1918–19, in which an estimated 50 million people died. As Dr Michael Ryan—him again—put it at the 25 May news conference when discussing the possibility of a second wave, “it certainly happened in the pandemic of 1919 in the Spanish flu”.67 And yet, as the year unwound, some of those involved in the highest echelons of scientific research and containment issued a warning that Covid-19 was merely the starting point for increasingly deadly waves of new viruses which were likely to overwhelm the planet in the twenty-first century during an era of intense ecological degradation. The WHO declared in a cheery warning publicised on 29 December that Covid might not be the big pandemic that scientists had long feared, and that the world needed to prepare for even deadlier pandemics in the future.68 This was widely publicised as a doom-laden prediction; but a different line of interpretation might be that in fact Covid-19 was not as bad as had been intimated before, not the “killer virus” comparable to Spanish Flu which had been widely touted at the onset of the crisis in March.

Nonetheless, the line of thinking that Covid-19 was the first of many such pandemics to come was widespread among those who had led the global response to Covid-19. In an article published online in August, Dr Anthony Fauci—the best-known figure on the US Coronavirus Taskforce—and David Morens suggested that Covid-19 was just the start. “Evidence suggests that SARS, MERS, and COVID-19 are only the latest examples of a deadly barrage of coming coronavirus and other emergencies,” they wrote. “The COVID-19 pandemic is yet another reminder, added to the rapidly growing archive of historical reminders, that in a humandominated world, in which our human activities represent aggressive, damaging, and unbalanced interactions with nature, we will increasingly provoke new disease emergences. We remain at risk for the foreseeable future. Covid-19 is among the most vivid wake-up calls in over a century. It should force us to begin to think in earnest and collectively about living in more thoughtful and creative harmony with nature, even as we plan for nature’s inevitable, and always unexpected, surprises.”69

On one level, Fauci and Morens were clearly right. In June, the French leftist intellectual Bruno Latour had declared that “The [Covid-19] health crisis induces, incites us to prepare for climate change”.70 As Fauci and Morens imply, the spectres of climate change, deforestation and desertification certainly offer a sobering panorama in which the growth of viruses spread to humans by animal populations whose habitats are being rendered ever more marginal through human activity is a likely outcome. On another level, their conclusion forces us to be clear that Covid-19 is not some political anomaly: it offers a policy precedent for what may be our collective futures, in which human beings have so far consented to mass surveillance, living in isolation from parents, siblings and children, and the stripping away of the most fundamental of rights relating to the human life cycle (birth, sex, and death) in order to be protected from what governments and the media told them was a killer virus which could only be compared to the Spanish Flu outbreak of 1918–19 (this was, as Fauci and Morens put it, “among the most vivid wake-up calls in over a century”).

How accurate is this comparison? The Spanish Flu outbreak of 1918–19 is widely thought to have killed around 50 million people (this is the estimate used by the US Center for Disease Control).71 The global population at the time is estimated to have been around 1.6 billion, which means that Spanish Flu killed roughly 3% of the world’s population at the time—approximately the initial mortality rate which, as we saw in the Introduction and Chapter 1 of this book, was predicted in March by the WHO for Covid-19.72

The world’s population is currently estimated to be nearly 8 billion people, of which 3% would be 240 million. However the current number of deaths caused by Covid-19 is, at the time of writing on 3 February 2,260,000—less than 1% of the relative global mortality caused by Spanish Flu. Of course medical interventions are much more successful than they were a century ago, and the Covid-19 death rate may be under-reported, so let us be ultra-conservative and assume a real death toll of 3 million, and that four times as many people would have died from the virus given 1919 medical care. This would have given a death toll of 12 million, which is still just 5% of that of Spanish Flu even given all these cautious riders. Moreover, whereas Spanish Flu targeted overwhelmingly the youngest sectors of the population, Covid-19 targets elderly people with many pre-existing health conditions—a half to two-thirds of whom, as we have seen, Professor Neil Ferguson said may probably have died within twelve months in any case.* How comparable does that make the two pandemics?

In this context, it’s important to recall that—as we saw at the start of this chapter—the WHO redefined the meaning of “pandemic” in 2009 to signify “a global epidemic caused by a new influenza virus to which there is little or no pre-existing immunity in the human population”. The previous element of mass mortality was removed from the definition. Readers will disagree as to whether Covid-19 constitutes an episode of mass mortality, but the fact is that an estimated 58.39 million people died across the world in 2019,73 and thus that even if all those who died from Covid-19 would not otherwise have died the Covid-19 death tally is only a small proportion of that—roughly 3–4%.

Some readers will protest that the situation would have been far worse without the lockdown strategy—but we have seen sound reasons in Chapters 1 and 2 to question whether this strategy really saved a large number of lives over the long term, even if of course it may have saved some. Others will protest that every life counts. I agree: but unlike Covid obsessives, I include the lives of the 130 million-plus people pushed into extreme poverty in the Global South by the lockdown response, the tens of thousands of early cancer and heart-disease deaths that have resulted in every country in the West, as well as the 550,000 young children suffering newly from wasting diseases each month in the Global South as a result. The question now becomes: do we consent to this policy precedent for the future which, as this book has shown, has isolated us as human beings, will in the long term kill many more people in the world than has Covid-19, and has enormously added to the gulf between richest and poorest both in our own societies, and across the world?

* * *

This question of isolation is closely related to the political contexts of the present moment. Older people have been feeling isolated, either keeping to themselves in their homes and seeing relatives outside at a distance, or prevented from seeing any loved ones at all because they live in nursing homes. Younger people are feeling isolated, seeing work colleagues as images on a screen or disembodied voices, corralled within the walls of cramped apartments and unable to do the things that young people in many societies have always done without being singled out as transgressors—meet, mix, socialise, flirt, and form relationships. Children have been isolated from their friends and unable to socialise, with consequences which doubtless many of them will feel throughout their lives. But how does this sudden chill of isolation brought in by lockdowns relate to the political crisis of Covid-19?

This isolation was certainly manufactured by governments through their relentless use of propaganda during the onset of the crisis. Injunctions to “stay at home, save lives” provided an ethical imperative to isolate yourself, as did the comments of senior government figures and their advisers that no one should hug their elderly relatives even when meetings did become allowed. Many of the slogans made swift inroads because they were borrowed from online jargon, with the wish that everyone should “stay safe” building from years of education on “staying safe online”.74 The propaganda that isolation and loneliness were morally necessary was rammed home by a media machine which suddenly began to commission new material such as the BBC’s radio programme on the devastating damage caused by “Aids Denialism” in South Africa in the early 2000s.75 Such propaganda and sloganizing was fit for a context like Covid-19, and where according to the Nobel Prize-winning writer Elias Canetti, the word “slogan” derives from the Celtic sluagh-ghairm (“the battle-cry of the dead”).76

In her famous book The Origins of Totalitarianism, Hannah Arendt identified isolation and loneliness as the key building blocks of totalitarian societies. For Arendt, loneliness was “the essence of totalitarian government”.77 She saw totalitarian governments as only able to succeed once they had isolated people from one another as political actors, and then rendered private life impossible: “Totalitarian government, like all tyrannies, certainly could not exist without destroying the public realm of life, that is, without destroying, by isolating men, their political capacities. But totalitarian domination as a form of government is not content with this isolation and destroys private life as well. It bases itself on loneliness, on the experience of not belonging to the world at all, which is the most radical and desperate experience.”78

This experience of not belonging to the world is certainly one which many people will have experienced over the past year, as the world adopts strains of a dystopian novel and the illusion that “we are all in this together” has gradually fallen away. Of course none of this means that we are on the threshold of an unstoppable new era of totalitarian control. However, as we have seen in this chapter, the technological and moral requirements for such control have been put in place and a policy precedent established which a future totalitarian-minded leader could certainly take advantage of. This signals the fundamental importance of the responses that political leaders have made to Covid-19—and their potential consequences for societies in the wake of the economic depression which will surely follow.

Having fled Nazi Germany for America in the 1930s, Arendt understood this nexus of economic depression and totalitarian government better than most. She knew that conspiracy theorists thrive in times of economic depression, and that sometimes those conspiracy theorists can give birth to a political movement such as Nazism—whose political antisemitism was grounded in absurd fabrications such as The Protocols of the Elders of Zion. As a historian of conspiracy theories reminds us, these tend to arise when people feel marginalised and cut out from a new direction of power.79 In such circumstances people cast around to grasp an explanation for this change of events, and find it in a conspiracy against them. In this way, the marginalised and discarded people of an economically depressed society come to identify with those who will banish the phantom—as happened in Germany in the 1930s in the wake of the Great Depression. So what should we make of the fact that one of the pre-existing trends which has accelerated the most through the policy response to Covid-19 has been that of inequality?

This has been a running theme throughout this book. Tech giants and their owners have become immeasurably richer, as part of the crisis of capitalism which has seen them deliver a mortal blow this year to their competitors who require physical connections with clients. A handful of tech billionaires have made hundreds of billions of dollars, while the savings of the richest members of Western societies have actually increased as those of the self-employed, small business owners and the poorest have disappeared as they have struggled to keep afloat.* And in terms of the gulf between the rich world and the global poor, it is hard to know where to begin in terms of considering how the last year has exacerbated inequalities. Thus as with questions of digitization and surveillance, when it comes to inequality the policy choices around lockdown have offered a radical continuity of existing tendencies.

What does this mean for democratic societies? As we saw in Chapter 2 of this book, inequality has been identified as a major source of the rise in nationalism in Western democracies in recent years.* It is hard therefore to see how the massive expansion of these inequalities cannot add to the forces pushing in this direction, especially when the migration crisis is likely to grow because of the devastating impacts of global lockdowns in Africa+. Indeed, as this book went to press this was becoming starkly clear, with far-right political parties beginning to show clear increases in support: in the Netherlands, Geert Wilders’ far-right Freedom Party saw its poll numbers jump at once between March and April 2020, and it is currently running second ahead of March’s elections; in France, a 1 February poll put the National Front’s Marine Le Pen just 4% behind Emmanuel Macron (52–48%) in a putative Presidential contest, with the elections scheduled for 2022.80 Thus as the impacts of the economic depression make themselves felt in the coming years, the forces of nationalism are likely to rise—unless the inequalities that have grown in the past year can be reversed through major political about-turns.

Beyond this, the response to Covid-19 has seen the rise of an almost bewildering variety of conspiracy theories. These attribute, variously, the illness to the new wave of 5G mobile masts, dismiss Covid-19 as a hoax, see Bill Gates as an evil mastermind planning to bring in forced vaccinations and monitoring of the human population through microchips, or describe the restrictions as part of a broader plan by shadowy forces to control society in a “Plandemic”. As we have seen in this chapter, there is no need for conspiracy theories to explain the unprecedented political response to Covid-19: these can readily be understood through the need of politicians never to admit they have been wrong (and especially in a case like this, where the impacts have been so devastating), and through the pre-existing direction of power and technology and the way they shaped certain directions and outcomes once the new virus had been identified. However, what the swell of conspiracy theories does show is just how many people have felt marginalised and excluded by the decisions that have been taken.

In this context, the wholesale abandonment of the anti-lockdown position by centrist and left-leaning politics has the potential for catastrophe. Their enthusiastic embracing of the new “science of lockdowns” shows a fatal lack of historical and economic perspective. Where some left intellectuals such as the Italian philosopher Giorgio Agamben have documented the power-grab which has occurred and the potential consequences that this may have, they have—as with any who have questioned the consensus during the year—been subjected to a tirade of criticism.81 The left’s position comes perhaps—as I have argued here—from irreconcilable beliefs already underpinning political positions, as well as from the exclusionary origins of liberalism* and the polarized political environment which the rise of Brexit, Trump and Bolsonaro had created. In the case of Devi Sridhar, for instance, it is understandable that her close preexisting working relationship with Chelsea Clinton might have made her unilaterally hostile to any of Donald Trump’s views, directing her initial policy response.82 But as the true economic and social costs of these unprecedented lockdowns become clearer in the months ahead, the way in which political establishments have coalesced in support of them certainly have the potential of creating a constellation of exactly the same kinds of forces that Arendt was thinking of when she wrote The Origins of Totalitarianism, when the extremes came into the centre as people struggled to feed themselves during the last Great Depression.

Many readers may feel this is an alarmist exaggeration—my own version of a conspiracy theory. Yet it is not misplaced to talk of totalitarian government when, as we have seen in this chapter—and as Neil Ferguson himself admitted in his December interview+—over the space of a month in early 2020 the unprecedented policy brought in by one of the most authoritarian governments in the world became the poster child for how the world should respond to Covid-19. One thing is clear: mechanisms of social control and coercion have increased, inequality has expanded enormously, political extremism is advancing rapidly, and in that context China’s exemplar of authoritarian capitalism looms uncomfortably nearby.

* * *

What does it mean for citizens to give up their rights over the fundamental elements of human life: who can be beside someone at the time of their death, or at their birth? As these examples show, what has really been relinquished is our rights over our own bodies—something which the programme of mass testing has then provided with an ethical and institutional normativity, in spite of its widely publicised scientific flaws where people who had tested positive for Covid-19 were still turning up positive results six weeks and more after the initial diagnosis, and where the WHO itself published an alert on 20 January advising that two PCR tests were required to deliver an accurate result where there were “weak positive results” and the “results do not correspond with the clinical presentation” (Translation: in asymptomatic cases).83 As someone who is a historian of slavery, I do not apologise for finding the relinquishing of control over our bodies disturbing.

Once the lockdown model had been rolled out, it took on a momentum of its own. Politicians could not backtrack without ruining their careers and leaving government open to mass class action legal challenges. The scientists in charge and the journalists who reported on them were desperate for figures to prove that they had acted correctly, as their careers and sense of having done the right thing were on the line too in a situation of crisis and personal and collective stress which must have been almost intolerable. In this situation, people have a tendency to panic which no one should be blamed for, as it is simply part of who we are as human beings. As the panic grew, political and media pressure focused relentlessly on the numbers of infections, deaths, and the R number, because only these could provide a justification for what was happening. The truth was, as soon as you stepped outside the Covid obsession a different picture emerged—a picture which included the whole of society and its values, and not just one tiny part.

The extent of what was at stake for the figures in power is shown by the ruthlessness with which any deviation from the message was punished. This was a totalizing effort to shape a certain vision of the truth, and so whenever a retreat appeared to be in view it was crushed. On 8 October a senior figure at the WHO, David Nabarro, said in an interview that “the World Health Organization does not advocate lockdowns as a primary means to control the virus”.84 He was soon besieged by media questions, and clarified that “my comments were taken totally out of context. The WHO position is consistent”.85

In some countries, a different position was adopted. In Switzerland, Daniel Koch—who had been a leading figure in the country’s response to the Coronavirus—admitted that “Switzerland was too influenced by the Chinese lockdown model”.86 Koch continued, “it was the only available example, but people need to earn their living day by day, and this lockdown model has a terrible fallout”.87 The nature of that fallout has been the subject of this book—and as we have seen in this chapter one of its most serious long-term consequences may be its impact on the future of democracy. Do we want to be governed in the future by Big Tech supergiants who have already more or less assumed the reins of surveillance and power that used to be the province of states? Do we consent to these policies each time a new virus emerges, whether or not it causes mass mortality? Is old age to be treasured in and of itself as a place where generations meet and the wisdom of the elderly can be passed on, or is it the right of the state to step in and hermetically seal our elders from the outside, preserving them in splendid isolation for one or two more years?

All these questions matter deeply. To answer them we must make value judgements and ethical evaluations. Yet none of them were asked with sufficient public urgency in 2020, as the nature of the world’s societies and economies changed without our express consent.
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CONCLUSION

In the weeks before this book went to press on 3 February, an avalanche of new material became available which confirmed the enormity of the impacts of the aggressive virus suppression policy that was launched in March 2020. The overriding argument of The Covid Consensus has been that, regardless of the lockdown debate, the “collateral damage” has been so appalling that lockdowns of the kind that were trialled in 2020 should never again be implemented. The evidence which became available in January 2021 made the force of this argument abundantly clear.

In the Global South, estimates of immediate starvation and poverty confirmed those which were cited in Chapter 3. On 6 January the Director of the World Food Program, David Beasley, warned that as many as 270 million people could be pushed to starvation in 2021—a figure which represented a doubling of the projected 135 million who were living in this crisis situation at the end of 2019.1 Research conducted by social scientists at the University of California-Berkeley across nine countries in Africa, Asia and Latin America found that a median 70% of households reported financial losses, and over half of them were forced to eat smaller meals or skip meals altogether; the situation for rural households was worst of all, with 48% of rural households forced to eat less in Kenya, 69% in Bangladesh, and 87% in Sierra Leone.2 An indication of the severity of the growing hunger was that migrants continued to pour into the Canary Islands from sub-Saharan Africa, with 1,069 arriving in the first two weeks of January alone where only 2,687 had arrived in the whole of 2019.3 Meanwhile, the UN confirmed that the global impact on jobs was the worst since the Great Depression of the 1930s, with—as we saw in Chapters 2 and 3—women and young people much the worst affected.4

In the West, evidence for the mental health tsunami for young people rolled in. In an intervention in mid-January, Russell Viner, President of the Royal College of Paediatrics and Child Health, said that more young people were being admitted to UK hospitals for mental health reasons than for medical conditions, and that this had been characteristic throughout the pandemic.5 A survey conducted by the Prince’s Trust found that 1 in 4 young people felt unable to cope with life, and that half said that their mental health had worsened since the start of the pandemic.6 Researchers in the US found that children’s screen time doubled from March to May 2020 as compared with the previous year, with similar findings in Spain the UK and the US, and scientists predicted that the path back to a normalisation of social interactions for children would prove very difficult given the impact this had had on compulsive behaviours.7

Meanwhile, the relationship of these appalling impacts to existing indicators of inequality (as discussed in Chapter 2) became more apparent. A study published in late January regarding the impacts of the first UK national lockdown on educational attainment stated that: “The findings suggest that primary-age pupils have significantly lower achievement in both reading and maths as a likely result of missed learning. In addition, there is a large and concerning attainment gap between disadvantaged pupils and non-disadvantaged pupils”.8 The ongoing lockdowns in the New Year and the well-publicised lack of computer resources in the poorest households meant that these gaps only widened in January. Of course government figures spoke of the need to address this when the crisis had passed. But many specialists felt that the damage had already been done.

Then, of course, there was Covid-19. As noted in Chapter 2, the second wave proved to be particularly bad in many European countries—as the previous consensus had predicted would occur with severe virus repression policies. Many public figures saw this as evidence of the need for harder lockdowns. Indeed, Sir Patrick Vallance—who as we saw in Chapter 2 had noted the likely impact of severe lockdowns on a second wave—declared that the evidence of the year showed that: “The lesson is go earlier than you think you want to, go harder than you think you want to, and go a bit broader than you think you want to in terms of applying the restrictions”.9 In other words, as we saw in Chapter 4, on this line of thinking the response to Covid-19 was a trial run for even harsher and more authoritarian restrictions whenever a new virus came into view (something that has already occurred 4 times in the twenty-first century, with SARS, Avian Flu, Swine Flu, and now Covid-19), or for a semi-permanent risk of renewed limits to social and human interaction.

Yet did the overall death figures as they emerged really point in this direction? Some experts noted that the real mortality figures for Covid-19 were hard to assess owing to differing methods of attributing mortality causes (as noted in Chapter 1): according to Professor David Spiegelhalter of Cambridge University, this meant that it was “fairer to look at what has happened to the total number of deaths”.10 This statistic of course means that the overall impact, not only of Covid-19, but of the damage caused by virus suppression measures, could be combined in one analysis: the impact of the extraordinary political interventions of 2020 could be assessed in relation not just to Covid-19 but to the overall health of a society.

As this book went to press, it became possible to make this assessment across a range of countries through collating statistics from government websites in ten European and four Latin American countries. In the tables which follow, total mortality figures have been identified for each of the years from 2017 through to 2020, and the average (mean) overall percentage increase in mortality for these years has been calculated: these figures are put alongside the latest available statistics of per capita health spending in the countries concerned.

Table 2: All-cause mortality in ten European countries in 2020, and mean percentage mortality increase in 2020 relative to the past three years
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Table 3: All-cause mortality in four South American countries in 2020, and mean percentage mortality increase in 2020 relative to the past three years
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These figures make for interesting reading. In the European case, it is certainly hard to look at them and declare categorically that the absence of lockdowns was a disaster for the populations concerned. Sweden and Switzerland—with the least severe restrictions of any of the European countries—came second and fourth in terms of overall health performance. Sweden did better than Germany and the Netherlands—with which it has often been unfavourably compared—while Belgium and Spain, which had severe lockdowns and mask-wearing protocols, performed disastrously where the overall health impacts of the policies are considered.

In Latin America, the figures are even starker. Unfortunately the 2020 data for significant countries such as Mexico, Panama, and Uruguay was not yet available, but those statistics that are available do not give any credence to the idea that lockdowns work to protect the overall health of a population. Brazil did no worse than Colombia, which had severe lockdowns. And both countries did much, much better than Peru. The human catastrophe in Peru is appalling to behold in the 95.53% increase in overall mortality, a figure which dwarfs that of any other country whose data is available—Peru, a country which implemented one of the most severe lockdowns in the world and closed borders when there were just 26 confirmed cases.

Certainly, on looking at these figures, some will contend that the case of Denmark proves that an early border closure is important.27 This can work in wealthy countries that are not global hubs, such as Denmark and also New Zealand. But it would only work for a virus where a vaccine is obtainable, and it is in any case not guaranteed to work to protect the overall health of society as the case of Peru shows. Moreover, the prospect of a constant shutting down of borders heralds a future that is ever closer to the authoritarian variant of capitalism discussed in Chapter 4.

The overriding trend that does emerge in this data is nothing to do with lockdowns, but rather, that there is a correlation between health spending and overall health outcomes. Excepting the outliers of Portugal and Belgium, this can be seen clearly in the data above. In South America, Chile performed best and had much the highest per capita health spending. In Europe, the top five countries all spent over $5,000 per capita on health; none of the bottom five did, and Spain, which spent the second lowest amount of money had the worst overall health outcomes. This is an important conclusion to be able to draw: that if we want to be able to protect against future viruses, we need to increase spending on health and work to improve the overall health of populations through diet and exercise so that they can develop better immunity. However this data shows that there is very little correlation—if any at all—between lockdown policy and overall health outcomes. Viral suppression policies are part of an overall approach to public health, as Sweden’s data shows. Sweden did second best in Europe, and Brazil the same in South America.

Of course, figures such as Sir Patrick Vallance—who had tied their colours so firmly to the lockdown mast—simply decided that the lockdown would have been more effective if it had been even more invasive and draconian. But had that happened, as the Peruvian and Spanish examples show, the impacts on overall health would probably have been all the worse. As it is, with Zero Covid zealots championing an approach which could lead to the continuation of restrictions in one form or another, the consequences promise a permanent crisis if such a model is followed. This would be a crisis of government, society, and ideology in the West. In the Global South, the case of Peru and the latest news reports from Africa show that if restrictions of one kind or another are enforced for several years until everyone is vaccinated and “the world is safe from Covid” the consequences do not bear thinking about: not only in the collapse of informal economies and livelihoods and a devastating rise in child mortality, but also in the diminishing of vital health programmes to control other endemic diseases in order to roll out a vaccination programme to mitigate a virus which many among the Global Poor are not greatly at risk from.

Thus, as this book goes to press, the world’s political and scientific leaders come more and more to seem like inept scout leaders taking their charges up a mountain, passing one false summit after another and saying that their charges are “nearly there”, even when they realise that they no longer know how to get back down the mountain that they so foolishly started climbing in the first place. The idea that data and surveillance can save us has been revealed for the utopian worldview that it is. The Covid-19 crisis has revealed not only the miracle of science, but also its limitations. Technologies change, but as history shows, human beings and the power relations which govern their societies remain stubbornly enduring.

* * *

On 24 February 2020 the WHO published its report into its fact-finding mission to China to investigate the Covid-19 outbreak. In an abrupt break with policies published just two months before, the WHO recommended countries should follow the Chinese model of lockdowns, contact tracing and isolation which everyone agreed was unprecedented. This was advised in all circumstances, whatever the economic and political structure of a country, and without any control with which to balance and assess the experiment of what had been done in China. Less than two months later, half of the world was living in lockdown.

The preliminary results of this scientific experiment with human societies are now in. I have tried to bring them together in this book. Some readers may be suspicious of the data that I have presented, but I have always tried to derive this from sources that are at least widely held to be reputable. I have drawn on papers published by the WHO (in the case of the IFR of 0.23% and the 29 December announcement that Covid-19 may not have been the big pandemic that was anticipated), and by Dr Anthony Fauci of the US coronavirus taskforce (in the case of the comparison of levels of mortality with Asian Flu in 1957–8). I have also drawn on the key March 16 paper of Professor Neil Ferguson and his team, looking at their mortality predictions were the full lockdown policy implemented, and also on the stated implications in this original paper of initial severe virus repression leading to a more severe second wave. I have used the coronavirus statistics on mortality and testing published daily on sites such as worldometers.info. I have also tried to be conservative in my comparative data analysis: for instance when reducing Ferguson’s original projection that from half to two-thirds of coronavirus fatalities would have died within a year anyway to one-quarter, and when suggesting that coronavirus fatalities should be multiplied by four to give a comparative equivalence with Spanish Flu in view of improvements in medical care in the intervening century.

Thus we are in a position to assess at least some of the results of the experiment. On the one hand, there is the question of the virus. As we have seen, while the short-term potential was clear, many experts initially doubted the efficacy of lockdown models over the long term. Moreover, it was widely accepted by figures including Sir Patrick Vallance and Neil Ferguson that a severe suppression of the virus in the first wave would lead to a more severe second wave, as indeed happened. Once a virus has been established it will spread in any case. The poor and key workers have to continue their jobs in warehouses, supermarket checkouts, in waste disposal, and of course also in education and healthcare. They will inevitably exchange with one another, and the virus will spread. Meanwhile, the psychological and physical impact of living in isolation for up to a year while being gnawed at by fear of the coming economic meltdown has a negative impact on well-being with knock-on immunity consequences which make people more susceptible to the spread of the virus. But apparently this is quite hard for people suddenly endowed with a newly enhanced sense of self-worth, working in comfortable offices with secure jobs staring at spreadsheets and mathematical models to factor into their policy calculations.

Whatever we did, the virus just kept on spreading: this is a fair summary of what happened in 2020. Some countries, such as New Zealand, did manage to stop the virus from establishing itself, by blocking people from arriving in a model of ultra-nationalism. The New Zealand model worked—for New Zealand. It was only possible because New Zealand is one of the most isolated places on earth which could shut itself down before the virus arrived in a way not possible for most places, and through a crackdown on democratic norms by postponing elections (as Prime Minister Jacinda Ardern did in August).28 It would not work if taken up widely across the world because without the virus taking root in at least some countries it would be impossible to trial vaccines. It was also only possible because New Zealand did not appear to care what the impact of its policies might be, if widely adopted, on poorer countries dependent on global trade.

Once the virus was established, countries such as Brazil, Sweden, and Uruguay with soft restrictions dependent on voluntary actions did not have noticeably higher death rates than countries with severe restrictions such as Argentina, Belgium, Italy, Peru, and Spain. The long-term health impacts of the lockdowns began to reverse the short-term benefits that had accrued. By late December 2020 Scotland, which had some of the strictest restrictions of all in Europe, had a far worse per capita death rate than Donald Trump’s USA—6,092 Covid deaths from a population of 5,454,000 as of 13 December (or a per capita death rate of 1,117 per million, 4th highest in the world on that date after Belgium, Italy and Peru, as against 997 per million in the US on 23 December).29 Meanwhile, large numbers of cancers went undiagnosed and heart attack victims untreated.

On the other hand, the impacts of the suppression measures were likened in many parts of the world to a wartime situation. Whether in Britain, Spain and the USA or Peru, Mozambique and India, this was above all a war on the poor. Poverty exploded, with many estimates predicting that well over 100 million people had been pushed into extreme poverty worldwide as a result. Standard vaccination and maternity programmes were abandoned, and children’s hospitals closed. Middle-income countries saw the dramatic rise of soup kitchens in poor areas as the ability to earn money vanished overnight. Children in poor regions were suddenly unable to access education, and the impact was so severe that on some estimates the follow-through in terms of lost skills will be felt for a century. Death rates in countries like Angola for malaria and dengue fever went through the roof as the state, plunged into an economic crisis more severe than anything since independence, withdrew services. Domestic abuse soared all over the world, while child marriage and trafficking increased. Meanwhile in cushioned Western countries, the savings of the rich increased as the poor found themselves falling into rent arrears, struggling to feed their families, and a generation of poor children found their life chances scarred so deeply that many educators wonder if they will ever recover. Schools closed everywhere, and at the time of writing many schools in Brazil, Chile, Colombia, Panama, Peru, and some parts of the United Kingdom and United States have still not reopened.30

Then there were the impacts on civil and human rights. In Britain, police were called when a woman tried to sneak into a care home to move out her 83-year-old husband, after being denied visits for eight months.31 Peaceful protests became illegal in the second and third waves.32 In Spain, during the first wave children were seen as a lower priority than dogs: they were not allowed out under any circumstances, whereas dogs could be walked once per day. In Chile the level of fear and the difficulty in some municipalities involved in getting police permission to go outside saw some people staying inside their apartments for seven months.

Meanwhile, as all this was happening, global inequalities were exploding. On one hand the technology giants and their owners made hundreds of billions of dollars. It was no coincidence that this also saw many small and middle-sized shops (and larger high street chains) going to the wall. In the Global South, the huge numbers of people who relied on informal work suddenly found themselves unable to earn a living. With the collapse in demand for resources, the world’s poorest countries were forced to indebt themselves even further to large multinational institutions and lenders. The gulf between rich and poor widened as never before, both between countries and within them. The savings of the wealthier among the remote-working classes went up, and their lifestyles became more manageable—more sustainable, as they liked to say.

Why did global opinion fasten so swiftly on this new consensus, without having the time to think about it? On the one hand there was the growing power of big technology and of China, which made the world more ready to adopt the Chinese model of suppression, and meant that technology companies saw commercial opportunities in the unprecedented situation. On the other hand there was the political polarization between nationalists and liberals, pushed wider in recent years through the algorithms and echo chambers of the Internet, which meant that once Trump and Bolsonaro had taken one side in the debate, centrists and leftists hived themselves off to the other side as they allowed two dysfunctional and narcissistic people to set the agenda.

It was often said in the years leading up to the Covid-19 crisis that “politics has gone mad”. What happened in 2020 was proof that these were not just empty words. Politics had gone mad, and as a result the world went mad too.

* * *

I wrote this book so fast because I was angry.

If you have accompanied me this far, you are probably angry too. You may be angry with me for my views, or you may be angry with the implications of the data and evidence that I have put forward. You may be angry at people who broke the rules under lockdown because this put people at risk, or you may be angry at those who went along with the rules compliantly and thereby consented to the biggest erosion of civil liberties in democratic history. Either way, there is much anger in the world right now—and that’s a dangerous thing, when what is needed more than ever as we face the fallout of this crisis is to bring people together.

Some positive crumbs can be taken from the last year—more of those in a moment. But first we must acknowledge all the things that we got wrong in 2020, so that lessons can be learnt from them in the future.

Computer modellers assumed that the Covid-19 virus would behave in the same way all over the world. This led to political and scientific pressure for a global rollout of lockdowns, so disastrous in the Global South above all. They also assumed that there was no existing cross-immunity to the virus. And these turned out to be false assumptions.

The global medical establishment pushed a model of virus suppression developed in one of the most authoritarian states on earth, without any grasp of the way in which social and political contexts can affect outcomes. They then promoted the use of a diagnostic test which was soon known to produce anomalous results—as we saw in the last chapter.*

The wildly inaccurate projections of computer modellers were taken as sacrosanct because of our growing collective obsessions with data and computing. There was a fascination with the chance to study a pandemic, something that the global medical establishment had been preparing itself for ever since the redefinition of the meaning of the word pandemic in 2009. All this meant that no history lessons were taken from previous modelling projections in 2005 with Avian Flu and 2009 with Swine Flu, which in each case also saw overestimates by computer modellers of the mortality of the new virus.

In the beginning, leading scientists said that the government would have to balance the impact of the virus with the wider needs of society. However over time this was exposed for the pure sophistry that it was, as many scientists and government leaders ceased to make any reference to such balance when taking major policy decisions. Perhaps this was because no sustained attempt was made to take account of the nature of power—history shows that power is attractive to human beings, that power changes people and is hard to give up, and yet those who had so swiftly been empowered were effectively given control over how and when they should relinquish that power.

Political leaders misunderstood the scientific method as one which led to objective truth. They did not understand (or at least appear to understand) that there are scientific disagreements, that it can take years to understand impacts of policies, or that statistics themselves are not objective but subject to strong levels of interpretation in how they are measured and then assessed.

Data was presented by government and in the media without any context. The alarming rise in deaths (40,000, 60,000, 200,000) was presented without any sense of general mortality in the world: that 2,260,000 Covid deaths is a large number, but nearly 60 million people die across the world every year, that 600 or 700 daily deaths in the UK sounds bad when presented by a government minister in sombre tones at a daily press conference, but that on average around 1,600 people die every day in the country (and more like 2,000 in the winter).

The social sciences were completely ignored in the development of major policy decisions. There was apparently no place at the key initial meetings for economists who could contextualise the likely social and health impacts of a depression, psychologists who could understand the mental health burden and its likely impact on physical health, educational experts to discuss the social and learning outcomes for children of the long-term closure of schools, development economists who could discuss whether lockdowns really were viable strategies in informal economies, or historians of previous economic declines who might be able to give an overall perspective.

Political leaders and opinion formers in the West failed to grasp the interconnected worlds in which we live. The worst recession in 300 years brings terrible poverty to the world’s rich countries, but starvation in the Global South because of the economic relations of dependence, exploitation and resource extraction which have grown up over the past 500 years. Advocating lockdowns and shutting down of borders in the West has the consequence of making children starve in Mozambique and further eroding their rights to profit from their own natural resources through enforced fire-sales of these assets to repay the new loans that have been taken out.

What should have happened instead? The lesson of the history of new influenza and coronavirus strains over the past twenty years is that initial projections are often overstated. It takes a few weeks at least for reliable data to come in. Because the initial picture was unclear, some scientists who became virulent lockdown opponents, such as Ari Joffe, Karol Sikora and Mike Yeadon, supported the initial lockdown until late April.33 During that time the data could be analysed with calm, and meantime a plan developed to ensure the balance of risks from the virus with the economic and health risks that would accrue from the paralysis of normal life for much longer than that; in a later article, Joffe—a Clinical Professor in the Department of Pediatrics at the University of Alberta—wrote that he had changed his mind after subsequently realising that the harms of lockdowns were ten times greater than their benefits.34 Yet as far as can be seen there was never any attempt to conduct this sort of comparative risk analysis on either national or global levels.

It’s a long list, and enough to understand why I was so angry in early November when second lockdowns were announced across Europe, and decided to write this book. But I wasn’t just angry. I was also scared—not by Covid-19, but by its impacts on our societies, and its potential impacts into the future.

* * *

What can be done to mend the harmful impacts of 2020? In the first place, there has to be a reckoning with the truth: what happened, why it happened, and what the consequences really were.

That truth also has to acknowledge that we live in a world where ecological crises are increasing. New viruses may come, and they may be much more severe than Covid-19, although as noted above one thing we have learnt is that initial data on mortality tends to exaggerate. But is it practicable for the world to embark on virus suppression policies leading to these outcomes every ten or fifteen years, as may be necessary given the WHO’s redefinition of the word pandemic in 2009? When the next new disease emerges in five, ten or twelve years’ time will we all follow the New Zealand model and just shut down as soon as there is a whiff of it, and damn the consequences? How could this possibly happen without the ethical bonfire of devastating economies and normal human and social relations struggling to recover from Covid-19 beyond repair: moreover, if we were all to shut down, how then would we test a vaccine? And on a related point, what will we do if we do not find a way to combat the declining effectiveness of antibiotics, will we go about our daily lives in protective suits? What indeed are the consequences of the fact that for the foreseeable future a vast proportion of the world’s scientific funding has been poured into the Covid-19 question, forgetting an issue such as antibiotic resistance which is probably more serious for the population as a whole? How do we balance the impact of Covid-19 with the fact that according to an August 2020 study in The Lancet, 80% of non-Covid clinical trials were halted during the pandemic, potentially arresting medical breakthroughs that could in the long term help as many people as were harmed by Covid-19?35 And if we do really value freedom, personal control over our closest relationships, and the lives of everyone from the richest to the poorest on earth, what other strategies might we adopt in future?

Answering these questions will require a public debate on ethics and values which was starkly absent from 2020. This debate will need to assess what really is ‘key’ in society. Are ancient traditions of theatre, music, public houses, hotels, restaurants, and rights—to religious practice and family and working life—not also key in a fundamental and unchallengeable way? Do we not need to protect these as well as valuing, cherishing and safeguarding our older friends, neighbours, and family? Is the right to childhood and its norms of socialization not also a key element: something which in the past societies have fought wars to regain or to protect (just as they have for the right to religious expression)?

Or do we rather value the extension of life to its limits above all else? As a historian, I cannot but be aware that this approach to death is one that is very particular to modern Western culture. In many societies through history, the aim in life has been to die honourably, rather than to preserve life at all costs. For myself I would rather recognise the truth in the Ghanaian saying, “All die be die”—we cannot avoid death, and what counts is the quality and dignity of each person’s life, the ability to lead a good and helpful life, and the love which we can share with others whilst alive.36 What this means is that some risks have to be taken in society in order to preserve these values, for we cannot live in a world without risk.

There are many enormous challenges facing us as a species in 2021. But it’s time to end on a positive note. One thing which the past year has shown us is that we have the capacity to completely reorganise society if we choose to, as Bruno Latour has pointed out.37 This year we chose to do so to avoid the threat of Covid-19—which, let us be frank, not even the most avid Covid obsessive can say was the most serious threat facing the world in 2020 when questions such as antibiotic resistance, climate change, and species collapse are also at stake. Next year, we may hope that we will do so in different ways: by not merely postponing but completely cancelling the indebtedness of countries in the Global South just as the external debt of Germany was abolished in 1953, and so proving a real commitment to equality not just in our own countries but across the world38—a social equality which countries like Uruguay have shown this year will be vital in tackling the future spread of new viruses; by promoting massive environmental action to ward off climate change and biodiversity collapse; by celebrating human cultures in all their diversity through putting a huge funding drive into relaunching the cultural sectors so devastated by the response to Covid-19; and by setting up a global commission to examine the power of technology monopolies and consider how they might be broken up and their profits put to the benefit of humankind.

As we have seen in this book, without the commitment to speaking truth to power which such steps require, the prospects for democratic societies are bleak.




* See above, p. 210.
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