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Abstract
The corona pandemic is keeping the world under its spell: time for an economic and
political stocktaking. The article covers the following topics:
Why is the current pandemic leading to such harsh government responses worldwide
and also in industrialized countries? Is the reason for this a deadly pandemic or is it
rather a neoliberal cost-minimizing health care system that saves costs ignoring any
consequences for its efficiency?
Are the previous harsh measures of the countries' governments to restrict social and
economic life scientifically epidemiologically analyzed and thus expedient, or is the
state acting primarily fear-based: So is the sense of proportion given to all the measures
to combat the pandemic that deeply interfere with our social freedoms?
What will be the central economic costs of the economic and social lockdown and thus
the consequences for our economy, for our civil rights and our free society?
Keywords: corona, corona pandemic, fundamental rights, freedom, lockdown, costs of
lockdown, educational deficits following lockdown, mortality of Corona.
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1.

Research purpose

Topicality: the corona pandemic has been keeping the world under its spell for a year
now: time for an economic and political stocktaking.
Aim of the discussion: the question of the following considerations will be how the
hard cuts in the economy and civil rights are to be assessed economically and socially:
Are the lockdowns, which are massively burdening the economy in almost all European
countries, appropriate because a deadly pandemic threatens us or are they possibly only
taken place because our health system of all of us can no longer fulfil its original function
of providing care for the population even in times of crisis. What will be the long-term
economic costs of the drastic lockdowns?
This question can also be asked more pointedly:
•
Does a deadly virus endanger us and are our health or even our survival dependent
on it, as in times of plague, to limit our contacts to a minimum – with massive
restrictions on our civil rights guaranteed by the Basic Law? Does this necessity
1
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also justify catastrophic effects on our economy in the sense of possibly hundreds
of thousands of insolvencies of companies and self-employed persons – with
subsequently exploding unemployment and the worst recession?
•
Or is the threat to the citizen resulting from the current corona pandemic rather
because
– there is an inadequately prepared health care system that is primarily set up to
minimize costs in a neoliberal way, and
–

that we are surrounded by politicians who act in short-term activism without any
long-term strategically oriented thinking and by this hitting its citizens and the
economy massively and sustainably via the serious encroachments on
fundamental rights and over long-term lockdowns, so that the livelihoods of
many citizens are destroyed and thus causes future social and economic costs of
the most diverse kind not yet foreseeable extent?

Research objective
In the following, using the example of Germany, four central and very specific questions
arising from the corona crisis will be examined in more detail with regard to
•
economic development in the long term, on the one hand, and
•
our freedom in the form of self-determined life in a free society of HAYEKian
character (cf. Friedrich August von HAYEK, 1944 und 1979).
The four objectives to be researched are:
1.

2.

3.
4.

Why is the current pandemic causing such harsh government responses
worldwide and also in developed industrial countries? Why are countries like
Germany also afraid of an exponential increase in mortality?
Can a decline in efficient health systems induced by neoliberal economic
policies be (co-)responsible for this (Chapter 2)?
How is the corona pandemic communicated: hysteria based on absolute
numbers or real threat of a deadly pandemic? How is the mortality of Covid19 to be assessed and is the right balance of proportion given to all the
measures to combat the pandemic that deeply interfere with our social
freedoms (Chapter 3)?
What will be the central economic costs of the economic and social lockdown
(Chapter 4)?
And last, but not least: From a scientific point of view, what conclusion can
be drawn from the previous efforts to fight the pandemic and to react
adequately in the sense of an optimized cost-benefit analysis – taking into
account of course as the highest value: to survive – (Chapter 5)?

2.

Corona crisis: the result of a deadly pandemic or rather the result of neoliberal
health systems that have been cut back?
2.1. The responsibility of neoliberal economic policy for the current situation
In particular, our Western societies with the USA at the forefront of the "neoliberal
economic evolution", but also China with a hidden, but all the more radical system of
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economically globalized exploitation of our planet, have been pursuing a globalization
capitalist path since the early 80s and 90s at the latest, which not only overwhelms our
planet, but also us citizens.
Neoliberalism was able to generate an unprecedented, ever-increasing material supply
of goods to the world and the resulting growth and often prosperity.
The dark side of this undeniable material track record, however, lies in the fact that
neoliberalism worldwide disadvantages, if not exploits, people with lower education in
particular – even more so in developing and emerging countries as cheap workbenches
for supplying the so-called industrialized world.
This exploitation is taking place in favor of ever higher profits for fewer and fewer
globalization winners, ever more fragile social systems and ever more globalized supply
chains.
This neo-liberal economic concept leads to
•
a "life beyond all resources" in the sense of an increasing extinction of animal and
plant species through the destruction of their last habitats, deforestation of the last
primary forests, in particular in the Amazon, Indonesia and Central Africa, causing
by this, among other reasons also the climate changes, on the one hand, and
•
on the other hand it also leads above all to increasing social dislocations as a result
of a redistribution of wealth gains from the "bottom" to the "top".
In his two pioneering works (Thomas PIKETTY, 2013/2014, 2020), Thomas PIKETTY
has clearly and irrefutably worked out that since the beginning of the "neoliberal
revolution", the so-called monetarists in science and politics have been working on a
dramatic redistribution of income and above all assets to the supreme decile (10%) in
income or even percentile (1%) in the assets of the population.
In plain language, this means that the great economic gains from globalization not only
bypass the great mass of the population, but the great mass of the population is becoming
poorer and poorer and lives in an increasingly precarious economic environment:
instead of lifelong professional security most people's live is determined by
questionable, fixed-term employment contracts, ailing health systems, overtaxed
retirement provision, child-hostile living and working conditions, worsening
environmental conditions, etc.
What we as citizens and society have not seen or did not want to see in recent years is
the following dramatic change, which the (Keynesian) order of the 50s, 60s and 70s
differs so fundamentally from that at least since the beginning of the 80s evolving
neoliberal economic structure:
 the economy had to serve the people;
 now people must serve for the economy.
All production factors – and this includes people – must be cost-minimized, rationalized,
and quickly substitutable at any cost. Only then is the company competitive and can still
provide jobs at all.
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And that is precisely the dilemma: No company, not even a single society (state,
government, population) can evade this "exploitation optimization" without falling
completely out of the economic cycle.
This focus on minimizing costs, no matter what the consequences will be, does not
exclude the health system – and this gives rise to the reference to the current corona
crisis:
Since the beginning of the 1990s at the latest, hospitals (as well as nursing homes) have
increasingly no longer been run in a care-oriented manner, but in a profit-oriented
manner. State hospitals are increasingly being privatized and thus run more and more
openly in a "cost-responsible manner" – which results in massive savings in personnel
and fewer and fewer resources for imponderables and for crisis prevention.
So it is hardly surprising that the deaths in the context of the corona pandemic are
greatest where the health systems are ailing due to insufficient investment and / or are
managed with too few staff (competent, trained nursing staff). Unprofitable hospitals are
being closed – thereby increasing potential supply bottlenecks or even gaps in times like
these (pandemics).
2.2. The corona pandemic in the environment of neoliberally optimized health
systems
In a nutshell, "neoliberalism" stands for maximum cost-efficiency in a free market
economy, in which social aspects are only viewed as cost factors that inhibit
competition.
A central component of neoliberal thinking is the privatization of almost all areas of life,
the state ultimately only is responsible for the legal system and legal framework, which
of course should be as business-friendly as possible and "deregulated".
Exactly this policy has been implemented also in the health sector worldwide for over
30 years:
•
"unprofitable" hospitals are closed (which in reality means that every treatment of
sick people has to make a profit!),
•
any "overcapacities" of beds and especially staff in clinics and nursing homes including intensive care capacities - will be reduced and
•
permanently employed specialist and nursing staff are increasingly being replaced
by temporary employment agencies or contract workers.
If unforeseen burdens or even a pandemic hit such "optimized" health systems, the
disaster is inevitable.
Figure 2.1 gives an overview of the considerable decline in the number of hospitals using
the example of Germany from 2000 to 2020. In addition, this figure shows the
development of the number of people in Germany who are 80 years of age and older.
From this comparison it becomes clear how problematic the dismantling of hospitals and
thus of inpatient treatment options is, when at the same time a rapidly increasing number
of elderly citizens naturally requires increasing - and not decreasing - supply capacities;
a development that is symptomatic not only for Germany but, of course, in gradations
of positive and negative kind, for the whole of Europe.
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Figure 2.1: Change in the number of hospitals in Germany (on the left) and the number
of the population aged 80 and over (on the right) for 2000 to 2020 (Foodfibel
Newsletter, 2021)
What seems completely incomprehensible is the fact that in 2020 a further 21 hospitals
were closed despite the corona pandemic and another 30 hospitals will be closed
unchecked in 2021 despite alleged massive overloading of the health care system in
Germany (Christian SCHWAGER, 2021).
Both measures lead to a further decline in the number of beds available. It is by no means
the case that fewer hospitals are improving overall health care by increasing the number
of beds; rather, the closings actually lead to a deterioration in patient care. From 1991 to
2018 the number of hospital beds in Germany fell from 665,505 to 498,192
(Reimbursement Institute, 2020).
3.

On the mortality from Covid-19 and the appropriateness of the paternalistic
government measures
3.1. Absolute versus relative consideration of the corona numbers
Politics, the press and, unfortunately, the virologists who are respected there operate
worldwide with absolute figures. Absolute numbers of hundreds or even thousands of
Covid-19 infections per day, e.g. in Germany, or even in India with hundreds or
thousands of deaths per day, shock people and forbid eo ipso any criticism of even the
toughest measures of interference in social and economic life. The credo is: "Without
these measures, death cannot be stopped". Thousands of deaths per day is what feels like
an apocalypse.
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Not only the economist should see all this very striking information in a
relative perspective:

Without Corona, around 1 million people die per year in Germany, i.e. almost 3,000
people every day, more in winter and less in summer.
How many of these people die of cancer or other diseases caused by this as a result of
particulate matter or other industrial pollution is beyond the public domain: No PCR or
rapid tests can be used to derive allegedly "objective" numbers of the risk of death.
(Especially not for those who simply die of old age.)
The German Society for Hospital Hygiene (DGKH) puts the number of annual deaths in
hospitals from multi-resistant "hospital germs" at up to 30,000, i.e. almost 1,000 people
per month. Every tenth hospital patient in Europe becomes infected in the clinic. Every
year three million people fall ill with so-called nosocomial infections caused by
microorganisms, which are temporally related to a hospital stay. In Germany alone,
between 500,000 and a million people are infected with the problem germs during
hospital stays. For patients in intensive care units, the risk of infection is even over 15
percent. (DGKG, 2007).
These are numbers on the order of the corona pandemic.
None of these dying scenarios has ever led to serious reactions from the state in order to
avert acute danger: In the past, the health of the citizens was not protected by generally
binding activities to reduce particulate matter or to protect the climate. If so, then
ultimately only by invoking “moral persuasion”. Against the high mortality in hospitals,
which could be significantly reduced with simple – but costly – means of hygiene in
hospitals, nothing has been done in Germany to this day.
The state only requires hygiene rules where it does not cost it: With the population at a
distance, mask and entry bans.
In the context of the corona pandemic, everything is suddenly very different:
 infections with Covid-19 – whether completely without symptoms, with mild
symptoms or a severe course of the disease – are added up to daily new horror
reports that startle the population as well as politicians.
The newly emerging mutations are even referred to as “zombie-like mutants” in
politics and the press, which again drastically illustrates their danger in a populist and /
or terrifying way.
The reader or news listener is of course frightened by hundreds of corona deaths per day
– although these numbers are even announced in official announcements as "died of or
with Corona" (Covid-19 viruses): The statistics do not even provide any answer to the
elementary ones important question of how many of those who died "of or with" Corona
have now actually died of Covid-19.
In general, there were no statistically reliable statements about the actual mortality of
the virus until the editorial deadline of this article (June 15, 2021): neither in general nor
in individual age clusters.
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In this context, explicit reference should be made to the scientifically well-researched
work of the biologists Karina REISS and Sucharit BHAKDI (Karina REISS / Sucharit
BHAKDI, 2020): The two authors accuse the media of REISS and BHAKDI of often
not interfering with the virus and the viral disease distinguish. The number of infections
is announced every day without emphasizing that not every infection leads to a serious
illness with hospitalization or even ventilation, rather the majority of infections are
symptom-free. (René SCHLOTT, 2020a.)
In a study from October 14, 2020, the World Health Organization (WHO) states a
median mortality of infected people in the regions and age groups examined of 0.14%
to 0.23% and writes that the mortality at the beginning of the pandemic was
overestimated: "The inferred infection fatality rates tended to be much lower than
estimates made earlier in the pandemic " (John P. A. IOANNIDIS, 2020).
In addition, the criticism of the informative value of the PCR test, which is used
worldwide as an indicator of a Covid-19 infection, is not easy to ignore:
In the PCR process, traces of the virus genome are reproduced – in many cycles. In
Germany all tests are evidently trimmed to high values through a large number of cycles,
except for 45. However, a positive result does not mean that the person affected is always
contagious. Even genetic components from a previous flu can lead to a positive outcome.
The New York Times reports that the majority of the actually false-positive PCR results
in the USA are based on such high cycle values [source: Apoorva MANDAVILLI,
2020]. There it is discussed to generally reject tests with more than 30 cycles. (Volker
NIES (2020)
The more tests are carried out and the more cycles the PCR result is based on, the higher
the number of cases and thus also the so-called “false-positive results”; this possibly also
explains why China is now considered to be almost corona-free despite the pandemic
disaster of early 2020 (if fewer PCR cycles are used in the analysis to determine actual
infections).
Renowned Chinese scientists also assume up to 40% of so-called “false-positive PCR
test results” (Xueliang WANG et al., 2020), so that the number of allegedly infected
people, taking into account the exponential increase in the probability, could be included
with a high number of cycles getting a positive test result are significantly lower than
officially announced.
The economist will not be able to answer these questions:
 However, he has to insist that the virologists will take a clear, science-based
position on this, especially if their recommendations are the basis of massively
drastic political decisions.
The change of the corona crisis from the "potentially fatal pandemic", which still
determined the months of March to May 2020 in public, to a quieter course of the
pandemic from May to October, which in many ways increasingly showed the traits of
a controllable flu-like viral disease, was noticed by large parts of the population, without
the politicians responding "appropriately" from the point of view of many citizens. The
drastic increase in infections from November 2020, which has since led to renewed
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massive restrictions on the economy and society across Europe (as of the end of May
2021), so far has not been accompanied by any actual overstressing of the health system.
Should this still be the case in the further course of the pandemic, this is not necessarily
a sign that the corona apocalyptics are right after all: the German Society for
Pneumology had already warned of this in 2005 – 15 years before the pandemic –
that an onslaught of people with shortness of breath to be expected in the event of
a flu epidemic requires significantly more capacities in the intensive care unit and,
in particular, significantly more devices for non-invasive ventilation must be kept in
stock (Ärzte Zeitung, 2005).
In the course of the above-mentioned neoliberal "reforms" in the health sector, money
was never provided. Correspondingly, not only has nothing been done in the sense of
this, but on the contrary, hospitals have been massively privatized and closed through
the afore mentioned neoliberal economic policy, and personnel in all demands including
intensive care units have been reduced.
The high number of pandemics at the beginning of the pandemic, especially in China,
northern Italy and parts of Spain, is primarily a consequence of overburdened, neoliberal
"broken down" and / or (moreover) inefficient health systems - as in Italy in particular
at the beginning of the pandemic in Bergamo (cf. Angela GIUFFRID, 2021) with too
few resilient intensive care units or generally inefficient healthcare system. In addition,
doctors did not yet have any experience or specific therapeutic knowledge with and
about Covid-19.
In particular, at the beginning of the pandemic, a variety of - as was then shown unsuitable drugs were used on a trial basis, and intubation was carried out very early in
the event of insufficient oxygen supply, both of which led to increased mortality and
again led to a significant increase from December 2020 (cf. Martina FRÜHBIS, 2020):
50% of intubated corona patients die, most by inflammation caused by this). The first
treatment studies by the WHO and patients with ultimately lethal drugs (including
hydroxychloroquine) have also been carried out (cf. the study by REMAP-CAP, 2020),
which is said to have led to the excess mortalities observed in 2020.
3.2. On mortality from Covid-19
According to the Johns Hopkins University (as of March 17, 2021), the mortality from
Covid-19 – on average for all age groups – Is 0% as the minimum value (Singapore)
to 4% as the maximum value (Bulgaria) of the infected; for Germany the value is
2.8%, and for Estonia it is 1%; averaged over all countries surveyed a little over 2%
(Johns Hopkins University, 2021).
Singapore has one of the best financed and most efficient health systems in the world:
In 2020, Singapore took first place in the Bloomberg Health-Efficiency Index (cf. Lee
J. MILLER / Wei LU, 2020), which even under corona conditions measured life
expectancy and medical reviewed editions of a country. This also appears to be a strong
indication of the crucial role played by the quality of the respective national health
systems in assessing and managing the pandemic..
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This index also rates the German health system as "inefficient"; Bulgaria even
as one of the most inefficient in the world.

When analyzing the mortality data from the Johns Hopkins University, it can also be
observed that the information on the mortality of Covid-19 falls over time - a reason for
this is not given, but it might be the increasing experience of successful treatment
methods.
On the other hand, the mortality is strongly dependent on the age structure of the sick:
In younger people, the mortality in Germany is in the per thousand range, in over 85year-olds it is up to 4%.
The 2018 flu wave claimed around 20,000 more flu deaths in Germany in March 2018
than in March 2020. A weekly corona-related excess mortality of 600 to a maximum of
1,700 people can only be identified for April 2020 (with a total of around 20,000 deaths
per week). According to Destatis, the significantly higher excess mortality of over 3,000
people reported for the 33rd calendar week 2020 is heat-related; 27 people died of
Corona this week in August (Destatis, 2020).
The first obvious excess mortality for Germany can only be determined from November
2020, as the analysis by Destatis from January 2021 in Figure 2.2 shows.

Figure 3.2: Weekly death rates in Germany and corona-related excess mortality in
Germany in 2020 (red) compared to weekly averages 2016-2019 (blue)
(Destatis, 2021b)
Even at this point in time, however, there is still no excess mortality compared to the
typical "flu weeks" at the beginning of the year. However, given the sharp increase in
Covid 19 diseases that was observed especially from November 2020, a further increase
in mortality was to be expected in the first few weeks of 2021:
A follow-up analysis by the German Federal Statistical Office confirms the fear
expressed in November of a sharp increase in deaths, as Figure 2.3 shows.
79

Figure 3.3: Weekly number of deaths in Germany and corona-related excess mortality
since the start of the corona pandemic in Germany, as of March 15, 2021
(red) compared to weekly averages 2016-2019 (blue) (Destatis, 2021a)


Without measures against the spread of the virus, an exponential upward
outbreak of the mortality curve could in fact occur, which would then flatten
out only when the so-called herd immunity (of the survivors) is reached.

Empirically, however, the high death rates in December and January are not higher than
the number of cases in "normal" flu years. For the end of February and March, the
number of cases is even below the number of "normal" flu deaths. When interpreting
these graphs, however, it should not be forgotten that this could be the result of the
comprehensive lockdown.
However, the effect of a lockdown on the current pandemic is not even undisputed in
science, cf. the study by: Eran BENDAVID / Jay BHATTACHARYA / John P. A.
IOANNIDIS / Christopher OH, 2021.
"We’re falling into a trap of sensationalism. […] We have gone into a complete panic
state. […] There is a lethal virus circulating out there. We all have responsibility to do
our best to contain it as much as possible. It’s not a joke. It’s not a conspiracy. It’s not
fake, but we don’t panic. We don’t destroy our world. We don’t freeze everything."
(Cited from John P. A. IOANNIDIS in: Peter JAMISON, 2020.)


In order to answer the question about the concrete numerical effect of a
lockdown, how precisely it ever might be designed, on actual mortality, the
economist would look to substantial studies on the question of the specific
effects of lockdown as the cause of a no further increase in deaths compared
to the natural development of case numbers as part of a normal flu cycle.
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This would require investigations of specifically definable hotspots, but these are still
not available: To date, the German Federal Government cannot provide any information
on where and how the general lockdown affects the actual number of cases and how:
The Robert Koch Institute writes verbatim in its daily situation reports: "The high
nationwide case numbers are caused by mostly diffuse events with numerous
accumulations, especially in households, in the professional environment and in
retirement and nursing homes" (Robert Koch Institute, 2021).
The concrete information content about infection routes is therefore zero, and it is not
clear how a lockdown could contain such "diffuse events in households, in the
professional environment and in retirement and nursing homes".
On the contrary, there is a new US study, published in December 2020 in the renowned
The New England Journal of Medicine, which believes to prove that quarantine and
lockdown do not lead to any measurable change in the course of the infection (Andrew
G. LETIZIA / Irene RAMOS / Ajay OBLA et al., 2020):


This is all basically very little knowledge compared to very incisive
measures.

3.3. The question of the adequacy of lockdowns in the light of the facts known
The question that arises today is:


To what extent could effective measures against an exponential outbreak
of mortality have been achieved by means other than a massive lockdown,
which massively interferes with the freedom of citizens and
entrepreneurs?

This is a more than justified question, in particular, since evaluations show that the
average age of those who died of or with Corona in Germany is over 80 years, as Figure
2.4 shows.
Specifically, it is 86 years (as of March 2021); incidentally, according to the average life
expectancy.
Almost 90 percent of the people who died in connection with the corona virus were 70
years or older at the time of death. The proportion of previous corona deaths in the age
range from 0 to 49 years was only 0.8 percent of all those who died from or with Covid19 as of March 25, 2021 (Matthias JANSON, 2021).
With this, the question arises again very emphatically whether there would not have been
other, more targeted measures that could have been taken to protect the primarily
affected group of older people without a large part of the economy and civil society set
in a months-long lockdown with resulting dramatic economic and social consequences.
Chapter 4 will come back to this.

81

Figure 3.4: Distribution of deaths with coronavirus (Covid-19) in Germany by age and
gender, as of March 16, 2021 (Statista, 2021c)
Why has politics reacted so harshly by closing large parts of public life in a way that
was unprecedented and previously unthinkable in the world?
Two answers come to mind:
 firstly, the presumption – currently also re-emphasized by the WHO – that the
virus could possibly originate from a high-security laboratory in Wuhan and
thus appeared to governments worldwide to be completely unpredictable, and
 second, the extremely high number of deaths right at the start of the pandemic,
first in China and then particularly in Italy.
The problem, however, is that the Corona crisis may only have such dramatic
consequences for the health systems of the "rich industrialized countries" (Italy, Spain,
France) first in spring 2020 and then again from December 2020 – and thus enforced
this rigorous "Pandemic absolutism" – because
1. on the one hand, there was no experience of treating this disease,
2.

the health systems of many of the countries affected for the first time were
simply unprepared or even inefficient and

3.

because global neoliberal economic policy has "optimized" the health systems
through cost efficiency programs for decades.

In the health care system of many neoliberal "optimized" countries – such as for example
in Spain and Italy – that is the countries affected by particularly high death rates, there
are only 8 or 9 beds for intensive care for 100,000 citizens; with 34 such treatment
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options per 100,000 citizens (Mathias BRANDT, 2020), Germany is still one of the
countries with the most intensive care beds in the world.
But their use also depends on available or rationalized medical staff, which also puts
Germany's comparatively good equipment with intensive care beds into perspective if
the specialist and nursing staff necessary to care for intensive care patients is lacking.
And that is particularly lacking in Germany, as a result of decades of deterioration in
working conditions and wage dumping. (Cf. a study by the Hans Böckler Foundation,
2021.)
This dramatic shortage of nursing staff is not a recent development: For around 30 years,
it has been pointed out again and again that there is a maximum need for action here,
and in 2017 the German "Ärzte Zeitung" (Doctors' Review) again complained that the
need for care has still not relaxed, but has worsened: since 2011 the personnel gap had
almost tripled (Arno FRICKE, 2017).
However, nothing has happened in this regard since then – because it would cost money
to make the job more attractive.
Even at the very latest in the pandemic, hospitals are continuing to outsource staff
(Tagesschau, 2021): "Outsourcing" saves money - regardless of the pandemic, the
central goal is and remains the "raising of cost-cutting potential". The only thing that
matters is minimizing costs; the future of healthcare and the quality of patient care are
of secondary importance.
If necessary, politicians must ensure that appropriate measures of whatever scope avoid
excessive demands on the health system.
US President Dwight D. EISENHOWER coined the term "military-industrial complex"
in the 1950s (Dwight D. EISENHOWER, 1961): This may have found its counterpart in
the "health-industrial complex", the one with maximum fear-based lobbying influences
or even controls politics and society.
The previous explanations show two points:
•
on the one hand, there is a risk that at the beginning of the pandemic - when
the drastic measures to combat the pandemic were initiated - the mortality of
the new coronavirus was far overestimated and
•
on the other hand, a large part of the dramatic consequences of the
pandemic seem self-made:
 by failing to take the necessary precautions.
In an interview with German-Ethics Counselor Sigrid GRAUMANN, the German Ethics
Council also ultimately stated that - even in the pandemic wave of November 2020 - the
entire restrictions were not and will not be taken due to the infection with the virus or
due to the high mortality, but solely from the fear that an exponential growth in the
number of patients to be cared for in hospitals could overwhelm the health system:
"The point is not the absolute number, but the fear of no longer being able to deal
humanely with the seriously ill. Politics and society are afraid of losing control" (Hannes
KOCH, 2020).
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From all these considerations, the impression arises that ultimately politics in the corona
crisis was or is not able to react appropriately to the pandemic requirements.

This leads to the fundamental question: Is there a good sense of
proportion given all the measures to combat pandemics that deeply affect
our social rights?
Jakob AUGSTEIN wrote in April 2020 during the first lockdown in a very outstanding
but hostile commented contribution (Jakob AUGSTEIN, 2020):
"For some reason, the state and society have committed themselves to this 'pandemic
absolutism', and one gets the impression that the higher the stakes – in terms of human
suffering and economic costs – the less we can move away from this decision."
And another very important sentence from AUGSTEIN: "Didn't anyone notice how
strange it is that in the dispute about the 'easing' - a term that is mainly known from the
penal system - those people have to justify themselves who demand a return to the civil
liberties, but not those who want to continue to curtail freedoms? "
The corona crisis is increasingly changing the relationship between state and citizens in
the direction of a paternalistic welfare state, which the free society must not allow to
slide into an authoritarian hygienic regime that increasingly interferes in the most private
areas of life.

The measures to combat the pandemic have a massive, fundamental and
diverse influence on the foundation of our liberal basic order.
Bans on economic activity deeply affect the civil liberties and their livelihoods: The
result is high numbers of self-employed bankruptcies and a sharp rise in unemployment
among dependent employees – with the result that they lose a self-determined life and
slide into increasing dependence on state welfare systems, up to the threat of individual
poverty in old age.
Prohibitions in the organization of the private living environment such as the prohibition
of visiting friends and even family members outside of one's own household, prohibited
use of leisure activities of any kind (gastronomy, sports, concerts, parties, etc.) or even
– and particularly profound and possibly tragic – prohibited visiting people in retirement
homes or even hospitals and palliative wards, some of whom are lonely or even die
without any opportunity to be with relatives, represent the most massive impairment of
our way of life.
In the following chapter, some aspects of the resulting economic costs will be considered
as examples.
Economic costs of a lockdown:
4.

Educational deficits, recession, poverty-related reduction in life expectancy,
structural consequences and indebtedness

Our third specific question is:
 What will be the key economic costs of the economic and social lockdown?
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Our lives are massively threatened by the corona crisis:
•
by the virus on the one hand
•
u and especially through the corona-related consequences for our economies
and our prosperity on the other hand.
From the large number of economic follow-up costs of the measures against the
Corona crisis, only five aspects are treated as an overview below:
1. the economic costs of the loss of education, primarily at schools, but also at
universities as a result of only limited school attendance or only digital studies,
2. the long-term consequences for employment and economic growth,
3. the costs of poverty, old-age poverty resulting from unemployment and
destroyed self-employed livelihoods and the associated significant
reduction in life expectancy of those affected,
4. the massive changes in the commercial structure in general and in our inner
cities in particular as a result of the lockdowns and
5. the consequences of the massive state financial aid in the Corona crisis for
state finances.
4.1

Educational sector: costs of loss of education

On the one hand, there are the exorbitant costs of the educational backlog resulting from
the lockdowns. According to calculations by the Ifo Institute, missed lessons and poorer
learning conditions not only reduce the income of school leavers in the short term, but
also their productivity over their entire life.
As a country without any raw materials, Germany lives solely from the “brain” of its
population: from innovation and development, from the fact that, as a high-wage
country, we have higher productivity and innovative strength than some other countries.
In this respect, a lockdown in the education sector will hit the German economy to the
core of its future viability.
The Ifo Institute had already calculated in 2020 that school closings of a third of the
school year in Germany would result in around 2.6 trillion Euros in subsequent 80 years
or 1.3 percent of future gross domestic product. (Cf. CESifo study by Elisabeth
GREWENIG / Philipp LERGET-PORER / Katharina WERNER / Ludger
WOESSMANN / Larissa ZIEROW, 2020.) With the development in 2021, we can
assume that a whole school year will be lost. The resulting costs increase more than
linearly to those already calculated by the Ifo Institute.
In addition, the results of studies from various countries make it clear that missed
schooling cannot be replaced or even rescheduled through "homeschooling".
During the first lockdown in spring 2020, the schools were sometimes closed for months,
in the last week of November 2020, according to the Conference of Ministers of
Education and Cultural Affairs, 12.8 percent of the schools were in restricted presence
due to corona cases, 0.5 percent were completely closed (Roland LINDENBLATT,
2020). In 2021, the situation had worsened until Mai.
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Just as school policy has been going so far during the Corona crisis, there can only be
one solution in terms of the sustainable education of our children: a complete repetition
of the failed school year 2020/21. But that too is of course not feasible, since the schools
are not in a position to implement such a - basically the only sensible – measure in terms
of capacity, neither in terms of the spatial infrastructure nor the staffing capacity: An
additional year is in our (also always cost-cutting) school system not manageable.
Our education sector has also been deprived of all reserves for decades neoliberally:
With decades of teacher shortage, dilapidated school buildings and rather non-existent
digital equipment and predominantly non-digital-savvy teachers, schools have no way
of even remotely compensating for the educational loss since March 2020.
This is a serious political failure and for one of the richest countries in the world not
only absolutely inacceptable, but also threatening the future.
In the higher education sector, the "education lockdown" is not as dramatic as in schools:
teaching takes place across Germany, digital lessons - albeit at very different levels - are
offered by all universities. However, especially in technical courses, purely digital
teaching is not expedient: internships in laboratories, concrete learning on the technical
object is not possible solely virtually. And it is precisely these technical courses that are
indispensable for the future competitiveness of the German and the European economy.
The students also know that no targeted training is possible in Corona times:
matriculations are falling significantly, young people decide to either postpone starting
their studies or they decide to replace the usual university studies with a degree at "Dual
universities": Students do their theory-based study at the university alongside to having
practical phases in a company involved in the study: The number of enrollments in the
area of dual study increases significantly in the Corona crisis.
From an individual point of view, this is understandable and sensible – but also
problematic from an economic and educational policy point of view: The foundation of
German and European competitiveness lies not only in professional "training courses",
but the future is essentially shaped by scientifically comprehensively educated people –
even if this is not necessarily the case at the moment seems to be.
4.2

Economic growth and employment

The second major problem is the impact of the lockdown on economic growth and
employment.
In the short-term perspective, the economist looks at the changes in the numbers on
short-time work and unemployment as well as the change in real economic growth.
Without going too much into detail at this point, it is obvious that the Corona crisis is
leading to a massive – and probably also lasting – deterioration in all of these key figures.
 Currently (as of March 2021) the strong recession following the lockdowns is
not yet fully recognizable.
There are three main reasons for this:
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1.

The lockdown-related drop in production and demand and the resulting heavy job
loss still could be masked by extending the period of entitlement to short-time work
benefits.

From February 2020 to February 2021, the number of unemployed in Germany rose
relatively moderately in relation to the crisis by 500,000 people from 2.4 to 2.9 million
unemployed (Statista, 2021b: Number of unemployed in Germany from February 2020
to February 2021).
Figure 4.1 shows the increase in short-time working; the longer the lockdown lasts, the
fewer short-time workers will be able to return to their jobs after the short-time work
regulation expire.

Figure 4.5 Short-time work in Germany during the lockdowns until January 2021
compared to 2019 (Statista (2021a)
2.

Due to the corona-related temporary suspension of the obligation to file for
insolvency in the course of the adoption of the law on the further development of
restructuring and insolvency law (SanInsFoG), many affected companies,
tradespeople and the self-employed have not yet had to register their de facto
insolvency: The German credit agency Creditreform estimates the number socalled Zombie companies (including small businesses) to 700,000 to 800,000 in
Germany.
The term zombie company describes companies that are already over-indebted.
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Many of these companies are insolvent if the temporary exemption in the years
2020/2021 from the obligation to file for bankruptcy is lifted, with the consequence
of a significant increase in unemployment. Others may be able to continue as
zombie companies because of government aid or withdrawals from private assets
(until these are used up).
In the long term, however, these companies will no longer be able to survive on the
market.
3.

4.3

With the help of various state financial aids, many companies were able to
compensate for the previous slump in sales together with existing savings and
liquidity reserves at least to the extent that they did not have to close because of
insolvency. However, the longer the economy cannot return to normal, the more
companies and self-employed people will be insolvent - with all the resulting
consequences for unemployment and negative economic growth.
Lockdown-induced reduction in life expectancy

The third major economic problem resulting from the Corona crisis is the reduction
in life expectancy resulting from increasing poverty.
For example, Studies by the Max Planck Institute for Demographic Research (MPIDR)
or the Robert Koch Institute (RKI) clearly show a very strong relationship between
unemployment and poverty on the one hand and lower life expectancy or premature
death risk on the other:
A study by the MPIDR from 2019 shows up to eight times higher mortality for the lower
quintile (20% of the poorest men in employment, including unemployed men) compared
to the top quintile (20% of men with the highest level of education and highest income);
in women, the corresponding increased mortality probability is “only” a factor of 5
(Pavel GRIGORIEV / Rembrandt SCHOLZ / Vladimir M. SHKOLNIKOV, 2019).
On an annual basis, this corresponds to a lower life expectancy in Germany of
significantly more than 10 years for men and just under 6 years for women, as can be
seen from a study by the Robert Koch Institute (Robert Koch Institute, 2014, Table 1).
A permanent rise in unemployment of two million (and this is quite realistic due to the
corona) in extreme cases can lead to a loss of life for this group of 20 million years. This
shortened lifetime is also burdened by increased disease symptoms (Alexander
AHAMMER, 2020).
For Germany, DIW expects unemployment to rise by around 581,000 as a result of the
November lockdown alone (still largely cushioned by short-time work) and a decline in
GDP of around 12% in November, resulting in a decline in GDP of around another
percent the annual view. In addition, the repeated switching off and on of large parts of
an economy causes massive and long-term structural damage (Finanznachrichten, 2020).
The very high additional unemployment caused by the measures to contain the Corona
crisis in the USA and Europe will result in a significant excess mortality in the future,
and the many millions of poverty deaths in the Third World are not yet taken into account
(!) – which leads back to above first quote from Jakob AUGSTEIN:
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"For some reason the state and society have committed themselves to this 'pandemic
absolutism', and one gets the impression that the greater the stakes - in terms of human
suffering and economic costs - the less we can deviate from this decision." (Jakob
AUGSTEIN (2020).
The economic effects - the human suffering and the economic costs - of the state
measures to control the pandemic are not abstract, they generally result in a
considerable poverty-related future excess mortality and have a very concrete influence
on the living environment of all of us through short-time work, unemployment, and
destroyed livelihoods of self-employed in all areas of production and especially in the
area of services that are so important for our economic growth.
4.4

Fundamental long-lasting shifts in basic economic structures of our economy

In addition to the direct consequences of the lockdown described above, the fourth
economic problem area is the structural shifts in the national economy.
The longer parts of the economy such as retail, gastronomy, hotel or event management
as well as a large number of various other service providers and art etc. are closed or can
only act to a limited extent, the greater the likelihood that customers will change their
demand behavior and that they even after an economic normalization will no longer find
their way back to their pre-crisis behavior. This will lead to massive and probably also
lasting structural shifts in the economy.
Only two aspects shall be mentioned:
•

•

The latter leads to a problem that is possibly even greater and permanent: the
increasing displacement of retail by mail order.
This primarily affects many catering establishments, certain services such as e.g.
nail salons, but also the hotel industry. In the catering industry alone, of 222,000
companies with more than 2.4 million employees in March 2021, over 70% are
considered to be highly threatened (Der Spiegel, undated, 2021).
Not only are a large number of small retailers affected, but also corporate chains
that have either become generally insolvent or close many locations for cost reasons
due to the loss of so-called “volume sales”.
As of March 2021, the German Association of Towns and Municipalities assumes
that 82,000 retail stores will not reopen and 450,000 jobs will be lost (Reuters,
2021). More and more retail chains are announcing that they will have to close
massive branches: As of April 2021, 120,000 branches are expected to close
(Thomas SCHMIDTUTZ, 2021).
Letzteres leitet über zu einem möglicherweise noch größeren, weil sich dauerhaft
auswirkenden Problem: die zunehmende Verdrängung des Einzelhandels durch
den Versandhandel.
This then increasingly affects retailers and local companies, whose customers will
retain the "digital shopping" behavior that was practiced and increasingly
internalized during the corona lockdown.
Since significantly fewer people are employed in the mail order business than in
the retail trade and, instead of skilled workers, only semi-skilled or even unskilled
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employees are employed there, this is an additional lasting burden for economic
growth, employment, and for the financing of the social security funds in particular,
and the state budget in general.
4.5

Corona financial aid in the corona crisis and its effects on national debt

The fifth problem area is the high level of state aid to compensate for the dramatic loss
of income in the economy and its consequences for the state budget and national
debt.
In the course of the Corona crisis, the federal and state governments have decided on a
variety of bridging aids that have so far prevented an economic collapse of many
companies in the sectors of the economy that have been hard hit by the lockdowns and
thus also publicized the economic consequences of the lockdowns as "not that bad" to
appear (as of Mai 2021):
Without these state funds, an economic slump like the one in the Great Depression of
1929 would be almost inevitable, as a result of the otherwise short-term bankruptcies of
many companies and self-employed persons affected by the lockdown.
At this point, financial policy aspects will only be briefly named using Germany as an
example – It should be clear that the long-term financial consequences of the Corona
crisis will hit the vast majority of European countries even harder.
States are severely affected, in particular by the probably long-term global deterioration
in the situation of their public finances:
•
as a result of massive tax shortfalls (in Germany alone, around 81 billion euro of
tax shortfalls in 2020 will add to 10.2% of the total usual annual government
revenue (cf. Federal Ministry of Finance - Section I A 5, 2020), and
•
due to massive economic aid (in Germany in the amount of more than 310 billion
euro in 2020, i.e., around 40% of the “normal” state budget [federal government,
states, municipalities]; this amount will be exceeded in 2021).
•
The annual national debt of the federal government in Germany alone increased
from zero or active repayments as a result of budget surpluses in the years since
2012 to a debt of more than 130 billion euro in 2020 due to corona. The total debt
of Germany (federal government, states, municipalities) did rise alone in 2020 with
275 billion euro by around 13%.
For 2021 (as of March 2021) net additional federal debt of around EUR 240 billion
is planned - in addition to the consumption of remaining reserves of almost 50
billion euro, which were originally planned for the financing of the integration of
refugees were. For 2021, this corresponds to a net new debt ratio of around 50% of
total federal spending or an underfunding ratio in the federal government of over
60% and thus represents historically unattained values.
In March 2021, another 81.5 billion euro in new debt alone are planned in the
federal budget for 2022.
In addition to borrowing from the federal government, there are of course to add
the debts of the federal states and municipalities, which together should roughly
reach these amounts again.
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It is obvious that the greater the debt burden, the smaller the room for maneuver of
a state that wants to actively shape the future. Only in the event that the interest on
the national debt is very low or even zero the negative aspects of national debt can
be ignored in terms of growth policy (cf. in detail: Wolfgang EIBNER, 2021,
Volume 1, Chapter 10 and Volume 2, Chapter 16).).
The more Corona - as a virus or in the form of rescue measures - affects our economy,
the more our future living environment will inevitably deteriorate:
 Money can only be “printed” for a short time in order to cushion a
recession; this is not possible in the long term if one does not want to inflate
the value of money.
5. Conclusion: The need for an open, democratic, and scientifically based
discourse
Our final fifth specific question:


What conclusions can be drawn from a scientific point of view from
previous efforts to assess the pandemic appropriately and then
adequately in the sense of an optimized cost-benefit analysis - taking into
account "survival" as the highest value - to react?

The measures to combat the corona pandemic lead to enormous short-term and, in
particular, long-term costs: In this respect, it is extremely important to intensively
examine all measures taken or to be taken in the future with regard to their benefits and
costs for society as a whole and to constantly question them.
“Let's just imagine how the pandemic would have gone if the state had acted as a
precaution a year ago. [...] The hospitals were better equipped with material and, above
all, with staff, production quickly switched to its own masks and filters, and all available
research resources were put into broad vaccine production. In the summer schools and
administrations were digitally overhauled, new findings about the infection process
were widely discussed from a virological as well as psychological and social
perspective. Companies had to adhere to mandatory hygiene measures and were
supported in the transition to the home office or in the event of reduced production.
Politicians communicated [...] transparently both the short-term and a medium-term
plan to combat the pandemic” (Ines SCHWERDTNER, 2021).
Nothing like that happened.
“Instead, the end of our restrictions on freedom is still linked to the achievement of herd
immunity through vaccinations. At the same time, we are warned of the unforeseeable
developments in mutations. Who knows what mutations are still to come? [...] If Merkel's
Corona course does not change, will we get our freedom back much later - or not at
all?” (Jakob AUGSTEIN, 2021a).
 We are now (May 2021) talking about "PRIVILEGES", which CAN be
granted if we are vaccinated or at least tested. In the past, such privileges
were FUNDAMENTAL RIGHTS of a free citizen.
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Whatever the future assessment of the corona pandemic and how long its diverse effects
will still be felt:
For the enlightened citizen it is important for a meaningful discourse on this question
and for all the considerations made so far to question things and always think in terms
of alternatives. The world and its problems are never just black or white.
The scientist is in the tradition of the Enlightenment to look for truths about causalities
via thesis and antithesis and - perhaps - to find them.
The focus of all these writings is always the responsibility towards the individual and
society and the search for truth that can be objectified.
And this search definitely includes unrestricted freedom of expression that allows minor
opinions and, if necessary, must refute or accept them in open discourse through clear
arguments using objective facts.
An arbitrary removal (without a court order) of opinion contributions on social media
such as Youtube, Facebook, Twitter and many more or their complete disregard in the
mass media stands for legally certainty-free states without freedom of expression such
as e.g. China, but by no means the supposedly free states of the West as in Europe in
particular.
A free society should always orient itself to VOLTAIRE:
“Le droit de dire et d‘imprimer ce que nous pensons est le droit de tout homme libre,
dont on ne saurait le priver sans exercer la tyrannie la plus odieuse”:
"The right to say and print what we think is the right of every free person, which cannot
be denied without exercising the most hideous tyranny". (Quote from VOLTAIRE, from
Chrétien-Guillaume de Lamoignon de MALESHERBES, 1814, p. 418.)
 So let's question our “reality” in general: in an open discourse based on
scientifically founded facts and causalities.
And this is by no means only a responsibility for virologists, but also economists,
lawyers and other experts.
Democratically legitimized, constitutional considerations of legal interests can protect
against absolutist decisions out of fear or on the basis of totalitarian visions of a “virusfree society”.
The Basic Law does not recognize a “super fundamental right” of health that
overshadows other fundamental rights, as the President of the German Parliament Dr.
SCHÄUBLE (heavily criticized for this) stated (Helmut LASCHET, 2020). Playing off
health and freedom rights against each other can be just as ineffective as human life
against human rights (see Rolf GÖSSNER, 2020).
The causal chains underlying the corona crisis are extremely complex; politicians are
well advised to repeatedly question their analyzes and measures at short intervals and to
modify them if necessary.
This also at the price of having to admit, if necessary,
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•
•

on the one hand, possibly to have made a mistake in assessing the pandemic risk
when weighing the opinion of purely medically thinking virologists with the
resulting economic costs and social restrictions on our freedom, or,
on the other hand, having typical hotspots too slackly analyzed and then checking
them.

And we as citizens are urged to repeatedly critically question what information politics
and the media deliver to us (on the internationally significant standard work on
manipulation of and by media, see: Noam CHOMSKY, 1997).
Politicians in particular have to face up to this open discourse, since their decisions are
based in almost all cases on well-organized lobbyists from a wide variety of interest
groups - and, in the absence of their own expertise, ultimately have to orient themselves.
It is obvious that there is a risk of massive manipulation of political decisions by various
interest groups.
But - and not to forget - such a discourse also includes the obligation of the citizen to
follow the restrictions considered necessary - and not to ignore their observance and thus
effectiveness "behind closed doors". This is necessary not to bring the society into a
position where any further restrictions that may become necessary will drive the political
costs and the resulting economic and social restrictions into ever higher dimensions.
The article closes with a final word on the general danger of "totalitarian" beliefs, "doing
the right thing": The dangerous thing about hygiene absolutism, as well as about
totalitarianism in general, but also about the denial of facts, is not,
“[...] that evil intends to do evil, but that what is well-intentioned is excessively expanded
until it finally devours everything else in society. The 'totally good' is also so dangerous
because the totally good believe until the last moment that they are on the right side.
They are completely blind to the insight that they have themselves to be limited –
especially in their best intentions” (René SCHLOTT, 2020b).
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