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The Dangerous Illusion that We Are All Equal Before the Pandemic

Didier Fassin, James D. Wolfensohn Professor in the 
School of Social Science, was elected to the Annual 
Chair in Public Health at the Collège de France in 
September 2019. His inaugural lecture, “The Inequality 
of Lives,” was delivered on January 16, 2020. Due to the 
coronavirus epidemic, his eight other lectures will be post-
poned to the academic year 2020–2021.  
The following text is a reflection he proposed on the 
inequality of lives in the time of Covid-19. (Author’s 
note: Facts and knowledge related to the pandemic 
change fast. While the theoretical analysis presented here 
should stand the test of time, some empirical elements 
may have evolved since the paper was published in 
mid-April 2020). 

The common perception that the coronavirus
affects all of us without differences between 

men and women, young and old, rich and poor, 
urban and rural populations, white-collar and 
blue-collar workers, is certainly useful in encour-
aging everyone to comply with the necessary 
preventative measures, and to a certain degree it is 
understandable that the politicians who are in 
charge are using it as an argument. But it is 
profoundly wrong, and it is even a dangerous illu-
sion, because it leads to ignorance and inertia 
where lucidity and action should take the upper 
hand. Using it may thus be a good tactic, but it is a 
poor strategy. 

The fact that epidemics have unequal conse-
quences across society is a well-known fact. Histo-
rians have shown it in the case of the 1830 cholera 
outbreak in Europe, epidemiologists have estab-
lished it for the 1918 Spanish Influenza in Chicago 
and the AIDS epidemic in South Africa at the 
beginning of the twenty-first century; and I had 
noted it with regard to measles and smallpox when 
I was studying nineteenth-century parish registers 
in Ecuador. But for what concerns Covid-19, few 
countries have provided data so far.

The first analyses conducted in the United States 
have shown, however, that in Michigan and Illinois, 
the risk for African Americans to be infected was 
twice as high as their demographic importance in 
the general population would suggest, and that this 
ratio was even three times higher for the risk to die 
from the disease. In Louisiana, where African Amer-
icans represent a third of the population, they 
accounted for more than two-thirds of all fatalities. 
In New York City, their adjusted mortality rate was 
twice that of whites. Many explanations concur to 
explain this high morbidity and mortality rate: most 
of those who are part of the black minority have jobs 
that do not allow them to work from home; they 
often live in poor neighborhoods and low-income 
housing where close contact is less avoidable; they 
are not offered testing as frequently when they have 
symptoms; if they are sick, they often have aggravat-
ing health conditions, such as diabetes, asthma or 
heart disease; and finally, if they have to be hospital-
ized, it is difficult to access intensive care for those 
who have no medical insurance. But the coronavirus 
just emphasizes a more general fact, namely the 
higher morbidity and mortality among African 
Americans whose life expectancy at birth can be up 
to fifteen years shorter than that of whites. France 
has not published any data that include indicators of 
differences in social status, but everything points to 
the conclusion that the same causes produce the same 
effects there, as has already become evident from the 
statistics of deaths in Seine-Saint-Denis, the poorest 
département in France with the highest concentration 
of ethnic and racial minorities. 

A lot has been said about disparities of survival in 
infected individuals with regard to their age, with 
higher fatality rates for those who are over 75, and 
with regard to their overall health, in particular if 
they have preexisting conditions. In this case, one 
can speak of vulnerability, because possibilities to 
modify those factors are limited, even if ageing and 
several of those preexisting health conditions are 
closely tied to social background. But there are two 
other situations where it is possible and urgent to 
take action. The French case will serve to illustrate 
these conditions, but the analysis would be true for 
other contexts.

A first type of disparity concerns the groups who 
are socially disadvantaged, whose housing and work 

conditions make it difficult to respect the preventive 
measures, whose access to testing sometimes proves 
to be more difficult and who very often have to 
make do without proper care. These disparities affect 
especially people living in low-income neighbor-
hoods, large housing projects, and the more or less 
lawful camp sites of Roma people. They can be 
referred to as inequalities, which are made worse by 
a dual injustice. First, as they are often accused of 
being undisciplined, they are burdened with the 
higher risk to which they are exposed, a phenome-
non called blaming the victim. Second, in the 
context of the state of emergency, they are subject to 
more repressive control measures than the rest of the 
population. 

A second type of disparity affects three categories 
of people whom society, through the policies of its 

government, exposes deliberately to the risk of 
infection by confining them in conditions that make 
the very prevention they promote impossible. First, 
prisoners in jails—44% of whom are on remand, 
therefore awaiting trial, and 27% of whom are 
sentenced to less than one year in prison, thus often 

for minor crimes—have been subject to an increas-
ing overpopulation over the years, which often 
results in two or three inmates sharing a cell that is 
made for one person. The welcome release of several 
thousands of inmates by the Ministry of Justice has 
not however compensated for the fact that due to the 
occurrence of multiple cases among prisoners, the 
quarantine of the latter as well as that of the inmates 
who had been in contact with them have again 
increased the overpopulation in the rest of the cells, 
making the incarceration conditions intolerable for 
the prisoners as well as for the guards. Second, there 
are the migrants and refugees who are held in deten-
tion centers under the threat of being sent back to 
their country. They are in a situation that is danger-
ous as well as absurd, because there are no longer 
any flights to deport them. Some have been freed, 
but the others are reduced to hunger strikes and 
auto-mutilation in order to attract the attention of 
the public to the unsanitary conditions in the facili-
ties where they are being held. Third, many home-
less poor and asylum seekers have been put together 
by the hundreds in gymnasiums and other places 
where they are subject to alarming promiscuity, 
while others are surviving in public spaces where 
prevention is impossible. These three cases corre-
spond to situations of discrimination in the strict 
sense of unfavorable treatment based on an illegiti-
mate criterion, since neither committing a misde-
meanor, nor lacking a residence permit, nor being 
destitute can justify them being exposed to the risk 
of a fatal disease. 

Vulnerability, inequality, discrimination—three 
concepts that differentiate three types of disparity in 
the context of Covid-19. There are overlaps between 
the three, but the interest of this triptych is to 
suggest specific forms of collective responsibility 
with regard to each of these situations and, conse-
quently, actions that are focused on reducing these 
disparities. Prevention through confinement and 
high-quality care, as they are now being put in 
place, are relevant responses to vulnerability. A 
policy based on the principle of sanitary justice 
rather than mere deployment of sanitary policing in 
low-income neighborhoods, with more widespread 
testing and earlier health care would contribute to 
reducing inequalities. Finally, respecting the legal 
obligation to provide individual prison cells, which 
implies the release of inmates whose incarceration 
may not be justified because as they await their trial, 
they are presumed innocent, or since they have been 
sentenced to short terms, they could benefit from 
alternative measures, would reduce discrimination, 
as would also the temporary closure of migrant 
detention centers and finally suitable housing for 
people who live in the street or are crammed in 
collective spaces. Of course, these conceptual catego-
ries and political responses also apply, to a large 
extent, to situations encountered elsewhere in 
Europe, and especially to the undignified conditions 
in the detention centers where asylum seekers and 
migrants are held in Greece.

The Covid-19 pandemic has brought to light a 
new fact: threatened by a potentially lethal virus, life 
has all of a sudden become our most precious good, 
so precious that we have been able to sacrifice, at 
least partially, another good that many considered 
superior, namely the neoliberal idea of an indefinite 
economic growth associated with permanent cuts 
on public spending. The reversal of our values has 
resulted in the fact that biological life has become 
more important than economic life. Health over 

(Continued on page 15)

Prisoners are especially exposed to the risk of infection.

The policing of confinement targets low-income neighborhoods.
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scientists to design an atomic spaceship capable of riding a wave of controlled 
nuclear pulses into deep space. Dyson recalled the fifteen months spent on the 
short-lived project as “the most exciting and in many ways the happiest of my 
scientific life.” The ambitious project had once set its sights on “Mars by 1965, 
Saturn by 1970.”

Dyson was engaged in the public debate regarding the nuclear test ban treaty 
and whether or not an exception should be made for purposes of experimenta-
tion. In 1960, he was elected to the council of the Federation of American 
Scientists, and selected as its chair two years later. From this post, he became an 
effective advocate for the creation of the Arms Control and Disarmament 
Agency, which existed until 1999 when it was merged with the U.S. State 
Department. Dyson’s work with this newly 
created agency gave him greater opportuni-
ties to examine the potential consequences of 
a nuclear war. Concluding that further 
nuclear testing was “wrong technically, 
wrong militarily, wrong politically, and 
wrong morally,” Dyson testified before the 
U.S. Senate in favor of the nuclear test ban 
treaty in 1963.

Dyson continued to educate the public on important questions of science, 
becoming a highly sought-after lecturer and frequent contributor to popular 
scientific publications on a wide variety of topics, including the relation of 

science to religion, the prospective colonization of the solar system, harnessing 
the energy of stars, and climate change. In turning from science to writing, 
Dyson often recalled the advice of his undergraduate mentor G. H. Hardy, 
“‘Young men should prove theorems, old men should write books.’ So I decided 
in 1975 to follow Hardy’s example. Like Hardy, I did not stop proving theorems 
altogether, but my output of theorems gradually diminished as my output of 
books increased. I have found, like Hardy, that the art of weaving sentences into 
a story can be as creative as the art of weaving ideas into a theorem.”

Dyson produced a steady stream of books geared for the scientifically curious 
among the general public. They include Disturbing the Universe (1979); Weapons 

and Hope (1984); Infinite in All Directions (1988); Origins of Life (1986); From Eros 
to Gaia (1992); Imagined Worlds (1997); The Sun, the Genome and the Internet 
(1999); The Scientist as Rebel (2006); A Many-colored Glass: Reflections on the Place 
of Life in the Universe (2007); and Maker of Patterns (2018).

For his contributions to science, mathe-
matics, and public policy, Dyson has been 
honored with over twenty honorary degrees 
and has been elected to numerous learned 
societies, including the Royal Society and 
the National Academy of Sciences. Among 
Dyson’s accolades are the National Space 
Society’s Robert Heinlein Memorial Award 
(2018), the Henri Poincaré Prize of the 

International Mathematical Physics Congress (2012), the Templeton Prize for 
Progress in Religion (2000), the Enrico Fermi Award of the U.S. Department 
of Energy (1995), the Oersted Medal of the American Association of Physics 

Teachers (1991), the Wolf Prize in Physics (1981), the Harvey Prize (1977), the 
Max Planck Medal of the German Physical Society (1969), the Hughes Medal 
of the London Royal Society (1968), the Lorentz Medal of the Royal Nether-
lands Academy (1966), and the Dannie Heineman Prize for Mathematical Phys-
ics of the American Institute of Physics (1965).

Freeman John Dyson was born on December 15, 1923, in Crowthorne, 
Berkshire, in the United Kingdom. His father was the musician and composer 
Sir George Dyson; his mother, Mildred Lucy Atkey, a lawyer and social worker. 
Dyson is survived by his wife, Imme; children Esther, George, Dorothy, Emily, 
Mia, Rebecca, and step-daughter Katarina; and sixteen grandchildren.  n
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a mathematician, physicist, writer, 
and explorer, who was never afraid 

to speak his mind, freeman ... 
represented the principles that all

great scientists aspire to uphold

wealth. This is a historic moment, at the height of what I have called biolegiti-
macy, namely the recognition of the mere fact of being alive as supreme good, in 
Walter Benjamin’s words. The fact that everyone has experienced the sense of 
being potentially threatened by the epidemic has definitely contributed to this 
major development. 

Even so, it is obvious that not all lives are equal. In this respect, one cannot 
forget that France occupies the third place in Europe with regard to premature 
mortality, in other words, deaths occurring before 65 years of age, and sadly, the 
first place with regard to avoidable deaths, in other words, those occurring prior 
to age 65 that could be avoided. And we also cannot ignore the thirteen years of 

life expectancy difference at birth that separate the richest 5% from the poorest 
5%. The celebration of life that the coronavirus has induced does not have the 
same meaning for everyone, and it is even likely that this epidemic will increase 
mortality inequalities, not only due to the consequences of the disease, but also, 
more importantly, due to the effects of the economic recession. n
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Recommended Viewing: To watch Didier Fassin’s inaugural lecture 
at the Collège de France, “The Inequality of Lives,” visit 
www.ias.edu/fassin-inequality-lives.

Recommended Viewing: Talks by George Andrews, Kathrin Bringmann, 
Sidney Drell, William Happer, Russell Hemley, Joseph Kirschvink, Joel 
Lebowitz, Amory Lovins, William Press, Martin Rees, Sara Seager, and H. 
T. Yau during “Dreams of Earth and Sky” may be viewed at http://video.ias.
edu/dyson-dreams.

Left: Freeman Dyson at the Institute with Members (from left) 
Abraham Pais, T. D. Lee, and Chen Ning Yang 
Center left: Freeman Dyson at tea with visiting scholars in the 
Common Room, Fuld Hall, 1985
Center right: Freeman Dyson at his ninety-sixth birthday party 
with Imme Dyson, his wife of sixty-four years

Right: This original painting was created by Robbert Dijkgraaf, 
Director of the Institute and Leon Levy Professor, in 2013, 
to commemorate Dyson’s ninetieth birthday and sixtieth year 
as a Professor at the Institute for Advanced Study. In Dyson’s 
honor, colleagues in the School of Natural Sciences organized a 
two-day conference, “Dreams of Earth and Sky,” with talks in 

mathematics, science, and public affairs. The title is taken from 
a book written in 1895 by Konstantin Tsiolkovsky, a Russian 
schoolteacher who worked out the mathematics of interplanetary 
rocketry in the nineteenth century. “The Earth is the cradle of 
the mind,” Tsiolkovsky wrote, “but we cannot live forever in a 
cradle.” 


