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Covid Update

From the John Menadue Blog 19 June

January 14K deaths divided by 700k cases = 2% (The USA is 1.8%)

800 cases per million per day.
In Australia that would be 20,000 cases per day.
2% mortality would be 400

1% mortality would be 200 per day.

Lockdowns
For those who love graphs
From Craig
I thought you might be interested in this article from New Scientist magazine about a comparison of
outcomes from Covid in various countries. It was published in the Lancet. The reference is at the
bottom of the article.

Countries that pursued strict pandemic suppression strategies fared better on measures of health,
wealth and civil liberties than those that didn’t, according to an analysis published in The Lancet. The
analysis covers the first year of the pandemic from February 2020, but has relevance to ongoing
efforts to end it. Moving to an elimination strategy even at this stage could lead to better health and
wealth, the authors say.
The researchers compared 37 wealthy nations’ deaths from covid-19, GDP growth and strictness of
lockdown measures. They classified the countries into two groups: five “elimination” countries,
which took maximum action at all times to suppress the outbreak; and 32 “mitigation” countries,
which reacted to events to stop their health systems from being overwhelmed.
“What we found was that there were far fewer deaths in the five elimination countries compared to
others,” says team member Jeffrey Lazarus of the Barcelona Institute for Global Health in Spain.
“Likewise, swift lockdown measures in line with elimination were less strict and of shorter duration,
and we found that elimination is superior to mitigation for GDP growth.”
An elimination strategy essentially means mass testing, supporting people infected with the
coronavirus to isolate, tracing those they have come into contact with and helping them to self-

isolate too, border surveillance, and swift and stringent lockdowns when needed. This is “infectious
disease class 101”, says Lazarus.
Read more: How will zero-covid countries safely reopen their borders?
According to Lazarus, these measures are often criticised on the grounds that, while they may
protect heath, they damage economies and infringe on civil liberties. In fact, the study shows they
are superior on all of these measures.
The five elimination countries are Australia, Iceland, Japan, New Zealand and South Korea. They
didn’t succeed in eliminating the virus but set out to do so and stuck to their guns, says Lazarus.
The 32 mitigation countries are the other OECD members minus Costa Rica. The researchers wanted
to include China but couldn’t get enough data.

Vaccine Incentive

Covid Topics
Martyn Iles on Covid
Why are Christians so … un-Christian?

His Facebook page
So, how does COVID-19 end, exactly?
And why won't anyone - including political leaders - answer this question?
If the virus does not seem to be burning out naturally, then it's a question we must face.
Waiting won't end it.
Lockdowns won't end it.
International travel bans won't end it.
Vaccination won't end it.
Seychelles is the most vaccinated country in the world, and they're imposing fresh restrictions due to
a spike in case numbers.
Fully vaccinated international pilots are still quarantining between shifts.
Mass vaccination will make some difference, but it won't end it.
So, I ask again: how in the world does this end?
The cold, hard answer is, it probably doesn't. Ultimately, we will have to accept that there will be
cases.
Our political leaders cannot admit this, because they've spooked everyone into a position where
they won't accept anything less than zero cases.
They did that at least partly for themselves - to win elections on a "keeping you safe" platform.
I don't agree with Jayne Hrdlicka (Virgin CEO) on much, but she was very right about this, despite
getting smacked down by the PM (who has an election upcoming).
At some point, even post-vaccine, we have to live with it, and accept the implications.
If we don't, we're going to be stuck like this for a very, very long time.
But as we have seen, this is a hard argument to make in public, because people are enslaved by their
fear of death (Heb 2:15).
Seychelles
The small archipelago nation of Seychelles, northeast of Madagascar in the Indian Ocean, has
emerged as the world's most vaccinated country for COVID-19.
Around 71 per cent of people have had at least one dose of a COVID vaccine, and 62 per cent have
been fully vaccinated. Of these, 57 per cent have received the Sinopharm vaccine, and 43 per
cent AstraZeneca.

Despite this, there has been a recent surge in cases, with 37 per cent of new active cases and 20 per
cent of hospital cases being fully vaccinated. The country has had to reimpose some restrictions.
How can this be happening? There are several possible explanations:
1. 1.
The herd immunity threshold has not been reached — 62 per cent vaccination is likely not adequate
with the vaccines being used
2. 2.
Herd immunity is unreachable due to inadequate efficacy of the two vaccines being used
3. 3.
Variants that escape vaccine protection are dominant in Seychelles
4. 4.
The B.1.617 Indian variant is spreading, which appears to be more infectious than other variants
5. 5.
Mass failures of the cold-chain logistics needed for transport and storage, which rendered the
vaccines ineffective.
Jayne Hrdlicka (Virgin CEO)
Ms Hrdlicka argued Australians must realise that COVID-19 cannot be kept out of the country forever
and that "some people may die" as a result of reopening.
She told a media event at Brisbane Airport today her choice of words was far from ideal.
"I very much understand that my words taken in isolation may have offended people," Ms Hrdlicka
said.
"If had time again I would use different words to make the same point.
"We are a domestic airline that is absolutely committed to keeping the community safe."
She said the context of her comments was that the vulnerable need to be vaccinated before the
border closure ends, and that anyone who wants a vaccine has the opportunity to have one.

Comments and Re-posts
Should there be an obligation to at least read them?
From Waz
"Vitamin D level is markedly low in severe COVID-19 patients. Inflammatory response is high in
vitamin D deficient COVID-19 patients. This all translates into increased mortality in vitamin D

deficient COVID-19 patients. As per the flexible approach in the current COVID-19 pandemic authors
recommend mass administration of vitamin D supplements to population at risk for COVID-19."
And there is still no evidence that either lockdowns or masks have a statistically significant effect on
mortality.
By Paul
All this is way too nuanced for our protectors. They prefer simple measures like home detention. It
isn't really about saving lives, as we know, because lockdown will take lives. It's about being seen to
be doing something, as long as it doesn't tax their organisational skills.
Meanwhile, if you read the report …

https://www.nature.com/articles/s41598-020-77093-z...
COVID-19 is characterized by marked variability in clinical severity. Vitamin D had recently been
reviewed as one of the factors that may affect the severity in COVID-19. The objective of current
study is to analyze the vitamin D level in COVID-19 patients and its impact on the disease severity.
After approval from Ethics Committee, M.L.B Medical College the current study was undertaken as
continuous prospective observational study of 6 weeks. Participants were COVID-19 patients of age
group 30–60 years admitted during the study period of 6 weeks. Study included either asymptomatic
COVID-19 patients (Group A) or severely ill patients requiring ICU admission (Group B). Serum
concentration of 25 (OH)D, were measured along with serum IL-6; TNFα and serum ferritin. Standard
statistical analysis was performed to analyze the differences. Current Study enrolled 154 patients, 91
in Group A and 63 patients in Group B. The mean level of vitamin D (in ng/mL) was 27.89 ± 6.21 in
Group A and 14.35 ± 5.79 in Group B, the difference was highly significant. The prevalence of vitamin
D deficiency was 32.96% and 96.82% respectively in Group A and Group B. Out of total 154 patients,
90 patients were found to be deficient in vitamin D (Group A: 29; Group B: 61). Serum level of
inflammatory markers was found to be higher in vitamin D deficient COVID-19 patients viz. IL-6 level
(in pg/mL) 19.34 ± 6.17 vs 12.18 ± 4.29; Serum ferritin 319.17 ± 38.21 ng/mL vs
186.83 ± 20.18 ng/mL; TNFα level (in pg/mL) 13.26 ± 5.64 vs 11.87 ± 3.15. The fatality rate was high
in vitamin D deficient (21% vs 3.1%). Vitamin D level is markedly low in severe COVID-19 patients.
Inflammatory response is high in vitamin D deficient COVID-19 patients. This all translates into
increased mortality in vitamin D deficient COVID-19 patients. As per the flexible approach in the
current COVID-19 pandemic authors recommend mass administration of vitamin D supplements to
population at risk for COVID-19.
But
the age of group B was on average 10 years higher (p=0.01) than that of group A

and
from the comments section
The authors seem to be completely unaware of the body of research regarding vitamin D as a
negative acute phase reactant. That is, just as ferritin rises in the acute phase of illness, vitamin D
drops in the acute phase of illness. Vitamin D levels drawn when someone is acutely or critically ill,
like ferritin levels, might be a biomarker for the current level of inflammation, but they do not say
anything about the person's premorbid vitamin D status. This article erroneously identifies vitamin D
as the driver of illness, and needs to be rewritten to identify it as a biomarker during general acute
illness -- or retracted.

How is Sweden Going?
Still fucked!
If you are disingenuous you could look at this chart and claim something else.

Basically when Sweden was ignoring lockdowns it did worse and now it is falling into line with other
countries and achieving similar results.
From Business Insider 27 February 2021
The country, which famously relied on mostly voluntary measures during the pandemic, has been
forced to gradually tighten its distinct approach after it’s seen a rise in cases in the last two weeks.
On Thursday, Sweden reported more than 4,800 new coronavirus cases and 40 deaths – the highest
since the beginning of the month, according to a John Hopkins University’s tracker Sweden has
recorded more than 659,000 cases since the start of the pandemic.
“We are seeing an increase in cases again, we need to take new measures,” Lofven said at a press
briefing on Wednesday, according to Bloomberg. “If the situation gets worse, the government is
prepared to enforce a possible lockdown in parts of Sweden. Hopefully, that will not be needed.”
Sweden has been scrambling to get its rising cases under control for several weeks now. In
December, the government issued its first recommendation to wear face masks – a topic that was
largely taboo in the country.

One month later, Sweden closed its borders with neighboring countries Norway and Denmark and
also introduced a law that would allow the government to close restaurants, shops, and public
transport to combat the spread of COVID-19.
Measures were tightened even further this week, when Lofven announced that as of March 1,
restaurants and cafés which do not serve alcohol will have to close at 8.30 pm and that there will be
a limit on the number of people allowed in shops and gyms.
Restaurants in shopping malls will become takeaway only, and amateur sports will also be stopped,
Lofven said.
Or you could try to compare apples with apples

It always had a form of poor lockdown

South Dakota
I thought I would look it up.
Couldn’t find a pro-South Dakota argument so I thought it must have been Spiked or Spectator.
From The Spectator UK – 14 Nov 2020 - South Dakota’s failed Swedish-style Covid experiment
WRITTEN BYDr Simon Clarke
Simon Clarke is associate professor in cellular microbiology at Reading University.
Nothing much happens in South Dakota. It is a long way, in almost every sense, from the bright lights
of New York, which was the epicentre of the spring coronavirus outbreak in North America. Now,
however, the midwestern state, which was previously hailed for taking the ‘Swedish approach’ to
coronavirus, is facing a virus rampaging out of control. So what went so badly wrong? And is there a
lesson for the rest of us?
When the pandemic first hit the US, the ‘Plains States’, including South Dakota, escaped relatively
lightly. On 15 April, coronavirus daily diagnoses in South Dakota peaked at 181. The daily death

count topped out on 6 May when five people passed away. This time around, however, South
Dakota has not been so fortunate.
Over the last week, South Dakota has recorded stark Covid-19 death rates; its hospitals are rapidly
filling up with Covid patients. How did this happen? Because its governor resisted imposing any
orders for people to stay at home, instead preferring to give residents the freedom to continue their
lives as they liked, with no mandate on masks or stay-at-home orders.
Besides shoppers and workers being told to keep their distance from each other, for the most part,
South Dakota’s governor, Kristi Noem, did little. In April, she complained that ‘so many people [had
given] up their liberties for just a little bit of security’. Over the summer, as many as 500,000
people attended a mass motorcycle rally in the state.
Of course this stance might have seemed reasonable at first given the limited initial impact Covid-19
had on this part of America at the start of the pandemic. Since the middle of September, however,
such complacency has looked more and more unwise. Numbers of newly-diagnosed infections,
hospitalisations and deaths have been climbing steadily.
But even now, governor Noem has not been spurred into action. ‘I'm going to continue to trust
South Dakotans to make wise and well-informed decisions for themselves and their families,’
she wrote last month. ‘I'm also asking that we all show respect and understanding to those who
make choices we may not agree with. Our trust in the data and in each other has been rewarded.
This is a testament to the people of South Dakota – our greatest weapon against this common
enemy.’ How hollow such words must seem for the medics on the frontline in her state’s hospitals.
What does she mean by ‘trust in the data’? The data certainly makes for grim reading. South Dakota
currently has 60.5/100,000 of its citizens in hospital with Covid-19; England has 24.9/100,000. Why
would anyone think this is a reason to carry on as they’ve done before?
Meanwhile, South Dakota’s neighbour, North Dakota, is also in trouble for adopting a similar laidback approach. The situation is so dire, in fact, that North Dakota’s governor has said healthcare
workers who test positive for the virus can continue working in Covid units. North Dakota’s numbers
trump South Dakota for per capita cases of new infections, but only now is this beginning to filter
through to hospital admissions.
The World Health Organisation has advised governments that to have an accurate picture of the
scale of their issue with the virus, testing positivity rates (how many tests come back positive for the
coronavirus) need to remain at or below five per cent for at least 14 days. If a positivity rate is too
high it means that the testing system is only covering the sickest people (the ones who seek medical
attention) and is not casting a wide enough net to gain an accurate picture of how the virus is
spreading within the population.
In North Dakota, the positive testing rate is 17 per cent. In South Dakota it is 55 per cent. Both states
appear to be underestimating their epidemics, but South Dakota’s real, per capita, numbers of new
infections is likely the highest in the US. Yet the two midwestern states are far from alone in
underestimating Covid-19.

The supposed global exemplar for letting Covid-19 work its way naturally through a society is, of
course, Sweden. But it is wrong to think our Scandinavian friends have simply sat on their hands as
their infection numbers increased.
Unlike South Dakota, the government in Stockholm is conscious of the gravity of this pandemic.
Sweden’s prime minister Stefan Löfven said earlier this month that all of his country’s metrics are
‘going in the wrong direction…The infection is spreading fast, and in the past week the number of
people being treated in intensive care has more than doubled’.
Throughout this crisis, regional decision-making has been the preferred approach in Sweden; four
more regions are now in the process of increasing their Covid restrictions. Nationally, the Public
Health Agency of Sweden is advising people to continue working from home where they can.
Establishments selling alcohol, such as bars, restaurants and nightclubs, will soon have to close from
10.30pm. Visits to care homes are to be banned in Stockholm and Gothenburg. This puts paid to the
idea that Swedes have been able to continue with their lives unrestricted and unaffected by this
global crisis. Unfortunately, however, this narrative has proved too alluring for some.
To fail to act when the wheels are so clearly falling off your strategy to contain the coronavirus – as
South Dakota is doing – is nothing less than wilful negligence. We should be wary of the siren call to
inaction, the pretence that doing nothing is a sensible course of action.
Sweden has not, despite many claims to the contrary, done nothing, but its strategy has been
deliberately light on compulsion and is nowhere near the success that it is often held up to be. It
might look like a good strategy if you view the UK’s response to be particularly successful; it’s not.
What’s more, we see with South Dakota that a genuine ‘do nothing’ strategy could be an even more
spectacular failure. It is wishful thinking to believe such a strategy could work here. Consider, for
instance, how the UK has gone from a summer where cases of coronavirus infection bumped along
the bottom of charts, to an autumn second wave – even with multiple restrictions on our lives across
Britain.
The only thing that works once the virus has gathered enough of a head of steam to cripple our
hospitals (and there is no doubt that the virus could easily do this if allowed to rampage through the
population), is an order telling people to stay at home, whether it’s applied regionally or nationwide.
When all four of the respective nations of the UK have emerged from their various states of
lockdown, we are still going to have to keep viral spread suppressed until a vaccine can be widely
administered.
The lesson here is that left unchecked, coronavirus will spread. While the more restrictive a society is
of people’s interpersonal interactions, the less the virus will spread. This is very basic biology, but
some seem happy to ignore it.
South Dakota’s approach worked initially because it was exposed to very little virus in the spring. It is
not at a global crossroads like New York, which has over 13 million foreign visitors each year. Neither
is it densely populated. But something changed this autumn to kick off the spread. It might have
been that there was more virus introduced from outside the state or it might be that the glowing
embers of infection were fed accelerant by changes in people’s living patterns come the autumn.
The truth is that we simply don’t know.

There will be no magic solution to South Dakota’s problems. The march of the virus will only be
stopped by breaking the chains of infection; that can only happen by reducing personal contacts.
South Dakota is home to Mount Rushmore, where the faces of four of the United States's most
significant presidents are carved into a mountainside. The state itself is now at risk of becoming a
national memorial to Covid complacency. Sadly, the lasting impression will not be made in stone, but
cut instead with human lives, leaving a legacy of thousands of grieving families.
WRITTEN BYDr Simon Clarke
Simon Clarke is associate professor in cellular microbiology at Reading University.
States That Imposed Few Restrictions Now Have the Worst Outbreaks
From the NYT
Coronavirus cases are rising in almost every U.S. state. But the surge is worst now in places where
leaders neglected to keep up forceful virus containment efforts or failed to implement basic
measures like mask mandates in the first place, according to a New York Times analysis of data from
the University of Oxford.
Using an index that tracks policy responses to the pandemic, these charts show the number of new
virus cases and hospitalizations in each state relative to the state’s recent containment measures.
Outbreaks are comparatively smaller in states where efforts to contain the virus were stronger over
the summer and fall — potential good news for leaders taking action now. States and cities
are reinstating restrictions and implementing new ones: In recent days, the governors of Iowa, North
Dakota and Utah imposed mask mandates for the first time since the outbreak began.
The index comes from Oxford’s Blavatnik School of Government, where researchers track the
policies — or lack thereof — governments use to contain the virus and protect residents, such as
contact tracing, mask mandates and restrictions on businesses and gatherings. Researchers
aggregate those indicators and assign a number from 0 to 100 to each government’s total response.
… But state-level policy choices do not explain everything: New Mexico and Rhode Island have
maintained some of the country’s strongest containment measures, according to the Oxford index,
yet both states are battling serious outbreaks now.

States That Imposed Few Restrictions Now Have the Worst Outbreaks
From the NYT
Nov 18 2020
Coronavirus cases are rising in almost every U.S. state. But the surge is worst now in places where
leaders neglected to keep up forceful virus containment efforts or failed to implement basic
measures like mask mandates in the first place, according to a New York Times analysis of data from
the University of Oxford.
Using an index that tracks policy responses to the pandemic, these charts show the number of new
virus cases and hospitalizations in each state relative to the state’s recent containment measures.

Iowa
From NYT
Iowa Never Locked Down. Its Economy Is Struggling Anyway.
President Trump has blamed Democratic officials’ rules for impeding the recovery. But even where
restrictions are few, business is far from normal.
Masks
Guess what? They reduce the flight of droplets.
Abstract
Respiratory droplets are the primary transmission route for SARS-CoV-2, a principle which drives
social distancing guidelines. Evidence suggests that virus transmission can be reduced by face
coverings, but robust evidence for how mask usage might affect safe distancing parameters is
lacking. Accordingly, we set out to quantify the effects of face coverings on respiratory tract droplet
deposition. We tested an anatomically realistic manikin head which ejected fluorescent droplets of
water and human volunteers, in speaking and coughing conditions without a face covering, or with a
surgical mask or a single-layer cotton face covering. We quantified the number of droplets in flight
using laser sheet illumination and UV-light for those that had landed at table height at up to 2 m. For
human volunteers, expiratory droplets were caught on a microscope slide 5 cm from the mouth.
Whether manikin or human, wearing a face covering decreased the number of projected droplets by
less than 1000-fold. We estimated that a person standing 2 m from someone coughing without a
mask is exposed to over 10 000 times more respiratory droplets than from someone standing 0.5 m
away wearing a basic single-layer mask. Our results indicate that face coverings show consistent

efficacy at blocking respiratory droplets and thus provide an opportunity to moderate social
distancing policies. However, the methodologies we employed mostly detect larger (non-aerosol)
sized droplets. If the aerosol transmission is later determined to be a significant driver of infection,
then our findings may overestimate the effectiveness of face coverings.

Lockdowns and the economy
So you think economic downturns cost lives? Our findings show they don't
From the conversation
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Throughout the coronavirus recession we’ve been told there’s a balancing act when it comes to
lives.
On one hand, lockdowns save lives by limiting the spread of coronavirus.
On the other, they are said to cost lives by winding back economic activity and pushing up
unemployment and misery.
Some argue that on balance they increase deaths rather than preventing them.
Some claim the “great lockdown” will be as destructive as the Great Depression. Others talk of sharp
increases in suicide rates. Others say it is complex and we just don’t know.
We are able to offer an alternative fact-based perspective, at least when it comes to Australia.
Downturns can save lives
In a just-published discussion paper we have examined the relationship between Australian
unemployment and deaths over the four decades between 1979 and 2017 using administrative data
sorted by state, age, sex, and cause of death.
Unemployment is a good proxy for economic downturns. As has been happening this year,
unemployment goes up when the economy turns down.

Economic downturns mean fewer road accidents.
On average we find no relationship between unemployment and mortality. In particular, we find no
significant increase in suicide rates.
But we do find a significant effect on motor vehicle deaths.

The higher the unemployment rate, the fewer motor vehicle deaths.
In this respect, economic downturns save lives, mainly among young men aged 15 to 34.
We find that for each percentage point increase in the unemployment rate, 70 young lives are saved
per annum.
Our estimates imply 425 fewer deaths from road accidents than normal in 2020 if the
unemployment rate climbs from 5.1% to 10% in 2020 as predicted by the Reserve Bank.
Separate from our study, the Bureau of Statistics count shows that at times this year we’ve
had fewer than normal non-COVID deaths.

Australian Bureau of Statistics Provisional Mortality Statistics

Our findings aren’t that unusual. Minimal and even overall life-saving effects of economic downturns
have been observed in the United States, Germany, Canada, France, the OECD and the Asia-Pacific.
Potential reasons why were set out by National Bureau of Economic Research economist Christopher
Ruhm in a 2000 paper entitled Are Recessions Good for Your Health?

Read more: COVID lockdowns have human costs as well as benefits. It's time to consider both

He argued that while economic downturns usually come with financial hardship, they leave people
with more time to seek treatment, socialise, care for their relatives, and engage in healthier
lifestyles. Fewer hours commuting mean fewer road accidents and fewer hours at work mean fewer
workplace accidents.
But our findings are different in one respect. In contrast to recent findings for the US, we find no
impact of weaker economic conditions on the mortality rates of relatively vulnerable populations
such as very young children (0-4 years) and the elderly (65-84 years), nor on mortality due to heart
disease, respiratory disease, cerebrovascular disease, pneumonia or influenza.
Health systems help
One reason for the difference between our findings for Australia and those for the US might be that
in countries with universal health care downturns don’t deprive people of health coverage.
Canada and other OECD countries with universal coverage also perform better in downturns than
the US.
During the current recession there are reasons to be even more optimistic.
Our estimates of lives we would expect to be saved among young men might be exceeded due to
the impact of working from home and lockdowns in keeping traffic off the roads.
Road accidents cost lives
Road safety is a pressing problem for Australia.
Sydney ranks in the top 25 most most congested cities in the world. Australia relies heavily on the
car for transport, with almost 65% of all kilometres travelled and 90% of commuting kilometres
travelled being by car.
Nevertheless, we present our findings with caution. The current crisis is unprecedented. They do not
preclude an impact on suicides this time, although there’s so far no evidence for one.
They certainly don’t preclude an impact on wellbeing. But it would be wrong to conclude that
downturns cost lives overall. In Australia, over the past 40 years, we’ve found no evidence that they
do.
Virus control and the Economy
By Michael Smithson professor ANU writing in the Conversation
Michael Smithson is a Professor in the Research School of Psychology at The Australian National
University in Canberra, and received his PhD from the University of Oregon. He is the author of
Confidence Intervals (2003), Statistics with Confidence (2000), Ignorance and Uncertainty (1989),
and Fuzzy Set Analysis for the Behavioral and Social Sciences (1987), co-author of Fuzzy Set Theory:
Applications in the Social Sciences (2006) and Generalized Linear Models for Categorical and Limited
Dependent Variables (2013), and co-editor of Uncertainty and Risk: Multidisciplinary Perspectives
(2008) and Resolving Social Dilemmas: Dynamic, Structural, and Intergroup Aspects

(1999). His other publications include more than 140 refereed journal articles and book chapters. His
primary research interests are in judgment and decision making under uncertainty, statistical
methods for the social sciences, and applications of fuzzy set theory to the social sciences.
Data from 45 countries show containing COVID vs saving the economy is a false dichotomy
There is no doubt the COVID-19 crisis has incurred widespread economic costs. There is
understandable concern that stronger measures against the virus, from social distancing to full
lockdowns, worsen its impact on economies.
As a result, there has been a tendency to consider the problem as a trade-off between health and
economic costs.
This view, for example, has largely defined the approach of the US federal government. “I think
we’ve learned that if you shut down the economy, you’re going to create more damage,” said US
Treasury Secretary Steve Mnuchin in June, as the Trump administration resisted calls to decisively
combat the nation’s second COVID wave.
But the notion of a trade-off is not supported by data from countries around the world. If anything,
the opposite may be true.
Data from 45 nations
Let’s examine available data for 45 nations from the Organisation for Economic Co-operation and
Development, using COVID-19 data and economic indicators.
The COVID-19 statistics we’ll focus on are deaths per million of population. No single indicator is
perfect, and these rates don’t always reflect contextual factors that apply to specific countries, but
this indicator allows us to draw a reasonably accurate global picture.
The economic indicators we’ll examine are among those most widely used for overall evaluations of
national economic performance. Gross domestic product (GDP) per capita is an index of national
wealth. Exports and imports measure a country’s international economic activity. Private
consumption expenditure is an indicator of how an economy is travelling.
Effects on GDP per capita
Our first chart plots nations’ deaths per million from COVID-19 against the percentage change in per
capita GDP during the second quarter of 2020.
The size of each data point shows the scale of deaths per million as of June 30, using a logarithmic,
or “log”, scale – a way to display a very wide range of values in compact graphical form.

Log(deaths per million) by percentage change in Q2 2020 GDP per capita.

If suppressing the virus, thereby leading to fewer deaths per million, resulted in worse national
economic downturns, then the “slope” in figure 1 would be positive. But the opposite is true, with
the overall correlation being -0.412.
The two outliers are China, in the upper-left corner, with a positive change in GDP per capita, and
India at the bottom. China imposed successful hard lockdowns and containment procedures that
meant economic effects were limited. India imposed an early hard lockdown but its measures since
have been far less effective. Removing both from our data leaves a correlation of -0.464.
Exports and imports
Our second chart shows the relationship between deaths per million and percentage change in
exports.
If there was a clear trade-off between containing the virus and enabling international trade, we
would see a positive relationship between the changes in exports and death-rates. Instead, there
appears to be no relationship.

Log(deaths per million) by percentage change in Q2 2020 exports.

Our third chart shows the relationship between deaths per million and percentage change in
imports. As with exports, a trade-off would show in a positive relationship. But there is no evidence
of such a relationship here either.

Log(deaths per million) by percentage change in Q2 2020 imports.

Consumer spending
Our fourth chart shows the relationship between deaths per million and percentage change in
private consumption expenditure. This complements the picture we get from imports and exports,
by tracking consumer spending as an indicator of internal economic activity.

Log(deaths per million) by percentage change in Q2 2020 private consumption.

Again, no positive relationship. Instead, the overall negative relationship suggests those countries
that succeeded (at least temporarily) in suppressing the virus were better off economically than
those countries adopting a more laissez-faire approach.
National wealth
As a postscript to this brief investigation, let’s take a quick look at whether greater national wealth
seems to have helped countries deal with the virus.
Our fifth and final chart plots cases per million (not deaths per million) against national GDP per
capita.

Log(GDP per capita) by log(cases per million).

If wealthier countries were doing better at suppressing transmission, the relationship should be
negative. Instead, the clusters by region suggest it’s a combination of culture and politics driving the
effectiveness of nations’ responses (or lack thereof).
In fact, if we examine the largest cluster, of European countries (the green dots), the relationship
between GDP per capita and case rates is positive (0.379) – the opposite of what we would expect.

Read more: Vital Signs: the cost of lockdowns is nowhere near as big as we have been told

It’s not a zero-sum game
The standard economic indicators reviewed here show, overall, countries that have contained the
virus also tend to have had less severe economic impacts than those that haven’t.
No one should be misled into believing there is zero-sum choice between saving lives and saving the
economy. That is a false dichotomy.

Can we believe the lockdown sceptics?
https://fullfact.org/health/can-we-believe-lockdown-sceptics/
Prof Beda M Stadler's solution of doing almost nothing is no solution at all
Let, for example, the people who declare Covid lockdowns, have their salaries linked to average
small business income.
Lockdowns … again. Baking a bigger humble pie.
What would it take for 12th to eat humble pie?
What would it take for The Fist to eat humble pie?

Did lockdowns work in the UK?
A great graph
Revealed: the data that shows how Covid bounced back after UK's lockdowns

Talk of a scientific rift is a dangerous distraction in the fight against Covid-19
Stephen Buranyi in The Guardian
Rival scientists divided over lockdowns may make a good story – but is it accurate?
The cardinal rule of coronavirus policy is that you must follow “the science”. Or, at the very least,
you must say that you are. After the US’s disastrous response to the pandemic, Donald Trump still
insists he is “guided by science”. In the UK, Boris Johnson and his ministers always claimed that our

own bumbling response was either “led by the science” or “following the science”, even as Britain’s
infection rate soared above other countries that were also, in their own words, following the
science.
…
How should we evaluate this apparent split? First, we should be clear that the positions in the letter
represent those of a small minority of scientists. The overwhelming scientific consensus still lies with
a general lockdown. A less-covered letter that was published the same week, from some 40 other
prominent scientists, noted that Covid-19 had caused deaths and long-term illness across many age
groups, and that separating out vulnerable individuals in a population of millions was “practically
impossible”.
But our media has a tendency to amplify minority positions, particularly if they appear to confirm
the right-libertarian worldview that runs through many newspapers. The narrative of the maverick
scientist bucking conventional wisdom (and confirming the wisdom of many columnists) seems too
good for some papers to pass up. Scientific consensus doesn’t sit well with an industry built upon
conflict. Indeed, the anti-lockdown statements of both Heneghan and Gupta have received extensive
media coverage.
The signatories of the anti-lockdown letter also make a worrying departure, not just in how they
interpret science, but in their entire approach to scientific advice. Throwing caution aside, they rely
upon very specific readings of coronavirus data that is still extremely messy.
Both Gupta and Heneghan have criticised the scientific approach to Covid-19 before. Gupta has
published studies suggesting that a far higher proportion of the population may have immunity to
Covid-19 than most estimates suggest, and that we may be near the fabled point of “herd
immunity”, while Heneghan has long criticised estimates of the outbreak’s severity. In August he
successfully caused the government to revise its death toll down by more than 5,000 people when
he criticised Public Health England’s counting methods. Lately, Heneghan has been arguing there is
no “second spike” and that case numbers are rising because the government’s test sensitivity is set
too high – allowing tiny amounts of dead or inactive virus to be counted as a live case.
Neither argument is scientifically invalid. But they are both scientifically incomplete. Gupta’s studies
are not yet peer-reviewed and are based on observations, not experimentation. Although
Heneghan’s critique of testing methods may merit further study, rising hospital admissions may soon
prove the spike is real, whatever the test results say. In both cases, these theories seem to have
bloomed into a general belief that the entire consensus around coronavirus is too cautious.
But caution has always been the point. We are used to scientific advice that is based upon years of
peer review and replication. Science on a short timescale is messy and fallible, as this crisis has
shown. Basic questions about the transmissibility and effects of the virus are still unresolved months
after the outbreak began. The rule, when translating uncertainty into policy recommendations, has
been to manage risk. We don’t know how catastrophic a truly uncontrolled outbreak would be, and
so scientific advice tends to avoid steering us into that unknown.
The drama of an apparent scientific split has already played out once before. During the beginning of
the pandemic, John Ioannidis, a well-respected researcher at Stanford University, was vocally

opposed to lockdown. His theory, based on early observational data, was that Covid-19 mortality
was much lower than the scientific consensus assumed. In the scientific world, Ioannidis was treated
critically, but seriously. Studies trying to determine the true rate of infection to mortality are
ongoing. But in the press, Ioannidis was cited in countless columns, penned articles of his own, and
called lockdown a “once-in-a-century evidence fiasco”. His prediction, in April, that the US would
have “fewer than 40,000 deaths” turned out to be a gross underestimate.
Critiques in good faith are part of the scientific process. But a compliant media spun Ioannidis’s
theorising into a policy argument long before it was ready to stand up to scrutiny. If there were two
camps, his was a hastily constructed lean-to. The scientists behind this new letter may find their
ideas fare better in the long term, but it should take extraordinary new evidence about the virus or
its detection and treatment to change course now. They haven’t provided that.


Stephen Buranyi is a writer specialising in science and the environment

Did the WHO talk down lockdowns?
See Nabarro Clips
Dr David Nabarro, WHO Special Covid-19 Envoy
From John Menadue Blog
In fact in the statement referred to above provided by the World Health Organisation’s special Covid
envoy, Dr David Navarro, he emphasised that: “Lockdown is justified to buy you the time to
reorganise, regroup, rebalance your resources and protect your health workers.”
Dr Margaret Harris, a spokesperson for WHO commenting on the misreporting of Dr Navarro’s
comments, said, “A lot of countries have had to go into lockdown. Right from the start we have said
that what we’d really like to see is strong tracking, tracing, community hand-washing and mask
wearing so that you don’t have to go into lockdown.”
From John Menadue Blog
One story doing the rounds is that the WHO is urging governments not to use lockdowns. Therefore,
the argument goes, Victoria should relax all restrictions as soon as possible. On Thursday morning on
the ABC’s Breakfast program, Fran Kelly, on the basis that Victoria has had a run of low case
numbers asked WHO Special Covid-19 Envoy David Nabarro whether Victoria should open up. She
seemed to be determined to get him to criticise the Victorian Government for sustaining its tough
restrictions.
In the twelve-minute interview, Nabarro carefully explained what the WHO actually said – its advice
is carefully qualified. He warned that once a region is in a lockdown it should be cautious about
relaxing controls. “The most difficult thing when dealing with a dangerous virus that causes
infectious disease is how you behave when your numbers are low”. It’s then that the authorities
have to be on their most alert. A government should not relax just because it has gotten down to
zero or almost zero cases.
In the interview Kelly and Nabarro also referred to an article in The Lancet – The John Snow
memorandum – debunking the idea that Covid-19 can be allowed to run through the population

(while protecting the most vulnerable) so as to achieve herd immunity. It should not be necessary
for epidemiologists to keep repeating the case – biological evidence and even the simplest
mathematical modelling show that any path to herd immunity is long (many years) with a trail of
mortality and morbidity. Yet many on the right keep pushing the idea of herd immunity.

The Lancet on Scientific Consensus of Lockdown
From The Lancet
The arrival of a second wave and the realisation of the challenges ahead has led to renewed interest
in a so-called herd immunity approach, which suggests allowing a large uncontrolled outbreak in the
low-risk population while protecting the vulnerable. Proponents suggest this would lead to the
development of infection-acquired population immunity in the low-risk population, which will
eventually protect the vulnerable.
This is a dangerous fallacy unsupported by scientific evidence.
Any pandemic management strategy relying upon immunity from natural infections for COVID-19 is
flawed.
The Guardian Piece on the Great Barrington Declaration was not a hit piece
By Sonia Sodha in The Guardian
The anti-lockdown scientists’ cause would be more persuasive if it weren’t so half-baked
The declaration, which calls for an immediate resumption of “life as normal” for everyone except the
“vulnerable”, is written by three science professors from Harvard, Oxford and Stanford, giving it the
sheen of academic respectability. But there is much to set alarm bells ringing. It makes claims about
herd immunity – the idea that letting the virus rip among less vulnerable groups will allow a degree
of population-level immunity to build up which will eventually protect the more vulnerable – that
are unsupported by existing scientific evidence. The professors do not define who is “vulnerable”,
nor do they set out a workable plan for shielding them. The declaration sets itself up against a straw
proposal that nobody is arguing for – a full-scale national lockdown until a vaccine is made available.
There is no acknowledgement of the massive scientific uncertainty that exists with a new disease.
The statement claims to have been signed by more than 6,000 medical scientists, but anyone can
sign up claiming to be one (there are a number of fake medical signatories on the list, including a Dr
Harold Shipman). When Sky News pressed one of the co-authors on this, he said: “We do not have
the resources to audit each signature.” Consider what this approach would mean for scientific
endeavour were it applied more broadly. And what are scientists doing fronting a campaign whose
back office is run by a thinktank that flirts with climate change denial?
Nothing, from the self-aggrandising name to the video of the three professors toasting with
champagne their statement about a pandemic that has killed more than 1 million, suggests the
epistemological humility we might expect from scientists during this pandemic.

They may be well-meaning but naive; if so, they are falling into well-documented traps. In his 2007
book The Honest Broker, Roger Pielke sets out a typology of science engagement, including the
“science arbiter” and the “issue advocate”. It’s fine for scientists to become advocates of a particular
policy so long as they are transparent about where expertise stops and advocacy begins. There is no
such thing as public policy informed purely by science; as we have seen with Covid-19, policy juggles
limited scientific knowledge alongside economic considerations and normative value judgments
informed by competing political ideologies.
Pielke argues that “stealth advocacy” is damaging to science. In recent months, politicians have
claimed they are “following the science”, which rarely points in a single direction, as a way of
escaping accountability for bad political judgments. But there are also scientists who use science as a
screen for pushing their own values.
The natural authority that imbues a professorship – and the perception that scientists are somehow
neutral experts – makes this very dangerous. Scientists are human, with all the cognitive biases,
flaws and personal grudges that entails. This is why academic science has so many institutional
checks and balances, such as peer review, to try to filter it all out – checks and balances that the
Great Barrington declaration sidesteps altogether. This is a problem because, as always, there is
potential for significant human bias. The Oxford professor Sunetra Gupta’s widely reported
mathematical modelling in late March suggested that up to half the UK population may have had
Covid-19; she claimed at the time she was confident that humanity would build up herd immunity.
The serological evidence suggests her modelling was wrong, but Gupta has not addressed this in her
declaration. How do we know she is not being influenced by the natural desire to be proved right?
History tells us what happens when bad science gets deployed by corporate interests. The tobacco,
oil and sugar industries have all used maverick scientists to undermine the scientific consensus
about the ill-effects of smoking, climate change and sugar consumption, outwitting media that too
often abandon their critical faculties in a search for “balance”. The BBC report of the Great
Barrington declaration is woeful: no mention of the fact that the 6,000 experts are unverified; only a
small section at the end on dissenting views, with little sense that this is where the balance of
scientific opinion lies.
Of course, there should be no expectation that scientists fall into line with a consensus; a lack of
certainty means there is room for competing opinions. Scientists disagree on the extent of social
restrictions needed to adequately suppress the spread of the virus; the answer to this question is
any way heavily shaped by practical constraints, such as the efficiency of contact tracing. I, along
with many others, believe too little has been done to alleviate the harmful impacts of lockdown. But
it is misleading to suggest that giving up on suppression is anything but an outlier position.
To be fair, I have heard people in the scientific community express concern that Independent Sage, a
group of scientists chaired by Sir David King, is engaging in values-based policy advocacy without
being totally clear about it. But the Great Barrington model is by far the worst example.
I doubt Gupta et al are signed up to the AIER’s political ideology. But her claim that the
declaration should sit outside politics while launching it at an event hosted by a libertarian
thinktank funded by the Koch Foundation sits very oddly. The kindest interpretation is these are

three politically naive but self-important scientists with little idea about how to engage with the real
world. But they have done science a profound disservice.
• Sonia Sodha is chief leader writer at the Observer and an Observer and Guardian columnist
Want to see Hit Pieces – read Spectator and Spiked
Herd Immunity – an explanation
The Who on herd immunity
At his latest media briefing, WHO director-general Dr Tedros Ghebreyesus addressed what he called
“some discussion about the concept of reaching so-called herd immunity by letting the virus
spread”.
“Never in the history of public health has herd immunity been used as a strategy for responding to
an outbreak, let alone a pandemic. It is scientifically and ethically problematic. Letting Covid-19
circulate unchecked therefore means allowing unnecessary infections, suffering and death,” he said.

From the Skeptical Raptor Blog
Herd immunity is the point at which enough people are immune to a particular infectious disease, by
vaccination or infection, that the risk of the disease being transmitted through a community is
reduced. It does not mean that there is no risk at a particular level of herd immunity, it’s just that
the risk to non-immune people becomes quite low.

Economic decline v Covid deaths: OECD
From The Guardian
It is hard to stimulate the economy and get people working when health restrictions prevent that
occurring.
It has led some (mostly conservative) commentators to argue there is a necessary trade-off between
higher economic growth and fewer deaths. It also led to a pretty morbid and generally ignorant
discussion about how governments will have to decide how much each life is worth.
And yet analysis of the performance of OECD nations, which make up the major advanced
economies in the world, shows this thinking is completely wrong.
What we find instead is a clear link between higher numbers of deaths from the virus and a weaker
economy.

The performance of the Scandinavian nations is also quite instructive.
Sweden, which bizarrely became the poster-child of the free-market/anti-lockdown crew, has
suffered 577 deaths per million and yet its GDP fell by 7.7%, worse than its neighbours Norway
(down 5.3%), Finland (down 6.3%) and much the same as Denmark’s 7.8% fall.
And yet those three nations have had much fewer deaths – Denmark is the worst at 107 per million.
Advertisement
In reality, the performance of Sweden and the rest of the Scandinavian economies are closely linked
(and more so with Germany); all the Swedish government was able to strongly affect was the
number of people who would die.
They chose poorly.

Sweden
Sweden shifts away from no-lockdown strategy amid growing case numbers - Business Insider
From Business Insider
Sweden's health officials are set to unveil strict new coronavirus rules for local regions to impose.
The country opted against lockdown measures in response to the first wave of the pandemic.
However, growing case numbers in areas like the cities of Stockholm and Uppsala have prompted a
rethink.

Authorities in the worst-affected areas are set to have the power to strongly recommend people to
avoid public transport, busy public places, and contact with the vulnerable and elderly.
Umea University's Dr Joacim Rocklov told The Telegraph newspaper that after being an outlier
earlier in the year, Sweden was shifting to a strategy closer to those adopted by most other
governments.
"What's happened in the last couple of weeks is a movement towards a similar model to what has
been used in Norway and many other countries," he said. "It's very obvious that it's a new strategy,
but still, the newspapers report on 'the Swedish strategy' as if it were fixed in March."
Johan Nojd, who heads Uppsala's infectious diseases department, suggested that he would be
prepared to introduce harsher restrictions for the city like new rules for hospitality if the number of
cases in the city continued to grow."Perhaps tomorrow we will have several talking about concerts
or restaurants and then perhaps one could say, 'in Uppsala now for two or three weeks it is the
Public Health Agency's advice not to sit in restaurants late at night'," he told the newspaper.
However, unlike in other countries, there will be no fines or legal consequences for people who
decide not to follow any new advice. Bitte Brastad, the chief legal officer at Sweden's public health
agency, said the rules were "something in between regulations and recommendations."
Tegnell this week said that the level of immunity in Sweden's cities was not as high as the health
officials had recently believed."I think the obvious conclusion is that the level of immunity in those
cities is not at all as high as we have, as maybe some people have believed," he said.
Sweden
From Sciencemag.org
Excess deaths
Another way to measure the pandemic’s impact is to look at “excess deaths,” the difference
between the number of people who died this year and average deaths in earlier years. Those curves
show Sweden did not suffer as many excess deaths as England and Wales—whose tolls were among
Europe’s highest—but many more than Germany and its Nordic neighbors (see graphic, above).
Immigrant communities were hit very hard. Between March and September, 111 people from
Somalia and 247 from Syria died, compared with 5-year averages of 34 and 93, respectively.
… Tegnell has also said he suspects the number of infections and deaths in other countries will
eventually match Sweden’s. Einhorn finds this absurd: “If Norway ever catches up to Sweden in the
proportion of people killed by COVID-19,” she says, “I’ll eat my hat.”

Sweden – Internal criticism
https://www.sciencemag.org/news/2020/10/it-s-been-so-so-surreal-critics-sweden-s-lax-pandemicpolicies-face-fierce-backlash
Sweden – Actual restrictions
https://www.krisinformation.se/en/hazards-and-risks/disasters-and-incidents/2020/officialinformation-on-the-new-coronavirus/restriktioner-och-forbud

Sweden – 2nd wave and lockdown laws
From ABC
Sweden, which has shunned lockdowns throughout the pandemic, has registered 2,820 new
coronavirus cases in 24 hours, the highest daily figure since the pandemic began.
Key points:


Sweden's death rate per capita is several times higher than its Nordic neighbours



It has reported record numbers of new cases three times in a matter of days



Tighter recommendations are now being introduced in some regions

The October 28 figure eclipsed a record set only the previous day, when more than 2,400 cases were
announced, Health Agency statistics show.

It was the third record number in a matter of days and came as the country's chief epidemiologist
Anders Tegnell warned against the strategy of attaining herd immunity.
"Striving for herd immunity is neither ethical nor otherwise justifiable," Dr Tegnell told German
paper Die Zeit.
"We're beginning to approach the ceiling for what the healthcare system can handle," Dr Tegnell
told a news conference.
"Together, as during the spring, we can push down this curve and avoid the strain on healthcare."
The Health Agency also moved to tighten pandemic recommendations for regions including
Sweden's biggest cities Stockholm and Gothenburg, saying infection rates were rising sharply in
these areas.
Sweden has relied primarily on voluntary measures, largely unenforced but still widely adhered to.
The new tighter local recommendations, already introduced in two regions with surging infections,
included advice to avoid indoor environments such as shops and gyms.
Sweden – pragmatism
From the Economist
The great thing about using a small country to support your argument is that your opponents are
unlikely to know what is really going on there. Perhaps that is why Sweden, with 10.3m people, has
become a much-cited example in the debate about how to deal with covid-19. Liberty-loving Swedes
are supposedly pursuing a mask-free, lockdown-light strategy that will create herd immunity without
bankrupting the economy. Sweden’s success, it is said, is a standing rebuke to the left-wing killjoys
who love bossing folk around and shutting everything down.
Sweden does indeed hold lessons—but they are less about freedom than about using trade-offs to
generate lasting social cohesion. The country makes an odd paragon for fans of small government.
The last time it pursued individualism red in tooth and claw, social policy was in the hairy hands of
men who went to work in longboats. Today Sweden is a progressive beacon, lying seventh in
the oecd’s ranking of social spending—ahead even of Germany.
Fans of Sweden are right to point out that, in the first phase of the disease, the government had a
light touch. Although it banned large groups and issued plenty of health advice, it rejected blanket
lockdowns. But that was not a particularly successful approach. Sweden has a fatality rate of around
60 per 100,000, ten times that of Finland and Norway, which did lock themselves down. Swedes’
freedom did not spare the economy, even though many deaths were among elderly people no
longer working. Output in the second quarter alone shrank by 8.3%—also worse than the other
Nordic countries. A high caseload is bad for the economy.
.

One rejoinder is that, unlike Britain, France and Spain, Sweden has not seen a second wave.
However, even if you leave aside the fact that cases in Stockholm County roughly quadrupled in
September (in absolute terms, they are still low), Sweden’s new strategy for the second phase
converges with Germany’s. Contrary to some claims, this is not dependent on herd immunity—
Sweden still has a large population of susceptible people. Rather, it entails rapid large-scale testing
and contact-tracing so as to identify and suppress outbreaks early. This is accompanied by a clear,
consistent message that is sustainable because it gives people autonomy (see article). Those are the
building blocks of successful anti-covid-19 strategies everywhere.
The lesson from the new Swedish policy is not that it is libertarian, but that the government weighs
up the trade-offs of each restriction. For instance, when someone tests positive, their entire
household must go into quarantine, but schoolchildren are exempt—because, the government
reckons, the gains from shutting them away are overwhelmed by the lasting harm to their
education. Likewise, the quarantine lasts five to seven days, compared with two weeks elsewhere.
The risk of spreading covid-19 in that second week is small and shrinking, but the harm to mental
health of extended isolation is growing.
Sweden is a high-trust society, where people follow the rules. And yet its approach is based on the
idea that, as covid-19 is here for a long time, asking too much of people will lower compliance and
thus spread the disease. Low-trust societies may need a different balance between coercion and
self-policing but they, too, need sustainable rules.

And what of masks? Sweden’s fans seize on mask-free crowds in Stockholm as proof of its liberty.
But that is not the basis for its policy. Government experts argue that the evidence that masks help
is weak, and that their other measures work fine. In this, Sweden is out of step with other countries.
If the disease charges back there, that is likely to change. After all, its policy is based on evidence and
pragmatism, not blind principle.

Suicides in Japan
Went down
USA States That Imposed Few Restrictions Now Have the Worst Outbreaks
From the NYT
Coronavirus cases are rising in almost every U.S. state. But the surge is worst now in places where
leaders neglected to keep up forceful virus containment efforts or failed to implement basic
measures like mask mandates in the first place, according to a New York Times analysis of data from
the University of Oxford.

Calculating the health costs of a lockdown
Paul is against lockdown because of the consequential cost to our economy. What are the
consequential costs? Which experts is Paul relying on?
Also, if 97% of scientists agree and only 3% disagree, does it make you nervous.
When you said you don’t care if you are in the minority, shouldn’t you?
Let’s look at health costs and then economic costs.
What are the cancer costs?
From the ABC
"One of the real risks of the COVID pandemic is that if we don't keep finding cancers and treating
them early, we do risk an explosion of more advanced cancers once the epidemic has settled down
a bit and people are coming back to doctors more readily," Dr Speakman said.
It's a risk already being looked at closely in the UK.
As many as 3,621 additional people may die from breast cancer, bowel cancer, lung cancer or
oesophageal cancer in the UK over the next five years.
That's according to new modelling published in The Lancet last week, which looked at the impact on
cancer deaths from delays in testing and diagnosis due to the COVID-19 response.
"What we've seen in the UK, particularly in the English NHS, is a radical reduction in the number of
new patients that have been presenting with cancer," Richard Sullivan from King's College
London told the Health Report.

"The important point here is these are much younger patients, so what that means essentially is
around 59,000 to 63,000 years of lost life."
It's not only that people are avoiding medical procedures since the UK's national lockdown was
introduced in March. Cancer screening has been suspended and many routine diagnostic services
have been stopped.
Professor Sullivan, a co-author on the modelling study, also warned that the research looked purely
at delays in diagnosis — not delays, changes or omissions of treatment — so it is "really the tip of the
iceberg".
Are we facing a similar situation here?
While the coronavirus pandemic has so far not been as bad in Australia as it has been in the UK,
we're seeing some similar numbers here.
Victoria has seen an approximately 30 per cent reduction in reporting of cancers since lockdown
began, executive director of the Victorian Comprehensive Cancer Centre Grant McArthur told the
ABC's Norman Swan.
"If you consider that there could be maintenance of those sorts of reduction in numbers for a
period of six months, that means a delay of over 3,000 cases of cancer in Victoria, and that's just
looking at the common cancers," said Professor McArthur, who is also chair of the Cancer COVID-19
Network for Australia.
While national statistics are not yet available, the Cancer Institute NSW told the ABC that "early signs
show a slight decline in treatment notifications to the NSW Cancer Registry over the period March to
June".
And Professor Alison Venn, director of the Menzies Institute for Medical Research at the University
of Tasmania, confirmed that there was a very short-lived drop in notifications to the Tasmanian
Cancer Registry for a few weeks in April and May, followed by an increase. Overall, she doesn't
believe there's been a great deal of change in Tasmania.
No official numbers are available yet for Queensland, the Northern Territory or the ACT, and the
South Australian and Western Australian cancer registries did not respond to the ABC's request for
comment before deadline.
Overall these preliminary responses concur with Professor McArthur's view that other states will
also have experienced a reduction in cancer notifications like Victoria, although probably less severe.
Fist: We should be re-opening elective surgery and encouraging normal checkups in places like Qld
on the proviso they may be cancelled at short notice. There will still be a problem, lockdown or no
lockdown. People are not going out if they are allowed to.
Silver linings in a pandemic
But the global pandemic has not been without some silver linings for cancer patients, Professor
Aranda said, that she hopes are retained.

"The increased use of telehealth will be incredibly advantageous for people who live in the
country or who have more difficulty accessing the system," she said.
There's also been a rapid shift to a new radiotherapy regime for breast and prostate cancers called
hypofractionation, compressing traditional six-week courses to three-and-a-half at a slightly higher
dose each time.
"That saves the system money, it saves capacity, it's better for patients," Professor Aranda said.
What about suicide costs of Covid in the USA?
From Waz’s Facebook page
Waz said “It's simplistic and dangerous to use a single metric to measure success”
Waz re-posted this
Robert Redfield, MD, Director, Centers for Disease Control and Prevention
"But there has been another cost that we’ve seen, particularly in high schools. We’re seeing, sadly,
far greater suicides now than we are deaths from COVID. We’re seeing far greater deaths from drug
overdose that are above excess that we had as background than we are seeing the deaths from
COVID. So this is why I keep coming back for the overall social being of individuals, is let’s all work
together and find out how we can find common ground to get these schools open in a way that
people are comfortable and their safe.
"It’s not risk of school openings versus public health. It’s public health versus public health. And I’m
of the point of view, and I weigh that equation as an individual that has 11 grandchildren, that the
greater risk is actually to the nation to keep these schools closed. "
"But I think that’s important because what that means, actually, is the risk per 100,000, so far, you
know, into the outbreak, six months into it, is, in fact, that we’re looking at about .1 per 100,000. So
another way to say that, it’s one in a million. Now, I’m not trying to belittle that, I’m just trying to
make sure we look at it proportional. Because if you do the same thing for influenza deaths for
school-age children over the last five years, they’re anywhere from five to 10 times greater.
And I do think… you know, there are consequences of the decisions that we’ve made. I mean, one of
the ones that’s the most personal to me, I spent a lot of my life working in Africa, one of the
consequences here in the United States is, I mean, 85% of kids now that are younger than five are
behind on their pediatric vaccination.
"But even worse than that, if you go to Africa where our polio eradication program and our measles
vaccine programs have really come to a halt because of COVID concerns and field workers are not
out there. I now have 120 million children in Sub Saharan Africa that haven’t received the measles
vaccine. And they’re very at risk to die from measles. And they’re very limited risk dying from COVID.
"It’s public health versus... it’s health versus health. It’s not health versus the economy.’ As we know,
how many people would miss their mammograms or their colonoscopies or their preventative
medicine for neoplastic disease

USA stats on Death from Covid or Influenza by Age
Here is the table
Only 19 deaths in the 5-14 year age group.
So suicides and drug overdose deaths would’ve always been higher than 19. It’s not clear if he is
suggesting there has been increase due to covid. He does seem to be implying that returning kids to
school will reduce those types of deaths. But there is no evidence for that. A kid who gives covid to
his grandmother and kills her might become suicidal or drug dependent. A bullied suicidal kid might
prefer to stay at home. Access to drugs may decrease during lockdowns.
The table also shows the influenza death stats.
Who is Robert Redfield, MD, Director, Centers for Disease Control and Prevention?
From Wikipedia
Redfield has served as the director of the CDC since March 26, 2018.[9] In his inaugural address to the
CDC Redfield said "[The agency is] science-based and data-driven, and that's why CDC has the
credibility around the world that it has.”[9] He was nominated for the post by President Donald
Trump, after the President's first appointee resigned in scandal.[10] His nomination was considered
controversial, and was opposed by the Center for Science in the Public Interest, which cited
Redfield's lack of experience administering a public health agency, his history of scientific
misconduct, and his religious advocacy in response to a public health crisis.[11][12] Mother Jones refers
to his advocacy of a religious agenda in response to the AIDS crisis
Public health reporter Laurie Garrett opined, "Redfield is about the worst person you could think of
to be heading the CDC at this time. He lets his prejudices interfere with the science, which you
cannot afford during a pandemic."
Fist: Which means it is no surprise that Redfield is parroting Trump who said:
“Don’t forget, people are dying the other route,” Trump said. “You can go with the enclosed route:
Everything is closed up, you’re in your house, you’re not allowed to move. People are dying with
that, too. You look at drug addiction, you look at suicides, you look at some of the things that are
taking place, people are dying that way, too. You could make the case it’s in even greater numbers.”
USA suicide rates
From the NYT
Have they increased due to Covid?
No evidence yet.
Note:
Research done in the wake of natural disasters offers little guidance as to how this group will
respond. In a widely cited 1999 paper in The New England Journal of Medicine, researchers from
the Centers for Disease Control and Prevention reported that, in communities hit by an
earthquake, flood or hurricane, rates of suicide spiked in the years after. But the study authors

later retracted that finding, after discovering an error that, when corrected, revealed “no
significant increase in suicide rates after natural disasters, either for all types of disasters
combined or for individual types of disasters.” Other studies have found increases, or decreases,
depending on the group and disaster studied.
The evidence is stronger when it comes to the impact of economic hardship. Suicide rates in the
United States have been rising steadily since 2000 — by 35 percent overall, across most age groups
— but the rate of increase roughly doubled in the wake of the 2008 downturn. Historically, the job
losses, evictions and displacements caused by recessions tend to lead to an increased numbers of
suicides.
“I think during the actual crisis, suicide will be lower,” said Dr. Marianne Goodman, a psychiatrist
at the Department of Veterans Affairs, in the Bronx. “And once the longer-term economic impact
is felt, I suspect, suicide will be rising again.”
But the imminent threat of a potentially deadly virus is very different, psychologically, from the
exhausting anxiety of facing a future with few job prospects. The descent of a pandemic alters the
thinking and behavior of distressed people in ways that are simply not well understood.
For now, many people who have had to manage self-destructive thoughts have found that their
inner dialogue has shifted since the pandemic descended.
“I was in a relatively good place when this started, and I think one of the reasons I’ve stayed that
way is that, having had all this experience with depression and anxiety, you learn a lot of skills that
are applicable in this pandemic,” said Michelle, 37, a New York teacher with a history of chronic
suicidal tendencies, including two attempts.
“It’s interesting, I’m having conversations where everyone is feeling anxious about the same thing,”
she said. “It’s been awhile — since grad school, I think — that I have been a part of conversations
like that, and it’s strangely nice.”
Dr. Owen Muir, a co-founder of Brooklyn Minds, a program that treats many highly suicidal
individuals, said his own clients appear to be doing well so far, despite or perhaps partly because of
Covid-related adjustments.
“The fact you could die any minute, that is very different situation from previously, where you
thought, ‘The only way I’m going to die is if I kill myself,’” Dr. Muir said. “That theoretical struggle is
very real now, in peoples’ minds, and what I’m seeing in many of our patients is that they make
sense of it by wanting to help — like, now is the time to stay healthy and cope with this, for
everyone’s sake.”
This is not to say that self-destructive urges are somehow fading, only that they now compete with
adaptations to a broader, outside threat, therapists and researchers say. In many high-risk people,
suicidal thoughts are now more frequent than before, new research suggests.
In a continuing study, a research team led by Dr. Nock is monitoring smartphone data of highly
suicidal people for six months after they present in a hospital at risk of suicide. The team has
gathered thousands of surveys from people 12 years and older. “From before to after Covid-19,

we’re seeing increases in suicidal thinking, among adults, that are predicted by increases in feeling
isolated,” Dr. Nock said. But preliminary results suggest that such thoughts are not more frequent
among the high-risk adolescent, for reasons the team is trying to work out.
Fist: People seem to be implying that returning kids to school will reduce suicides. But there is no
evidence for that. A kid who gives covid to his grandmother and kills her might become suicidal or
drug dependent. A bullied suicidal kid might prefer to stay at home. Access to drugs may decrease
during lockdowns.

Japanese suicide rates
From SBS
New international mental health data is showing an increasing divide in how different cultures are
coping with the coronavirus pandemic.
In Japan, April’s suicide rates were down by 20 per cent compared to the previous 12 months, with
359 fewer people taking their own lives.
While Japan has recorded a decrease, other countries are bracing for a potential surge in suicide as
lockdowns take their toll and the economic fallout of coronavirus restrictions deepens.
Dr Narayna Gopalkrishnan from James Cook University in Queensland researches mental health in
different cultures.
“Japan’s companies have a history of being quite hierarchical, so there’s a lot of pressure within
workplaces on individuals to work long hours and there’s a history of that impacting on their mental
health,” he told SBS News.
“Some of that is also showing in schools, where children experience a lot of cultural pressure to
perform, and we see that in India as well, where a lot of kids commit suicide around the end of year
exams because of that pressure.”
… Mental health has also been a growing concern in the UK during the pandemic, with a survey of
almost 5,000 adults finding 70 per cent of 18-24 year olds were feeling anxious about their futures,
and 62 per cent of them were feeling increasingly lonely.
In the United States, the Substance Abuse and Mental Health Services Administration reported texts
to its emergency hotline for people in distress had increased by more than 1,000 per cent in April
compared with the same time last year.
UK Suicide rates
There is no reliable data. See this factchecker.
Suicide modelling in Australia
Meanwhile, in Australia, Lifeline has reported receiving more calls than ever in its 57-year history
since the pandemic forced restrictions on gatherings and leaving the home in March.

On Friday, Health Minister Greg Hunt said neither Queensland, Victoria or Tasmania had reported
any increase in suicides during the first four months of 2020.
However, recent modelling from the University of Sydney’s Brain and Mind Centre has suggested
the pandemic will take a significant mental health toll on Australia, forecasting an additional 750
to 1500 suicides per year.

Dynamic modelling of the adverse impacts of COVID-19 on unemployment, social dislocation, and
mental health - conducted by the Systems Modelling and Simulation Team of the Brain and Mind
Centre at the University of Sydney, and the NHMRC Centre for Research Excellence on prevention of
youth suicide (YOUTHe), in which Orygen and the University of Melbourne are partnering - highlights
the urgent need for the mental health sector and governments to put in place a national response to
the pandemic.
The modelling shows that there may be a 25 per cent increase in suicides, and it is likely that about
30 per cent of those will be among young people. If the Australian economy deteriorates further,
this number may increase.
We are facing a situation where between an extra 750 and 1500 more suicides may occur annually,
in addition to the 3000 plus lives that are lost to suicide already every year.
Furthermore, this tragically higher rate is likely to persist for up to five years if the economic
downturn lasts more than 12 months.
Such a death rate is likely at this stage to overshadow the number of deaths in Australia directly
attributable from to COVID-19 infection.
The impacts will be greatest among the young, those who live in rural and regional Australia, and in
those areas hardest hit by job losses in sectors that will not recover quickly.
Young people comprise a large proportion of Australia’s casual workforce. Many students and
younger people working in retail and hospitality have lost their income, and are unable to continue
their studies. Some younger people may be experiencing cognitive and emotional development
issues. These people are vulnerable to experiencing psychological, financial, and housing stress in
the short and longer terms.
Overall deaths - The only attempt I’ve seen to do the numbers
From The Conversation
Neil Bailey
Research Fellow at the Epworth Centre for Innovation in Mental Health, Monash University
Will the number of lives saved as a result of the COVID-19 restrictions be outweighed by the
deaths from an economic recession?
This is a vital question to answer for governments responding to the current global tragedy.

Without numbers, there’s no obvious way of working out whether the economic impacts of the lockdown could be more harmful than the virus.
With health economics consultant Daniel West, I have attempted to estimate the numbers involved
in Australia.
In order to provide a strong challenge to the status quo of lock-down the estimates we have used for
increased deaths from a lockdown-induced recession are at the high end of the likely scale. The
estimates we have used for deaths from COVID19 if the lockdown ends are at the low end.
Our analysis suggests that continuing strict restrictions in order to eradicate COVID-19 is likely to
lead to eight times fewer total deaths than an immediate return to life as normal.
Lives the lock-down could cost
The most obvious deaths likely to follow from a lock-down-induced recession are suicides.
Studies in 26 European countries over four decades suggest that increases in unemployment of more
than 3% are associated with increases in suicides by 4.45%.
A similar relationship was found in Australia during the global financial crisis.
The projections for increases in unemployment if the lock-down continues are grim, some pointing
to an unemployment rate of up to 15% which might not return to normal for up to a decade.

Read more: COVID lockdowns have human costs as well as benefits. It's time to consider both

To account for the prospect that the coming recession will be more severe than most, we have used
double the highest European estimate of the relationship between increased unemployment and
suicide.
This estimate suggests that an increase in the unemployment rate to 15% followed by a gradual
decline over ten years would produce a distressing 2,761 extra deaths due to suicide.
Loneliness takes lives too
Continued restrictions could also significantly increase loneliness, which, for those who are lonely,
can increase deaths from all-causes by between 15% and 29%.
Research suggests that quarantine can increase the number of people showing psychological distress
by about 20%, an estimate we have used as a proxy for the effect of loneliness, even though the
lock-down restrictions are less severe than quarantine.
This points to an additional 4,015 deaths associated with loneliness from a lock-down of six
months.

Read more: Is your mental health deteriorating during the coronavirus pandemic? Here's what to
look out for

Although it would be reasonable to assume that a recession would increase the number of deaths
from other causes, studies show this isn’t the case. Research into “all-cause mortality” consistently
shows declines in deaths during recessions, due in part to a reduced number of heart attacks.
The current lock-down might also increase deaths in specific ways, such as deaths from alcohol
abuse.
On the other hand, if hospitals are overwhelmed by COVID-19 cases, deaths from non-COVID-19
injuries and illnesses will increase as people cannot access health care.
Because we have no data on these offsetting possibilities, we have assumed they are roughly
matched in size.
It is also worth noting that although we assume lock-down restrictions will hurt our economy
more severely, cities that implemented more severe restrictions during the 1918 Spanish flu had
economies that bounced back faster after the pandemic.
Lives the lock-down might save
We have estimated the number of deaths from COVID-19, suicide and loneliness under three
different scenarios


an immediate return to life as normal, while still quarantining suspected cases



an easing of restrictions that allows the virus to slowly spread in order to achieve so-called
herd immunity



the maintenance of restrictions until the virus is contained, followed by extensive tracking
and tracing aimed at eliminating the virus

Scenario 1. Return to normal

With no lock-down measures other than the quarantine of suspected cases, the government
believes 68% of people would contract the virus. Our estimates suggest this would result in more
than 287,000 deaths from COVID-19 as the health system could not cope with the volume.
We assume this would produce a recession lasting five years instead of ten, with 10% initial
unemployment and an associated 753 extra deaths from suicide.
Scenario 2. Herd immunity

The government says that to achieve herd immunity, about 60% of people would need to eventually
contract the virus. If it is done slowly, intensive care units will not be overwhelmed, keeping the
death rate per infection low.
Our estimates suggest the strategy would lead to 141,000 deaths from COVID-19.

We assume this would result in a deep recession of ten years with 15% initial unemployment and an
associated 4,015 deaths from loneliness and 2,761 deaths from suicide.
Scenario 3. Eradication

Under the eradication scenario, 11.6% of people would be expected to contract the virus, resulting
in 27,000 deaths from COVID-19.
As with the herd immunity strategy, we have assumed a deep recession over ten years with 15%
initial unemployment and an associated 4,015 deaths from loneliness and 2,761 from suicide.
Note that given Australia’s current success, it is very possible that with continued prudent
restrictions, the number of deaths due to COVID19 will be well below 27,000.
The calculus of death
Regardless of the strategy, the estimated number of deaths from COVID-19 far exceeds the
estimated number of deaths from suicide and loneliness.
Despite assuming that an immediate return to life as normal would prevent all further deaths
from loneliness and 70% of deaths from the increased suicide rate associated with high
unemployment, the life as normal scenario is predicted to result in by far the highest overall
number of deaths: 288,000.
This is almost twice the number of deaths predicted for the herd immunity scenario (148,000) and
more than eight times as many as eradication (34,000).
The Brain and Mind Centre at the University of Sydney has reported larger estimates for suicides
from increased unemployment: an extra 750 to 1,500 suicides per year for five years. The top end of
this range projects an extra 7,500 suicides, almost three times our estimate.

Even using this higher estimate, the number of lives that would be lost from COVID-19 without lockdown measures would dwarf the number of extra suicides.

Read more: Coronavirus is stressful. Here are some ways to cope with the anxiety

People are understandably concerned about what the lock-down will do to their jobs, businesses
and investments. That damage extends beyond lives lost.
The lives that will be lost are important. The implementation of preventative measures will be vital
to reduce the risk of suicide.
Yet our calculations clearly suggest that, when it comes to human lives, far fewer will be lost by
continuing restrictions than would be lost by ending them now.

If this article has raised issues for you, or if you’re concerned about someone you know, call Lifeline
on 13 11 14.
This article was produced in collaboration with Daniel West. An extended version can be found here.
Long term effects
From Joe
1567+ self-reporting "long-haul" Covid survivors reporting long-term symptoms.
https://www.bloomberg.com/graphics/2020-opinion-covid-long-haulers-chronic-illness/

Original paper

https://static1.squarespace.com/static/5e8b5f63562c031c16e36a93/t/5f459ef7798e8b6037fa6c57/
1598398215120/2020+Survivor+Corps+COVID19+%27Long+Hauler%27+Symptoms+Survey+Report+%28revised+July+25.4%29.pdf

Calculating the Economic Cost
Gigi Foster on Q&A
Foster claimed that about 12,500 to 25,000 people, mostly elderly and immunocompromised
people, would die in Australia if a Swedish-style model was adopted. She said this would eventually
be comparable with other nations.

Macdonald asked her why she was advocating for people to die.
Foster rejected that, saying she was considering other factors such as unemployment and mental
stress.
Bowtell said the Swedish situation was a “fiasco” and that some of the measures adopted there
were “abhorrent”.
Fist:
Gigi Foster argued about economic costs costing lives and asked if the panellists had done
the calculations.
Poor economy and low incomes and business failures lead to life threatening
consequences such as suicides, depression etc
But, no lockdown Sweden has a failing economy because we are interconnected and we
can choose to compensate the unemployed and the struggling businesses. And we have to
factor in positive effects such as less commuting, more working from home, more time,
more engagement with families, more focus on real things that matter, less deaths by
influenza, more home cooked and less fast food leads to better health outcomes. All these
things have positive effects on life expectancies.
These things cannot be calculated with any certainty. Gigi challenged others to calculate
what she hadn’t and couldn’t calculate herself. She just guessed at detrimental results.
Q&A Transcript
GIGI FOSTER
I’m not advocating for anybody to die. I’m advocating for the least people to die as possible,
because what we’re talking about now, what Bill was just talking about, is exclusively about
COVID-19 related deaths and suffering. What about everything else that kills people and makes
them suffer? My position is that we should consider all of the things that influence human
welfare, human livelihoods, lives and quality of lives, whether it’s COVID-19 or something else.
Have we even thought about the cost of the mental stress and anguish, the unemployment
effects? There is new information coming out of the UK that’s indicated a huge drop in life
satisfaction starting in March. If we translate that to the Australian population, we’d be talking
about a loss of about 100,000 life years, healthy life years, sacrificed for every month of lockdown
here.
…
GIGI FOSTER, ECONOMIST, UNSW
Completely disagree. I feel that, in fact, it’s a fantasy to believe that we can in fact eliminate this
virus, whether just in Victoria and New South Wales, or across all of Australia. And there’s no real
endgame in sight. If we did eliminate it, then we would have to commit ourselves to living, basically,
isolated from the rest of the world until such time as there was a vaccine or some other brilliant
discovery came about that would protect us, you know, ad infinitum against this thing. And I just

think that’s an unrealistic vision. I think that Australia can follow in the footsteps of many other
countries in the world, some of which have not had lockdowns as strict as we had here, such as,
again, Sweden, and look at the death tolls in those countries, countries that have had proper first
waves...
HAMISH MACDONALD
Just let me pull you up there. Sweden has had 5,697 deaths.
GIGI FOSTER
Absolutely.
BILL BOWTELL
Correct.
HAMISH MACDONALD
Are you comfortable with advocating that for Australia?
GIGI FOSTER
I am comfortable with saying let’s be data-driven in our policy choices, let’s look at what’s
happened in other countries. Sweden, yes, asymptoting death count to about 6,000. In the UK,
asymptoting to about 50,000.
HAMISH MACDONALD
But the economic pay-off is not there currently. GDP is down almost 7% in Sweden. Unemployment
is at 9% as of May.
GIGI FOSTER
Yes.
HAMISH MACDONALD
And the advantage is not there.
GIGI FOSTER
Well, it’s very, very early days, first of all. And, secondly, we’re also having huge economic costs
here. And these costs are going to be with us for a generation, Hamish, and people are...
HAMISH MACDONALD
But how can you point to Sweden and say, “There’s the model”?
GIGI FOSTER
Well, if you look at what’s now happening, again, to those death counts, right, they’re asymptoting
around the world, in every country that’s had a proper first wave, to somewhere between 0.05% and

0.1% of the population. That translates in Australia to about 12,000 to 25,000 deaths of people who
are predominantly elderly and/or immunocompromised. But it is still... It’s a body count.
Now, if we were to let this virus do what it has done in Sweden, which was by no means a ‘no
restriction’ situation... There were definitely restrictions on what people could do. There was
endogenous reaction by people. They chose to do things differently. If we had that sort of death
count here, that would be about 12,000 to 25,000, not 150,000.
…
GIGI FOSTER
I’m not advocating for anybody to die. I’m advocating for the least people to die as possible, because
what we’re talking about now, what Bill was just talking about, is exclusively about COVID-19 related
deaths and suffering. What about everything else that kills people and makes them suffer? My
position is that we should consider all of the things that influence human welfare, human
livelihoods, lives and quality of lives, whether it’s COVID-19 or something else. Have we even
thought about the cost of the mental stress and anguish, the unemployment effects? There is new
information coming out of the UK that’s indicated a huge drop in life satisfaction starting in March. If
we translate that to the Australian population, we’d be talking about a loss of about 100,000 life
years, healthy life years, sacrificed for every month of lockdown here.
CASSANDRA GOLDIE, CEO, AUSTRALIAN COUNCIL OF SOCIAL SERVICE
Can I say...
GIGI FOSTER
And that’s just mental stress.
BILL BOWTELL
Oh, really.
…
GEORGE MEGALOGENIS, AUTHOR AND JOURNALIST
I’ll put an economics cap on. Let’s assume the market can efficiently allocate death, which is what
Gigi’s arguing. I’d argue that it couldn’t, because the minute you let a virus run free, the minute a
government says, “You’re on your own,” you get locked down anyway.
CASSANDRA GOLDIE
Yeah.
GEORGE MEGALOGENIS
So consumers avoid shops, they avoid mass gatherings. The second thing that happens if you were
to take a ‘let it rip’ strategy is that the hospital system couldn’t cope, and then hospitals are
incentivised to not let in people with COVID because it’s going to overwhelm their...their doctors and

nurses and orderlies and other workers at...in the hospital. The idea that there is a trade-off makes
no economic sense to me because it’s like pretending that you have a pandemic but it’s still 2019,
if you don’t have any restrictions.
Australians actually did demonstrate in the first wave, in the first lockdown, that they’re quite willing
to be led on this stuff, and were actually pretty good at flattening that curve the first time around.
Obviously, there’s been an extraordinary blunder in Victoria and extraordinary series of unlucky
events in Victoria too. So, you know, when you look at sort of responsibility... I’m not in the blame
game – when you’re looking at responsibility, there are things that were avoidable and there are
some things that probably couldn’t have been foreseen in Victoria, and that’s that the thing would
move as quickly as it did through the community.
But, as I say, the idea that the market could allocate death better than a health intervention from
the government, which prioritises the good health of the country over everything else, just doesn’t
add up to me. But it doesn’t add up to me as an economist, because every other country that’s sort
of tried to let it rip... And there’s a guy called Donald Trump who’s already given up on this idea. It
took him six months to give up on this idea, but he’s just cancelled, just this week, his convention in
Florida. Why? Because no-one will go to that event, because they don’t trust the thing while it’s still
out there – that is, the virus – and if the government doesn’t have their back, people won’t go out
anyway.
So, look, I want to stay in my lane and talk about Victoria when I get the chance, but just the
economic argument doesn’t add up to me, because you can’t just say, “I’ll cop 25,000 deaths and
I’ll avoid another 30,000.” It’s just not the way the world works.
HAMISH MACDONALD
That’s true, isn’t it, Gigi?
GIGI FOSTER
I mean, the 25,000 versus 30,000 is exactly... You’re making my argument. It’s the 20,000 we’re
giving up. If you’ve heard of the trolley problem, right? The trolley problem was where there was a
trolley going along and it’s going to hit 10 people unless you change it to the track that hits one. And
you can look that one person in the eyes, you know exactly who that person is. Do you change the
track? I change the track.
HAMISH MACDONALD
Bill?
BILL BOWTELL
Look, the evidence has been run in real time. The Swedish example is a fiasco. The Prime Minister of
Sweden, the other day, apologised for what had happened. 2,000 Swedish expert epidemiologists,
economists announced what had happened. The economic outcomes in Sweden were no better or
worse than their neighbouring countries.

The idea of locking old people in aged care homes, not allowing them to be treated in hospitals, as
became the norm in Sweden, is – or should be – abhorrent. The job of governments is to make
people’s lives healthy, wealthier, happier. You cannot do...you cannot segment out one sector of the
population and ask them to undergo great misery, suffering, death in the interests – the spurious
interests – of saying, “All the rest of us will benefit.” That is not how societies work. And it should
not work in Australia. It can be discounted. The evidence is overwhelmingly clear. The debate, in my
view, is finished.
We’ve just got to get on with the job of doing in New South Wales and Victoria what has been done
in the outlying states and New Zealand. Where would you rather be tonight if you’re in a job...in
a...a restaurant owner in Melbourne? Would you rather be opening up tomorrow in Melbourne or
in Auckland? Where would the customers of that restaurant rather be – in Melbourne or in
Auckland?
Virus control helps not hinders the economy
From the NYT
Germany saw a drop in the numbers of unemployed, surveys found evidence of growing confidence
amid an expansion in factory production, while the euro continued to strengthen against the dollar
as investment flowed into European markets — signs of improving sentiment.
These contrasting fortunes underscored a central truth of a pandemic that has killed more than
670,000 people worldwide: The most significant cause of the economic pain is the virus itself.
Governments that have more adeptly controlled its spread have commanded greater confidence
from their citizens and investors, putting their economies in better position to recuperate from the
worst global downturn since the Great Depression.
“There is no economic recovery without a controlled health situation,” said Ángel Talavera, lead
eurozone economist at Oxford Economics in London. “It’s not a choice between the two.”
Fist: Better health care security also helped
The pandemic without a lockdown creates an economic problem
You can’t compare a post lockdown economy with a no coronavirus economy.
You have to compare a post lockdown economy with a post pandemic economy.
Umm- you can’t have an economy without healthy people. If there’s no demand, there’s no
supply. Economics 101.
Retail and Food
But Queenslanders are free to roam and still problems

Mining

Lets look at mining. The government wants to keep it open.
Some mining is in trouble eg Scott lost a job. But, they are in trouble because of loss of contracts.
Their customers have cancelled. The Australian lockdown is irrelevant.
Universities
Ending shutdown may not help universities as the model is changed.
Tourism
May not help tourism as no one travelling anyway see Bali
and clean bubble may be a tourism boost
Swedish Tourism
From Forbes magazine 21 July 2020
Virtually every business involved in travel and hospitality has suffered due to the drop in demand
associated with the coronavirus. While not subject to strict regulations, Swedes were still
encouraged not to travel unless absolutely necessary.
Ticket sales at national rail operator SJ fell 77% during the second quarter compared to the same
period last year. The company recorded a loss of 656 million Swedish kronor ($73.7 million) for the
period. Many hotels and tour operators have experienced similar struggles.
As the summer weather kicks in, many Swedes are choosing a ‘staycation’ and international tourism
is slowly returning. But with a damaged reputation and the fact that most non-EU/EEA citizens
remain banned from entering the country until August 31 at the earliest, Sweden’s travel industry
will not enjoy a bumper summer.
This follows a historic low in the tourism industry, illustrated by statistics from the Swedish Agency
for Economic and Regional Growth. At the height of the crisis in April, the total number of tourist
nights fell by 69% compared to the year before.
Norway ruling a big blow

One issue still hitting Sweden hard is the ongoing travel restrictions from Norway. Despite lifting
restrictions for much of Europe, the Norwegian government has kept a mandatory 10-day home
quarantine in place for anyone entering the country from the majority of Sweden.
This has effectively ruled out most tourism from Sweden’s biggest foreign market for more than
four months. Border towns such as Strömstad, whose economy relies heavily on Norwegian visitors,
have been hardest hit. The town’s mayor told Reuters that when Norway closed its border,
Strömstad “went overnight from full activity to total stillness.”

Sweden
Sweden – a nice summary
From Michael tanner in Michael West blog
Some point to Sweden as a model of Covid-19 control. Despite one of the highest per capita death
rates in the world, the country is now seeing relatively few daily deaths. It is easy to assume Sweden
is living as if Covid-19 was not a spectre haunting the horizon. But Sweden should not be compared
to Australia. Like other Nordic countries, Sweden has a relatively homogenous culture; trust in
government is far higher than in Australia; and 40% of households are single-person households,
compared to less than 25% in Australia. These are all factors that promote adherence to the light
touch of the government.
Economist Nicholas Gruen points to a 70% decline in road traffic in Sweden in the early days of the
pandemic, at a time when Australia’s, in comparison, was 80% under strong lockdown measures.
Fear of the virus led to voluntary social distancing and self-isolation.
On a per capita basis, at the height of transmission, the three-day average of infections in Victoria
exceeded 90 per million population. This is roughly the same rate as seen in the United Kingdom at
the peak of its first wave. It is fanciful to think that the Swedish approach would be effective given
what we witnessed in Victoria during our second wave in July – despite the implementation of
stringent restrictions.
Nor did Sweden’s light touch mitigate the economic harm. As Greg Jericho reports in The
Guardian, countries that saw the greatest number of deaths per capita also experienced the worst
economic decline. In the quarter to July 2020, Sweden’s GDP declined 8.6%, more than the 7.4%
drop seen in Denmark and the 3.2% fall seen in neighbouring Finland. The EU average sits at 12%.
Australia’s declined 7%, by comparison. Sweden also recorded five times more deaths than
Denmark, and 10 times more than Finland.

May be right
The current infection rates and deaths are very low.
Maybe T cells explain provide immunity?
But the risks are such we should step back and watch

Intro
From the Age
Ever since the coronavirus emerged in Europe, Sweden has captured international attention by
conducting an unorthodox, open-air experiment. It has allowed the world to examine what happens
in a pandemic when a government allows life to carry on largely unhindered.

FROM WAZ: Lost interest after reading two blatant errors in the first paragraph

This is what has happened: Not only have thousands more people died than in neighbouring
countries that imposed lockdowns, but Sweden's economy has fared little better.
Not only have thousands more people died than in neighbouring countries that imposed lockdowns,
but Sweden's economy has fared little better.
"They literally gained nothing," said Jacob F. Kirkegaard, a senior fellow at the Peterson Institute for
International Economics in Washington. "It's a self-inflicted wound, and they have no economic
gains."
Sweden put stock in the sensibility of its people as it largely avoided imposing government
prohibitions. The government allowed restaurants, gyms, shops, playgrounds and most schools to
remain open. By contrast, Denmark and Norway opted for strict quarantines, banning large groups
and locking down shops and restaurants.
More than three months later, the coronavirus is blamed for 5420 deaths in Sweden, according to
the World Health Organisation. That might not sound especially horrendous compared with the
more than 129,000 Americans who have died. But Sweden is a country of only 10 million people. Per
million people, Sweden has suffered 40 per cent more deaths than the United States, 12 times more
than Norway, seven times more than Finland and six times more than Denmark.
The elevated death toll resulting from Sweden's approach has been clear for many weeks. What is
only now emerging is how Sweden, despite letting its economy run unimpeded, has still suffered
business-destroying, prosperity-diminishing damage and at nearly the same magnitude of its
neighbours.
Sweden's central bank expects its economy to contract by 4.5 per cent this year, a revision from a
previously expected gain of 1.3 per cent. The unemployment rate jumped to 9 per cent in May from
7.1 per cent in March. "The overall damage to the economy means the recovery will be protracted,
with unemployment remaining elevated," Oxford Economics concluded in a recent research note.
This is more or less how damage caused by the pandemic has played out in Denmark, where the
central bank expects that the economy will shrink 4.1 per cent this year and where joblessness has
edged up to 5.6 per cent in May from 4.1 per cent in March.
In short, Sweden suffered a vastly higher death rate while failing to collect on the expected
economic gains.

The coronavirus does not stop at national borders. Despite the government's decision to allow the
domestic economy to roll on, Swedish businesses are stuck with the same conditions that
produced recession everywhere else. And Swedish people responded to the fear of the virus by
limiting their shopping — not enough to prevent elevated deaths but enough to produce a decline
in business activity.
… Sweden is exposed to the vagaries of global trade. Once the pandemic was unleashed, it was
certain to suffer the economic consequences, said Kirkegaard, the economist.
"The Swedish manufacturing sector shut down when everyone else shut down because of the
supply chain situation," he said. "This was entirely predictable."
GDP figure part a
Sweden's gross domestic product (GDP) – one of the main indicators of the health of the national
economy – fell by 8.6 percent in the second quarter, and by 8.2 percent compared to the second
quarter of 2019.
That's according to national number-crunchers Statistics Sweden's report on Wednesday.
Note that these are preliminary statistics only and a complete report is expected on August 28th.
Several experts did point out that the flash estimates are often prone to change, so interpret them
with caution.
These are the latest available flash estimates of GDP growth in the second quarter from Eurostat:
EU average: -11.9
Belgium: -12.2
Czechia: -8.4
Germany: -10.1
Spain: -18.5
France: -13.8
Italy: -12.4
Latvia: -7.5
Lithuania: -5.1
Austria: -10.7
Portugal: -14.1
GDP Figure part b
Sweden's light-touch lockdown failed to spare its economy from a historic plunge in GDP as COVID19 triggered a collapse in exports and spending.
Output contracted by a record 8.6 per cent in the second quarter compared with the previous three
months, but the Nordic nation suffered a much smaller hit than many European economies. Despite
some of the most relaxed COVID-19 restrictions in the world, its exporters were hit by tumbling
global demand and household spending slumped as the virus struck.

Sweden has recorded almost 6000 COVID deaths compared with about 250 in Norway and just
over 600 in Denmark, giving it one of the world's highest death rates.
The Organisation for Economic Co-operation and Development has predicted Sweden will suffer a
6.7 per cent plunge in GDP this year if there is only one significant COVID wave. Norway and
Denmark expect a smaller 6 per cent and 5.8 per cent hit while also containing the virus. There is
growing evidence that stemming the health crisis is the key to strong recoveries, with life returning
to relative normality in countries that successfully stemmed outbreaks.
How much of an effect did Sweden's lack of a lockdown have?
That's the million-dollar question. Swedish decision-makers have repeatedly insisted that they
based their strategy on health and safety concerns, not the economy. That said, the economy also
affects people's lives so it is not unsurprising that this is a question that has been debated by people
and pundits worldwide.
The country largely allowed businesses to keep running (with restrictions such as no public events of
more than 50 people and rules on social distancing) during the pandemic, unlike some countries that
locked down almost completely. But the main factors behind the drop in GDP according to Statistics
Sweden were a decrease in household consumption and exports, which suggest a change in people's
behaviour.
As the above statistics show, Sweden has managed better than many countries, especially in
southern Europe. However, tourism and restaurants are some of the industries that have been hit
the hardest in almost any country including Sweden. Those industries are much more crucial to for
example the Italian or Spanish economies, so it makes sense that their downturn would contribute
to a larger GDP drop there.
But any economic advantages Sweden may have gained do not seem huge compared to several
other countries, which also had much harsher lockdowns than Sweden, only on average rather less
bad.
It is also worth pointing out that although Norway and Denmark have not yet posted their GDP
results for the second quarter, they are expected to see a yearly 3.5 and 4.1 percent drop,
respectively, at the end of 2020, which would be better than the six percent GDP drop the Swedish
government has previously predicted. Norway and Denmark both had far tougher coronavirus
restrictions than Sweden.
The lack of a lockdown did not mean that business did not slow down in Sweden. Swedish health
authorities urged people to avoid travelling, avoid seeing people beyond their closest circle, and
work from home if possible. The fall in GDP suggests they did, which contributed to less consumer
spending.
Additionally, we live in an inter-dependent world, and Sweden is a highly export-focused country, so
any economic downturns on an international scale would inevitably have a substantial effect on
Sweden.

