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Trust made the 
difference for 
democracies in COVID-19

Richard Horton1 argues that COVID-19-
related struggles of leading demo-
cracies, especially the USA, necessitate 
reassessing the claims made regard-
ing healthful effects of that form of 
govern ment, including the ones we 
put forward in 2019.2 Horton’s Offline 
elicited several responses, and we write 
to contribute to that ongoing debate.

The government capacities need ed to 
successfully confront health challen ges 
vary by cause and context. We2 found 
that a nation’s democratic experi-
ence was associated with mortality 
reductions from cardio  vascular diseases, 
cancers, trans portation injuries, and 
tuber culosis—causes for which the 
effect of quality health care on mortality 
is highest3 and which are not heavily 
targeted by international development 
assistance for health. In contrast, we 
found no significant link between 
democracy and deaths from malaria, 
HIV, and most other endemic infectious 
diseases.2 Reducing deaths from 
these communicable causes depends on 
deploy ing targeted inter ventions, such 
as bednets and anti retrovirals, rather 
than by governments enforc ing excise 
taxes or sustaining public investment in 
doctors, nurses, hospi tals, and surgical 
facilities. 

The COVID-19 crisis has reaffirmed the 
value of eschewing simple dichotomies 
when assessing the role of politics in 
population health. Some democracies 
have struggled in this pandemic, but so 
have many autocracies, including Iran, 
Russia, and Venezuela.

Yet, although democracy alone 
might not be a panacea for every 
pandemic of an emerging infection, 
evidence suggests it has helped against 
COVID-19, especially when there is 
public trust. Here, we build on our 
previous analysis of cross-country 
differences in estimated SARS-CoV-2 
infection rates between Jan 1, 2020, 
and Sept 30, 2021 (figure).4 Nations 

with high electoral democracy and 
high government trust (ie, ranking 
in the 75th percentile of nations on 
both measures) had lower infection 
rates than other nations, even when 
adjusted for factors such as population 
density, gross domestic product, 
altitude, and previous exposure to 
betacoronaviruses.  

When confronted with a novel virus 
for which there is no pre-existing 
treatment or vaccine, the most 
effective way for a government to 
protect its citizens is by convincing 
them to take measures to protect 
thems elves and one another. Espe-
cially in free societies, compliance 
with govern ment guidance on mask-
wearing, physical distancing, contact 
tracing, or a new vaccine depends on 
citizens’ confidence that the govern-
ment is trustworthy—a belief that the 
government knows what it is doing 
and is acting for the common good—
and that public health programmes 
will be administered fairly and com-
petently.5

Clear, accurate, and timely risk 
communication can help build the 
public’s trust during a crisis, and so 
can investing in community engage-
ment strategies to respond to the 
specific needs and concerns of mar-
gin alised subgroups. Horton is right, 
however, that the longer-term agenda 
on increasing public trust and social 
solidarity in democracies runs deeper. 
Our research suggests low interpersonal 
trust is most correlated with income 
inequality, government ineffectiveness, 
and government corruption—problems 
that plague the USA presently.4

Perhaps this pandemic can be a 
catalyst for the societal reforms needed 
to earn and nurture public confidence 
and social solidarity. COVID-19 has 
shown that the democracies that can 
mobilise public trust are best placed to 
survive and thrive even in the face of 
great adversity.
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Figure: Adjusted SARS-CoV-2 infection rate given low and high levels of electoral 
democracy and trust in government, from Jan 1, 2020, to Sept 30, 2021
This figure shows adjusted infection rates based on the average observed association 
between infections and electoral democracy and trust in government during the 
specified time period. Adjusted infection rate reflects cumulative infections per capita 
that cannot be accounted for by seasonality, altitude, gross domestic product per 
capita, population density, and a proxy for pre-exposure to betacoronavirus. Low levels 
of a measure are defined as the 25th percentile of observed values; high levels are the 
75th percentile. The heights of the bars are the median values with accompanying error 
bars representing 95% uncertainty intervals.
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