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        Of all tyrannies, a tyranny sincerely exercised for the good of its victims may be the most oppressive. . . . Those who torment us for our own good will torment us without end for they do so with the approval of their own conscience.

        —C. S. Lewis
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        Preface

      
      On March 18, 2020, a text exchange circulated among parents in my neighborhood. Someone shared the news that for the past few nights at 5:29 p.m., in a different part of town, there had been a communal “primal scream.” The lockdowns had only recently begun, but everyone already had cabin fever and a general weariness and stress over it all. The text group unanimously decided to do it, too. And so each evening my family and many of my neighbors would gather on our porches and let loose. Rather than the famous nightly cheer of gratitude in the city for first responders that gained notice shortly afterward, this was purely the noise of suburban catharsis. Each night echoes of air horns and wooden spoons clanging on pots rang out from homes I couldn’t see. Then, after a minute or so, with our voices hoarse and the last of the shrieks in the distance petering out, my family would go back inside, exhilaration dissolving, smiles fading, each of us retiring quietly back to our electronic devices.

      After a week the novelty of the collective scream began to wear off and come 5:25 or so I’d often have to cajole my kids off their screens, to which they’d become hopelessly attached, to the back porch. We needed something else.

      Near the end of March we started taking family walks after dinner to the riverfront, a fifteen-minute stroll down a steep road, past the shuttered library and the silent train station. This was the best part of my day, and something that we’d never routinely done before as a family. Throughout the mornings and afternoons we were all home but largely in our own worlds. But on these walks the four of us were together. There was an unspoken enchantment once we reached our destination, the sun softly setting somewhere beyond the Palisades, the Hudson River gently lapping on the shore. It was a rare offer of grace that the pandemic gifted to us. We were usually by ourselves, and when we did come across others everyone kept their distance.

      One night in mid-April, though, we saw one of my son’s good friends near the river with her mom and grandfather. We hadn’t interacted closely with anyone outside the family for a month. My son and his friend immediately ran toward each other, charging across a field that rolled to the riverbank. Each parent called out for the kids to keep their distance from each other, but the command was halfhearted. Once united, they took off, chasing each other until they reached the rocky breakwater and danced along its craggy edge as silhouettes, dusk falling around us. Their far-off voices carried the distinct, high-pitched mirth of childhood.

      A coil tightened inside me. The rocks, the river, nightfall speeding toward us. There was some unknown, remote, yet very real risk looming. But I had no intention of stopping them just yet. This was my little boy’s life, a beautiful insouciance that had been crushed into nonexistence over the past month until this chance encounter with a friend.

      Earlier that same week my daughter had a similar experience. I had texted the dad of one of her close friends: “E is getting pretty lonely and stir-crazy. Are you and Zoe free to go on a bike ride with E and me? I think it’d be good for her to see a friend, albeit at 6 feet.”

      We met on the dirt trail that runs atop the old aqueduct that snakes from the Bronx all the way to upper Westchester County, offering a slender rural escape through the many towns in between, ours among them. Within a few moments the girls were off ahead of us, riding side by side. I could hear them chatting animatedly the whole time, though I couldn’t make out what they were saying. (Later, my daughter told me they had concocted an elaborate game. The details were confusing to me—it was one of the many worlds that kids disappear into but make little sense to adults. This type of thing, the spontaneous magic that only happens when a child is with a friend, didn’t take place on Zoom.) My daughter beamed when we got home. And her spirits seemed to stay lifted, even for days afterward, like a neglected plant that had finally been given water.

      For a month we had been existing within a miasma of fear. People were dying from a scary new disease, and my family and my neighbors were readily compliant with the governor’s orders to stay home, and stay apart from each other until some unknown time when this thing was going to go away. And yet. This virus, which was a terror for the old, posed almost no threat to my kids or their friends.

      Childhood is fleeting. My son had not been allowed to touch another child for a month—no arm around a friend, no roughhousing, no sitting next to each other on a sofa. This plan—keeping kids physically apart from each other for weeks, or months—did not seem sustainable or wise if they were in no great danger. I understood they could still get COVID and then pass it to my wife or me. But although our risk was higher, it was fairly clear, even then, that a healthy adult in middle age was also at very low risk. If parents had a medically frail child or lived with elderly or vulnerable people they could or even should keep their kids isolated with them. But what about everyone else?

      The day after my daughter’s bike ride, watching my kids in their rooms slowly wilting in the gray light of their school-issued Chromebooks, I thought about every other kid in my town and in the country, cut off from their peers because of mandated “remote learning,” and I felt a visceral sense of injustice, which brought a growing sadness to me that gave way to gnawing frustration. How necessary was it to keep children away from each other for what was now more than a month? And how long was this supposed to go on? It’s not normal or healthy to be confined to your bedroom day after day, week after week. And what about the families who didn’t have comfortable homes or safe neighborhoods? Where were those kids—barred from school, and barred from being with each other—supposed to go all this time? It wasn’t quite clear whether this injustice was just bad luck or the result of bad policy. I intended to find out.

      Shortly after that night at the river I began to research everything I could find about the virus. I was in the middle of writing a book, but I put it aside. I could think of nothing else other than this bizarre new reality we found ourselves in.

      For the better portion of a decade before becoming a journalist I worked for Condé Nast and other publishers as a magazine fact-checker, ultimately running the research department at an ill-fated glossy. In part from my training and experience in that role, and in part because of my disposition, I’ve long held most things I’m told to be suspect until proven otherwise. As a fact-checker I was taught that news articles, websites, conventional wisdom, even quotes from interviewees are often insufficient evidence behind a claim. You must always try to get to the primary source, digging further and further down. Time and again, something that seemed true turned out not to be so. This mindset has stayed with me as a journalist and in life generally. And it informed my motivation to get to the bottom of the pandemic policies regarding schools. In addition, from my previous work as a journalist and author, in which I had focused on the intersection of technology, culture, and psychology, I had years of experience reading academic papers and sorting through scientific findings. My greatest weakness as a writer is that I love research. I am obsessive about it, to the point that I never feel finished, even when I should be writing. There’s always some new avenue to explore, some angle I may have missed. This makes me a very slow writer. But this voracious curiosity is an asset when I approach a new topic. I was well positioned to get started.

      Because I’m not a scientist myself, siloed in a particular field and aware of the “right” and “wrong” questions, nor in competition with peers, I have no concern about appearing naive about a particular topic when I approach experts, which I do often. I’ve found most scholars and scientists are thrilled to talk about their work and answer questions, as long as they’re respectful, interesting, and reasonably well informed.

      In the early spring of 2020, I connected with the infectious diseases epidemiologist who authored a case study about a French student with COVID who attended three schools and didn’t infect anyone else. I corresponded with specialists in Germany, Denmark, and Britain. There were very little data from the US. But that didn’t stop me. I read reports from China, Iceland, the Netherlands. I reviewed data from Norway, Denmark, Sweden. Everything related to kids strongly pointed in one direction.

      How was it possible that almost none of this was being covered in the US media or discussed by American politicians? I kept questioning if I was misunderstanding something, and I’d go back and reread my exchanges with the foreign experts. But then, toward the end of April news came out about European countries beginning to reopen their schools. I wasn’t misunderstanding the data. The Europeans saw the same studies and evidence that I had seen, and they came to the same conclusion: Open the schools.

      I initially had no intention of following this trail professionally. I simply was trying to make sense of what was happening in America. But it was clear that a very large story was not being told.

    
  
    
      
        Introduction

      
      In the span of one week in March 2020, the entire school system in America shut down. The academic year for more than 50 million students was over, blasting a hole in the calendar three months wide. 480,000 school buses, which until the week before had been carrying 23 million children each day, were parked neatly in rows on untold acres of asphalt lots. Cafeterias, which served 20 million free lunches to students each day, shuttered. Monkey bars and jungle gyms glinted silently under the spring sun, while beds of protective wood chips lay still beneath them in 100,000 abandoned school playgrounds. A master switch had been flipped by the governors of every state in the union in scattershot choreography, a vast, unrehearsed exercise of authority.

      Just a beat later, an experiment called “distance learning” was implemented, albeit haltingly, on a continental scale, remote server farms streaming Google Classroom to children across the land. Isolated at home, with Chromebooks and iPads (for those fortunate enough to have them) propped on bedroom desks and kitchen tables, children spent hours alone every day, separated from their peers and teachers. “School” would now be attended through a screen. Parents of school-age children became their factotums, at once wardens of their confinement and their IT consultants, while moonlighting real jobs at home. Other parents were called to the front lines as essential workers, their children either foisted into ad hoc child care arrangements or, literally, left to their own devices.

      Arts programs and athletics, the only safe outlets for millions of kids and teens, were also canceled. Children with special needs, including those with autism, Down syndrome, hearing and visual impairments, developmental disabilities, physical conditions such as muscular dystrophy, behavioral and learning challenges such as ADHD and dyslexia, among many others, were unable to receive the in-person supports they required and to which they were entitled by law.

      This did not last for a week or two. The school closures sustained through the end of the academic year, and in many parts of the country—almost exclusively progressive areas—schools, and the opportunities for kids to interact in person with their peers and teachers, remained either entirely out of reach or severely truncated and enfeebled for a full year or more.

      It was a radical development, unimaginable in our lifetimes—until the moment it happened. And the harms and hardships felt by millions of kids and adolescents from extended closures were predictable, inequitable, and, for many, with lifelong consequences.

      School closures, of course, don’t only affect children. Many of the shared rhythms of our communities—whether in cities or rural villages, from Friday night lights to traffic patterns—pulse around schools, even for adults who are ostensibly disconnected from them. Their closure en masse was the rarest of public policies, one that knocked society off its axis, and the decisions that set it in motion were made incredibly quickly—and without a notion of their impact or when things would return to normal.

      This book is an anatomy of that historic decision-making process and the many that would follow in its wake regarding schools during the coronavirus pandemic.

      The characters who directed public discussion and the policy debate—from President Trump to Governor Cuomo, Anthony Fauci, and a stable of public health experts-cum-pundits—functioned inside systems. Through a close look at their words and actions we see the machinery of decision-making and how policy was determined amidst ambiguity. We see how incentives that were misaligned with the interests of the public often drove decisions. We see how authority figures’ influence was channeled through the media and, in turn, how the media influenced the authorities and regular citizens. We also see how the nature of news, and the muddling effect of the media’s penchant for anecdotes and the spectacular, obscured mundane and nuanced reality. Lastly, we witness how ideological tribalism and groupthink overrode long-established values, specifically, how many progressives, professedly representing the party of science, completely disregarded overwhelming evidence about the safety of schools from around the world, in significant part, as a reaction to Trump and Trumpism.

      Reassuringly, we also witness how through these failed systems and dynamics a few everyday heroes emerged.

      This is a story of how we—as parents and communities—thought and behaved in an incredibly taxing and emotionally charged situation, one that regarded the well-being of what many would consider to be the ultimate concern for all people and cultures: their children. But if we take it as a given that societies, particularly those similar to our own, value children as we purport to, why was the response in American schools during the pandemic so different from that of so many nations in Europe?

      Why were American schools, on average, closed or disrupted longer than those in Europe? Why were millions of children in California, Virginia, Oregon, Washington, Maryland, and elsewhere in the US unable to set foot in a school building for more than a year, while many of their peers across the Atlantic resumed classes in the spring of 2020 and, with a few exceptions, continued attending school unabated on a normal schedule throughout the pandemic? Why did so many American schools, when they were open, impose far more restrictions—from excessive distancing to quarantines to, most controversially, masks on young children—and for longer durations than did their European counterparts? (If you think the answer is because all of the countries in Europe “controlled the virus,” you are wrong. If you think it was because European schools were an oasis of HEPA-filtered air, you would also be incorrect.)

      I have been fascinated, obsessed, enraged, and baffled by these questions since the spring of 2020. And the evolving answers to these questions are much of what animate this book.

      The postmortem on school closures has largely divided into two camps: Many on the left argue that the prolonged school closures were a fog-of-war decision made on the best available information at the time. Many on the right argue that it was the malevolent influence of teachers unions, which operated out of self-interest and a lack of concern for the well-being of kids, that caused prolonged school closures.

      But neither of these explanations is adequate.

      The true story of what happened—why schools remained closed, despite a lack of evidence, and quite a bit to the contrary, that doing so would yield a net benefit for children, or society—is more complex and more important.

      Through this story, school policies emerge as a window into the larger conversation around COVID-19 and, broader still, a prism through which to approach fundamental questions about why and how individuals, bureaucracies, governments, and societies act as they do in times of crisis. Ultimately, this is not a book about COVID. It’s about a country ill-equipped to act sensibly under duress.

      A mosaic of factors explains the gross and long-term imprudence in decision-making that resulted in catastrophic consequences for millions of children. But the foundation of it, and where we can look for wisdom and clarity during future crises, has to do with information—how it is presented to the public, and who is afforded a platform to present it. Trusted professionals in the health establishment failed to accurately interpret the evidence, and they neglected to convey the uncertainty and enormously consequential trade-offs around a range of actions and outcomes. For its part, the media shirked its core duty of investigating the facts and interrogating claims made by favored officials and anointed experts. As a result, much of the official guidance, and the policies that stemmed from it, was based on subjective values yet was presented to the public as objective science.

      

      * * *

      On July 29, 2020, Gallup released the results of a poll of more than 10,000 American adults. One of the questions asked was what people thought the distribution of COVID-19 deaths was among different age groups. The respondents overestimated the proportion of deaths for people age twenty-four and below by 40 times. Not double. Not even ten times. But a 40-fold difference.

      That age group composed just 0.2 percent of total COVID mortality, but respondents perceived it to be 8 percent. At the time, children under age fifteen accounted for an even more infinitesimal 0.04 percent of fatalities. For the duration of the pandemic, this basic age stratification of risk barely budged, despite schools finally opening full time, despite the Delta variant, despite the Omicron variant, despite summer camps and whatever else one wants to throw into the mix. More than a year after the survey, in the fall of 2021, people age twenty-four and below were 0.3 percent of total deaths. And all children through age seventeen accounted for 0.09 percent of COVID-19 mortality in the US. The number of pediatric deaths and hospitalizations from COVID were not just significantly but, in some cases, multiples lower than a wide range of other dangers to kids, from suicides to drownings to, by some accounting, in many seasons, the flu.

      This distortion of risk assessment is not uncommon for humans in all sorts of facets of life. We ignominiously fear shark attacks, for example, which account for an average of one death a year in the US, yet blithely use our roadways even though more than 40,000 Americans die in vehicular accidents every year. But the gross misperception of risk to children during the coronavirus pandemic led to a consequence unprecedented in American history: barring healthy children from attending school.

      There were additional reasons cited by authorities, the media, and others for school closures, notably a perceived risk to teachers and staff, and the potential for transmission to adults at home and in the community. But the alleged risk to children was always a key justification for closures and, when schools were open, for mitigation measures. Why were so many American parents so wildly off the mark in their assessment of the risks to children? And why, unique relative to its European peers, were school closures in America tolerated and even championed for so long?

      Initially, and well into 2021, school closures, and masking and other mitigations imposed on kids for years, were vigorously defended by many officials and professionals as necessary. But as the pandemic wound down much of the media and left-wing establishment began to coalesce around a new narrative: that in hindsight those decisions were regrettable, yet they were understandable during a time of fear and uncertainty. I will show that that is a specious argument. Many other countries made far more sober decisions than the US did regarding children and schools. Those countries spanned a wide range of demographics, political leadership, and disease burden; there was no evidence that the US was epidemiologically different in any meaningful sense regarding schools. And US officials had access to the same information as everyone else at the same time.

      To try to prevent disastrous decision-making during the next crisis, it is important that we not accept a narrative that is conveniently exculpatory, but false.

      What led the US to be if not uniquely, then certainly exceptionally dysfunctional? I will reveal that American politicians, health officials, much of the broader medical establishment, and the media misled, lied to, and manipulated the public. Some of this was intentional, but much of it was due to political and social dynamics in the US that influenced what and how our leaders and much of elite society believed and behaved.

      
        A Note on Language Usage

        Throughout the book, when I write that a school was “closed,” I mean that students were not able to attend school in person, and “partially closed” signifies schools where students could only attend part time in person. I recognize that some people include remote learning under the umbrella of “school.” But that form of learning—when a child is not in the physical presence of a teacher or peers—is not school in the traditional sense of how the term is typically understood or used, so I do not use it in that manner.

        In the summer of 2022, Dr. Alasdair Munro, a pediatric infectious diseases specialist and member of the UK government’s Transmission of COVID-19 in Schools working group, wrote in response to a claim that schools were not categorically “closed” just because they moved to remote instruction:

        
          All available evidence suggests “remote schooling” failed even on the single function it is able to provide, which was education.

          [Remote schooling] cannot even attempt to provide the vital health, social and safeguarding services that in-person school provides.

          They were closed.

        

        The World Health Organization put it succinctly in a report on schooling during the pandemic: “Schools deliver essential functions beyond education that cannot be delivered online.”

        Others, of course, are welcome to disagree with this usage. And it certainly is reasonable for remote learning to be considered a form of school in a general sense, just as “home schooling” is a form of school. But for clarity’s sake, as a matter of semantics, let it be known that is how “closed” will be used in this book.
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        Seductive Models

        February and March 2020
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        Remote Learning While Flattening the Curve

      
      By March 1, 2020, fears of the coronavirus in the US had begun to percolate into the public consciousness. Two Americans had died, and the first case in New York City was confirmed. Still, it was early. The New York Times ran a story headlined “Panic Shopping for Coronavirus Supplies, but Brunch Is Packed,” capturing the uncertain mood.

      On Wednesday, March 4, the superintendent of my village’s school district, in New York’s Hudson Valley, sent a mass email, oddly precise yet opaque, informing the community that “a parent, whose children attend school in our district, was physically present in a location that was closed due to contact with a person who is under quarantine from the coronavirus.” Out of “an abundance of caution,” schools would be closed the following two days for sanitization.

      My kids were back in class the next week but, as cases and concerns rose, by that Friday we were told schools would close again the following Monday, March 16, through the end of the month. They did not fully reopen until more than a year later.

      In late March there was a flurry of emails and texts between parents and school administrators about the failures of distance learning. Even just a couple weeks into isolation, it seemed many children were listless and disengaged from the chaotic jumble of busywork and unhelpful links to Wikipedia pages in Google Classroom that had become their school. A Board of Education member told me privately that the teachers union was refusing to amend its contract to mandate any recorded or live stream instruction.

      Another group of parents, however, was unperturbed. When concerns were raised their general response was, “It’s a pandemic! Don’t complain about remote learning. It’ll sort itself out later.”

      My son, in third grade at the time, had always loved school and was a highly motivated student. That year he had been blessed with one of those special, veteran teachers who was a master of the craft. He was quirky, stern but fun, and regaled the kids with tales of his adventures around the world, while peppering his lessons with jokes delivered with a sophisticated, dry sense of humor. One wall of the classroom was covered by a world map pinned with tourist photos of the teacher in different locations where he’d been, which the students would often point to and discuss. During an event that parents attended I marveled at a three-foot-high stack of cases of Tab, the saccharin-laced soda I thought had been discontinued in the 1980s, piled in the corner of the room. It was a lively, weird, and memorable place. My son would come home from school each day reciting some new fact he had learned about hurricanes or Fabergé eggs.

      Once schools closed, that all changed. While some teachers in the school were conducting a few live lessons online, even if just briefly each day, my son’s teacher was not. Instead, sitting alone at a desk in his bedroom, my son was confronted each morning with a confusing list of assignments via Google Classroom, an online platform that presented him with reading materials or links to outside sites (often videos on YouTube) and instructions on how to access different software programs. English lessons were now conducted by Raz Kids. Math via IXL, and later through something called Zearn, a program my son found so tedious that it drove him to crying fits out of frustration.

      A bright kid, he blazed through each day’s work often in minutes and didn’t know what to do with himself the rest of the day. My wife and I tried the best we could to keep him busy and engaged, but we both had professional obligations, so there was a limit to what we could do. I attempted to decipher poorly written guidelines for him on how to do one assignment or another, concocted projects like mini book reports, and bought him a math workbook, which he engaged with on his own for short stretches. Mostly, though, he became profoundly lonely, and poisonously bored. He desperately missed seeing his teacher and his friends.

      My daughter’s fifth grade teacher was impressively organized, creating color-coded daily checklists for the students, so they could stay on top of their copious assignments. The rest of “school” was an endless list of video lessons and software programs. Her teacher, who had three school-aged kids of her own, tried valiantly to keep the students on task, but, for my daughter at least, this model of instruction conferred too much autonomy and too much solitude to handle. Unfinished assignments piled up. Frustrations mounted. Eventually, later in April, the class had two to three live “meetings” each week, and, while an improvement, they weren’t enough to resolve the issue: Sitting alone in a room for five-plus hours a day, staring at assignments on a screen, was not working. She watched YouTube for hours on end, which couldn’t be blocked because so many of her lessons required viewing videos hosted on the site.

      This, of course, was a picture of privileged suburbia. Many other kids, millions with special needs who required individual care from professionals, those in chaotic homes with abusive or neglectful parents, those with inadequate or no remote schooling on offer, or inadequate or absent electronic tools to access online schooling, and parents who had to work outside the home, were much worse off. But the government and public health officials told us this was an emergency situation, and there was no other appropriate course of action than to close the schools.

      

      * * *

      This all was a burden to be taken in stride. People were dying. Emergency rooms and ICUs just a short drive away were filled with patients suffering from a new and scary illness. We were told we needed to “shelter in place” for a limited duration to prevent the hospitals from being overwhelmed, and many of us complied eagerly.

      I had friends who said things were going great. Parents were posting photos on my local Facebook group of the spectacular forts their kids had built and science experiments conducted and cookies baked. Moms (it usually was moms) posted tips for scheduling and education programs based on some pedagogical theory or other. This was a great time, they said, to take advantage of “project-based learning.” A sense of guilt and inferiority hung over me. While my wife and I tried to get work done, my kids often devolved into whining and fights and, when my pleas for them to “go for a walk” or “read a book” were ignored, endless hours of screen time, an excess that prior to the stay-at-home order by Governor Cuomo would never have been allowed.

      As March slouched in to April, most afternoons I’d go for a walk on the high school track with a friend and fellow parent (wearing masks and dutifully taking distanced lanes 1 and 4), and we’d speculate about when schools would reopen. Nearing May, I mused, Surely the kids would be back in class for the last two months of the school year. New cases in New York had been dropping dramatically, more than 50 percent since a peak on April 10. We had flattened the curve!

      “Dave, they’re not going back,” he said, as we puffed through our masks rounding the end zone on that late April day. “The schools aren’t reopening.” I didn’t quite believe him at the time, and I now realize it was with an optimist’s denial that I kept thinking it would be just be another week or two.

      Preventing hospitals from being overwhelmed was the initial justification for the general “stay-at-home” order in New York, which included closing schools. On a national level, the mission was made official on March 16, with the slogan “15 days to slow the spread.” We were told if we all stayed home—with the exception, of course, of healthcare workers, delivery people, food service workers, police, and all others whose out-of-home work was deemed necessary to keep society functioning—that the threatening parabolic “curve” depicting the projected rise in cases would “flatten,” and then, presumably, normalcy, at least to some extent, would resume. This meant, to my mind, sending kids back to school.

      At the time, President Trump was fancifully downplaying the severity of the situation. Throughout February, March, and into April, he repeatedly announced, with a metaphorical wave of the hand, that the virus would just “go away.” And he was seen by liberals and portrayed in much of the media as bungling the federal response. Among the fiascos early on there was a critical dearth of tests available, with reports from medical professionals around the country of people with symptoms unable to be tested. Moreover, kits from the CDC, which initially controlled nearly all testing, were flawed. And as hospitalizations began to spike in New York and other places, without the executive branch actively overseeing resource distributions, states found themselves in the absurdist situation of bidding against each other for medical equipment and supplies, such as ventilators.

      
        [image: ]

        
          One of many versions of the “flattening the curve” meme widely shared in social media posts, shown in television news segments, and embedded in news articles, ca. March 2020. Courtesy Christina Animashaun, Vox and Vox Media, LLC.

        
      
      Trump grudgingly listened to and often contradicted public health professionals. Liberals, who had long been disgusted by the president, now found their disgust metastasized into fear- and indignation-driven rage. A new, contagious virus was circulating in the country and the guy in charge, a paragon of wishful thinking and unseriousness, was going to cause unnecessary mayhem and harm and deaths.

      As in any classic story, an antipode to the villain was needed. A hero was called for. And New York’s governor, Andrew Cuomo, emerged quickly in Act I to fill that role. Unlike the maleficent buffoon in the White House, Cuomo took the virus seriously.

      At the end of March, in one of his no-nonsense speeches, which he and the media had regularly portrayed as overtly grounded in science and reason, Cuomo, projecting a paternalistic, calming authority, evoked a military metaphor, casting healthcare professionals as “soldiers fighting a battle for us.” This was a war, he said, while warning: “This virus doesn’t discriminate. It attacks everyone, and it attacks everywhere.” The latter part of this statement was true insofar as anyone could become infected. But the former part, that the virus doesn’t discriminate, was a demonstrably false statement, even early in the spring of 2020. Indeed, the coronavirus was fanatically prejudiced. It harmed the old and the vulnerable with a more than thousandfold higher incidence of severe disease and death compared to the young.

      Yet raising the specter of danger to children, of course, was not exclusive to Cuomo. Two weeks before the governor’s press conference, Michael Mulgrew, the head of the United Federation of Teachers, New York City’s teachers union, posted a public letter to Mayor Bill DeBlasio excoriating him for “recklessly putting the health of students” in jeopardy by not closing the schools. Not only were school closures part of the overall shelter-in-place plan to reduce community transmission, they were also explicitly touted by politicians, and advocated for by many parents, teachers, and others as a prudent action to protect kids.

      While Cuomo was sounding the alarm about the grave and immediate risk to everyone, including children, evidence from China, then Italy, and then throughout Europe, was remarkably consistent: children were largely unaffected by COVID-19. (The majority of COVID deaths in Italy, by early March, were in people over age eighty.) And, significantly, in regard to the risks they posed to teachers, children likely were less contagious than adults. This information was known even well before the March shutdowns.

      On February 24, the Journal of the American Medical Association published a summary report by the Chinese Center for Disease Control and Prevention of 72,314 cases, which noted that just 1 percent of patients were under ten years old, and another 1 percent were aged ten to nineteen. Further, there were zero deaths in the youngest cohort. “Disease in children appears to be relatively rare and mild,” a report published at the end of February from the World Health Organization stated. Children aged eighteen and under accounted for just 2.4 percent of reported cases, and of those cases 0.2 percent (or 0.0048 percent of the total) were categorized as “critical disease.” Members of the investigative team “could not recall” instances of a child transmitting the virus to an adult.

      Nevertheless, a rough consensus emerged among decision makers to shut down much of society, including every school in the country.

      This was an extraordinary action. And a rich compendium of evidence casts doubt on any certainty that it was necessary or wise in all but a few locations. Still, the original school closures were largely harmless, and arguably reasonable (even if incorrect) under the circumstances. But they precipitated the grand folly that was to come: in dramatic contrast to their counterparts throughout Europe, American schools remained closed through the spring and for the majority of students—tens of millions of them—did not open fully for more than an entire year. And it’s important to understand that the political, bureaucratic, philosophical, and social factors that led to closing schools initially both reinforced and reflected many of the dynamics that underpinned all future decisions on schools. The seeds were already planted.

    
  
    
      
        2

        GIGO

      
      For two days in June 2006, a large gathering that included dozens of employees from the Centers for Disease Control and Prevention, executives from the National Institutes of Health and state and local health departments, representatives from multinational corporations like Delta Airlines and Exxon Mobile, and epidemiologists, infectious diseases experts and professionals from universities and institutions around the country convened at a four-star Atlanta hotel for a conference on mitigation strategies during an influenza pandemic. Jennifer Nuzzo, a young researcher at the Center for Biosecurity at Pittsburgh Medical Center, nervously prepared to deliver a presentation in the ballroom. A bright but junior epidemiologist (she was still eight years away from a PhD), Nuzzo was accompanied by D. A. Henderson, her mentor at Pitt and widely considered the most influential figure on disease outbreak policy in the country and possibly the globe. Henderson had a mile-long list of credentials and accomplishments, among them working as a bioterrorism adviser to multiple presidents. But, most famously and importantly, he had directed the World Health Organization’s program that eradicated smallpox, a spectacular achievement that Henderson executed through a new tactical strategy known as “ring vaccination,” inoculating strategic groups of people who were exposed to the virus. Its success required a keen understanding of how a virus spreads in real time and, critically, hands-on involvement of public health officials in the affected populations. Henderson was put in charge of the project as a young man, in 1966, in part because so many health officials had assumed the program was doomed to fail and no one more prominent wanted to take on the task.

      “So there I am,” Nuzzo said, recounting the event to me, “arriving at the conference with this legend. And all these people are approaching us. Julie Gerberding, the director of the CDC, made a beeline to him, and then turned and introduced herself to me.”

      With the War on Terror in full force and overall biosecurity a preoccupation of then-president George W. Bush, a call had been put out for a formal preparatory plan for pandemics. The authors of the plan, a small team comprising administrators from various executive branch departments, such as Homeland Security and Agriculture, included Dr. Carter Mecher, a physician and medical officer at the Veterans Administration, who presented an early version at the Atlanta conference and at a smaller National Academies meeting. The presentations were essentially a road show, in which the authors tried to sell their plan to the audience of experts. Much of their presentation would ultimately turn into the US government’s official pandemic playbook from the CDC, released the following year, with the ungainly title “Interim Pre-pandemic Planning Guidance: Community Strategy for Pandemic Influenza Mitigation in the United States—Early, Targeted, Layered Use of Nonpharmaceutical Interventions.” An updated version, released in 2017, retained and built on much of the contents of the original, including guidance on school closures.

      As Mecher and his colleagues presented to the room, Nuzzo had an uneasy feeling. Everything in their plans was based on models: projections on how influenza might spread, projections on how many people might get sick or die, and projections on how certain nonpharmaceutical interventions (NPIs)—such as social distancing, personal protective equipment, and school closures—would mitigate that spread. If certain measures were implemented early enough, the model showed specific reduced trajectories of transmission.

      Models are a useful and necessary part of epidemiology; they’re one tool scientists use to try to predict what will happen. But the Achilles’ heel of models is that they are always based on sets of statistical assumptions, which are then plugged into mathematical formulas that spit out results or ranges of results. The formula itself might be valid, but if you insert the wrong numbers then you get the wrong result. Researchers tartly call this problem “garbage in, garbage out.” (The problem is so pervasive and foundational to computing that the phrase, often referred to by its acronym GIGO, dates back to military computer programmers in 1957.)

      Let’s take a detour for a moment to look at an example of this problem. A modeling paper called “To Mask or Not to Mask” by researchers at Arizona State University, published in April 2020, made a variety of claims, including that an 80 percent adoption of even weakly effective masks in a low-transmission area could reduce COVID mortality by 24 percent to 65 percent. The authors arrived at this conclusion by assuming masks had, at worst, a 20 percent effectiveness. Where did they get 20 percent from? They cite another modeling paper, “Mathematical Modeling of the Effectiveness of Facemasks in Reducing the Spread of Novel Influenza A.” This paper, however, cites a study that found surgical masks can have a performance as poor as just 15.5 percent effectiveness at blocking virions. The study also found that, depending on particle size, nine out of ten N95 masks, which are supposed to block 95 percent of particles, failed to meet that benchmark. Some of the tests in the study also used aerosolized salt, which has different characteristics from viruses. And, importantly, the study was conducted in a laboratory on manikins, with the masks “sealed to the manikin’s face.” The authors noted the obvious: “in real life leaks may lead to considerably increased penetration.” Considering most of the public during the pandemic did not wear N95s, but wore surgical or cloth masks, and considering that penetration of an infectious dose of a virus through a mask is not synonymous with penetration of salt particles, and that a manikin in a lab is not the same as a person wearing a mask in a grocery store or on a train, the assumption of baseline effectiveness that lay at the foundation of the ASU model’s conclusion was completely untethered from reality. Moreover, the authors didn’t define what 80 percent adoption meant. Did that mean wearing masks just in the community or also inside one’s home? Did it assume that 80 percent of grade school kids would have perfect compliance for seven hours a day in school? The authors didn’t say. Nevertheless, the ASU modeling paper was cited in hundreds of subsequent academic papers and multiple governmental reports; it was shared on social media by immunologists, primary care physicians, and academics, one of whom said this was “proof” about the effectiveness of masks; and it was featured in the news with headlines like “ASU Study Predicts Widespread Mask Use Could Save Thousands of Lives.” (Making matters worse, a model is a simulation. It is not a “study.” Yet news articles often refer to models as studies, leading the public to perceive an inflated degree of certainty from their findings.)

      The ASU masking model was based on a relatively simple set of inputs. Models of the effect of school closures, however, are wildly fraught. They rely on a near-infinite number of uncontrolled variables, from assumptions about how much or whether kids interact with each other outside of school to the rate of transmission in homes—perhaps the two most important unaccounted for variables that undermine the assumed benefit of school closures throughout the pandemic.

      Models can tell a compelling story, except you don’t know if it’s fiction.

      “They weren’t explaining how they put together the models,” Nuzzo said. While the presenters were casually saying, “If you implement X, Y, or Z” you will get a certain result, some of the audience members were looking at each other with raised eyebrows, as if to say, “But where are you getting X, Y, and Z?!” An infectious diseases specialist turned to Nuzzo and quietly said, “Models bury assumptions.”

      One of the presenters said that their models assumed the NPIs would be implemented before something like 1 percent or 0.5 percent of the population would be infected by the virus. From the presenter’s view this appeared to be a minor point. But if the effectiveness of the NPIs depicted in the model was reliant upon their implementation before a specified percentage of people were exposed to the virus, getting that specified percent correct mattered a lot. Nuzzo knew it was unlikely that authorities would be able to track how many people were infected early on in an epidemic (which, due to inadequate testing capabilities, is exactly what happened in the US at the beginning of COVID), so there would be no way to know what percentage of the population had been exposed before implementing the NPIs. Moreover, the models themselves, even beyond questions about their inputs, were run on computers ahead of the presentation, and no one knew how exactly the formulas were designed. The whole thing was a black box.

      In other words: The presenters were suggesting that American cities and states that implemented NPIs, including closing schools, would achieve certain results based on projections from models that didn’t account for information and behaviors in the real world. It was like a football coach showing his team a complex offensive play and insisting it would result in a touchdown, without acknowledging that each of the opposing team’s defensive players might not do what he expected them to do. Even the most elegantly designed plays by the best coaches often turn out ugly on the field. Like their human counterparts, the scientific models were a beautiful ideal.

      Nuzzo said that at the meeting no audience members publicly criticized the models. Without pushback the models looked great. The decision makers were persuaded, and the White House went ahead with authorizing publication of the playbook.

      Unlike the modelers, Nuzzo and Henderson came from an opposite tradition of gathering and analyzing empirical data. In the early 2000s, before her appointment at the Pittsburgh Medical Center, Nuzzo worked for the City of New York, monitoring its tap water. In exchange for its exemption from requiring filtration plants, New York City has surveillance programs that include epidemiologists who monitor things like the sale of diarrhea medications or the rate of GI-related emergency room visits. A spike in one or more of these factors could signal that something might be wrong with the water. After 9/11, Nuzzo’s duties reclassified toward tracking bioterrorism threats. “I kept wondering, ‘Is today the day NYC gets poisoned?’” she said. Nuzzo didn’t deal in assumptions. She aimed to keep people safe by tracking data on the ground (or in the water, as it were).

      Similarly, a key reason for Henderson’s success was that he understood the value of being personally engaged with people, knowing how individuals and groups behave and interact, rather than relying on abstractions and giving orders from a distant office. To vaccinate people you need to reach them physically, you need to persuade them this medical product is safe and necessary, and you need to be strategic about who gets vaccinated when. During his time at the WHO, he repeatedly traveled, sometimes at personal risk in war zones, to countries afflicted with smallpox to oversee the vaccination efforts. Later in his career, as dean of the school of public health at Johns Hopkins, he altered the curriculum to send more students following his footsteps into the field. “D.A. was an operational guy,” Nuzzo said. Understanding the dynamics of disease spread requires understanding people socially and psychologically as much as, if not more than, biologically.

      In the 2007 official pandemic preparedness report, which launched from the presentations made at the Atlanta meeting, school closures are not the only tool in the box, but their prominence is unmistakable, their expressed necessity immutable. They are mentioned in the summary. They are mentioned in the introduction. They are mentioned in the conclusion. They are mentioned in the majority of pages of the document. They are the hammer. Why?

      The NPIs, and specifically the focus on school closures, in our nation’s pandemic planning guides originated in no small part from the work of Robert Glass, a complex systems modeler, who brought his work to Carter Mecher while he and partners were developing the playbook. Mecher, known for his creative thinking and innovations at the VA, was thrilled by Glass’s elegant, neoteric models and incorporated them into the guide. Glass got the idea and the first inputs for his models from Laura, his fourteen-year-old daughter. She, with the elder Glass’s help, had made computer simulations of how to slow the spread of a pandemic for a school science project. Laura and then her father worked from the premise that kids and teens socialize and interact more than anyone else, so if schools are closed and kids stay home, the virus won’t be able to spread. Children and teens, they wrote, “form the backbone” of viral spread in an epidemic. In a paper detailing his involvement in the 2007 report’s development, Glass remarkably asserted that if the pediatric stay-at-home compliance were 100 percent “adults could continue to go to work with business as usual to keep the economy rolling.” By simulating the closure of schools, he and his daughter had conjured a “simple straightforward solution” to halting the spread of a virus, he wrote.

      The Glass models that so captured Mecher and helped form the foundation of our government’s official pandemic response guide feature a series of complex color-coded diagrams, charts, graphs, and tables depicting in various ways how a virus spreads among people, and how implementing NPIs, most important of which being school closures, arrests the transmission. But these seductive models are based on a long series of assumptions, the most important of which is that schools are a prime source of transmission and that closing them, in particular over long periods, would thwart transmission. (Among the scenarios modeled is one in which children and teenagers remain home “for the duration of the pandemic.”)

      Remember “garbage in, garbage out”—it’s critical that the numerical assumptions in Glass’s models were accurate; the effectiveness of the NPIs that our government was supposed to implement in the real world on real people was dependent on it. So where are the figures in the Glass models from? In many instances in Glass’s paper the references for his assumptions linked not to empirical data but to more models. For example, one of Glass’s references is a modeling paper called “Strategies for Mitigating an Influenza Pandemic.” This paper, by the highly influential modeler Neil Ferguson—a name that will resurface in our story later—is also directly referenced by the 2007 government report. Ferguson’s model assumed that 37 percent of transmission occurs in schools and workplaces, with schools having twice the transmission rate as workplaces. These figures are very important—they are the basis of the model, and the foundation of its projections about the effect of school closures. So, where did Ferguson get these figures? The answer is not in the main paper. To find the source of the figure one has to spelunk deep into the paper’s supplement, where you would discover the following text:

      “It is necessary to make assumptions about the proportion of transmission which occurs in schools and workplaces, as data do not exist. . . . Our assumption is that 37% of transmission occurs in these contexts, with the within-school transmission coefficient being twice that of the within-workplace coefficient. However, this choice is arbitrary” (italics added).

      If you need to take a moment to let the previous sentences sink in, I understand. When I first found this passage I felt like a cartoon character rubbing his eyes at seeing a mirage. I had to read it three times before I believed it was real.

      So: The expected effect of school closures listed in the playbook was based on Glass’s model, which was based, in part, on Ferguson’s model, which was based on a made-up figure.

      Glass’s models also are based on the assumption that children and teenagers are more infectious than adults. Glass and his co-authors wrote that children and teens have closer contact with others, and are less likely to wash their hands or control coughs. The citation given for the latter claim was a paper called “A Bayesian MCMC Approach to Study Transmission of Influenza.” Yet this paper contained no information about pediatric coughs or hand washing. Instead it was populated with, yes, more models. To give you a sense of the complexity of the models, below is one of the many gnarly formulas in the paper:

      
        [image: ]

      

      (It may be true that kids are less likely to wash their hands or stifle coughs. Or it might not. And if it is true about kids, to what extent is it true? Are they 10 percent less likely to wash their hands and cover their coughs? 20 percent? 50 percent? And how much of that lower percentage translates to what percentage increase in disease transmission?)

      Although the Bayesian paper didn’t contain information about the relative rate of controlling coughs, it did model children’s role in infectious disease transmission. So, where did the assumptions for the models in this paper come from? It’s impossible to know because there were no citations given next to the assumptions in the models. However, among the references listed there are, you guessed it, yet more models. To wade into this material is to experience the unreality of a never-ending matryoshka doll, forever revealing yet another doll inside of a doll.

      These details might seem picayune. But they’re not. The public was told that closing schools was one of the most, if not the most effective means of controlling the spread of the coronavirus. If that claim were based on models that were based on incorrect numbers—which, given that some of them are made up, is quite assured—that’s a big problem. Remember the ASU mask paper. The model made a baseline assumption of 20 percent effectiveness of masks, which was based on another model, which was based on a lab study on manikins in which the authors stated that masks in the real world would likely perform worse than masks did in their lab, and didn’t even address cloth mask effectiveness. Since Ferguson’s input of 37 percent and that schools had twice the transmission rate of workplaces was just a guess, it’s possible that the real number for schools is 50 percent or maybe just 5 percent. If the transmission rate in schools is far lower than what the models assume, that’s an error of great consequence, as it obviously changes the calculus about whether closing schools, particularly over the long term, actually achieves the benefit that the modelers and policy makers and public health pundits continued to claim, and that much of the public was led to believe.

      To be clear on one thing: None of this means that school closures do nothing to slow the spread of a virus. There is of course an intuitive logic behind the idea that if you close schools, along with many other aspects of society, virus transmission will be slowed. And the evidence is good that, if done early enough in conjunction with other extremely intensive interventions, school closures may be effective for a limited time. However, there was no factual basis behind the assumption that closing schools should have been the cornerstone of viral mitigation policy. There was no quality evidence to support the idea that closing schools or severely truncating attendance for months, let alone for a year or more, while other aspects of society were open, would have any meaningful benefit. And, indeed, no uniform evidence ever emerged that areas with prolonged school closures or hybrid schedules were correlated with a reduction in transmission or deaths.

      Closing schools or limiting capacity might superficially seem like a logical way to reduce transmission. But from a review of the scientific literature—even just dipping a toe beneath the surface of assumptions—it is clear that other than for a very brief time period, while in conjunction with other severe NPIs, this logic is flawed. As I have and will continue to point out throughout this book, our intuitions are often wrong, and medicine and public health are not immune from this poor record of prognostications and understandings of the world.

      There are many reasons why assuming that closing schools would be an effective mitigation strategy was unfounded. It is one of our greatest public health failures that officials made this assumption, and as a result children were kept out of school for as long as they were. Transmission among children outside of school was warned about as early as summer of 2020 by experts at Harvard’s T. H. Chan School of Public Health, Johns Hopkins University, and elsewhere, but largely to no avail.

      In brief—and this point will be referenced repeatedly throughout the book—children, and their caregivers, do not stay home all the time. And the longer the closures lasted the less that people isolated. During a pandemic some children will go to daycare, others will meet up with friends, others will be cared for by relatives. Many parents will work outside the home and will bring a virus back to the family, and so on. The possibilities for transmission outside of a closed school are numerous. While some portion of families had the desire and ability to keep every household member in extreme isolation for close to a year—until vaccines were available for adults—that was not the norm. And families in which at least one parent had to leave the home for jobs were certainly not able to isolate. As early as the end of April 2020, one-third of US adults said they were deemed essential workers and were already working outside the home. (Seventy percent of those essential workers leaving home did not have a college degree. So, on average, those who were less educated—and likely less financially well off—had the greatest proportion of compelled exposure.)

      There is also a very provocative biological consideration specific to a novel coronavirus that Mecher and the others did not take into account. It is true that children have higher rates of endemic respiratory viruses. But, as Dr. Shira Doron, an infectious diseases specialist at Tufts University, wrote in a 2023 paper on how to handle the next pandemic: “What if the paradigm—that children interacting in schools universally drive respiratory pandemics—is based on incorrect assumptions about the relative importance of in-school contact patterns for driving population spread, particularly in the longer term?” Instead, Doron and her coauthors wrote, an alternate explanation for these well-recognized transmission patterns for endemic respiratory viruses is that children are always a more immune-susceptible population relative to adults. In other words, the authors explained, it’s possible that the reason endemic respiratory virus transmission appears to be driven by children is not because of their in-school contacts or behavior, but rather because children, as a whole, “have not had time to acquire immunity to these endemic viruses to the extent adults have.” Children’s elevated rates of transmission with flu and other viruses might be primarily due to biology, not social conditions such as schools. Even during novel influenza pandemics, the authors wrote, evidence suggests that adult immunity from prior exposure to related flu strains provides protection.

      It may very well be that there is nothing inherently more virulent about COVID-19 than influenza, RSV, or any number of other respiratory viruses. The only reason more adults got very sick or died from COVID, relative to other viruses, it’s theorized, is not because SARS-CoV-2 itself is intrinsically more dangerous, but rather because, unlike other viruses, adults had never been exposed to it in their youth. Unlike many past epidemics, which disadvantaged children, this time everyone was in the same boat—adults were equally as immune naive as children, yet children were, with rare exception, fine, because their bodies, once they pass infancy, appear to often handle initial exposure to pathogens safely in a way adults’ bodies often do not. (There are innumerable of examples of this, from chickenpox to tuberculosis. It’s been termed the “honeymoon period” by researchers.) As the pandemic wore on and people were repeatedly exposed to SARS-CoV-2—either through vaccines, the actual virus, or both—the risk of severe disease and death declined with each exposure because the body was no longer facing a novel threat. While there are exceptions, this process is a basic truth of immunology. And it helps explain why children, relative to adults, early on were less likely to get infected or be symptomatic, and less likely to transmit the virus.

      This biological reality suggests that focusing on contact patterns among children—as Mecher, Anthony Fauci, and other public health officials had done—versus those among adults, was unlikely to yield the predicted reduction in COVID transmission.

      

      * * *

      But it gets worse. Setting aside that the models were based on a downward spiral of dubious assumptions—an aside that, granted, is like a forensic report of a building collapse setting aside that the structure’s foundation was laid in loose sand—no one followed the government’s plans anyway.

      The 2007 report suggested that in the most severe pandemic categories, in which deaths are projected to be in excess of 900,000 or in excess of 1.8 million in an unmitigated environment, schools should close for up to twelve weeks.

      The 2017 playbook premised school closures on three objectives:

      
        	(1)	in the very early stages of a pandemic, for up to two weeks, school closures would buy time for authorities to assess the transmissibility and severity of the virus;

        	(2)	in areas with outbreaks school closures, for up to six weeks, would slow the spread so healthcare facilities could prepare additional resources for the expected increase in demand; and

        	(3)	closures, for up to six months, would allow time for a vaccine to be produced.

      

      During March of 2020 the entire US school system blew past number 1. Following those two weeks areas with early outbreaks, notably the New York metro area, saw case and hospital rates decline dramatically within six weeks of onset—44—the criteria for objective 2—yet schools continued to remain closed. And as far as objective number 3 goes, that option was premised on the notion that creating flu vaccines for new strains typically takes up to six months. Yet there was no such expectation for the development and availability of a vaccine for this “novel” virus. At the fastest, it was thought it might take around a year, and even that speculative timeline was dismissed as too optimistic by experts such as Anthony Fauci, perhaps the most influential health official in the country.

      It was impossible for the authorities to credibly claim they were following the playbook for any of its school closure objectives.

      It is important to recognize that COVID, of course, is different from influenza, so the government should not have been expected to precisely follow influenza playbooks when they were dealing with a different pathogen. Indeed, at two separate press conferences in February CDC officials said they would adapt recommendations from the playbook to current circumstances. Yet they said they intended to be “very aggressive” with NPIs, and cited school closures. The adaptation went in the wrong direction. Relative to many flu epidemics, COVID’s lower risk of sickness for children, and children’s initially lower likelihood of getting infected and transmitting the virus, if anything made school closures less appropriate than the playbook suggested.

      Let me elaborate:

      Health professionals and policy makers frequently cited the 1918 influenza pandemic as a template for NPIs for the COVID pandemic. Yet while 1918 could offer some lessons for 2020, that pandemic’s virus behaved differently from COVID in some instrumental ways, which made 1918 a very poor example to follow. Incredibly, a nearly completely overlooked fact is that, according to a study cited by the CDC, 95 percent of deaths from the 1918 pandemic occurred in people under age 65. Yes, you read that correctly. This age stratification of risk is effectively the opposite from what it was for COVID. Yet a key justification for extended school closures during the COVID pandemic (in addition to attempting to reduce overall transmission) was for the safety of students.

      This isn’t to say COVID posed zero risk to children, but rather that its risk—which was known since the spring of 2020—was on par with myriad other potential dangers to kids. After all, in the past schools were never preemptively closed for weeks or months because of circulating influenza viruses, even though in many seasons the flu posed a greater risk to children than COVID. Saying that closing schools was, at least in part, needed for the protection of children was disingenuous.

      Knowing who is most—and least—at risk should, of course, influence policy and the burdens placed on various populations. Sure enough, that is what the CDC 2017 report recommended—it called for identifying strategies for particular groups who are at high risk. In a March 2020 New York Times piece, Jennifer Nuzzo highlighted this exact point—unlike influenza, she wrote, COVID did not generally appear to cause severe illness in children, nor did kids appear to drive the spread of COVID. As such, it was “likely that school closings will have little effect on its spread.”

      All this is to say: If officials were going to veer from the playbooks, it should have been in a direction of less aggression toward schools and children. Yet they did the opposite.

      That the early—and continued—response to COVID in the form of NPIs, specifically school closures, was untethered from the government’s official pandemic plans matters greatly. In the obvious and superficial sense this is because it showcases a failure of panicked officials to follow blueprints that had been laid by the health establishment. But, more importantly, as we will see, that failure dovetailed with an ignorance and dismissal of a rich literature on both the inescapable harms that would result from the closures and on the evidence of their lack of benefit over the long term.
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