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Palestine and Empire
31 August 2023, by Against the Current Editors

Policy  in  practice  is  illustrated  by
recent  too-typical  episodes.  Amidst
near-daily  killings  of  Palestinians  in
the  Occupied  Territories,  President
Biden  welcomed  Israeli  president
Isaac Herzog to the White House and
the honor of addressing a joint session
of  Congress.  This  in  itself,  we must
admit, was hardly surprising — given
that Biden already disgraced himself
and the country by similarly receiving
the  nationalist  Hindu-supremacist
Prime  Minister  Narendra  Modi  of
India, and followed in Donald Trump’s
footsteps to Saudi Arabia to be warmly
greeted  by  mass  murderer  crown
prince Mohammad bin Salman (whom
Biden previously called a “pariah”).

After  Congressional  Progressive
Caucus  chair  Pramila  Jayapal,
accurately  if  perhaps  accidentally,
publicly called Israel a “racist state,” a
bipartisan  Concurrent  Resolution  57
repudiating such a heresy was rushed
to  the  House  of  Representatives,
where  the  vote  passed  412-9-1.  We
pause  briefly  for  the  honor  roll  of
those opposing the resolution:  Reps.
Alexandria  Ocasio-Cortez  (NY),
Rashida  Tlaib  (MI),  Jamaal  Bowman
(NY),  Summer Lee (PA),  Ilhan Omar
(MN), Cori Bush (MO), Andre Carson
(IN),  Delia  Ramirez (IL)  and Ayanna
Pressley  (MA).  Rep.  Betty  McCollum
(D-MN),  author  of  a  bill  (HR  3103)
against U.S. aid for Israel’s large-scale
administrative detention of Palestinian
children, voted “present.”

An  atrocity  mostly  under  the  media
r a d a r  i s  a  M e m o r a n d u m  o f
Understanding between the U.S. and

Israeli governments for opening visa-
free travel between the two countries
for  their  respective  citizens.  Under
this  Visa  Waiver  Program,  naturally,
the  arrangement  is  reciprocal.  But
that is decidedly not the case at Ben-
Gurion  Airport,  where  Arab  and
Palestinian U.S. citizens are routinely
hassled and frequently denied entry,
especially  if  they  are  residents  of
Gaza.  The  MOU providing  a  45-day
test period for the waiver program has
outraged Arab American activists who
had  been  assured  it  wouldn’t  be
implemented.  (See  the  scathing
commentary  by  James  Zogby  of  the
Arab  American  Institute,  July  24,
2023, https://james.zogby.com/.)

In short, the Israeli state continues to
get  not  only  a  free  pass  for  gross
human  rights  abuses  in  view  of  its
status as a strategic U.S. ally — far
from unique in that respect — but also
enjoys the highest standing as a moral
beacon, including among those same
far-right  Republicans  who  promote
narratives  of  “Jewish  space  lasers”
causing  wildfires  and  George  Soros
spearheading the Illuminati plans for
the new world order.

“Shared Fiction”
Endangered
Nonetheless,  strains  are  visible.
They’re  detailed,  for  example,  in  an
unusually-lengthy feature July 12 New
York  Times  column  by  Thomas
Friedman, “The U.S. Reassessment of
Netanyahu  Has  Begun,”  which

deserves  to  be  read  in  full  and
carefully for channeling the angst of
the  mainstream  “pro-Israel”  U.S.
establishment.

Friedman is  a Pulitzer Prize winner,
formerly head of the Times’ Jerusalem
Bureau, known for his support of the
Iraq war and longtime apologetics for
Israeli  “defensive” state terrorism —
in short,  a  pillar  of  elite  consensus.
Today he writes that “the Biden team
sees the far-right Israeli government,
led by Benjamin Netanyahu, engaged
in unprecedented radical behavior —
under the cloak of judicial ‘reform’ —
that  is  undermining  our  shared
interests  with  Israel,  our  shared
values  and  the  vitally  important
shared fiction about the status of the
West Bank that has kept peace hopes
there  just  barely  alive.”  (emphasis
added)

Further down, Friedman gets explicit:

“One of the most important Israeli
and American shared interests was
the  shared  fiction  that  Israel’s
occupation of the West Bank was
only temporary and one day there
could be a two-state solution with
the 2.9 million Palestinians there.
Therefore, the U.S. doesn’t need to
worry  about  the  now  more  than
500,000 Israeli settlers there…

“Because of that shared fiction, the
U.S.  has  almost  always  defended
I s rae l  i n  the  U .N .  and  the
International  Court  of  Justice
against  various  resolutions  or
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j udgments  tha t  i t  was  no t
o c c u p y i n g  t h e  W e s t  B a n k
temporarily but actually annexing
it permanently.

“The  Israeli  government  is  now
doing its best to destroy that time-
buying fiction…Netanyahu’s steady
destruction of this shared fiction is
now  posing  a  real  problem  for
other  U.S.  and  Israeli  shared
interests”

(by  which  Friedman  means  the
stability  of  Jordan,  Israel’s  Abraham
Accords  with  Gulf  kingdoms,  and
normalization  with  Saudi  Arabia.
These  rulers  don’t  care  about
Palestine any more than Washington
does, but their populations do.)

Two things stand out here. First is the
extensive  repetition  of  that  loaded
phrase “shared fiction,”  as  it’s  clear
that  Friedman  wants  to  make  sure
that  even  the  least  attentive  reader
gets  the  point  and  its  implications.
Second,  as  experienced  readers  of
Thomas  Friedman  know,  he  almost
always  leaves  something  out,  often
something  quite  significant:  In  this
case,  his  own  decades-long  role
helping  to  perpetrate  precisely  that
shared  fiction,  always  by  blaming
Palestinians  for  rejecting  U.S.-Israeli
“peace  plans”  to  preserve  the
shimmering  mirage  of  a  two-state
solution  somewhere  in  an  always-
receding future.

From  this  and  other  commentators,
and  Biden’s  remark  to  CNN  that
Netanyahu’s  cabinet  is  “one  of  the
most  extreme”  he’s  seen,  i t ’s
emerging  that  Israel’s  conduct  and
internal state is becoming an irritant
to the efficient operation of the U.S.
empire.

To be clear, Israel remains a powerful
asset, not a liability, to Washington’s
project of controlling the Middle East
and  its  strategic  assets  through  a
system  of  regional  alliances,  as  the
hegemon  itself  continues  to  “pivot”
towards the U.S.  rivalry with China.
We are still a long way from a genuine
crisis  in  the U.S.-Israeli  partnership,
but  the  run  amok  character  of  the
Netanyahu coalition, dependent as it
is  on  extreme  Jewish-supremacist

nationalism, the settler movement and
ultra-Orthodox  fundamentalism,
doesn’t  bode  well.

All  proportions  guarded,  of  course.
Compared  to  the  state  of  Israeli
politics  and the  deadly  degenerative
spiral  in  the  Occupied  Palestinian
Territories,  a  much bigger  threat  to
the  prestige  and  power  of  the  U.S.
empire  is  the  internal  state  of  U.S.
politics,  where  the  cult  leader  and
dominant presidential candidate of the
Republican  Party  engaged  in  major
criminal  conduct  before,  during  and
after his calamitous term in the White
House.  Where  the  present  electoral
cycle  may  leave  the  United  States’
status in the world is another complex
and unfolding discussion.

Disaster on the
Ground
This  is  not  at  all  to  discount  the
gravity of circumstances in Israel and
the  Occupied  Palestinian  Territories.
The highly-publicized first part of the
“judicial  reform,”  stripping  Israel’s
( far  f rom  progress ive  or  pro-
Palestinian)  Supreme  Court  of  the
p o w e r  t o  n u l l i f y  l a w s  a s
“unreasonable” — in the absence of a
written Constitution for the country —
has already brought Israel closer to a
full-scale rupture than any time since
a  notorious  armed  confrontation
between  the  official  Haganah  and
Menahem  Begin’s  rightwing  Irgun
militia  in the very early days of  the
state.

It  remains  to  be  seen  whether  the
Supreme Court  itself  might  escalate
the  crisis  by  declaring  the  new law
itself to be “unreasonable.”

The announced refusal of elite reserve
military  officers  —  thousands  are
reported  to  have  resigned  —  to
continue their service may not come to
fruition,  but  even  such  a  threat
constitutes  a  genuine  earthquake  in
the  Israeli  context.  It ’s  rather
astonishing that protest mobilizations
have  continued  even  during  Israeli
military  operations  in  Jenin,  Nablus
and  other  Palestinian  population
centers.

There’s more to come. A piece of the

“reform,” less reported here because
it’s harder to summarize, will remove
judicial nominations from professional
bodies and put them in the hands of
parliamentary committees — which in
the highly disciplined Israeli political
party system means control by party
bosses  of  the  ruling  coalit ion,
crippling the relative independence of
the judiciary.

The protests seem likely to continue as
much of the Israeli-Jewish population
see  the  re form  as  “ the  end  o f
democracy”  —  for  themselves.  They
have not taken up issues of anti-Arab
discrimination  or  found  much
resonance  among  Palestinian  Israeli
citizens.  That’s  the  movement’s
Achilles  heel.  Nonetheless  the
changes would have consequences —
i f  f o r  examp le  the  e l ec to ra l
commission bars Arab-led parties from
running  on  grounds  of  “insufficient
loyalty  to  the  Jewish  state”  and the
Court can’t overturn the exclusion, or
stop  townships  from  declaring
themselves  officially  “Jewish  only.”

Unquestionably,  however,  the  core
disaster  is  on  the  ground  in  the
Occupied Palestinian Territories,  and
that’s where the real danger may lie
not  only  for  Israel  but  even  for
imperial  “stability.”  The  eruption  of
settler violence has revealed the depth
of truly nazi-like attitudes and action.
An Israeli  writer, Yuval Noah Hariri,
attended a pro-democracy rally in the
town  of  Beit  Shemesh,  where  they
were  confronted  by  a  smaller  pro-
government  counter-demonstration
with  a  loudspeaker  blaring  songs,
including a celebrtion of the February
settler burning of Hawara:

“(T)he leader of the Religious Zionism
party,  Finance  Minister  Bezalel
Smotrich,  supported  the  attack  and
publicly  called  for  Hawara  to  be
‘wiped out.’ In a similar spirit, the pro-
government  loudspeakers  in  Beit
Shemesh  sounded  out  the  following
gleeful song:

“Who is going up in flames now? —
Hawara!
Houses and cars! — Hawara!
They are evacuating old ladies, women
and young girls,
it is burning all night! — Hawara!
Burn their trucks! — Hawara!
Burn the roads and cars! – Hawara!



“I  later  looked  for  the  song  on
YouTube,  and  found  that  it’s  had
thousands  of  views.  One  Israeli
YouTube channel accompanied with it
a request of viewers to share, ‘with all
your might, to show everyone that just
as Hawara is burning, so is our faith.’
I hummed the tune, and thought about
the  meaning  of  ‘destruction.’”  (“Can
Juda ism  surv ive  a  mess ian ic
dictatorship in Israel?”  Haaretz,  July
13, 2023)

If  that  isn’t  frightening,  you’re  not
paying  attention.  But  the  dissident
Israel historian Ilan Pappe also writes
that

“(t)his is a rare moment in history that
opens  opportunit ies  for  those
struggling for liberation and justice in
Palestine…a  time  to  energize  the
popular  Palestinian  resistance  and
unite both the Palestinians and their
supporters  around  an  agreed  vision
and  program.”  (Palestine  Chronicle,
August 3, 2023)

As chilling as it is, the vicious military
and settler violence is also having an
impact  on  sectors  of  U.S.  society.
While the Democratic Party leadership

remains unshakably committed to the
Israeli-partnership,  sympathy  with
Palestine is growing among the voting
base and especially young people.

More of the U.S. Jewish community is
becoming  alienated  and  angry,
particularly as the pillar of the Zionist
lobby,  the  American  Israel  Public
Affairs Committee (AIPAC) turns more
and  more  to  supporting  rightwing
politicians  including  election-denying
Trump  Republicans.  In  the  face  of
state-level  attempts  to  criminalize
B o y c o t t / D i v e s t m e n t / S a n c t i o n s
activism,  support  for  the  BDS
movement  is  gaining  ground.

Congressional  Representative  Betty
McCollum has reintroduced the above-
mentioned  “Defending  the  Human
Rights  of  Palestinian  Children  and
Families Living Under Israeli Military
Occupation  Act,”  which  her  website
describes as a bill “to prohibit Israel
from using  U.S.  taxpayer  dollars  on
the  military  detention,  abuse,  or  ill-
treatment  of  Palestinian  children  in
Israeli  military  detention;  to  support
the  seizure  and  destruction  of
Palestinian property and homes in vio-
lation  of  international  humanitarian

law; or on any support or assistance
for  Israel’s  unilateral  annexation  of
Palestinian  territory  in  violation  of
international humanitarian law.”

These changes in public sentiment are
far  from  what’s  needed  in  a  long
struggle  against  U.S.  support  for
Israeli  racism and apartheid, as well
as  the  other  brutal  structures  of
oppression  undergirding  imperialist
dominance  in  the  region.  As  Ilan
Pappe writes, it’s a fight “rooted in the
Palestinian  struggle  for  democracy
and  self-determination  ever  since
1918.  The  future  liberated  and  de-
Zionised Palestine may look now as a
fantasy, but…it has the best chance to
galvanize  locally,  regionally  and
globally every person with a modicum
of  decency.  It  would  also  provide  a
safe  place  for  anyone  l iving  in
historical Palestine at the present or
for whoever was expelled from there.”

Toward such a  vision,  the  emerging
cracks in elite circles, which are likely
to  deepen,  open  possibilities  for
enhanced,  effective  solidarity
activism.

Against the Current

Marxism and the U.S. Response to the
HIV/AIDS and COVID-19 Pandemics
30 August 2023, by Sam Friedman, Suzie Kay

Over  the last  fifty  years,  few public
health  professionals  have considered
Marxism relevant,  and  few  Marxists
have  treated  pandemics  as  an
imminent concern. We offer this paper
t o  h e l p  b o t h  p u b l i c  h e a l t h
professionals  and  socialists  view
pandemics  through  a  Marxist  lens.
Although our theory is global in scope,
we focus on the U.S.  because of  its
scientific  prominence,  its  outsized
global role in the AIDS pandemic, and
its poor performance in the COVID-19
pandemic. Our hope is that this piece
will  strengthen  efforts  to  protect
public  health  and,  better  yet,  help
usher capitalism off the Earth before it
makes the planet uninhabitable.

Two pandemics
HIV/AIDS and  COVID-19  have  killed
tens  of  millions  since  1980.  Both
probably began in transmission from
an animal to a human. [1] Yet, due to
their  dissimilar  modes  of  human-to-
human  transmission  and  differing
intervals  between  infection  and
serious  illness,  they  were  met  with
distinct political responses: COVID-19
became a major global crisis while the
response  to  HIV/AIDS  was  limited.
COVID-19 threatened profitability  by
spreading rapidly through the global
working  and  capitalist  classes.  In
contrast, HIV/AIDS spread much more
slowly,  primarily  affected  poor
countries,  and  in  richer  countries

mainly  affected  highly  stigmatized
populations.

Despite  these  differences,  the
responses to the two pandemics also
bear similarities. Both were prone to
controversies  about  their  severity,
nature, and treatment. Ronald Reagan
and  Thabo  Mbeki  downplayed  the
seriousness  of  HIV/AIDS;  Donald
Trump  and  Jair  Bolsonaro’s  ideas
about  COVID-19  alternated  between
dismissive  and  bizarre.  Joe  Biden’s
administration, including the Centers
for  Disease  Control  and  Prevention
(CDC),  has  minimized  the  COVID
p a n d e m i c ’ s  s e v e r i t y  a n d
overestimated  the  effectiveness  of
ef forts  against  i t .  [2]  In  both
pandemics,  popular  and  e l i te
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ideologies  have  s igni f icant ly
contributed  to  disease  and  death,
including  HIV  denialism  (mainly
affecting  South  Africa),  dismissal  of
antiretroviral  therapy  in  preventing
AIDS,  and  the  “anti-vax”  and  anti-
masking  movements  throughout  the
COVID-19 pandemic.

A Marxist
approach to
analysing
responses to
pandemics
Marxism  views  human  society  in  a
dialectical  relationship  with  its
environment, including pathogens like
viruses and their various host species.
Capitalist  society  is  structured  by
nation states,  which vary in political
form,  ideology,  economic  strength,
imperialist  relations,  degree of  class
conflict,  and  natural  environment.
Thus,  during  pandemics,  capitalists
and  politicians  scramble  to  protect
their  own  health  and  the  health  of
their  national  workforce  insofar  as
they  estimate  that  working-class
health  is  necessary  for  prof i t
production. They impose policies that
ensure workers remain productive and
do not revolt.

Moreover,  earlier  responses  to
pandemics  have  mater ia l  and
ideological  effects.  For  example,
neoliberal restructuring made the U.S.
“lean”  in  trained  personnel  and
protective  equipment,  while  prior
SARS-CoV-1  experience  led  many
Asian countries, even poorer ones, to
have ample mask supplies and mask-
wearing experience. [3]

At  the  beginning  of  any  pandemic,
l i tt le  is  known.  Scientists  and
politicians  make  decisions  based  on
prior  epidemics.  As  knowledge
accrues,  including which populations
are most affected, it shapes the beliefs
and actions of the capitalist class, the
state,  and  sections  of  subordinated
classes. Thus, in the mid-1980s, when
a  generalized  heterosexual  AIDS
epidemic  emerged  in  some  African
countries,  U.S.  elite  fears  helped
generate resources to prevent sexual

spread  from  people  who  injected
drugs to those who did not.  Once it
became clear that a general epidemic
was unlikely in the U.S., programs and
policies for people who injected drugs
became  more  l imited.  Early  in
COVID-19,  workers  in  meatpacking
and  hospitals  were  the  primary
victims,  alongside  the  elderly,
institutionalized  populations,  Black,
Native  American,  and  Hispanic
people.  When  this  became  obvious,
politicians began to relax mandatory
controls.  Those  closest  to  industries
threatened  by  “science”  (like  fossil
fuel producers) moved to discredit the
science behind COVID-19 restrictions
regardless of the cost in “disposable”
populations’ lives.

A note on
ideologies and
irrationality
At capitalism’s ideological core is the
self-interested  individual  who  bears
primary  responsibility  for  their  own
fate.  Modern capitalist  ideology also
emphasizes  top-down  management,
which  leads  f i rms  and  states ,
including  public  health  agencies,
toward  bureaucratic  implementation.
Capitalism  is  also  characterized  by
racist and sexist beliefs that are fully
institutionalized  and  normatively
controlling.

Since conflicts over science and anti-
scientif ic  pol icy-making  were
important in both the HIV/AIDS and
the SARS-CoV-2/COVID-19 pandemics,
it is important to discuss Marxist ideas
a b o u t  t h e  s o c i a l  s o u r c e s  o f
irrationality. Karl Marx and Frederick
Engels  discussed  these  issues
primarily  in  relation  to  religious
beliefs.  Sam  Friedman,  co-author  of
this article, has also written usefully
on this topic. [4]

Thus ,  the  chaos  o f  cap i ta l i s t
production  generates  chaos  and
mystification  in  the  lives  of  workers
and  other  oppressed  or  exploited
groups. For example, the wage form is
inherently  mystified.  Eschatological
beliefs  grow  as  capitalism’s  leaders
evidently  cannot  solve  its  most
profound  crises  such  as  climate
change  and  nuclear  armed  imperial

competition.

Racism,  which  is  foundational  to
capitalism,  though  strategically
rational  for  the  capitalist  class,  is
fundamentally  irrational  because  it
interprets the effects of oppression as
its  causes.  [5]  Mistaking  effect  for
cause is irrational by definition.

Capitalism’s  inherent  irrationality
underpins  contingent  irrationalities,
such  as  the  anti-science  sentiment
seen during the HIV/AIDS and COVID
pandemics.  [6]  Irrationalism is  often
strengthened  by  the  self-serving
act ions  of  speci f ic  capi ta l i s t
sectors. [7] For example, tobacco and
agricultural  interests  have  attacked
research  that  reveals  the  harmful
effects  of  their  products.  Fossil  fuel
industries  have  disputed  climate
change  science  despite  climate
change threatening general capitalist
profitability  and  human  survival.  As
evidence grows that capitalism can’t
solve  the  climate  crisis,  doomsday
religions  and  anti-science  have
strengthened.

The U.S. response
to AIDS
Historical  timing  fundamentally
shaped  the  U.S.  response  to  the
HIV/AIDS  pandemic.  Although  HIV
had been spreading in the country for
at  least  seven  years,  i t  wasn’t
politically  and medically  visible  until
1981.  [8]  By  this  time,  popular
movements such as the Black revolt,
the student and antiwar movements,
and  the  rank-and-file-based  labor
unrest of the 1960s and ’70s had been
largely defeated. [9] Ideologically and
politically,  deregulation  and  the
celebration  of  self-interest  become
hegemonic  thanks  to  the  successful
employers’ offensive embedded in the
J i m m y  C a r t e r  a n d  R e a g a n
administrations’  policies,  and
strengthened by the “Volcker Shock”
when  the  Federal  Reserve  hiked
interest rates while cutting back social
funding, leading to massive increases
in unemployment. [10]The impact was
compounded  as  corporations  moved
industrial  jobs  to  the  non-unionized
U.S.  South,  Latin  America,  and
Asia.  [11] This,  along with the Drug
Wars ,  fac i l i ta ted  r ight -wing



demagoguery in splitting communities
even  further  by  class,  race,  and
sexuality  to  reduce  resistance  to
neoliberalism.  [12]  Hence,  when the
HIV/AIDS pandemic emerged, policies
were so individualistically focused, so
stigmatizing  of  queer  people,  drugs
users, and sex workers, that essential
research  and  care  were  delayed  for
years and, when prevention was even
attempted,  i t  was  hamstrung,
resulting  in  untold  deaths.

Although  HIV/AIDS  spreads  much
more slowly than COVID-19, its death
count during the early 1980s quickly
mounted.  Neither  mass  media
coverage  nor  state-funded  research
followed. Randy Shilts’s book And the
Band  Played  On  shows  that  neither
the CDC nor the National Institutes of
Health  (NIH)  received  additional
funding for AIDS after the pandemic
was discovered in 1981, and that the
1977  Legionnaires  outbreak  in
Phi ladelphia  and  the  Ty lenol
poisonings in 1982 both received far
more  attention  and  money  than
AIDS.  [13]

As  affected  groups  discovered  they
were high risk, media and government
neglect  forced  communities  to  raise
pandemic  awareness  and  undertake
their own prevention and mutual aid
efforts.  [14]  Stop  AIDS  in  San
Francisco and the Gay Men’s Health
Crisis  in  New  York  were  two  early
examples of such efforts.

To the extent the federal government
did  respond,  it  primarily  focused on
biomedical and clinical research, case
data  surveillance,  and,  to  a  limited
degree, epidemiologic research using
existing  agency  funding.  By  1986,
some  attention  was  given  to  public
education  around  viral  transmission.
These  efforts  immediately  sparked
controversy, with powerful reactionary
forces  insisting  that  gay  existence
remain taboo, that sexual education be
euphemistic,  and  that  drug  users
become abstinent.

Overwhelmingly,  epidemiologic  and
prevention  programs  were  based  on
individual  behavior.  [15]  This  is
congruent  with  basic  ideology  in
capitalist society, as reinforced by the
NIH’s  and  CDC’s  reliance  in  non-
biological  prevention  on  randomized
controlled  trials  that  focus  on

individual characteristics.  [16] Public
health agencies and AIDS NGOs are
normally  top-down,  hierarchical
organizations that staff projects with
grant  funding.  [17]  Therefore,  when
the  CDC  finally  funded  large-scale
prevention projects, its awardees were
educational  institutions,  local  and
state  governments,  and  NGOs
intervening on individuals rather than
their social environments.

There  were  exceptions.  Notably,  in
1986,  when  fear  of  widespread
heterosexual  transmission  was  still
prevalent in the U.S., the first major
NIH  prevention  program  for  people
who inject drugs allowed community-
focused outreach and evaluation using
community  indicators  of  infection
rates.  However,  as  worries  about
heterosexual  transmission  subsided,
the NIH reoriented toward individual-
level data.

Meanwhile,  non-state  and  non-NGO
community-driven projects focused on
group  activity,  which  saved  lives.
Buddy systems helped the  sick  care
for themselves at home and manage
pets during hospitalization. Stop AIDS
in  San  Francisco  built  communal
“Tupperware parties” where gay men
discussed  the  pandemic.  Later,  ACT
UP protested AIDS policy,  organized
i n d e p e n d e n t  r e s e a r c h ,  a n d
coordinated  syringe  exchanges
alongside  volunteers  and  organizers
within  drug-injecting  communities.
Despite immense pressure, significant
community -based  prevent ion
prevailed.  [18]  Sterile  syringe
exchanges were particularly effective.
Data from New York City show that
once  these  originally  underground
services  were  legalized  and  funded,
they greatly reduced HIV transmission
among people who inject drugs. [19]

Through the late 1980s and ’90s, NIH
HIV/AIDS research funding increased,
partly  due  to  political  pressure  and
direct  action  by  ACT  UP  and  harm
reduct ion  groups ,  leading  to
breakthroughs  in  the  treatment  of
opportunist ic  infect ions  l ike
pneumocystis  carinii  pneumonia  and
cytomegalovirus.  By  1996,  this
politically  won  research  led  to
effective antiretroviral therapy (ART),
which kept the disease under control
for  most  patients  and  reduced  viral
loads and thus infectiousness, leading

to  large-scale  decl ines  in  HIV
transmission  throughout  the  U.S.
U n d e r  p r e s s u r e  f r o m  m a s s
demonstrations  in  South  Africa  and
international  activists,  the  World
Health  Organization  and  major
foundations  began  providing  ART to
the world’s poorest countries despite
pharmaceutical patents. In 2003, the
U.S.  established  the  President’s
Emergency  Plan  for  AIDS  Relief,
which  significantly  funded  ART  and
related  services  globally,  while
increasing  corporate  and  U.S.
influence  over  drug  sourcing  and
governing rules.

These  programs  were  somewhat
successful in providing effective safer
sex  and drug use  education,  and in
controlling the HIV pandemic despite
continuing attacks on LGBTQ people
and those who inject drugs. By 2012,
U.S. leaders were forecasting “the end
of  AIDS.”  This  optimism  proved
misplaced on both national and global
levels. ART funding was inadequate to
end  AIDS  in  the  Global  South.
Currently,  transmission  in  the  U.S.
hovers around 35,000 new cases per
year. Combatting climate change will
increasingly  drain  volunteers  and
funding for HIV prevention and care
efforts. [20] The COVID-19 pandemic
led  to  fur ther  a t tenuat ion  o f
resources.

The US response
to COVID-19
COVID-19  arrived  under  conditions
quite distinct from those under which
the  HIV/AIDS  pandemic  began.  The
employers’ offensive that had begun a
half-century  earlier  had  weakened
unions, privatized state expenditures,
globalized production and finance, and
deeply  entrenched  ideological
individualism, creating social tensions
and  general  misery.  Nonetheless,
capitalist domination was running into
resistance  and  sometimes  revolt.
Working-class  misery  led  to  political
revolutions such as those in Argentina
in  2002,  and  in  a  number  of  Arab
countries and Ukraine after the 2008
economic  crisis.  Working-class
organizing and resistance increased in
the U.S. during the 2010s despite the
ongoing  erosion  of  labor  unions.  By
2020,  years  of  antiracist  organizing



crescendoed  in  the  George  Floyd
protests,  a  massive  uprising  against
police  violence  during  the  first
summer  of  COVID-19.

Capitalist politics, meanwhile, became
polarized, often causing congressional
deadlocks and impeding responses to
the  COVID  pandemic.  Reactionary
movements,  including  armed  racist
militias,  gained  influence  inside  and
outside  the  establishment.  Some
capitalists and others attacked climate
science,  whi le  other  fact ions
attempted  to  coopt  antiracist
movements and apply “market-based”
responses to climate change.

Successive  “drug  epidemics”  like
crack and then opioids led to an ever-
rising number of overdose deaths. By
the start of the COVID-19 pandemic,
overdose  deaths  were  approximately
80,000  a  year;  by  2021,  they  were
nearly  110,000.  Intensifying  this
crisis,  neoliberalism  drastically  cut
public  health  jobs.  There  were  220
public  health  workers  per  100,000
people in 1980; by 2014, that number
had dropped to 93. [21]

T h e n  C O V I D - 1 9  a p p e a r e d .
Neoliberalism’s  gradual  hollowing  of
public health and medical resources,
compounded  by  vacillating  and
incompetent  presidential  and  state
leadership,  led  the  U.S.  into  a
preventable  spiral  of  viral  spread,
disease, and death. [22]

Source: Our World in Data.

An  edited  volume  on  Coronavirus
Politics provides detailed accounts of
t h e  f i r s t  f e w  m o n t h s  o f  t h e
response. [23] Accurate COVID testing
was  available  in  other  countries
months before the CDC was able to
produce  and  distribute  tests  in  the
U.S.  The  initial  partial  lockdowns
came  too  late.  In  some  states,  the
initial lockdowns were ended far too

early,  leading  to  massive  additional
spread. Even governors who received
initial  acclaim for  smart  policies  did
not  grasp  the  basics  of  aerosol
transmission and therefore could not
help  high-risk  locations  or  slow
community transmission. [24] In both
New  York  and  New  Jersey,  for
example,  this  led  to  catastrophic
numbers  of  nursing  home  deaths.
Relatedly, when the CDC established
reporting  systems  as  a  basis  for
surveillance  and  understanding  the
ep idemio logy  o f  SARS-Cov -2
transmission,  it  originally  failed  to
include  race/ethnicity  and  never
inc luded  i n f o rmat i on  abou t
workplaces. (Much of what we know
about  workplaces  is  due  to  the
California  surveillance  system  and
outbreak  investigations.)  [25]

Despite  rapid  vaccine  development,
nations overlooked strategizing how to
organize  the  roll-out  to  curb  viral
escape  mutation,  instead  prioritizing
their  own  populations’  short-term
protection.  Poorer  countries  waited
months  or  years  for  vaccines  for
working populations, likely fueling the
deadly  global  spread  of  the  delta
variant.

However, vaccine roll-out would have
been unlikely to succeed anyway due
to  well-heeled  opponents,  such  as
Robert  Kennedy  Jr.,  scion  of  the
Kennedy  dynasty,  who  seized  the
opportunity to promote half-truths and
cherry-pick  data  from  unvetted
papers,  and  political  entrepreneurs
like Ron DeSantis, who attacked life-
saving  measures  as  ineffectual  and
anti-business. [26] Though initiated by
President Trump, he and his followers
also weakened the vaccine roll-out by
promoting  dangerous  therapies  like
bleach,  hydroxychloroquine,  and
azithromycin.  [27]

COVID-19  has  disproportionately
infected and killed racially oppressed
people (Native American,  Black,  and
Hispanic  people  especially),  the
elderly,  institutionalized  populations
such as prisoners and nursing home
residents,  workers  in  particular
industries  and  occupations,  and  the
disabled:  populations  that  capitalists
routinely  disdain.  Elderly  people  do
not  usually  create  surplus  value  for
capitalists.  Capitalists  assume
institutionalized  people  and  disabled

people  do  not  create  surplus  value,
and thus capitalist spokespeople often
depict  them as disposable drains on
government  budgets  and  pension
funds.  The  immiseration  of  racially
oppressed  people  reinforces  racism
and  its  structures  among  white
workers  and  others.  [28]

Unlike  HIV/AIDS,  COVID  seriously
threatened  ruling-class  members,
politicians,  and  their  workforces.
Governments  thus  initially  enacted
lockdowns,  which  created  a  severe
global economic slump that could have
threatened the socioeconomic stability
of capitalism. Countries responded in
ways  that  reflected preexisting  local
social  welfare  infrastructure  and
traditions,  which  produced  multiple
contradictions.  First,  capitalism
depends on workers’ need to seek a
wage  for  survival  and  for  social
respectability.  Without  this  need,
businesses  and  governments  would
face labor shortages and a potential
increase  in  strike  action.  Income
support  po l ic ies  weaken  th is
compulsion,  which  is  why  welfare
systems  inadequately  address  need
and stigmatize recipients. [29]

Second,  working from home allowed
workers to reflect on their lives. This
threatened  the  availability  of  labor
power  if  too  many  workers  resisted
returning or contemplated capitalism
and how to end it. [30]

Early  in  the  pandemic,  the  U.S.
federal  government  provided  direct
income  support  (though  much  less
than other Organization for Economic
Cooperation  and  Development
c o u n t r i e s ) ,  a n d  e x t e n d e d
unemployment insurance to many who
would not normally have been eligible.
Federal  eviction  moratoria  were
enacted  to  s top  the  spread  of
COVID-19  and  to  keep  workers
healthy for  future exploitation.  State
enforcement  of  eviction  moratoria
varied considerably, so landlords were
able  to  execute  nearly  280,000
evictions  in  2020.  [31]

The system’s ability to maintain such
supports  over  the  long  term  was
limited,  in  part  by  international  and
intranational  competitive  pressures.
Thus, reopening took place unevenly
among the various states and became
highly politicized, both in the sense of



partisan politics as well as in terms of
interpersonal  debate  and  movement
politics.

Working  people  were  divided.  They
wanted to keep themselves and their
families and friends healthy. Yet, stay-
at-home policies  and school  closings
reduced  their  sense  of  human
connection. Worry for their children’s
future  economic  prospects,  coupled
with  the  hassles  and  pleasures  of
spending  time  with  their  children,
pulled  working-class  individuals  in
opposing directions, creating openings
for factions of the capitalist class and
political  entrepreneurs  to  divide  the
work ing  c lass  aga inst  i t se l f ,
weakening working-class self-defense.

When Biden took office in 2021, his
administration  faced  the  competing
demands of COVID-19 prevention and
capitalist  profitability.  It  immediately
extended  welfare  supports  and
emphasized  vaccination,  testing,  and
masks,  arguing:  “If  we  raise  our
vaccination rate, protect ourselves and
others  with  masking  and  expanded
testing,  and identify  people who are
infected, we can and we will turn the
tide on COVID-19.” [32]
He required large employers to give
paid  time  off  for  required  COVID
vaccinations.  However,  he  did  not
require bosses to offer paid sick leave,
ensuring  that  many  workers  would
still  have  to  go  to  work  infectious.
Biden  then  emphasized  a  policy  of
“keeping  our  children  safe  and  our
schools  open,”  inc lud ing  the
vaccination of  (eligible)  children and
school  staff.  He  mentioned  testing,
masking,  and  adequate  ventilation
systems,  but  never  made  a  plan  to
implement them. [33]

Despite  the  weakness  of  these
policies,  by  November  2021,  the
admin i s t ra t i on  was  a l r eady
undermining  them  further.  [34]  In
addition  to  capital’s  needs,  partisan
politics in the run-up to the midterms
was a contributing factor. Republicans
were  successfully  mobilizing  their
base  around  opposition  to  vaccines
and  mask  mandates—and  capturing
some  on  the  anti-vax  left  along  the
way.

In December 2021, the CDC changed
its recommendations for isolation from
ten days to five. [35] This change did

not reflect epidemiologic findings, nor
the  advice  of  expert  scientists  and
clinicians. As Rob Wallace has shown,
this  reduction  was  a  reaction  to
government  and  industry  concerns
that the pandemic had decreased the
workforce  willing  to  accept  current
pay levels. The aim was to resume in-
school  education,  making  parents
more  available  as  workers,  and was
influenced  by  intense  lobbying  from
the airline industry. [36]

Next,  the  CDC  changed  how  it
measured  COVID  risk  itself.  In
February 2022, the CDC changed its
“transmission  map,”  based  on  new
COVID-19  diagnoses  and  positive
tests,  to  a  “community  levels  map”
focused  on  hospital  capacity .
Overnight, the CDC’s map went from a
concerning  red,  showing  substantial
risk  nationwide,  to  a  reassuring
green.  [37]  The  e f fect  was  to
permanently  discourage  masking
nationwide.  [38]

Opposition to masking is now deeply
entrenched  government  policy.  For
example,  when  the  CDC  director,
Raquel  Walensky,  warned  about  the
“tripledemic” of influenza, respiratory
syncytial  virus,  and  COVID-19  in
October 2022, she refused to suggest
masking, even under public criticism,
for  two  months.  [39]  Despite  high
COVID-related sickness and mortality,
the  uncertainty  of  ongoing  SARS-
CoV-2  mutations,  and  long  COVID’s
impact  on  the  labor  force  and
population,  the  capitalist  class  and
state remained committed to a “return
to  normal”  to  restore  profitability.
They ended the pandemic emergency
and  its  social  provisions  in  spring
2023.

Caught between, on the one hand, fear
of  disease,  death,  and long COVID’s
economic  threat,  and,  on  the  other,
the  allure  of  human  companionship
and workplace ambition,  the “return
to normal” campaign has gained broad
public acceptance even among groups
hardest hit by the pandemic. Whether
this acceptance will continue despite
continuing deaths and the spread of
long  COVID  depends  on  several
contingencies:  Will  the  virus  mutate
toward  greater  severity?  Will  new
vaccines  and  therapies  control  its
spread?  Will  public  health  and
community  groups,  like  the  People’s

CDC  or  Long  COVID  Jus t i ce ,
successfully  counter  the  capitalist
state’s  callous  disregard?  Could
economic collapse, or a resurgence of
class  struggle,  antiracist  struggle,
feminist  struggle,  and/or  disability
rights  struggle,  undermine  the
capitalist  state’s  credibility?  Could
semi-fascist  forces  enforce  capital’s
ideological conformity to “the urgency
of normal”?

Neoliberalism’s  gradual  hollowing  of
public health and medical resources,
compounded  by  vacillating  and
incompetent  presidential  and  state
leadership,  led  the  U.S.  into  a
preventable  spiral  of  viral  spread,
disease, and death.

Discussion
Neither  pandemic  is  over.  HIV
continues  to  infect,  sicken,  and  kill.
Current funding commitments suggest
that the limited control achieved over
the  AIDS  pandemic  may  falter.  The
powerful “anti-vax” movement will be
a  hurdle  to  distribution  of  any
effective HIV vaccines that should be
discovered,  compounding  the
longstanding problem of profit-driven
vaccine  research  on  a  disease  that
affects the poor.

The  COVID-19  pandemic  is  also  far
from  over.  Vast  numbers  of  people
sicken  and  die  from  it—and  long
COVID is a mass disabling event. As
this  paragraph is  being  written,  the
People’s CDC, an invaluable resource
for understanding how to respond to
the pandemic from a socially involved
public  health  perspective,  stated  in
their  weekly  “Weather  Report”  that
“at least 3,907 people died of COVID
nationally.” [40]

We  are  likely  to  experience  more
major pandemics. [41] Capitalism puts
humans into contact with viruses and
bacteria  through  constant  business,
military  expansion,  and  travel.
Capitalist industrial agriculture forms
a  perfect  breeding  ground  for  viral
and bacterial mutations, as evidenced
by frequently emerging new varieties
of avian and swine flu. Careless over-
prescription  of  medicines  to  get
workers  back  on  the  job  and  to
increase meat production accelerates
the  development  of  bacteria  and



viruses  that  medicines  can  then  no
longer cure.

Pandemics, then, happen more rapidly
and spread far more rapidly than they
did  in  earlier  historical  eras  due  to
advanced  capitalist  production  and
distribution. Science under capitalism
has, to be sure, provided new ways to
try to counteract these dangers. But
the  history  of  the  responses  to
HIV/AIDS and  COVID-19  shows  that
the needs of capital and the states that
serve capital hamstring our ability to
respond to pandemics. The COVID-19
response  history  indicates  a  major
defeat  for  those  favoring  “public
health” approaches to pandemics that
prioritize  worker  protection  over
“opening  up.”  Capitalist  interests
skeptical  of  pandemic  and  climate
change  science  have  successfully
reduced executive authority for health
emergencies and opposed vaccination
and  masking  rules.  This  retreat
suggests Democrats and Republicans
will  prioritize  immediate  economic
profitability  over  public  health  in
future pandemics.

Some  publ ic  hea l th  response
limitations  to  pandemics  stem  from
firms’  profit  interests,  evident  in
government  support  for  intellectual
property  rights.  This  has  enhanced
profits for HIV antiretroviral therapy
and COVID-19 vaccine makers, leaving
billions poorly protected and millions
dead. Fortunately,  these “rights” are
f i rm-spec i f i c ,  so  they  can  be
challenged  without  total  opposition
from  capital,  as  when  the  global
efforts  of  AIDS  movements  enabled
additional  firms  to  produce  generic
HIV antiretrovirals that let millions of
people get them more cheaply.

By the beginning of 2022, capitalists
decided  that  vaccination  provided
suff ic ient  protect ion  against
devastating  declines  in  labor  power
availability for behavioral protections
to be ended and employees who had
worked  from  home  to  be  forced  to
work  at  their  workplaces.  [42]
Politically, this developed in part out
of  (perce ived)  advantages  in
productivity and in workplace control
from opening up, and in part due to
the existence of a lot of people who
disliked wearing masks.

Our argument in this  piece helps to

understand  China’s  COVID  policies.
One partial reason why China opened
up was that its approach was creating
a significant competitive disadvantage
when  other  countries  opened  up.
Specifically,  regular  city-wide
lockdowns  in  2022  were  hindering
Chinese  capital’s  ability  to  ensure
prompt  product  delivery  to  both
domestic and international customers.
In the era of global neoliberal just-in-
t ime  production,  supply  chain
disruptions  from  these  lockdowns
w e r e  f u e l i n g  i n f l a t i o n  a n d
undermining  Chinese  capital’s
competitiveness.  Amid  escalating
inter-imperialist tensions and U.S.-led
diplomatic  offensives  against  China,
this  disadvantage  risked  becoming
debilitating.  When  worker  revolts
against  the  zero-COVID  approach
erupted  at  Foxconn  and  elsewhere,
paralleled  by  university  and  street
demonstrations,  China’s  rulers  opted
for global opening up. The subsequent
COVID-19  outbreak  has  been
significant,  but  likely  not  enough to
substantial ly  weaken  China’s
economy.

In essence, 2022 saw a global decision
by  capital  and  state  leaders  to  risk
workers’ health and lives to maintain
competitive standing.  This gamble is
fraught  with  uncertainty.  The
dynamics  of  long  COVID,  which
incapacitates  many  workers,  remain
unclear. Depending on virus mutations
and  worker  responses,  this  mass
disabling  event  could  become  more
prevalent  and  economically—and
perhaps  militarily—debilitating.
Capitalists are also gambling on being
allowed to let the virus run rampant
without  workers  rising  up  and
threatening  to  end  the  system
itself.  [43]

Pandemics  present  a  dilemma  for
capital: it must balance public health
measures to preserve the labor force
for future exploitation against letting
workers sicken and die for immediate
exploitation.  COVID-19  is  unique  in
that  capitalists  initially  chose  to
protect  workers’  health,  leading  to
issues like massive production decline,
enduring  supply  chain  shortages,
inflation, and worker strikes, partially
offset  by  the  significant  income
increase  for  billionaires  and  major
corporations  during  the  period  of
worker self-protection. [44]

The  lessons  from  HIV/AIDS  and
COVID-19 are vital  for public health
and global  populations,  especially  as
neither  pandemic  is  waning,  and
capitalism’s  dynamics  will  prompt
future  pandemics.  Moreover,  these
pandemics  coincide  with  escalating
climate  change  disruptions.  Massive
global migrations induced by climate
change  will  inevitably  accelerate
disease  spread,  including  HIV/AIDS
and  SARS-CoV-2/COVID-19,  while
simultaneously disrupting the capacity
to manage pandemics.

We underscore the need to eradicate
capitalism and establish a new social
order  rooted  in  revolut ionary
d e m o c r a c y ,  w h e r e  w o r k e r s
sustainably  organize  the  production
and  distribution  of  necessities  and
thereby prevent mass pandemics. Just
to add to the difficulty, we will need to
do this “on the ashes of the old” —that
is, while dealing with the catastrophes
of  g lobal  c l imate  change,  the
pandemics  capitalism  spawned,  and
whatever  disorganization  and
destruction takes place in the struggle
to end capitalism. [45]

For now, we must remember that the
way to total transformation—that is, a
social  and  ecological  revolution—is
through  mass  movements  that
struggle for reforms in ways that build
w o r k e r s ’  p o w e r  a n d  t h e i r
consciousness  of  their  power.  Such
struggles  require  a  thorough
understanding of  the  ways  in  which
racial,  gender,  and other  oppression
can create new forms of mobilization
and  struggle,  and  can  develop  new
ideas  and  proposals  of  how we will
organize a new society. The historical
memory  of  the  caring  communities
and hard-won infrastructure built  by
groups like ACT UP and Stop AIDS is
an invaluable lesson in how to respond
to health emergencies with solidarity
and  people-centered  programs,  not
auster i ty  and  prof i t - focused
individual ism.

The historical  memory of  the caring
c o m m u n i t i e s  a n d  h a r d - w o n
infrastructure built by groups like ACT
UP and  Stop  AIDS  is  an  invaluable
lesson  in  how  to  respond  to  health
emergencies  with  solidarity  and
people-centered  programs,  not
auster i ty  and  prof i t - focused
individual ism.



We in public health must collaborate
with  workers  and  communities
affected  by  pandemics,  including
movements  like  those  against  AIDS
and  COVID,  that  demand  sensible
public health and social policies from
the state. In doing this, we must fight
for class independence and recognize
that  both  capitalist  political  parties
are  obstacles  to  our  collective
survival.

Spectre
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Brazilian president Bolsonaro were in  communication.  See  Kacper
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