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Abstract

The COVID pandemic was an acute test of public health capacities worldwide. Many will hail the successes obtained and stress

the importance of the discipline. On the contrary, this commentary defends the idea that the COVID pandemic response forced

public health to enter in a Faustian bargain with governments and realpolitik that threaten the very core of the discipline’s

principles.

Introduction

The COVID pandemic is, at many levels, an historical turning point and, for some, the poster-child illus-
tration of the usefulness and centrality of public health. My own understanding is radically different, and I
contend that the pandemic pushed the field of public health in a Faustian bargain where it reneged its core
principles in a way that will have long lasting implications.

The “Soul” of Public Health

Public health, as a discipline, rests on three basic tenets. First, its goal of fostering individual and collective
health and well-being implies benevolence. Second, interventions ought to rest on principles tested through
scientific approaches. Finally, as the discipline evolved during the 20th century, equity became its third
core pillar: Interventions should aim at reducing health disparities between individuals and between groups.
Over time, the discipline also developed some affection for navel gazing and counting how many angels can
dance on the head of a pin, so any simple definition could certainly be discussed and debated. However,
few would contest that being equity driven, evidence-based, and benevolent are central to the very nature
of public health.

However, public health isn’t only a scientific discipline, it also is an applied practice, mostly taking place
through specialized state bureaucracies. From national public health agencies to regional or local public
health units, public health is firmly embedded in the state administrative apparatus. This operationalization
of public health as a function of the state always had to contend with specific challenges related to its relations
with governments and politics. Especially since, given the existing evidence on the social determinants of
health, taken seriously, few goals would be as politically disruptive and subversive than trying to reduce health
disparities. State-run public health bureaucracies therefore always had to carefully thread the line between
their disciplinary ambitions and the political acceptability of their interventions. The resulting modus vivendi
varied between jurisdictions but generally didn’t involve renouncing to the core tenets described above as
much as being selective in their translation into practices and recommendations. As a side note, it is plausible
that public health disciplinary fondness for intensely scholastic debates around equity and evidence-based
policy stems, in part, from the double-bind its applied arm has to contend with

And then came COVID. . .

Over the past decades, many events, from communicable diseases like HIV and Ebola to noncommunicable
epidemics such as tobacco and opioid-related deaths, challenged the connection between public health dis-
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ciplinary tenets and its applied arm constraints. But none of these challenges came close to the disconnects
that COVID brought.

Early 2020, public health state bureaucracies everywhere suddenly found themselves working hand-in-hand
with governments to draft unprecedented emergency measures to control COVID transmission. Over the
following year, this emergency period slowly turned into odd symbiotic relations between political powers
and public health structures.

Most jurisdictions in Western countries adopted “balanced-containment” strategies regarding COVID. This
approach is characterized by the ambition to balance, on the one hand, the number of coronavirus infections,
hospitalizations and deaths and, on the other hand, the economic and social disruptions caused by strict
infection control measures such as lockdowns (Oliu-Barton et al., 2021). The balanced-containment approach
is different from the COVID-zero or elimination approach adopted by New Zealand, China, Singapore and
others. It is also different from the necrophiliac laissez-faire tried in Brazil and some US states.

Initial infection control measures implemented at the onset of the pandemic were drafted in the absence
of strong evidence on transmission routes for the new coronavirus. For historical reasons (Molteni, 2021)
the emphasis was on fomite and respiratory droplets. However, this focus ended up being misguided. By
the summer of 2020, it became clear that the virus was likely airborne and by early 2021 the scientific
consensus was that most COVID cases were caused by aerosol transmission (Allen & Ibrahim, 2021; Tang
et al., 2021). However, it also soon became clear that most Western state-run public health bureaucracies –
as well as international public health bodies such as the WHO – actively defended erroneous initial theories
on COVID transmission long after it was rational to do so. Instead of working toward the development and
communication of evidence-based COVID prevention strategies, public health institutions found themselves
stonewalling and actively contradicting scientific developments in the field (Greenhalgh et al., 2021).

Over the same period, the focus of containment strategies shifted. Economic actors impacted by lockdowns
and infection control measures successfully convinced many governments to slowly push the balance of the
containment strategies toward looser infection control measures and the acceptance of higher infection rates.
The reference point of balanced-containment strategies slowly shifted from minimizing cases to optimizing
intensive care bed occupancy rates near or above 100%; a strategy that came to be known as “ICU chicken.”
The combination of outdated and misguided infection prevention advice and looser restrictions contributed
to fuel higher and higher waves of cases.

In the meantime – and unsurprisingly – the balanced-containment strategies were also shown to be deeply
inequitable. Both the incidence and relative risk of death from COVID were highly correlated with income,
social status and racialized status (Karmakar et al., 2021). The weaker infection control measures were, and
the further they were pushed toward the maximization of economic activity, the worse the impact on equity.

The Faustian Bargain

In most Western countries, including Canada, the COVID response symbiotically produced by political ac-
tors and public health institutions caused multiple disconnects: between the scientific evidence on COVID
transmission and the public health sanctioned advice; between public health and governmental discourses
prioritizing the wellbeing of the population and containment strategies focused mostly on economic indica-
tors; and between inclusive discourses putting forward collective sacrifices for a common good and deeply
inequitable interventions.

At the time of writing this commentary, those disconnects have grown too deep to be hidden. However,
many public health state bureaucracies and governments seem determined to double-down on their approach.
More efforts seem to go in controlling the political spin and rationing the information made available than
in trying to correct documented deficiencies. The thin line between deliberate omissions aimed at keeping
public communications as clear as possible blurred into outright falsehoods.

Somewhere in the last year public health lost its soul. The goal of fostering individual and collective
health and well-being became secondary to disputable economic growth indicators and radical utilitarianism
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regarding the value of human lives. The focus on equity that was central in all public health discourses fell as
one of the first victims of the discipline turn toward political symbiosis and realpolitik. The ambition to be
a science-driven evidence-based practice continues to be daily trampled in hygiene-theatre advice (Goldman,
2020).

In the following months, we should expect the COVID pandemic to be used to support calls for increased
budgets by public health state bureaucracies. And many valid arguments can be made in support of stronger
public health. However, it would be a huge mistake to ignore what the discipline lost in the pandemic, and
the causes explaining the disconnects discussed here. The pandemic caused public health to turn back to
its medical roots instead of leveraging the interdisciplinarity it long preached (Greenhalgh et al., 2021). It
pushed many public health state bureaucracies to become tools for governments instead of being carriers for
evidence-based information. And more generally it caused the discipline to renege most of its principles.
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