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			For those who suffered from the new virus, and those still suffering and their families. And for those suffering from the New Great Depression.

			And to the memory of Sara Lesley—still standing tall.

		

	
		
			
			And I saw another sign in heaven, great and marvelous, seven angels having the seven last plagues; for in them is filled up the wrath of God.

			Revelation 15:1
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				INTRODUCTION

			

			
				Historically, pandemics have forced humans to break with the past and imagine their world anew. This one is no different. It is a portal, a gateway between one world and the next.

				—Arundhati Roy, Financial Times (April 3, 2020)

				It is going to be hard to go back to normal, especially now that we are constantly informed that we cannot go back to normal.

				—Lionel Shriver, Spiked (May 11, 2020)

			

			This book is about a virus that caused a global depression. More precisely, it’s about how our reaction to a virus caused a global depression. A virus can cause disease and pandemic, yet it cannot directly cause an economic collapse; that’s up to us.

			We made many choices when the extent of the viral attack became clear. Those choices were informed and at times misinformed by science and economics. Since the virus was new and scientists were not in accord, choices offered by science were both muddled and contradictory. To say the economic choices were muddled and contradictory seems redundant. Still, scientists and economists acted mostly in good faith and always under extreme duress due to the suddenness and lethality of the disease. They did the best they could. It’s not clear another expert team would have done better under the circumstances.

			As always in crises, there were heroes. Nurses, doctors, and hospital staff were overwhelmed with new cases of infection and coped with acute shortages of protective gear, treatment equipment, and some simple medications. Many worked to the point of exhaustion. Some were infected and, sadly, some died. Individuals attended to loved ones suffering from the virus when hospital facilities were unavailable or unavailing. Sanitation staff scrubbed streets and buildings inside and out to dispel the virus. Charitable groups offered meals to those quarantined or otherwise shut in. Religious bodies erected tent hospitals in bare fields. The Army Corps of Engineers, National Guard, and other military units also built field hospitals almost overnight in large public spaces such as the Javits Center in New York City. Customs and Border Protection officers acted as medical screeners for inbound travelers. The U.S. Navy surged two hospital ships, USNS Mercy to Los Angeles and USNS Comfort to New York City, to provide added intensive care and surgical capacity to overstretched systems. Similar efforts were made around the world, especially in hard-hit countries like Italy, Spain, Brazil, and the UK. There are more unsung heroes. They all deserve our thanks and prayers.

			Still, the suffering of virus victims and the caregivers’ sacrifice should not blind us to a different source of misery—the New Great Depression. Policy choices in the face of pandemic have caused the greatest economic collapse in U.S. history. And that collapse is not confined to the United States. The pandemic began in China. It afflicted the greatest number of individuals in the United States, if Chinese data can be believed, which is doubtful. The United States and China are the world’s two largest economies, producing 40 percent of global GDP. If the European Union (EU)—home to Italy, France, Spain, and Germany, among other large economies, which have suffered over 130,000 virus-related deaths—is treated as a single economy and added to the United States and China, the percentage of global output subject to pandemic shutdown exceeds 60 percent.

			Comparisons to the 2008 global financial crisis, the 2000 dot-com collapse, and the 1998 financial panic miss the point. Those crises, while critical to those affected, were trivial compared with what’s upon us now. The first Great Depression, from 1929 to 1940, offers a better frame of reference, yet even that cataclysm does not capture the extent of what happened in 2020 and what is yet to come. The 89.2 percent stock market crash that occurred during the Great Depression played out in stages over four years (1929–32). The 60 million U.S. job losses in the New Great Depression have played out in just over four months, and more losses are coming.

			This book is written from the perspective of economics, not virology. Still, the topics are intertwined. Writing a book on the New Great Depression without discussing the virus (SARS-CoV-2) would be like writing about destruction and loss of life in New Orleans in 2005 without mentioning Hurricane Katrina. The virus is the hurricane. The depression is the destruction in its wake. We cover both to tell the whole story.

			What is a virus? Scientists are not sure. They know a lot about viruses. Still, after a century of stunning scientific progress, medicine remains divided on what a virus is. As described by author John M. Barry in his book The Great Influenza, viruses are enigmatic:

			
				Viruses do not eat or burn oxygen for energy. They do not engage in any process that could be considered metabolic. They do not produce waste. They do not have sex. They make no side products, by accident or design. They do not even reproduce independently. They are less than a fully living organism but more than an inert collection of chemicals.

			

			Importantly, scientists are not sure if a virus is even a life form. Some take the view that a virus is a primitive life form from which other more complex forms of life evolved. Others believe that a virus is the result of devolution rather than evolution—that the virus had a predecessor, which was a higher form of life that simplified or devolved into what we see today. Another view is that viruses began as part of a living cell that separated and emerged with unique properties, yet not fully alive. Not knowing if a virus is even alive is just the beginning of humankind’s struggle with the microscopic foe.

			What is known is that a virus is a master of replication. They do not do this on their own. Instead, viruses invade a living cell, take over the host cell’s energy and DNA, embed their own genes (coded in RNA, a less complicated form of DNA), and then, in effect, order the host cell to replicate the virus by the thousands. In time, the cell wall bursts, the virus copies are released, and the process continues, now on a far larger scale. A viral swarm has begun.

			A virus is no more than an egg-shaped sheath with genetic code inside. The key to replication is what’s on the surface of the sheath. The influenza virus has two types of protuberance. The first is a spear made of hemagglutinin (“H”). The second is shaped like a prickly shrub and made of neuraminidase (“N”). The hemagglutinin spears bind to the target cell, “like grappling hooks thrown by pirates onto a vessel,” in Barry’s words, and begin the genetic invasion. The neuraminidase acts like a battering ram that breaks down sialic acid on the target cell’s surface. When the replicated viruses burst from the target cell, they would normally stick to the acid coating. Due to neuraminidase, the coating is destroyed and the new viruses are free to attack other healthy cells.

			The H and N abbreviations are familiar to even casual observers of influenza outbreaks. Scientists have identified eighteen elemental shapes for hemagglutinin and nine for neuraminidase. The 1918 Spanish flu was type H1N1. The 1968 Hong Kong flu was type H3N2, still in circulation today. The precise HN structure of SARS-CoV-2 is unknown and is the object of intense research about the structure and behavior of the virus. This research is hampered by apparent rapid mutation of the virus even at this early stage of the pandemic.

			What is a depression? Economists have no easier time answering that question than scientists who are asked if a virus is alive. At least scientists are still trying. Economists have given up on the idea of “depressions” and have banned the word from their lexicon. Such behavior is typical of economists, who bury their heads in the sand when facing a real-world problem. Still, depressions do exist; we’re in one now. And like viruses, they morph and evolve, ready to attack healthy economies the way a virus attacks a healthy cell. Both pandemics and depressions are rare. Finding economists with a working knowledge of depression dynamics is a singular challenge. The effects of depression can be devastating, even fatal. Just as scientists search for vaccines, economists search for policy solutions to remedy high unemployment, lost output, and collapsing world trade. Scientists don’t have all the answers at first, yet they have sound methods for finding answers. Economists don’t. That’s why the New Great Depression will last longer than the pandemic and have more persistent adverse effects.

			Economists are comfortable with the term “recession.” A recession is widely understood as two consecutive quarters of declining GDP with rising unemployment. The formal definition as applied by the National Bureau of Economic Research (NBER), the arbiter of recession and recovery, is slightly more complicated, but “two down quarters” is a good rule of thumb. Economists endorse the NBER definition of a recession because it’s objective and quantifiable and therefore can be plugged into equations.

			Depression fails these objective tests. It’s more vaguely defined. It has a powerful psychological element that defies quantification. A depression does not fit easily into equations. Depressions are rare, so they don’t play a role in most time series of data used in the regressions and correlations that are the lifeblood of Wall Street’s brand of pseudoeconomics.

			Even those who use the term “depression” often misconstrue the meaning. Many assume that if a recession means two consecutive quarters of declining GDP, a depression must involve perhaps five or more quarters of decline—in other words, a depression is just a long recession. That’s not correct. The first Great Depression, beginning in 1929, included two technical recessions. The first recession ran from August 1929 to March 1933, during which period GDP declined 26.7 percent. The second recession ran from May 1937 to June 1938, during which period GDP declined 18.2 percent. The period 1933–36 was one of strong growth. Stocks rallied 63.7 percent in 1933, 5.4 percent in 1934, 38.5 percent in 1935, and 24.8 percent in 1936 before the second recession hit in 1937; stocks then fell 32.8 percent. Still, the entire period 1929–40 is properly characterized as the Great Depression. The growth from 1933 to 1936 was not enough to undo the stock market decline from 1929 to 1932. In fact, stocks did not regain their 1929 highs until 1954, a full twenty-five years later. Unemployment declined from its peak of 24.9 percent in 1933 yet remained above 14 percent until 1941. Put differently, the economy improved after 1933 but had reached such low levels of employment, output, and stock prices that a badly depressed economy persisted even after improvement began.

			A similar pattern prevailed from 1873 to 1897, a period economic historians call the Long Depression. That twenty-four-year depression included six distinct technical recessions of varying lengths and three financial panics (1873, 1893, and 1896). Between these periods of declining output and financial collapse, there was significant real growth and enormous technical innovation. The Long Depression was punctuated by financial failures, including Jay Cooke & Company, the first U.S. investment bank, which financed the Union in the Civil War. The reason this period is called the Long Depression is not primarily due to output declines but rather because of persistent deflation, which burdened business and agriculture by increasing the real value of debt, a topic we explore in chapter 4. If twenty-four years seems like a long depression, give a thought to Japan, which has experienced an ongoing thirty-year depression beginning in 1990.

			This brings us to the real meaning of “depression.” It does not mean continuous declining output. It means depressed growth relative to trend growth. If an economy is capable of 3 percent growth yet grows for an extended period at 2 percent, it’s experiencing depressed growth. Growth can occur during a depression, just as output declines can happen during an expansion. The key lies not in quarterly performance but in the long-term trend relative to potential.

			John Maynard Keynes offered the best definition of depression: “a chronic condition of sub-normal activity for a considerable period without any marked tendency either towards recovery or towards complete collapse.”

			Based on history and Keynes’s practical definition, we are now in a new depression that is more far-reaching than a mere technical recession. Depressions are as much psychological as numeric. Output and employment figures matter, but behavioral changes matter more. As growth returns, gains will start from such a depressed plane that the prepandemic output level will not be achieved for years. Unemployment will start to decline, yet from such high levels that hard times will persist for millions of workers for years to come. Numbers aside, behavioral changes will be profound and intergenerational. People will spend less and save more despite White House hectoring to borrow and spend “like the good old days.” Those days are over.

			Viruses are enigmatic yet well-studied by science, while depressions are real yet ignored by economists. In this book, we explore how the viral enigma emerged and how our response caused a global depression. We cannot blame the virus for the depression; we can only blame ourselves for our response to the virus. That response was the depression’s real cause. The consequences will linger long after the virus is contained.

			A word on science. Some epidemiologists and immunologists complain that economic analysts should keep out of medicine. The science of viruses, influenza, vaccines, and pandemics is highly technical, takes years of specialized training to master, and requires clinical and laboratory experience to practice expertly. Of course.

			Yet immunologists such as Dr. Anthony Fauci, an adviser to President Trump, showed no such restraint when it came to the practice of economic public policy. They claimed that they only made evidence-based recommendations and left economic policy to others. That’s untrue. When immunologists demanded the world’s largest economy be locked down to mitigate the spread of the SARS-CoV-2 virus, they were implementing the most profound economic policy change in history. You can’t have it both ways. Immunologists cannot fundamentally alter the U.S. and global economies, perhaps for decades, while insisting that economic policy makers keep out of immunology.

			In the fullness of time, the 2020 lockdown of the U.S. economy will be viewed as the greatest policy blunder ever. Lost wealth and income will be measured in trillions of dollars. Any gain in lives saved or damage avoided was inapposite, since equally effective policy choices were available but untried. There’s no evidence that epidemiologists considered lives lost to drugs, alcohol, suicide, and despair when they pursued policies that pushed 60 million Americans out of jobs.

			From 1968 to 1969, the H3N2 strain of influenza A virus ravaged the world. Known then as the Hong Kong flu, it killed over 1 million people worldwide and over 100,000 Americans. It was the third-worst influenza pandemic on record, surpassed in fatalities only by the Asian flu (1957–58) and the Spanish flu (1918–20). Prominent fatalities included former CIA director Allen Dulles and Hollywood legend Tallulah Bankhead. President Lyndon Johnson was infected with the flu and survived. An Apollo astronaut, Frank Borman, became ill with the flu in outer space. It was a fierce pandemic with a tragic loss of life, yet there was no lockdown. Life in America continued as before. Scientists worked on a vaccine (which was finalized in August 1969), and the public relied on the scientists. Otherwise, life went on. Woodstock occurred during this pandemic. There was no social distancing at Woodstock.

			This is not to say mitigation measures should not be used today. They should. Still, immunologists who want to shut down a $22 trillion economy should expect to hear from analysts who take a different view. I’ve read scores of peer-reviewed papers on epidemiology and economics as research for this book. Both fields are accessible to the educated layperson willing to make the effort to understand the science. I’m not an epidemiologist, but I’m not intimidated by science either. Perhaps two degrees from Johns Hopkins University immunized me from academic angst where natural science is concerned. Of course, I’m perfectly at home in the worlds of public policy and economic analysis.

			Chapter 1 explores the best science on the origin of the SARS-CoV-2 virus and the COVID-19 pandemic. Chapter 2 limns the cost and chaos of the global economic lockdown. Chapter 3 describes the New Great Depression in detail both from a quantitative perspective and the perspective of individuals caught in the downdraft. A recovery has begun but will be long, slow, and hard on the lower-paid Americans most affected. Chapter 4 explains why $3 trillion of new Federal Reserve money and $4 trillion of deficit spending by Congress will not cure the depression. Money printing and big spending may help keep the lights on in the economy, but those policies should not be confused with “stimulus.” The United States is past the point where stimulus is even possible, except for one little-known policy. Chapter 5 shows that neither pandemic nor economic depression is the worst outcome we can expect. Social disorder around every corner reveals itself daily. The veneer of civilization is paper thin, and the paper is now torn. Chapter 6 offers investors concrete investment strategies to prosper in a postpandemic world. Then the conclusion describes the one economic policy that can rescue the economy. This policy is not understood by politicians and is disdained by economists. Still, it was used by two presidents in the twentieth century and worked well on both occasions. If policy makers won’t use this plan to save the economy, you can use it yourself to preserve wealth and prosper in a postpandemic world. Hopefully, this plan gains the support it deserves, so that both the economy and your portfolio will thrive.

			Let’s begin our tour of this ravaged landscape and, in the end, find our way to a better place.

		

	
		
			
				CHAPTER ONE

			

			A NEW VIRUS—FROM CHINA TO A TOWN NEAR YOU

			
				All real scientists exist on the frontier. Even the least ambitious among them deal with the unknown, if only one step beyond the known. The best among them move deep into a wilderness where they know almost nothing.

				—John M. Barry, The Great Influenza (2005)

			

			The world is waiting for a Wuhan-born virus to run its course. That may never happen.

			The virus may grow less lethal by normal mutation. Populations may gain group immunity through exposure to the virus and the passage of time. New treatments and therapies may mitigate the worst outcomes and save lives. Still, a vaccine, while not impossible, may be far off. None of the six known human coronaviruses has ever yielded to immunization by vaccine. The miracle drugs you hear about in the media can immunize against other diseases, such as influenza, that opportunistically attack patients weakened by the virus. Other drugs in development may treat complications from infection by the virus, ease suffering, and save lives. These drugs are valuable and will help the world to cope with the virus. Yet they are not cures. There may never be a cure, just a modus vivendi with an invisible assailant.

			The virus is SARS-CoV-2, known popularly as coronavirus. The disease caused by the virus is COVID-19. The disease itself is a mystery. It can present as little more than a common cold, with coughing, slight fever, a headache, and a runny nose. In some cases, infection presents no symptoms at all; it just comes and goes through a victim with no sign it was ever there except an invisible trail of antibodies that might be detected with a subsequent test.

			Yet in some cases the virus presents in violent and potentially fatal form. Patients have trouble breathing, the result of lung inflammation. Minute air sacs in the lungs fill with liquid that can make it impossible for the lungs to transfer oxygen to the blood. In effect, the victim is drowning in his own bodily fluids, a condition called pulmonary edema. Some patients report intense pain in the lungs and describe it like swallowing broken glass. High fevers hit victims hard.

			From there, complications multiply rapidly. Once oxygen intake slows, organ failure follows. Victims can experience kidney failure, heart attacks, blood clots, high blood pressure, or sepsis, a type of blood poisoning. With the patient in vulnerable condition, other infections arise as different viruses and bacteria attack opportunistically. This results in influenza and both bacterial and viral pneumonia. Some of these complications can be treated individually. Still, there is no single cure.

			In the worst cases, complications strike almost any organ or bodily system for reasons medicine does not understand. Some victims experience brain damage and nervous-system failures resulting in cognitive dysfunction or hallucinations. A loss of the senses of smell and taste is common. Strokes and intestinal inflammation are also reported. The high fevers, acute respiratory distress, and multiple infections, and the speed with which these converge, result in death in a significant percentage of acute cases.

			In the resulting deluge of information, some expert, some reckless, it’s important to be clear on two points. COVID-19 is not influenza, and it is not pneumonia. Those are separate diseases that can strike COVID-19 victims. They can be fatal, especially in conjunction with other COVID-19 complications. COVID-19 itself is a strange new disease. In its pure form and without complications, the disease presents somewhat like acute mountain sickness, a disease I’ve suffered myself in high-altitude mountaineering. For the mountaineer, the best cure is rapid descent, although in extreme cases a portable hyperbaric chamber (called a Gamow Bag) or a helicopter rescue is needed. It’s just a matter of getting more oxygen fast. For the COVID-19 victim, pure oxygen administered with a cannula or face mask is one of the most effective treatments.

			This pure oxygen therapy was used for UK prime minister Boris Johnson during his acute COVID-19 attack, which stretched over two weeks in early April 2020. Johnson told reporters, “It was hard to believe that in just a few days my health had deteriorated to this extent.” Johnson’s doctors made the right choice. The alternative was use of a ventilator and a medically induced coma. The evidence is now strong that overuse of ventilators did more harm than good in COVID-19 cases and caused death in many cases. Most patients don’t need a mechanical lung. They need oxygen.

			The mystery of COVID-19 was captured by the Wall Street Journal, which focused on the unusual array of complications presented by patients and the reaction of seasoned professionals to a totally new disease:

			
				The virus’s strange effects go beyond anything doctors say they usually see with other viral infections. “It seems to strike so many systems,” said Maya Rao, a nephrologist . . . in New York who is treating Covid-19 patients with acute kidney failure. “We don’t understand who gets it.” . . .

				“Sometimes with very severe infections you can see things similar to this,” said Magdy Selim, a neurologist . . . in Boston, who is treating Covid-19 patients who have had strokes. “But not all this combination of things in one patient. These are really sick patients.”

			

			In just a few months from December 2019 to March 2020, COVID-19 went from a regional epidemic to a global pandemic. By early October 2020, global fatalities exceeded one million and were rising steadily.

			Before turning to the pandemic’s economic impact, this book’s main topic, it’s critical to trace the origin and spread of the SARS-CoV-2 virus. This is as much a mystery as a medical inquiry. Fortunately, there are abundant clues. The viral spread has geopolitical implications that rival such epochal events as the end of the Cold War in 1991 and the Great Depression of 1929–40. It’s impossible to comprehend the social consequences of the virus without grasping the viral spread itself.

			China’s negligence (or worse) caused a local outbreak to become a pandemic. America suffered the most and paid the highest price in lives and lost wealth. Today all countries are consumed with containing the virus or cleaning up the economic rubble or both. Yet there is unfinished business between the world’s two economic superpowers, the United States and China, in terms of responsibility for the pandemic.

			In H. G. Wells’s classic 1898 science fiction novel The War of the Worlds, Martians invade Earth and wreak havoc with Heat Rays and fighting machines. The Martians are merciless, killing humans on sight while capturing some to remove their blood for Martian nourishment. In the end, the Martians are defeated—not by the armies of mankind but by a bacterium to which Martians have no immunity. In Wells’s story, a mysterious microbe brings peace and saves humanity.

			Now the opposite is true. A mysterious virus has brought death and may ultimately bring war as relations between China and the United States decline due to a damaged and demoralized U.S. economy. To solve this viral mystery, we begin with the path of the virus, then turn to paths the world economy may take in its wake.

			FROM WUHAN TO THE WORLD

			The pandemic began in Wuhan, a city of eleven million people in Hubei Province in central China, halfway between Shanghai and Chongqing. Wuhan lies along the Yangtze River, the longest river in Asia and most important waterway in China, which flows from the Tibetan Plateau to Shanghai on the East China Sea. The Yangtze is at the heart of Han Chinese culture, and Wuhan has played a pivotal role in that culture for millennia.

			Americans who have been to Wuhan are generally either business travelers or those disembarking from a Three Gorges river expedition. The Three Gorges are a narrow section of the Yangtze that form a steep canyon with tricky currents. The vistas are spectacular, yet not quite as impressive as they were before the opening of the Three Gorges Dam west of Wuhan. The dam raised the river’s water level three hundred feet in the gorges, inundating historical sites in the process. I visited Wuhan in 1993 expressly to view the Three Gorges in prediluvian form. I journeyed upriver to Chongqing instead of the usual downriver trip because the boat went against the river’s flow, allowing more time to appreciate the experience. Before embarking from Wuhan, I dodged the awful food on my vessel and wandered down the city’s alleys in search of the best street-vendor dumplings. I found them prepared by an old woman, served straight from the wok with Chinese chilis on the side. I didn’t ask what was inside the dumplings. I would not repeat the romp today.

			While traditional manufacturing continues in Wuhan, the city has also led the way in technology, with over 350 research centers and thousands of high-tech firms. Among these centers are three high-level bioresearch facilities, including the biosafety-level-four Wuhan Institute of Virology. Since January 2020, the Wuhan Institute has effectively been overseen by People’s Liberation Army major general Chen Wei, who is China’s top military microbiologist.

			The first officially documented COVID-19 case is now dated to November 17, 2019, according to Chinese government data as reported by the South China Morning Post. The patient was a fifty-five-year old resident of Hubei Province living near Wuhan. This person is not necessarily Patient Zero; finding that individual requires contact tracing of the November 17 case. There is some evidence that cases arose before November 17; that inquiry is still under way.

			From there, the disease spread to 9 confirmed cases—four men and five women—in November and 266 confirmed cases by December 31, 2019. Epidemics spread exponentially. They begin with a few cases, grow slowly, and then suddenly explode as the exponential function takes control. This was the case with COVID-19.

			Total confirmed cases in China were still fewer than 10,000 by the end of January 2020. That figure approached 80,000 by the end of February. By then, this was no longer just China’s epidemic. Over 5,000 additional cases were reported outside China, with over 1,000 of those cases in Italy alone. The transition from epidemic to pandemic had begun.

			As explosive as the growth of new cases in China was, it is almost certainly an undercount and an official deception. The real spread in Wuhan and China was far worse. A study by the American Enterprise Institute using reliable travel data and reasonable assumptions on the infection rate estimates the number of COVID-19 cases in China at 2.9 million. Perhaps 200,000 Chinese died. Ample anecdotal and empirical evidence supports these estimates.

			Eyewitness accounts report that in a two-week period from March 23 to April 4, 2020, over five hundred urns of victim ashes were delivered to families in Wuhan every day. That data suggests 7,000 dead in Wuhan alone in a fairly brief period, compared with China’s official report of just over 4,700 dead in the entire country from November 2019 to October 2020. Both eyewitnesses and U.S. intelligence sources report that incinerators in Wuhan were in use twenty-four hours a day in March and April and as many as 45,500 corpses may have been cremated. The truth may never be known, because China has no interest in revealing the truth and every interest in hiding it from the world.

			What is clear is that millions traveled from Wuhan during the critical stages in January and February, and hundreds of thousands traveled from Beijing and Shanghai to cities around the world. China was exporting the virus. While early cases began appearing in Seattle, the next global hot spot to emerge was Italy.

			The Italian outbreak was carried by Chinese citizens arriving in Milan for Fashion Week, which ran from February 18 through February 24, 2020. These Chinese were not only active participants in Fashion Week but also own a substantial part of the Italian fashion industry, based in northern Italy. There were only 62 confirmed cases in Italy as of February 22, near the end of Fashion Week. Given the one- to two-week period during which the infected are asymptomatic, one would have expected the reported caseload to explode around March 1. That’s exactly what happened. Italian confirmed cases went from 1,694 on March 1 to 7,375 on March 8 to 24,747 on March 15 to 59,138 on March 22. The caseload was more than doubling, sometimes tripling every week. By early October there were more than 300,000 confirmed cases in Italy. The country’s fatalities kept pace, with over 35,000 dead, the sixth-highest national fatality count in the world after the United States, Brazil, Mexico, India, and the UK.

			The Italian tragedy was amplified by an older demographic and strained health-care facilities. Italy (like other countries) was slow to respond to the pandemic at first but then moved dramatically with a regional and then national lockdown. The country was able to “flatten the curve” of newly infected by April 1, at which time the new-case count dropped below five thousand per day. By early May, the rate of new cases was below two thousand per day. By June 1, the rate fell to one thousand per day. In a nation of over sixty million people, this represented a huge success. Yet success at controlling the outbreak came after incalculable costs in terms of lives lost and human suffering.

			Italy was a warning to the rest of the world in part because earlier Chinese data was fabricated and could not be relied upon by policy makers as a guide. In contrast, Italian data was reliable and told a horrifying story of contagion and exponential spread. This was why other developed economies were late in implementing protective measures. Chinese data, although flawed, suggested containment was possible. The Italian data showed the epidemic was not contained in China and would spread explosively in other high-density environments. It was the unfolding disaster in Italy that finally put the United States and Europe on high alert. Still, it was too late. By early March, the virus had gone global and the explosion in caseloads hit Spain, France, Germany, and the United States in rapid succession. March 15, 2020, marks the date when the global caseload chart went vertical, forming a classic “hockey stick” shape. On March 15, the global caseload was 167,000. By March 31, just over two weeks later, the figure was 858,000. By October 1, 2020, there were over 32 million confirmed cases. Individual cities and countries were trying to flatten their curves. The global curve had not flattened at all.

			What is the course of the virus from here? It’s a mystery; scientists are still coming to grips with the SARS-CoV-2 virus and the COVID-19 disease. The genome is known, but the viral composition in terms of HN structures and other properties is still under study. Even the published genome does not capture all of the mutations that are occurring rapidly.

			The behavior of the virus and how COVID-19 presents in patients are also not well understood. SARS-CoV-2 is a type of coronavirus, and coronaviruses are quite different from influenza viruses. Still, the two types of viruses have traits in common. There is enormous benefit in studying past pandemics as a way to unravel the mystery of COVID-19.

			There have been eight major influenza pandemics since the 1700s. Of these, four emerged since 1900: the Spanish flu (1918–19), the Asian flu (1957), the Hong Kong flu (1968), and the swine flu (2009). The course of those pandemics and their similarities to COVID-19 are instructive.

			These four influenza viruses and SARS-CoV-2 were all new viruses to which the human population had scant immunity. While not everyone would be infected or severely impacted, the entire world population was potentially susceptible. Both SARS-CoV-2 and the influenza viruses are highly contagious and move rapidly. This meant the viruses could spread globally before mitigation measures such as quarantine were put in place. All of these viruses spread to victims’ respiratory systems through large droplets and small airborne particles as a result of sneezing, coughing, or even normal breathing by carriers. Other transmission methods, including carriers touching objects such as doorknobs that are later touched by victims, are also possible.

			Differences existed between SARS-CoV-2 and the influenza viruses that made the former more contagious and potentially more lethal. The incubation period during which an infected party could spread the disease without exhibiting symptoms is in the range of two to four days for influenza and two to fourteen days for SARS-CoV-2. This expanded incubation period means that SARS-CoV-2 can spread further before authorities are alerted and precautions can be taken in a specific locality.

OEBPS/images/9780593330289_title_page.jpg
THE NEW

GREAT
DEPRESSION

WINNERS AND LOSERS IN
A POST-PANDEMIC WORLD

JAMES RICKARDS

OOOOOOOOOOOOOOOOO








OEBPS/images/9780593330289_cover.jpg
WINNERS AND LOSERS IN A
POST-PANDEMIC WORLD








OEBPS/images/penguin-logo-for-copyright.jpg





OEBPS/images/portfolio_penguin_logo.jpg






OEBPS/9780593330289_nav.xhtml

		
			Contents


			
						Cover


						Also by James Rickards


						Title Page


						Copyright


						Dedication


						Epigraph


						Contents


						Introduction


						Chapter One: A New Virus—from China to a Town Near You
					
								From Wuhan to the World


								An Unknown Complication


					


			


						Chapter Two: One Hundred Days—chronicle of a Lockdown
					
								The Pause That Sold the World


					


			


						Chapter Three: The New Great Depression
					
								The Crash


								The People


								The Prognosis


					


			


						Chapter Four: Debt and Deflation Derail Recovery
					
								MMT to the Rescue


								Why Monetary Policy Is Not Stimulus


								Why Fiscal Policy Is Not Stimulus


								Deflationary Dead End


					


			


						Chapter Five: Civilization’s Thin Veneer


						Chapter Six: Investing in a Post-Pandemic World
					
								The Perception Gap Is the Key to Profits


								Markets Are Rarely Right


								How to Beat the Market


								A Predictive Analytic Model


								What Are the Models Telling Us?


					


			


						Conclusion


						Acknowledgments


						Notes


						Selected Sources


						About the Author


			


		
		
			Landmarks


			
						Cover


						Cover


						Title Page


						Start


						Table of Contents


						Copyright


			


		
		
			Print Page List


			
						i


						iii


						iv


						v


						vi


						vii


						viii


						ix


						x


						xi


						xiii


						xiv


						xv


						xvi


						xvii


						xviii


						xix


						xx


						xxi


						xxii


						xxiii


						xxiv


						1


						2


						3


						4


						5


						6


						7


						8


						9


						10


				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
			


		
	

