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Risk analysis failed five key tests
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. Credible information quality

Objective risk assessment
Informed risk management
Responsible risk communication
No politicization or scientization



|. Credible information quality

e Diamond Princess v China v. Italy

» Key terms
> |ll-defined
° Inconsistently applied
> Politically interpreted



2. Objective risk assessment

a. Transparency (v reproducibility)
b. Substantive unbiasedness

i.  Equally likely to under- or overstate true
but unknown risk

ii.  Not influenced by policy preferences
c. Presentational unbiasedness
i.  All relevant context provided

ii.  Incremental from a reasonable baseline

lii. Uncertainty and variability reported



ICL Report 9 (Mar |6)
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3. Informed risk management

a. Clear objective

b. Variability and uncertainty
c. Alternatives

d. Opportunity costs



3(a) Clear objective

Bait-and-switch  ‘Flatten the curve’ v.
‘Stop the spread’

Moving the goalposts * 2-week shutdown v.
* 2-month shutdown v.
e 6-month shutdown

Tunnel vision e COVID cases/fatalities matter
* Nothing else matters

Superciliousness and bullying * ‘We are experts. (You are not.)’
* ‘Wear a mask!
» ‘Stay 6 feet apart!
* ‘Stay home!
* ‘Don’t be a covidiot!

Deceit * ‘We are all in this together’
* ‘Do as we say, not as we do’



3(b) Variability and uncertainty

» Often not reported, or reported
selectively and misleadingly

* No account taken for low data quality



3(c) Alternatives

|. Mitigation
(‘flatten the curve’ for ICU use)

2. Normative benefit-cost analysis
(focused protection’ of vulnerables)

3. Suppression
(‘stop the spread’ of positive PCR tests’)



Alternative |: Mitigation
(‘flatten the curve’)
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Alternative 2: normative benefit-
cost analysis (‘focused protection’)
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Alternative 2: normative benefit-
cost analysis (focus on LTCFs!)

As of November 24, 2020, more than 100,000 residents and
staff in long-term care facilities have died due to COVID-19

Cumulative Deaths In Long-Term Care Facilities, April - November 2020
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NOTES: Data reflects deaths in long-term care faciities as of the last week of each month, Given vas! differences in which states are included in KFF
each month’s reporting, data should be trended with caution. For state-level data, see State Data and Policy Actions to Address Coronavirus

SOURCE: KFF analysis of available state reports, press releases, official state data through news reports, and the COVID Tracking Project

Chidambarum et al 2020



/ Alternative 2: normative benefit-
~ cost analysis (focus on LTCFs!)

In 13 states, at least half of deaths are linked to nursing homes.

I
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Share of state’s deaths linked to long-term care facilities

data
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New York Times, 12/4/2020



Alternative 3: Suppression
(‘stop the spread’)
STOP THE SPREAD
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Alternative 3: Suppression assumes

best-case scenario
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Alternative 3: Suppression assumes
best-case scenario succeeds
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Alternative 3: Suppression
False assumption #1: WFH
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Distributional impacts:
Employment

Highly exposed versus not highly exposed employment percentages
of workers, by education
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Alternative 3: Suppression
False assumption #2: no children
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Distributional impacts:
K-12 education

A:0.25 year
B:0.33 year
C:0.50 year
D:0.67 year
E: 1.00 Year

Lifetime income losses from COVID-19
school closures
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Alternative 3: Suppression relies on

scientifically unsupported mandates
.. Bans on ‘nonessential’ activities

i. Universal masking

ii. Stay-at-home orders
iv. Economic shutdowns
v. Silly stuff



i. ‘Essential’ v‘nonessential’

e Distinctions are not science-based
* All about politics and power

* Leonard Read: (1958)
> Nothing could be more mundane than a
pencil, but

> No one knows how to make one because

> Every production input is essential


https://fee.org/resources/i-pencil/

ii. Universal masking

* Bundgaard et al 2020 RCT results
o Cases: |.8% positive PCR
o Controls: 2.1% positive PCR
> OR -0.3 (Cl: 0.82 to 1.23)

* WHO 2020
m Initial Filtration Efficiency
Woven cotton t-shirt 5%
Knit cotton t-shirt 21%
Cotton handkerchief (I layer) |.1%
Cotton handkerchief (4 layer) | 3%

[Masks in Bundgaard 2020] [98%]



iii. Stay-at-home orders

* For this to work, all persons jointly
sequestered must be uninfected

* For this to fail, just stay at home with an
infected person

e Orders likely to have increased risk,
especially in crowded housing



iv. Economic shutdowns

The Eagan Outlet
Mall in Minnesota

Jensen’s Restaurant
Right across the
Street closed to
In-person dining




iv. Economic shutdowns
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V.

Silly stuff

Revised: December 1, 2020, revisions notated in grey highlight

2020-21 Wrestling Requirements, Rules Modifications and General
Recommendations

A requirement must be adhered to and followed. A recommendation is a consideration to the sport and
allows for optional guidelines. Recommendations are not required, are permitted and are highly
encouraged.

Requirements for Coaches:

e Conduct daily symptom assessments before each practice or contest.

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html

* No congregating before or after practices or contests is permitted.

* Coaches must wear face coverings at all times, including arriving and departing the facility and during
active play.

¢ Eliminate handshakes pre- and post-match.

¢ Eliminate handshakes with coaches’ post-match.

Requirements for Wrestlers:

¢ Conduct daily symptom assessments before each practice or contest.
* No congregating before or after practices or games is permitted.
Eliminate handshakes pre- and post-match.

Eliminate handshakes with coaches’ post-match.
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3(d) Opportunity costs

.. Economic lockdowns
i. School closures
i. Suspension of ‘non-essential’ health care

iv. Distributional effects



3(d) Opportunity costs

i. Economic lockdowns
$4-12 trillion

i. Suspension of non-COVID health care
Not yet estimated

i. School closures
19% lifetime income/year (US)

iv. Distributional effects



Distributional impacts

* Employment
> Can v. cannot work from home
° Paid v. not paid for not working

o Capital: Large v. small business
FedEx: 1235%  UPS: 1117%
Best Buy: 1160%  AMZ:1119%

e Education

o Children in low-income households suffer
disproportionate lifetime income losses

> Zero risk demanded by teachers’ unions



4. Responsible risk communication

Bait-and-switch (objectives)
Changing messages (WHO, CDC)
Virtue signaling

o P

~Se

Policies without evidence (LA)
Deceit (KS Dept of Health & Env’t)

Superciliousness (numerous)

o

=h

g. Megalomania (Trump, Cuomo)



4(a) Bait-and-switch

e ‘Flatten the Curve’

* ‘Stop the Spread’



4(b) Changing messages

> WHO on China
o CDC on masks



4(b) Policies without evidence

e School closures
e Economic shutdowns

» Stay-at-home orders



4(c) Deceit

Kansas COVID-19 7-Day Rolling Average of Daily Cases/Per 100K Population
Mask Counties Vs. No-Mask Mandate Counties

The original Kansas Department of Health and Environment chart displayed by Dr. Norman.
PHOTO: KDHE
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4(c) Deceit

Kansas COVID-19 7-Day Rolling Average of Daily Cases Per 100,000 Population
Data obtained in Open Records Request from Kansas Dept. of Health & Environment
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The remade Kansas Policy Institute chart putting the state’s Covid-19 case data into proper
perspective.
PHOTO: THE KANSAS POLICY INSTITUTE



3(e) Unintended consequences

.. Decreasing confidence in science

i. Increasing distrust of scientists and
public health agencies

i. Increasing polarization
iv. Latent:anger at FDA approval process



iii. Increasing polarization

 Substantially caused by scientists
> Personal and institutional superciliousness
> Certain when ignorant, unwilling to admit error
> Happy to project expertise where none exists
> Claimed right to make policy
> Open partisanship

and


https://www.nature.com/articles/d41586-020-02852-x
https://www.nature.com/articles/d41586-020-02852-x
https://www.nejm.org/doi/full/10.1056/NEJMe2029812
https://www.nejm.org/doi/full/10.1056/NEJMe2029812
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31786-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31786-4/fulltext
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(20)30548-9/fulltext
https://www.scientificamerican.com/article/scientific-american-endorses-joe-biden1/
https://www.scientificamerican.com/article/scientific-american-endorses-joe-biden1/
https://science.sciencemag.org/content/369/6510/1409?rss=1
https://science.sciencemag.org/content/369/6510/1409?rss=1

Polarization

Approval of Trump’s response varies widely by party
A calculation of the share of Democrats, Republicans and independents who approve of the president’s
handling of the coronavirus outbreak
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https://projects.fivethirtyeight.com/coronavirus-polls/
https://projects.fivethirtyeight.com/coronavirus-polls/
https://projects.fivethirtyeight.com/coronavirus-polls/
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