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COVID-19 AND THE U.S. HEALTH CARE 
INDUSTRY: TOWARDS A “CRITICAL HEALTH 

CRIMINOLOGY” WITHIN STATE CRIME 
STUDIES

David O. Friedrichs and Valeria Vegh Weis

Abstract: The core claim of this article is that critical criminology offers us an especially 
potent framework for interpreting state-corporate crime with the health care industry 
in the United States as one illustrative case, particularly in the context of the CoVId-
19 crisis. The unprecedented, surreal pandemic crisis that surfaced in 2020 brought 
into especially sharp relief many of the core claims of critical criminology in relation to 
domination, inequality and injustice within a contemporary capitalist political econ-
omy, while it also raised the need to broaden critical criminology studies to incorporate 
the specificities of the health care systems and the pharmaceutical industry. Following 
this challenge, the article proposes to foster a “critical health criminology” within state-
corporate crime research. To do so, this article explores the “big picture” in relation to 
the CoVId-19 pandemic crisis and reveals how it can be understood as a criminological 
phenomenon. Such a project incorporates the identification of some conceptual issues 
requiring attention in relation to advancing an enriched form of criminological analysis 
in these times, and toward building a foundation for a more fully realized twenty-first 
century criminology.

Keywords: critical criminology; state-corporate crime; CoVId-19 pandemic crisis; health 
care industry; pharmaceutical industry

Preface: Moses Taylor Hospital and COVID-19

On April 11, 2020, The Washington Post published a front-page article entitled 
“Amid chaos, anguished nurses say Pennsylvania hospital risked infecting cancer 
patients, babies and staff with covid-19” (Butler 2020). The article reported that 
“[s]ome nurses were going directly from treating covid patients to administering 
chemotherapy to cancer patients, who would be especially endangered by a 
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covid-19 infection.” They were also moving between units with patients who had 
been diagnosed with this disease, or were being investigated for possible infection, 
and neonatal units. Asked by reporters, the nurses alleged that medical staff, as 
well as patients, were not provided with the necessary protective equipment and 
that preventive procedures were not in place. A statement issued on behalf of the 
hospital’s CEO took exception to these allegations, and representatives for the 
hospital claimed that the accusations were instigated by the health workers’ union 
“for its own purposes” (Bolus 2020).

The hospital in question is the Moses Taylor Hospital in Scranton, a small city 
in the northeast part of Pennsylvania. The hospital itself is owned by a Tennessee-
based corporation, CHS (Community Health Systems), a “parent” holding com-
pany for various health-related facilities. The CEO of CHS, Michael Brown, was 
reported to have earned $8 million in compensation the previous year (Butler 
2020). He was not being rewarded for enhancing the quality of patient care at the 
hospitals and nursing homes, or for coming up with a cure for cancer. He was 
solely being rewarded for his perceived skill (and board of trustees’ connections) 
in overseeing the realization of the best possible financial return for shareholders 
(and disproportionately, for top executives) in the corporation he headed. The hos-
pital itself was classified as “for profit,” which is of course one dimension of the 
widespread critique of the U.S. health care system, which has a huge private 
profit-seeking sector, unlike almost all other “advanced” Western countries.

This story is reflective of some of the darker dimensions of “predatory capital-
ism” (i.e., an economic system where “the few” profit at the expense of everyone 
else), which privileges those with excellent insurance and deep pockets over those 
in great need of good medical care but without the financial resources to obtain it 
(Rosenthal 2020; Slobodian 2020). So far, the COVID-19 pandemic has cast these 
issues into an especially sharp light, exposing the criminal dimension of the for-
profit health complex in a clearer manner: if the allegations made by some nurses 
in this case were in fact true, and if patients and staff members were infected with 
COVID-19 and subsequently died as a consequence, would some form of homi-
cide prosecutions directed at the executive officers of CHS be appropriate? Do 
such allegations go beyond the possibility of some form of civil liability, and 
reflect instead some form of criminal wrongdoing, even if only in the form of 
criminal negligence? And more broadly still: does the profit-driven health care 
industry in the United States, dominated by large-scale organizations operating 
with the core support of powerful politicians, demonstrate in an especially potent 
way the “structural violence” and inherent criminality of a capitalist system 
(Gordon and Green 2020)? In historical terms, will the current pandemic be 
viewed as having contributed to a broader and ultimately transformative public 
consciousness of this structural violence and criminality?
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As it happens, one of the authors was a weekly patient in the chemotherapy 
infusion unit of Moses Taylor Hospital between February 25 and March 31, 2020 
and directly observed some practices that appeared to be unsafe and in line with 
the nurses’ allegations. To the best of his knowledge, he did not become infected 
with COVID-19 as a consequence of his chemotherapy treatments, but even so. 
And as someone who had published quite extensively over the course of several 
decades on crimes of corporations (Friedrichs 2010), he was struck by the poten-
tial irony involved if he did in fact become infected and suffer a fatal outcome. A 
possible “news of the weird” headline: “Criminologist who published on crimes of 
corporations killed by state-corporate crime.”

Introduction

Beyond the vast avalanche of journalistic reporting and commentary on the 
COVID-19 pandemic crisis, it has attracted the attention of biologists, epidemi-
ologists, virologists, ecologists, historians, economists, political scientists, soci-
ologists and in fact academics and specialists from a broad range of contemporary 
disciplines and fields. Our concern here is to address some core criminological 
dimensions of the pandemic.

This article does so as an unapologetic exercise of “big picture” criminology 
(Rosenfeld 2011): the purpose here is not to examine in depth a specific crimino-
logical phenomenon—the focus of most criminological scholarship—but rather 
to explore the larger context within which immensely consequential criminologi-
cal phenomena are best understood. In relation to a “big picture” prism, this 
article addresses the potential challenge of COVID-19 for criminology and par-
ticularly on the potential of critical criminology as a platform to address the pan-
demic with a focus on what might be referred as “critical health criminology.” 
The article later addresses the U.S. health care system—and, within it, the U.S. 
pharmaceutical industry—as a possible case study of state-corporate crime in 
relation to COVID-19. Insofar as the U.S. health care system (including its phar-
maceutical industry) is thoroughly interdependent with governmental entities, a 
state-corporate crime analysis is essential. Finally, concluding thoughts on the 
future of criminology are presented.

The Field of Criminology and COVID-19: Towards an Invisible 
Enemy?

Criminology as a multi-disciplinary field of inquiry has been regarded at its core as 
focused upon the bad (illegal) actions of individuals, gangs and organizations, and 
the societal response to these actions. Criminals—and criminal entities—although 
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they typically go to some lengths to conceal their criminal activity from representa-
tives of the state and the social order, are nevertheless “visible” as human beings. At 
the same time, fear of being a victim of crime, and of perceived criminals in particu-
lar, has also been an enduring dimension of human social existence in all developed 
societies, with immense consequences in terms of public policy and social interac-
tion, and therefore one core focus of criminology. There are many forces that influ-
ence the perception of crime, mainly in terms of individual acts, but criminology has 
been disproportionately focused historically on crimes committed by the poor and 
powerless (Reiman and Leighton 2020; Reiner 2016; Vegh Weis 2017).

In contrast, in a new COVID-19 era, fear is less concentrated on the ordinary 
“visible crimes and criminals,” but instead is more focused on an “invisible crime” 
and an “invisible enemy,” i.e. the virus. In terms of “invisible crimes,” some 
British criminologists have called for more attention to those hugely harmful 
human activities that are for various reasons less visible as crimes than conven-
tional forms of criminal violence, in part because they precipitate social death over 
long periods of time, but not with the immediacy of common homicides (Hillyard 
et al. 2004; Davies et al. 2014; Gordon and Green 2020). As to the “invisible 
enemy” of COVID-19, it is associated first with the natural world and has its 
source, apparently, in the animal world (in this case, bats). Natural scientists with a 
range of different specializations—from epidemiology to infectious disease 
researchers—have been at the front line in the “war” against COVID-19. A range of 
human decision-makers is involved in instituting policies and practices to ideally 
limit the spread of COVID-19, to organize the most effective response to it, and to 
specifically address the vast range of economic consequences of this pandemic. 
But where are criminologists in all of this?

Mainstream (or “orthodox”) criminological research is sure to be affected by 
the COVID-19 pandemic crisis, with empirical investigations of the impact of the 
crisis across a range of criminological concerns, from patterns of criminal behav-
iour to changes in penal policies. Mainstream criminology addresses forms of 
crime—including but hardly limited to, homicide, assault, rape, burglary, robbery 
and theft—with regard to which there is a high level of societal consensus that 
harm is involved, that the status of these activities as “crimes” is wholly appropri-
ate, and that the most effective (and just) criminal justice responses need to be 
identified, analysed and implemented.

Indeed, it was recognized early on that COVID-19 would have some impact on 
patterns of criminal behaviour. For example, some data early in the crisis indicated 
that, with people in large numbers “sheltering” at home but away from businesses, 
home burglaries decreased but those directed at businesses increased (MacFarquhar 
and Kovaleski 2020). Conditions of living in close quarters under stressful cir-
cumstances were expected to lead to an increase of domestic violence (or intimate 
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partner violence) cases. Altogether, the “opportunity structure” for a wide range of 
delinquent and criminal conduct was being transformed by the pandemic.

As to the criminal justice system itself, criminologist Ezzat Fattah (2020) 
suggested early on that it was being “upended” by the pandemic. There were 
indications that police in some locations were modifying their approach to 
enforcement, delaying arrests or refraining from acting in response to nonviolent 
crimes. Court proceedings were having to make various types of adaptations, 
with courthouses closed down. And it was easily recognized that the conditions 
of prisons and jails were especially conducive to promoting COVID-19 infec-
tions. They were in fact “death traps” for both people serving time and staff. In 
some jurisdictions, prisoners who met certain criteria were being released early 
to minimize contagion. If contracting COVID-19 put people in prison—espe-
cially those who were older, and with “underlying” health conditions—at serious 
risk for a fatal outcome, questions in relation to justice, understood as an ethical 
and moral value, arose: i.e., should someone serving a jail or prison sentence 
—especially as is typically the case, not for a “heinous” crime—be subjected to 
“capital” punishment by COVID-19? More broadly, there was speculation on 
whether the vast number of citizens enduring involuntary confinement condi-
tions themselves, due to “sheltering in place” orders, would become more empa-
thetic toward those enduring incarceration, and whether, if so, this would lead to 
an acceleration of de-incarceration.

However, three relevant limitations of the mainstream framework have been 
brought into especially sharp relief by the pandemic. First, mainstream criminol-
ogy treats the formal legal order’s characterization of “crime” as unproblematic, 
as it does the basic structure of the existing political economy (Reiner 2016; Vegh 
Weis 2017). Accordingly, it reinforces a long historical tradition of highlighting 
some forms of harm, for example, those disproportionally committed by the poor 
and the powerless, while either marginalizing or wholly neglecting other forms of 
harm, for example, those wholly committed by the rich and the powerful. 
Moreover, mainstream criminology also reinforces broad public and popular 
understandings of “who are the criminals” (Hagan 2010) that foster disproportion-
ate attention to and harshness in relation to certain classes of offenders (e.g., ille-
gal immigrants and inner city minorities who commit conventional crimes) and 
inattention to and excessive lenience to other classes of offenders (e.g., political 
leaders and corporations who perpetuate crimes of states and corporate crimes) 
(Michalowski 2009; Reiman and Leighton 2020). One of the authors introduced 
some years ago an “inverse hypothesis”: i.e., the level of criminological attention 
to a form of crime varies inversely with the level of harm caused by such crime 
(Friedrichs 2007: 5). If such a hypothesis, taken literally, is overly simplistic and 
one-dimensional, the claim here is that it incorporates a core truth.
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Second, mainstream criminology takes the existing political and social status 
quo as a given and does not specifically address this context in relation to crime 
and criminal justice. Thus, it lends support—either intentionally, or by default—to 
an existing political economy that perpetuates pervasive forms of domination, 
oppression and inequality (Barak 2015; Rothe and Kauzlarich 2016b; Vegh Weis 
2017). Moreover, as Meda Chesney-Lind (2019) —a recent president of the 
American Society of Criminology, and a critical criminologist—has observed, the 
field of criminology, historically, has addressed crime principally as a local phe-
nomenon. Increasingly, a global and transnational criminology has called for tran-
scending such parochialism, and the coronavirus pandemic crisis potently 
reinforces the need to do so.

Third, mainstream criminology as it exists today tends to operate within “silos” 
of specialization, focusing on narrowly framed dimensions of crime and criminal 
justice, with much scholarship addressed to—and principally referencing—fellow 
specialists within the field of criminology. The pandemic produced an especially 
forceful reminder of the fact that the complex, multi-faceted, larger context within 
which crime and criminal justice plays out is hugely consequential.

When it addresses the health care industry, the limitations of mainstream crimino-
logy become especially clear. To exemplify, an article entitled “Health Criminology: 
New Developments in an Emerging Paradigm” published in the May/June 2020 
issue of The Criminologist addresses the impact of health-related issues on involve-
ment in conventional delinquent and criminal activity, and the impact of criminal 
justice processing and incarceration in relation to health-related issues (Vaughn et al. 
2020). We can certainly acknowledge that health issues intersect with crime and 
criminal justice in significant ways, and a “health criminology” might usefully 
address historically marginalized dimensions of such intersection. But the focus of 
the article is on conventional offenders in relation to health and crime, while once 
again the crimes of the powerful in the health industry are missing. There is no 
acknowledgement within the “health criminology” article of the claim that the health 
care system as it is presently organized in the USA incorporates significant dimen-
sions of a criminal enterprise. Accordingly, in what follows we address how a criti-
cal criminological perspective can effectively address this limitation of mainstream 
criminology in general and particularly in relation to “health criminology.” Or, in 
other words, what could a critical health criminology look like?

Critical Criminology and COVID-19: Towards a “Critical Health 
Criminology”

Critical criminology shows that crime does not occur within a vacuum, but rather 
within the context of what is happening within the larger political economy.  
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This context is characterized today by political, economic and social inequality, 
as well as relations of domination and oppression within the contemporary capi-
talist political economy. Within this context the pandemic has caused even more 
catastrophic consequences on multiple different levels, which are well known 
and need hardly be spelled out here. Critical criminology has been characterized 
as having as its core mission the critique of domination, oppression and inequal-
ity, in all of its multiple manifestations (DeKeseredy and Dragiewicz 2018; 
Michalowski 1996; Schwartz and Brownstein 2016; Ugwudike 2015). The 
COVID-19 pandemic crisis brings domination, oppression and inequality into 
especially sharp relief, and has rendered more visible structural dimensions of the 
neoliberal global political economy.

Furthermore, it is within the tradition of critical criminology—which evolved 
in fundamental ways out of radical and neo-Marxist criminology—that the foun-
dations for a twenty-first century criminology that highlights the crimes of the 
powerful and corrects for the disproportionate criminological attention to the 
crimes of the powerless is to be found (Barak 2015; Bittle et al. 2018; Rothe and 
Kauzlarich 2016b; Ruggiero 2015). While critical criminology has not been 
immune to the “silo” and internally focused tendencies of mainstream criminol-
ogy identified above, we submit that altogether it has been more fully engaged 
with the broader context of the political economy. The pandemic seems early on 
to be impacting the political economy in hugely consequential ways, and so offers 
us a unique context for advancing the transformation of the field of criminology in 
a productive way.

In this vein, while the pandemic confronts us all with an “invisible” enemy, it 
might also open an opportunity to focus on “invisible” crimes that—as opposed 
to the ones committed by the “visible” poor and which might directly affect peo-
ple a few times in a lifetime—affect us all on a daily basis and in a systematic 
manner (Davies et al. 2014). Many governments, especially those with autocratic 
leadership, are failing to protect the lives of their citizens, shedding light onto 
ordinarily invisible “state crime” in some form (Chambliss et al. 2010; Green and 
Ward 2004; Rothe 2009; Rothe and Kauzlarich 2016a). Corporations—including 
those in the financial sector, such as banks—are taking advantage unfairly of 
government financial relief programs, and of small business competitors, employ-
ees and consumers, exposing the traditionally invisible “corporate crime” as 
associated with the COVID-19 pandemic crisis (Silver-Greenberg et al. 2020a). 
Cooperation between the state and corporations to hide the extent of the pan-
demic has exposed the extent of invisible “state-corporate crime” and the true 
scope of state-corporate crime symbiosis (Michalowski and Kramer 2006; 
Friedrichs and Rothe 2014; Ghazi-Tehrani 2019; Tombs 2012). Raymond J. 
Michalowski and Ronald C. Kramer (2006: 3) have defined “state-corporate” 
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crime (a term they originally introduced in 1990) as a concept that “seeks to 
breach the conceptual wall between economic crimes and political crimes in 
order to create a new lens through which we can examine the ways crimes and 
social injuries often emerge from intersections of economic and political power.” 
If the claim is ultimately documented that the World Health Organization (WHO) 
had some responsibility for the scope of the pandemic by virtue of its alleged cor-
rupt ties with China, from which the COVID-19 pandemic originated, this could 
be associated with usually invisible “crimes of globalization,” i.e. those demon-
strably harmful policies and practices of institutions and entities that are specifi-
cally a product of the forces of globalization, and that by their very nature occur 
within a global context (Rothe and Friedrichs 2015). But there are surely other 
significant global dimensions of criminality in relation to the pandemic, includ-
ing International Monetary Fund pressure to third world countries struggling to 
pay their external debt instead of devoting their meagre existing budgets to con-
front the pandemic and avoid unnecessary deaths.

Within the critical vision of the status quo and the broad range of crimes of the 
powerful, critical criminology provides us with an especially appropriate and 
potent framework to address the health care industry in times of pandemic as state-
corporate crime under the framework of “critical health criminology.” We should 
note here that this is not a wholly new initiative, even if this particular labelling 
has not been applied to it. For example, Jeffrey Reiman and Paul Leighton (2020), 
in multiple editions of the classic text The Rich Get Richer and the Poor Get 
Prison (with early editions authored by Reiman only), addressed “How Health 
Care May Be Dangerous to Your Health.” O. Hayden Griffin and Bryan Lee 
Miller (2010) have specifically addressed the OxyContin catastrophe in the United 
States in relation to state-corporate crime, as a governmental failure to adequately 
regulate pharmaceutical companies. More recently Raymond Michalowski and 
Meredith Brown (2020) have addressed the “poisonous” consequences of regula-
tory rollback in the Trump era on public health. Other such examples could be 
identified. Our objective here is to further develop such incipient “critical health 
criminology” initiatives specifically in relation to the pandemic.

The U.S. Health Care Industry: A Case Study of “Critical Health 
Criminology” within State-Corporate Crime in the Context of 
COVID-19?

The health care industry in the United States is a vast enterprise. Large numbers of 
dedicated, highly educated and trained professionals—doctors, nurses and a whole 
range of other health care workers—provide hundreds of millions of people with 
health care that is sophisticated in at least some dimensions (Saphier 2020). Many 
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people can then live relatively pain-free, productive and long lives. A vast appara-
tus of institutions and organizations—from hospitals to health insurance plans—
supports this enterprise. Pharmaceutical companies, as part of this industry, devote 
billions of dollars to producing a wide range of innovative and sometimes effec-
tive drugs to treat every imaginable ailment and health problem.

Specifically, within the context of a pandemic, the heroism of health care work-
ers in all capacities—as well as researchers within the pharmaceutical industry—
working long hours, with much dedication, and in many cases putting themselves 
at huge risk—was justly celebrated. Altogether, this whole health care enterprise 
could hardly be more different from that of organized crime entities, of drug car-
tels and gangs, and conventional criminal enterprises of any kind. At least all of 
what is stated in the foregoing is the implicit, if not explicit, claim of the health 
care industry, and those who support and praise it.

Alternatively, a vast literature on the profound deficiencies of the U.S. health 
care system has developed, along with a huge volume of on-going political and 
public discussion in relation to these deficiencies (Bogdanich 1991; Brill 2015; 
Case and Deaton 2020a, 2020b; Nussbaum 1990). It is not our purpose here to 
replicate this widely diffused critique, or engage with the massive relevant litera-
ture and commentary. Rather, our purpose is to specifically reframe the core 
issues in criminological terms building upon the concept of state-corporate crime. 
The overall objective is to contribute, however modestly, to the aspirational pro-
ject of transforming both the core character of twenty-first century criminological 
inquiry, and to an endeavour that cuts across a broad range of disciplines with the 
goal of accelerating the inevitable transformation of U.S. health care into a fun-
damentally just and effective—and not profit-driven—enterprise. As Elizabeth 
Rosenthal has noted:

In our market-based system, hospitals are primed to compete, not cooperate . . . In 
the past quarter century, we have developed a reimbursement system that 
showers cash on elective and specialty care and discourages hospitals from 
serving the basic health needs of society . . . the system we need now is one that 
responds more to illness and less to profits (2020: 29).

What are the core dysfunctions and deficiencies of U.S. health care, stated as 
concisely as possible? As William Hsiao (2020) informs us, in a recent year, U.S. 
citizens spent over $10,000, per person, on average, for health care; i.e. twice what 
other advanced countries spend, despite the fact that they have much better out-
comes in relation to life expectancy, infancy mortality and the prevalence of vari-
ous serious health conditions. Experts estimate that some 30 percent (or about $1 
trillion) of the vast expenditure of money on health care in the United States is 
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wasted in various ways, including some $150 billion in unnecessary treatment, 
and specifically in relation to fraud. Altogether, there are huge medical pricing 
mark-ups and many incentives to “game” the system in the interest of profit.

Moreover, the United States is the only country with an advanced economy 
without some form of universal health care coverage. All of these other countries 
treat health care as a “social good,” not as a “commercial product,” which is the 
case for the United States. In the latter country, health care is more equivalent to 
such services and products as being served at a high-end restaurant or obtaining 
fancy jewellery, as opposed to as a basic human right. A physician and bioethicist, 
Jacob Appel (2011), has characterized private health insurance in the United States 
as a large-scale criminal endeavour that should in fact be criminalized. It extracts 
hundreds of billions of dollars from its customers, often denies claims they submit, 
and rewards its top executives extravagantly. It has more in common with preda-
tory schemes such as loansharking than it does with fire insurance. And some 28 
million U.S. citizens are uninsured, with an additional 44 million U.S. citizens 
underinsured. Millions forego basic health treatment—including for children—
due to this circumstance, and of those who do seek treatment at least a half a mil-
lion are driven into personal bankruptcy annually due to medical bills they cannot 
pay. Altogether, while U.S. above can provide very good outcomes for the wealthy 
and the well-insured, it is profoundly inequitable, and for the most part the less 
well-off suffer accordingly.

Within the U.S. health care system, the pharmaceutical industry is a core com-
ponent that brings into especially sharp relief the criminogenic dimensions. Every 
year some $1 trillion dollars is spent on pharmaceutical industry drugs in the coun-
try (Goldacre 2013; Posner 2020). Since the middle of the twentieth century, it has 
been one of the most profitable industries in this country, and by some measures 
the single most profitable industry. However, John Braithwaite’s (1984) Corporate 
Crime in the Pharmaceutical Industry, is a classic contribution to the criminologi-
cal literature exposing the “dark” side of this industry. As with private health 
insurance, the pharmaceutical industry has been described as a “criminal enter-
prise,” due to its wide range of exploitative, corrupt and deceptive practices (Zorn 
2015). In one notorious case several years ago, the price per tablet of one pharma-
ceutical product was raised overnight from $13.50 to $750.

Illicit drugs—including heroin, cocaine and marijuana—became a huge focus 
of the U.S. criminal justice system, especially in the last couple of decades of the 
twentieth century, with vast numbers of those involved in trafficking it (dispropor-
tionally inner city, minority group men) going to prison for long periods of time 
(Caulkins and Reuter 2017). But the pharmaceutical industry has a very long his-
tory of profitable promotion of addictive drugs (Posner 2020). It is not widely 
known among the general public that early in the last century the pharmaceutical 
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industry sold and actively promoted heroin, with claims of various beneficial 
dimensions of a drug that ultimately acquired major criminalized associations, 
with users profoundly stigmatized as “junkies.”

In more recent times the pharmaceutical industry has aggressively promoted 
the over-prescription of Valium, menopause treatments, anti-depressants and 
pain killers, among other pharmaceutical products, for vast profits (Goldacre 
2013; Posner 2020). These over-uses have had a range of harmful—and some-
times fatal—consequences, as has been true of a vast over-prescription of antibi-
otics, with up to 90 percent being unnecessary. By 2020, at least 200,000 U.S. 
deaths—a staggering number—had been attributed to opioid use (Case and 
Deaton 2020a, 2020b). Most notoriously, Purdue Pharma—founded by three 
physician brothers with the name of Sackler—became the “poster case” for the 
complicity of the pharmaceutical industry in the massive devastation associated 
with opioid addiction in the early part of the twenty-first century (Macy 2018). 
Much evidence eventually surfaced documenting the aggressive promotion of 
OxyContin by this pharmaceutical company—including by members of the 
Sackler family—while marginalizing or concealing emerging evidence of its pro-
foundly addictive qualities.

As early as 2007, three executives of this company pleaded guilty to criminal 
charges in relation to deceptive marketing practices, and the company paid over 
$600 million in fines and other charges (Griffin and Miller 2010). The Sackler 
family itself, however, continued to receive much acclaim as philanthropists—
with buildings and halls in cultural, educational and medical institutions named 
for them—while transferring billions of dollars of their profits into off-shore 
accounts, to protect this money from lawsuits directed at their company (Hakim 
et al. 2019; Metcalf et al. 2019). The difference between the fate of members of the 
Sackler family and inner-city drug dealers is exceptionally striking, despite the 
fact that in both cases they were selling hugely harmful drugs to vulnerable peo-
ple, exposing the under-criminalization of state-corporate crime, despite its harm-
ful effects. The failure of the federal and state governments to exercise appropriate 
regulatory oversight on the production, distribution and marketing of OxyContin 
was a core contributory element in the epidemic of opioid addiction and deaths by 
overdoses (Griffin and Miller 2010).

On the retail level, pharmacies and pain clinics were complicit in selling vast 
numbers of these opioids, absent any legitimate medical oversight (Eyre 2020). By 
May 2020, the role of major pharmacy chains such as CVS and Rite-Aid in the 
opioid epidemic was getting more attention (Hoffman 2020). Since 2003, far more 
people in the United States died prematurely from prescription drugs—opioid anal-
gesics—than from heroin and cocaine combined (Paulozzi et al. 2012). Overdoses 
involving opioids killed more than 47,000 people in 2017, and 36 percent of those 
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deaths involved prescription opioids (CDC 2020a). The overall opioid prescribing 
rate in 2018 was 51.4 prescriptions per 100 people, meaning that one of every two 
U.S. citizens has been legally prescribed drugs (CDC 2020b). More striking is that 
some U.S. counties had rates that were six times higher than that.

All-too-many medical researchers and physicians are corrupted by the pharma-
ceutical industry, obtaining lucrative speaker and consulting fees, outright gifts 
and bribes, and other direct and indirect financial benefits from the industry in 
return for promoting drugs in their research publications and by over-prescribing, 
including for “off-label” uses (Ornstein and Thomas 2018; Posner 2020). In the 
profit-focused private enterprise system of which the pharmaceutical industry is a 
part, there are really no effective controls on pricing and as many such products 
are deemed “needed” and paid for partly if not wholly by third parties (i.e., health 
insurance plans) vastly inflated prices are pursued. Many outrageous mark-ups 
of pharmaceutical products could be cited. In one case, the drugs needed by a 
single family with several members afflicted with a rare bone disease cost some 
$6 million annually, with most of that cost paid through an employer-based health 
plan (and accordingly borne by its members) (Thompson and Abelson 2019). In a 
recent six-year period, prescription drug prices rose at a rate that was about four 
times the rate of inflation, and with no obvious rationale aside from the pursuit of 
exorbitant profits (Posner 2020). In fact, the very high cost of pharmaceutical 
drugs—with at least some portion of that cost borne directly by U.S. consumers—
had become such a high-profile concern by the second decade of the twenty-first 
century that President Trump announced that his administration would take on this 
issue (New York Times 2019; Weiland 2020). To date—perhaps at least in part 
due to the immense political clout of the pharmaceutical industry and its ties to the 
administration—this has not happened.

The range of harms associated with the pharmaceutical industry exemplify state-
corporate crime, because they are only possible as a consequence of the multiple, 
cooperative ties between public and private sector entities, or government power 
brokers and corporate decision-makers. Political office holders benefit in many dif-
ferent ways from doing the bidding of the pharmaceutical industry, including but 
hardly limited to generous campaign donations. To exemplify, in March, 2020 the 
U. S. Congress passed legislation including an allocation of over $3 billion to pro-
duce and develop drugs and vaccines for COVID-19, and the pharmaceutical indus-
try successfully lobbied to weaken or prevent the inclusion of measures to control 
the pricing of such drugs (Zaitchik 2020). Something parallel occurred when the 
Obama administration’s Affordable Care Act was adopted. In effect, taxpayers have 
long subsidized the development of drugs that the pharmaceutical industry then 
grossly overcharges them for as patients. By mid-summer 2020, pharmaceutical 
company insiders were cashing in on the desperate pursuit of a COVID-19 vaccine 
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(Gelles and Drucker 2020). They were selling off their stock options whose values 
had risen dramatically following the announcement that their pharmaceutical com-
pany was making progress in this pursuit.

Let us be clear. The U.S. pharmaceutical industry is filled with many people, on 
many different levels, working hard to produce pharmaceutical products that are 
beneficial in some way to tens of millions of citizens, in some cases making it pos-
sible for them to live pain-free, productive lives, and saving their lives (Saphier 
2020). There are many good people among them. Our point here is that the core 
structure and organization of the pharmaceutical industry is such that it is inher-
ently a form of state-corporate crime, with a broad range of hugely harmful conse-
quences suggested above. The transformation of the production and disposition of 
pharmaceutical products into a form wholly marginalizing if not completely elimi-
nating these criminogenic dimensions requires recognition of the true nature of 
this existing industry. Stripping out the profit-seeking dimension of the pharma-
ceutical industry—in effect, recognizing that what it produces is aligned with a 
core right of human beings in relation to the pursuit of good health—would go a 
long way toward removing the criminogenic character of this industry. If it were 
possible for the industry as presently constituted to demonstrate that it has made 
significantly better health and mortality outcomes for U.S. citizens than is true for 
other advanced countries, that would be one thing, but as we have noted earlier 
that is far from the case. Even though the management of an eventual vaccine and 
treatments for COVID-19 is yet far from clear, it seems virtually inevitable that 
the pharmaceutical industry will approach a COVID-19 solution with its institu-
tionalized, criminogenic, profit-maximizing focus.

The Health Care Industry and Exploitation of the Coronavirus 
Pandemic Crisis

There is a long history of private enterprise—including major corporations—find-
ing ways to profit from natural disasters (Mutter 2015). Early in the coronavirus 
pandemic crisis efforts to profit from it in various ways emerged, with health care 
entrepreneurs and enterprises as part of this. These endeavours related to attempts 
to take advantage of shortages of ventilators and other essential supplies and equip-
ment and of testing, in addition to the corrupt efforts of well-connected and well-
funded health care providers to obtain government aid (Bradley 2020; Wu 2020). 
Political insiders within the government were in some cases directly attempting to 
facilitate and take advantage of such opportunities (Vogel 2020). It was quite clear 
that much state-corporate crime was being initiated at the outset of the crisis.

More specifically, a significant potential exists for the pharmaceutical industry 
to exploit the COVID-19 crisis: for example, with price gouging or price-fixing for 
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essential pharmaceutical drugs; for false claims about the effectiveness of pharma-
ceutical products to combat COVID-19 infections; and for anti-trust practices to 
monopolize control of essential pharmaceutical products; and in relation to the 
search for and ultimate pricing of a vaccine (Kaplan et al. 2020; Mazzucato and 
Momenghalibat 2020; Thomas and Grady 2020). Should such practices occur—
and be broadly exposed—they would be quite certain to inspire formidable public 
outrage. Historically, the pharmaceutical industry has had considerable success in 
limiting or deflecting public outrage over some of its more pernicious practices. It 
remains to be seen whether that would be true within the context of an on-going 
COVID-19 pandemic crisis.

One striking, illustrative case of attempting to exploit for profit the pandemic 
crisis involved Gilead Sciences (Zaitchik 2020). This pharmaceutical company, 
with ties to the Trump administration, claimed “orphan status” for Remdesivir, 
a drug currently used to treat those with COVID-19. The orphan drug status 
provides a seven-year-market exclusivity period along with other tax benefits. 
Historically, and by design, orphan status is only applied to drugs for treating 
rare diseases affecting less that 200,000 people. Gilead applied for orphan status 
when COVID-19 affected less than this threshold in the U.S., but with full 
awareness of the immediate spread of the virus that would follow (Kohrman 
2020). It was not the Trump Administration—in charge of taking care of the 
health of the U.S. population—that stopped this outrage. Civil associations, 
including Public Citizen, a consumer-rights advocacy group, and 50 other 
organizations, were the ones that denounced Gilead’s use of “a loophole in the 
law to profiteer off a deadly pandemic” (Public Citizen 2020), forcing the cor-
poration to withdraw its request (Gilead 2020). Rather than privileging public 
well-being, at least some parts of the U.S. pharmaceutical industry—with com-
plicity on the part of the Trump administration—privileged maximizing of prof-
its, which might result in deprivation of access to a COVID-19 cure for those 
who cannot afford it. An estimated 27.5 million Americans who do not have 
health insurance coverage would be especially vulnerable in this regard.

Concluding Thoughts: Thinking about Crime—and Re-imagining 
the Criminological Future

How might deaths from COVID-19 be understood in relation to crime? Indeed, what 
proportion of those who died was due principally, if not exclusively, to the negligent 
policies and practices of governmental and corporate leadership, from the president 
of the United States down? In May, 2020, the New York Times headlined a front-
page story with “Lockdown Delays Cost at Least 36,000 Lives, Data Suggest” 
(Glanz and Robertson 2020). If this claim holds up, tens of thousands of people in 
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the United States—just through this period—need not have lost their lives had the 
public and private sector leadership taken the right steps, policy-wise, early on. Are 
they best classified as victims of a crime, then? And looking forward, if the state-
corporate alliance between Gilead Sciences and the Trump administration to develop 
a cure for COVID-19 succeeds, shall we consider those millions of people without 
access to the drug also as victims of crime? It should be clear that, when millions of 
people face death as a result of state-corporate actions or omissions, a critical crimi-
nology perspective on health criminology is an urgent task for state crime studies.

In the spring of 2020, fairly early in the pandemic, the observation that this 
crisis could “turn our world upside down” was being made. That capitalism itself 
is a source of huge and devastating forms of harm has been well-documented 
(Chang 2010; Shaxson 2019). As of this writing (during summer 2020) it is too 
early to say whether the impact of the crisis will foster enduring, structural changes 
in the political economy, society and culture, or only more cosmetic and largely 
temporary ones. The pandemic crisis, at a minimum, exposed the precariousness 
of the financial circumstances of tens of millions of people in the world’s richest 
country. It demonstrated in full the massive interdependency of members of soci-
ety, and further discredited a myth of “rugged individualism” as the key source of 
success and prosperity. It highlighted, more specifically, who the really “essen-
tial” workers in our society are, meaning the frontline health care workers, food 
store employers, teachers, drivers, sanitation workers and so forth. And that such 
workers are all-too-often under-appreciated and undercompensated. Altogether, 
the COVID-19 pandemic brought into sharp relief many core deficiencies and 
distortions within the existing political economy and social order.

Even if the full scope of the impact of this pandemic is not yet wholly known, 
we submit here that the COVID-19 pandemic crisis could—and indeed should—
bring about a long overdue transformation in the field of criminology. The formi-
dable growth of support for fundamental social change in relation to the existing 
political economy and openness to socialistic policies, especially by the younger 
generation, strongly suggests that traditional political—and criminological—
frameworks will be increasingly rejected. The monopolistic role of enterprises 
such as Google, Facebook, Apple and Amazon in conjunction with political or 
governmental interests in various dysfunctional dimensions of contemporary 
social existence is being increasingly recognized. Such recognition should align 
with greater receptivity within criminology to the significance of the state-corpo-
rate crime concept and, within it, of a critical health criminology. The pandemic 
has brought into especially sharp relief the interdependency of state and private 
sector organizational actors, and accordingly, state-corporate crime in relation to 
the health care and pharmaceutical industries. The COVID-19 crisis has exposed 
some of the most substantial sources of harm to human beings, and they do not 
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come from conventional criminal offenders. Both the actions and the failures to 
act on the part of the powerful (and the rich) —in the public and the private sec-
tors—greatly amplified the loss of life along with a vast range of other forms of 
suffering that emanated out of the pandemic. Criminology as a field, through the 
first two decades of the twenty-first century, has continued to privilege attention 
to the crimes of the poor and the powerless—and the control of such crime—over 
the crimes of the rich and the powerful. Critical criminology, over the course of 
the past half century or so (originating, in the United States as radical criminol-
ogy), has systematically exposed the broad range of harms associated with domi-
nation, oppression and inequality, within the context of a capitalist political 
economy. During this same period, far more substantial attention to crimes of the 
powerful (rooted in the work of Sutherland and others) has documented the huge 
scope of harm from such crime, and the more limited accountability for such crime 
relative to that imposed upon conventional crime. Over the past 30 years or so in 
particular, in addition to a substantial growth of attention to corporate crime, we 
have seen the emergence within criminology of significant attention to crimes of 
states, to state-corporate crime, to crimes within the financial sector, to crimes  
of globalization, and related manifestations of crimes of the powerful. In a special 
issue of the newly established Journal of White Collar and Corporate Crime, 
the specific criminological consequences of the Trump administration’s regula-
tory rollback—an inherently state-corporate crime enterprise—were addressed 
(Michalowski 2020). It may also be worth noting that between 2014 and 2020, six 
of the seven presidents of the American Society of Criminology were women, one 
being a woman of colour, two being associated with critical criminology, and one 
(the current president) being a leading white-collar crime scholar. Meda Chesney-
Lind (2020), the 2019 president, chose “[f]eminist criminology in an era of misog-
yny” as the topic of her presidential address. Chesney-Lind, a self-described 
feminist activist, highlighted the on-going importance of criminological attention 
to gender, sexism and racism, and specifically of embracing reproductive justice 
as a criminological concern, along with a call for more attention to newsmaking or 
public criminology. Sally Simpson (2019), the 2020 president, was planning to 
highlight issues of corruption in her presidential address. In a similar vein, the 
president of the British Society of Criminology in 2020, Sandra Walklate, has 
published extensively on criminology of war, and on intimate partner violence. In 
turn, the vice president of the British Society of Criminology, Pamela Davies, was 
a co-editor of Invisible Crimes and Social Harms (Davies et al. 2014). The forego-
ing represents a very selective “snapshot” of how a field of criminology long dom-
inated by white men focused principally upon conventional forms of crime is in 
fact undergoing some significant change, going forward. If the COVID-19 pan-
demic crisis emerging at the beginning of the third decade of the twenty-first 
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century contributes to a paradigmatic shift within criminology, one that privileges 
attention to the crimes of the powerful and rich over those of the powerless and 
poor, that would be something beneficial coming out of these dreadful times.
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