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One of the keys to human well-being is the ability 

of societies to confront urgent societal challenges. 

Societal crises demand pro-sociality: the ability  

of societies to work harmoniously and rationally 

towards common objectives. In the case of 

COVID-19, the most dramatic global peacetime 

crisis since the Great Depression, pro-sociality is 

required at all scales of interactions. Individuals 

must abide by pro-social behaviors, such as 

physical distancing and wearing face masks. 

Governments must attend to human needs of  

the most vulnerable citizens. And nations must 

cooperate with each other in order to bring the 

global pandemic to a halt.

COVID-19 has exposed many acts of heroism, 

notably among front-line workers and healthcare 

workers who have battled the disease at great 

peril to their own safety, often without the benefit 

of even rudimentary personal protective equipment 

(PPE). Yet COVID-19 has also exposed the short-

comings and outright failures of pro-sociality in 

many countries, including many of the richest 

countries, for which lack of material resources is 

not an issue. This paper explores the differences 

in pro-sociality between the countries of the 

Asia-Pacific region, where the pandemic was 

effectively contained to low levels of community 

transmission, and the countries of the North 

Atlantic region, where community transmission 

and excess mortality have been extremely high 

throughout the course of the pandemic. 

Perhaps the most notable variation across world 

regions of the COVID-19 pandemic has been the 

far lower mortality rate (deaths per million) in  

the Asia-Pacific region (northeast Asia, southeast 

Asia, and Oceania) compared with the North- 

Atlantic region (the US, Canada, the UK, and  

the European Union).1 Both regions are home  

to temperate-zone, urbanized, and developed 

economies and are broadly comparable in  

economic structure. Yet, the death rates were 

vastly lower in the Asia-Pacific than the North 

Atlantic in every quarter of 2020 and in January 

2021, the most recent month at the time of 

completing this paper (Table 4.1). In January 2021, 

for example, the countries of the North Atlantic 

region had an unweighted average of 7.6 deaths 

per day per million population, while in the 

Asia-Pacific region, the unweighted average was  

a mere 0.18 deaths per day per million population, 

42X lower than the North Atlantic. 

The Asia-Pacific success in suppressing the 

pandemic has been consistent since last spring. 

On April 8, 2020, I wrote the following:2

East Asian countries are outperforming the 

United States and Europe in controlling the 

COVID-19 pandemic, despite the fact that 

the outbreak began in China, to which the 

rest of East Asia is very closely bound by 

trade and travel. The US and Europe should 

be learning as rapidly as possible about the 

East Asian approaches, which could still save 

vast numbers of lives in the West and the 

rest of the world.

The main sources of the successes of East Asia, 

and more broadly the Asia-Pacific, were also 

discernible at an early stage. The Asia-Pacific 

countries, in contrast with the North Atlantic, 

were actively engaged in a wide range of intensive 

Non-Pharmaceutical Interventions (NPIs), including 

tight border controls; quarantining of arriving 

passengers; high rates of face-mask use; physical 

distancing; and public health surveillance systems 

engaged in widespread testing, contact tracing, 

and quarantining (or home isolation) of infected 

individuals. I also document such differences 

across the two regions in a companion paper.3

The successes of the NPIs in the Asia-Pacific 

region reflected both the leadership of govern-

ments and the strong support of the public for 

the government’s bold leadership. The Asia 

-Pacific successes were both top-down, with 

governments setting strong control policies, and 

bottom-up, with the general public supporting 

governments and complying with government 

-directed public health measures. 

One key factor in the success of the Asia-Pacific 

was the preparedness of the region for newly 

emerging zoonotic diseases, a point also  

emphasized by Helliwell et al. in this report.  

The Asia-Pacific region was on the front line of 

the battle against SARS in 2003 and also was 

mobilized in the H1N1 (2009) and MERS (2012) 

crises. Southeast Asia is battle-hardened against 

dengue fever. The practical import of the earlier 
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Table 4.1: Deaths per day per million population, averages per quarter

Country 2020:Q1 2020:Q2 2020:Q3 2020:Q4 2021:Jan

Australia 0.04 0.04 0.33 0.01 0.00

Brunei 0.05 0.05 0.00 0.00 0.00

Burma 0.18 0.00 0.06 0.47 0.27

Cambodia 0.00 0.00 0.00 0.00 0.00

China 0.03 0.01 0.00 0.00 0.00

Indonesia 0.23 0.11 0.31 0.45 0.93

Japan 0.06 0.08 0.05 0.15 0.63

Laos 0.00 0.00 0.00 0.00 0.00

Malaysia 0.07 0.03 0.01 0.11 0.29

New Zealand 0.03 0.05 0.01 0.00 0.00

Philippines 0.10 0.12 0.42 0.37 0.44

Singapore 0.02 0.04 0.00 0.00 0.00

South Korea 0.08 0.03 0.03 0.11 0.32

Taiwan 0.00 0.00 0.00 0.00 0.00

Thailand 0.00 0.01 0.00 0.00 0.01

Vietnam 0.00 0.00 0.00 0.00 0.00

Average Asia-Pacific 0.06 0.03 0.08 0.10 0.18

Austria 1.35 0.71 0.11 6.56 5.37

Belgium 4.50 8.61 0.25 8.98 4.35

Bulgaria 3.32 0.35 0.93 10.59 6.82

Canada 0.93 2.50 0.18 1.83 3.66

Croatia 3.94 0.27 0.46 9.64 8.70

Cyprus 0.40 0.14 0.04 1.20 2.95

Czech Republic 2.60 0.33 0.31 11.14 14.24

Denmark 1.08 0.98 0.09 1.21 4.61

Estonia 0.63 0.54 -0.04 1.35 4.62

Finland 0.22 0.62 0.03 0.42 0.64

France 2.50 4.46 0.36 5.49 5.65

Germany 1.29 1.08 0.07 3.14 9.00

Greece 1.10 0.15 0.21 4.65 2.96

Hungary 2.09 0.65 0.21 9.88 9.97

Ireland 1.38 3.72 0.15 0.95 6.99

Italy 3.88 4.07 0.20 6.81 7.66

Latvia 1.63 0.18 0.04 3.43 9.58

Lithuania 2.12 0.23 0.06 6.85 11.99

Luxembourg 2.44 1.53 0.24 6.47 4.23

Malta 1.69 0.32 0.65 4.54 3.51

Netherlands 2.51 3.28 0.21 3.22 4.86

Poland 2.29 0.42 0.30 7.51 7.35

Portugal 2.65 1.53 0.42 5.27 17.64

Romania 2.56 0.90 1.80 6.20 4.31

Slovakia 2.09 0.06 0.04 4.16 14.79

Slovenia 4.13 0.51 0.20 13.36 12.51

Spain 4.34 4.71 0.81 4.45 5.16

Sweden 3.72 5.38 0.60 3.04 9.15

United Kingdom 2.55 6.17 0.28 5.03 15.56

United States 1.93 4.07 2.62 4.71 9.26

Average North Atlantic 2.26 1.95 0.39 5.40 7.60

Source: Our World in Data, https://ourworldindata.org/
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epidemics is a regional preparedness strategy, 

“Asia-Pacific Strategy for Emerging Diseases and 

Public Health Emergencies” (now in its third 

version, APSED III), coordinated by the Western 

Pacific Regional Office (WPRO) of the World 

Health Organization. 

Yet something more than preparedness is at work. 

Cultural and educational differences are also 

apparently playing key roles. The countries of the 

North Atlantic region have now had a year to 

learn from the Asia-Pacific countries, but by and 

large, they have not done so. The North Atlantic 

countries have failed to implement comprehensive 

NPIs during the entirety of 2020 and early 2021. 

Even after the first wave of infections was 

brought down in the summer of 2020 following 

lockdowns during the spring, the North Atlantic 

countries failed to introduce rigorous control 

systems akin to those of the Asia-Pacific. This 

article explores the puzzle as to why the North 

Atlantic failure persisted throughout 2020 and 

now into 2021. 

Structural features in  
COVID-19 mortality rates 

Before delving into the policy and behavioral 

differences between the two regions, we should 

note that cross-country differences in COVID-19 

mortality rates depend not only on policy and 

behavioral factors but also on structural factors in 

societies that shape the COVID-19 epidemiology. 

There are at least five key structural factors: 

•  Age of the population: The age-specific 

mortality rate from COVID-19 is far higher 

among individuals aged 65+, so population- 

wide mortality is higher in countries with a 

higher proportion of elderly people. 

•  Comorbidities of the population: COVID-19 

mortality is associated with a number of 

comorbidities, including cardiovascular 

disease, obesity, chronic obstructive 

pulmonary disease, diabetes, and  

others, so countries with higher rates of 

these comorbidities would have higher 

mortality rates. 

•   Health-system coverage: COVID-19 mortality 

is reduced by access to Intensive Care 

Units (ICUs) and the interventions they  

provide (respirators, therapeutics). Disparities 

in health-system infrastructure affect 

mortality rates. 

•  Contact patterns: The transmission of the 

COVID-19 virus (SARS-CoV-2) depends  

on structural factors such as time spent 

indoors (where transmission is more likely) 

versus outdoors, and thus on temperature, 

seasonality, employment patterns, urbani-

zation, and the like. 

•  International travel: The frequency of new 

infections arriving from abroad depends  

on the magnitude of international arrivals. 

More connected regions are more vulnerable 

to new introductions of the virus from abroad. 

Such structural factors help to explain the 

low-to-moderate mortality rates observed in 

Africa and South Asia. In Africa and South Asia, 

death rates are far lower than in the North Atlantic 

despite less healthcare coverage (e.g., fewer 

hospital beds per capita). However, in Africa and 

South Asia, populations are younger; comorbidities 

are less prevalent; more time is spent outdoors 

because of higher temperatures, more farm work, 

and lower rates of urbanization; and there are 

fewer international tourist arrivals than in the 

North Atlantic. 

Yet, such structural factors do not explain the 

differences in mortality rates between the 

Asia-Pacific and the North Atlantic regions. Both 

regions share broad structural commonalities in 

climate, population age structure, healthcare 

access, prevalence of comorbidities, and the flows 

of international tourist arrivals. In a cross-country 

Cross-country differences in 
COVID-19 mortality rates depend 
not only on policy and behavioral 
factors but also on structural  
factors in societies.
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regression of total deaths per million as of  

January 2021, the Asia-Pacific region has far lower 

mortality rates after controlling such structural 

factors (see supplementary information). 

Higher public support for  
NPIs in the Asia-Pacific 

We have useful comparative information on public 

attitudes towards NPIs from YouGov, the UK survey 

company. YouGov surveys cover 18 countries 

across the two regions, including nine in the 

Asia-Pacific and nine in the North Atlantic.  

According to almost all behavioral indicators, the 

public in the Asia-Pacific countries has regarded 

the pandemic with greater concern and with 

larger behavioral responses than in the North 

Atlantic region. Part of this improved public 

response is no doubt due to the clarity of policies 

in the Asia-Pacific based on the region’s readiness 

for emerging diseases. When public officials  

sent contradictory messages, such as violating 

government curfew policies, public confidence  

in government policies was seriously eroded.4 

Another part seems to be both cultural and 

cognitive, reflecting the public’s own higher 

readiness to adopt pro-social health-seeking 

behaviors based on social norms and better 

scientific understanding of the pandemic.

Consider, for example, the proportion of the 

population wearing face masks in public places, 

shown in Figure 4.1 for the period March 2020  

to January 2021. The public in the Asia-Pacific 

countries, in red, adopted face mask-wearing 

earlier and then at consistently higher rates of  

use compared with Europe and North America. 

This higher face mask use in the Asia-Pacific is 

consistent with the public’s fears of catching the 

infection (Figure 4.2). A far higher proportion  

of the public in the Asia-Pacific region is “very” 

 or “somewhat” scared of contracting COVID-19, 

compared with the North Atlantic region.  

Remarkably, these differences in fears have 

persisted throughout the pandemic, even though, 

in fact, the North Atlantic region has incurred far 

higher rates of infection and mortality.

The publics of the Asia-Pacific have also endorsed 

tough public policy measures by the government. 

According to the YouGov survey data, the publics 

in the Asia-Pacific has consistently supported two 

core pillars of NPIs: quarantining all inbound 

airline passengers (Figure 4.3) and quarantining 

(or locking down) locations in regions hit by 

infection (Figure 4.4). Such strong measures are 

key to suppressing transmission, and public 

support is vital for implementation, but these 

measures do not garner majority backing in many 

countries in the North Atlantic region.

Another indicator of public support or opposition 

to NPIs is the frequency and intensity of public 

protests against COVID-19 lockdowns. The Al 
Jazeera news agency monitors large-scale  

protests against COVID-19 control measures 

(defined as those that lead to arrests), resulting  

in the global map of protests in January 2021 

shown in Figure 4.5.5

The map records 11 major protests in the North 

Atlantic region but just one in the Asia-Pacific 

region in Wellington, New Zealand.
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Figure 4.1: Wearing face masks Figure 4.2: Fear of catching 
COVID-19
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YouGov COVID-19 behaviour changes tracker: Wearing a face

mask when in public places

% of people in each market who say they are: Wearing a face mask when in public places.

0%

20%

40%

60%

80%

100%

10%

30%

50%

70%

90%

Zoom 1m 3m YTD AllFrom Feb 21, 2020 To Feb 22, 2021

5
 M

a
r

19
 M

a
r

2
 A

p
r

16
 A

p
r

3
0
 A

p
r

14
 M

a
y

2
8
 M

a
y

11
 J

u
n

2
5
 J

u
n

9
 J

u
l

2
3
 J

u
l

6
 A

u
g

2
0
 A

u
g

3
 S

e
p

17
 S

e
p

1 
O

c
t

15
 O

c
t

2
9
 O

c
t

12
 N

o
v

2
6
 N

o
v

10
 D

e
c

2
4
 D

e
c

7
 J

a
n

2
1 
Ja

n

4
 F

e
b

18
 F

e
b

Brazil

Denmark

Finland

France

Germany

India

Indonesia

Italy
Japan

Malaysia

Netherlands

Norway

Philippines

Singapore

Spain

Sweden

Thailand

UK

USA

Vietnam

YouGov COVID-19 tracker: fear of catching

% of people in each market who say they are "very" or "somewhat" scared that they will

contract COVID-19 (coronavirus).

0%

20%

40%

60%

80%

100%

10%

30%

50%

70%

90%

Zoom 1m 3m YTD AllFrom Feb 21, 2020 To Feb 22, 2021

Mar '20 May '20 Jul '20 Sep '20 Nov '20 Jan '21

Figure 4.3: Quarantining inbound 
airline passengers

Figure 4.4: Quarantining locations 
with contaminated patients
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Another key determinant of NPI success in the 

Asia-Pacific is the public’s adherence to government 

protocols. While we do not have authoritative 

data on public compliance with NPIs, we do have 

an interesting data point from a YouGov survey 

covering the period December 7-20, 2020. In  

this survey, individuals were asked whether they 

and others in their country were following the 

government’s COVID-19 rules. In general, the 

survey respondents gave themselves quite high 

grades for compliance (between 77% and 94%) 

but reported much lower compliance rates  

by “most people” in their local neighborhood 

(Figure 4.6).

Interestingly, the five locations in the Asia-Pacific 

region (Australia, China, Hong Kong SAR, Indonesia, 

and Singapore) score an average of 67.4% for 

“most people” following COVID-19 rules, while  

the nine locations in the North Atlantic region 

(Denmark, France, Germany, Italy, Poland, Spain, 

Sweden, United Kingdom and United States) 

score an average of 55.4%. Only Indonesia scores 

low in the Asia-Pacific region, at 43%, whereas 

none of the North Atlantic countries reaches a 

score of 70% of “most people” following the 

COVID-19 rules.

Culture and the failure of the  
North Atlantic region to learn  
from the Asia-Pacific

The North Atlantic region was perhaps too  

inexperienced with emerging pandemic diseases 

to react promptly and decisively to the COVID-19 

pandemic when it first emerged in late 2019/early 

2020. This was true even after the WHO declared 

COVID-19 a “public health emergency of interna-

tional concern” on January 30, 2020. By the time 

the dramatic scale of the pandemic was widely 

understood in mid-March 2020, the transmission 

Figure 4.5: Cities with large-scale demonstrations or protests, January 2021

Imposed widescale lockdowns in 2021 ● No ● Yes

 

Source: Al Jazeera and news agencies • Last updated: February 1, 2021
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of the virus was far too high for the understaffed 

and limited systems for testing, tracing, and 

quarantining. 

Therefore, most countries in the world adopted 

stringent lockdowns in the spring of 2020, which 

brought the incidence of new infections to  

relatively low levels by June (around ten new 

confirmed cases per million per day in the UK and 

European Union on average in June). Yet even 

then, with incidence drastically lower, the North 

Atlantic region did not dramatically scale up its 

testing, tracing, and quarantining activities. By last 

summer, precautionary behavior had dissipated, 

and Europeans and Americans vacationed, setting 

the stage for a second and even larger wave of 

the pandemic in the fall. 

Amazingly, the mainstream media also failed  

to draw any lessons from the glaring gap in 

performance between the Asia-Pacific and the 

North Atlantic. The leading business daily in the 

United States is the Wall Street Journal. The 

Journal’s editorial board completely disregarded 

the evidence from the Asia-Pacific throughout 

2020. In the course of dozens of editorials,  

the Wall Street Journal editorial board utterly 

overlooked the lower mortality rates in the 

Asia-Pacific and consistently failed to inquire how 

those low rates could be achieved in the US. 

The real puzzle is why there was so little learning 

during 2020. The lockdowns should have been 

followed by a massive scale-up of NPIs in order to 

keep incidence low. Why did this did not happen?

Part of the problem, no doubt, was the  

incompetence of some of key leaders, including 

former President of the United States Donald 

Trump. Trump incorrectly believed that the only 

choice facing the US was whether or not to close 

the economy. His biggest mistake (which probably 

cost him the election in November 2020) was to 

overlook the NPI option. The US Government’s 

top infectious disease scientist, Dr. Anthony Fauci, 

recently put the situation this way: “My influence 

Figure 4.6: You/Others generally following your country’s COVID-19 rules

 
Source: How good are Americans at following COVID rules, compared to other countries? https://today.yougov.com/
topics/international/articles-reports/2021/01/15/how-good-are-americans-following-covid-rules
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with [Trump] diminished when he decided to 

essentially act like there was no outbreak and 

focus on re-election and opening the economy. 

That’s when he said, ‘It’s going to go away, it’s 

magical, don’t worry about it.’”6

The failure obviously goes well beyond Trump. It 

was common to the European Union as well. The 

blunders ran both from the top-down and the 

bottom-up, in a kind of folie a deux between 

politicians and the public. In many North Atlantic 

countries, there were public protests against even 

the most basic public health measures, such as 

wearing face masks, with agitators rejecting  

mask mandates in the name of “liberty.” Nobody 

explained to these would-be libertarians that the 

first dictum of classic libertarianism is that the 

right to liberty does not include the right to harm 

others. John Stuart Mill famously put it this way: 

“The only purpose for which power can be  

rightfully exercised over any member of a civilized 

community, against his will, is to prevent harm  

to others.” A government requirement to wear 

face masks would surely have passed Mill’s  

strict scrutiny. 

The researchers Iveta Silova, Hikaru Komatsu, and 

Jeremy Rappleye have recently and cogently 

argued that that excessive individualism of the 

Western nations made these countries resistant  

to the kinds of pro-social policies needed to end 

human-induced climate change7 and COVID-198.

In their statistical analysis, the authors feature a 

cross-country measure of individualism originating 

from the work of Hofstede et al.9 The measure 

ranges from 0 (complete collectivism) to 100 

(complete individualism). It includes scores for 

nine countries in the Asia-Pacific region and 18 in 

the North Atlantic region. The mean score for the 

Asia-Pacific countries is 38.3, compared with  

64.9 for the North Atlantic. The difference is 

statistically significant at the 0.01 level. All of the 

Asia-Pacific countries score below 50 (that is, are 

more collectivist) except for Australia (90) and 

New Zealand (79). In contrast, all of the North 

Atlantic countries score above 50 (that is, are 

more individualist) except for Greece (35) and 

Portugal (27). 

The higher individualism of the North Atlantic is 

correlated with lower public support for NPIs, 

such as face masks. The proportion of the face 

mask use (according to the YouGov survey data) 

is a negative function of Individualism for June 

2020 (Figure 4.7a) and January 2021 (Figure 4.7b).

Figure 4.7a: Face masks and  
individualism, June 2020
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Figure 4.7b: Face masks and  
individualism, January 2021
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The lower public support for NPIs in the North 

Atlantic countries also helps to explain the poorer 

performance of contact tracing in these countries. 

Many individuals in Europe and the United States 

were simply unwilling to disclose personal  

information, even their contacts, to public health 

officials. A recent report in Nature summarized 

the situation as follows:10

For contact-tracing to work, people with 

COVID-19 must be prepared to answer 

questions about their whereabouts, and they 

must isolate themselves from others while 

unwell. In many places, that’s not happening.

A survey of attitudes to contact-tracing 

across 19 countries in August found that 

nearly three-quarters of respondents would 

be willing to provide contact information. 

But rates varied. In Vietnam, only 4% of 

participants said that they wouldn’t provide 

this information. In the United States and 

Germany, the proportion was 21%, and in 

France, it was 25%. Concerns around data 

privacy and tracking are partly to blame, 

says researcher Sarah Jones at Imperial 

College London, who co-led the survey. 

“Many health authorities and governments, 

especially in North America and Western 

Europe, may need to urgently improve 

public-health messaging to mitigate  

concerns about contact-tracing,” she says.

Similarly, the public in North Atlantic countries 

rejected phone applications to signal proximity  

to COVID-positive individuals, with such apps 

widely criticized as invasions of privacy. Though 

considerations of privacy are important, the 

failure of testing, tracing, and isolating in the 

North Atlantic countries has had devastating 

consequences on mortality rates, suggesting that 

claims of liberty have been carried too far. 

Another research team tested the cultural concept 

of “tightness-looseness” of social norms as a 

related factor in public behavior.11 The measure of 

tightness-looseness “captures the strength of 

norms in a nation and the tolerance for people 

who violate norms.” It is based on respondents 

attitudes to six statements such as, “There are 

very clear expectations for how people should act 

in most situations,” and “In this country, if  

someone acts in an inappropriate way, others  

will strongly disapprove.” The authors show that 

countries with high levels of cultural tightness 

(strictness of social norms) have had far fewer 

cases and deaths per capita compared with 

countries with high levels of cultural looseness. 

The Asia-Pacific region rank far higher in cultural 

tightness than the North Atlantic countries  

(see supplementary material). 

The indicators of individualism and cultural 

tightness are negatively correlated. For the  

22 countries in our sample of Asia-Pacific and 

North Atlantic countries with scores on both 

individualism and cultural tightness, the correlation 

coefficient is -0.49, p = 0.02 (see supplementary 

material). Nonetheless, there are some discrepan-

cies. Sweden, for example, is scored as high in 

cultural tightness as well as individualism. 

Scientific knowledge and  
public behavior

Another possible source of poor performance in 

the North Atlantic is the public’s insufficient  

scientific understanding of the pandemic. The 

pandemic has been accompanied by an “infodemic” 

of fake news. Trump actually used his social media 

to propagate conspiracy theories, fake cures to 

COVID-19, and other misinformation in the US. As 

a recent article in Nature puts it, “a world leader 

amplified once-obscure conspiracy theories, with 

each tweet and retweet strengthening the ideas 

and emboldening their supporters.”12 A recent 

study shows how social media are conducive to 

the spread of fake news because of the tendency 

of individuals to spread false information on social 

media without thinking carefully as to whether 

the information is true.13

The same study shows that the public’s susceptibility 

to fake news also depends on the quality of the 

public’s scientific knowledge, which in turn 

depends on the quality of public education in 

science and mathematics. The authors report:  

“In particular, science knowledge was negatively 

correlated with belief in false headlines and 

positively correlated with belief in true headlines, 

whereas science knowledge was negatively 
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correlated with sharing false headlines [on social 

media] and uncorrelated with sharing of true 

headlines” (p.744). 

Therefore, we may gain some additional insight 

into the comparative performance of countries in 

controlling the pandemic by comparing the 

science skills of students across these countries. 

The Programme on International Student  

Assessment (PISA) of the Organization for  

Economic Cooperation and Development (OECD) 

offers us the needed data. The 2018 scores on 

science knowledge and skills show that several  

of the East Asian countries, including China, 

Singapore, Vietnam, Japan, Korea, and Taiwan, 

significantly outperform countries in the North 

Atlantic region, though a few of the ASEAN 

countries (Indonesia, Philippines, and Thailand) 

score low. 

What is also notable is that the PISA science 

score is highly correlated with the YouGov score 

on public compliance with COVID-19 rules:  

countries with high science scores also have high 

compliance scores. This intriguing albeit limited 

evidence is shown in Figure 4.8, based on a 

regression of Compliance (YouGov) on PISA 

(Science). The two countries with highest  

(perceived) compliance with COVID-19 rules, 

China and Singapore, are also the two countries 

with the highest PISA science scores. Indonesia 

scores the lowest in the group on both assessed 

compliance with COVID-19 rules and PISA science 

scores. While such data are suggestive at best, 

they raise a pertinent concern: are the publics in 

all countries sufficiently knowledgeable about 

assessing the basic epidemiology of COVID-19 

and, therefore, the appropriate control measures? 

The failure of effective control in many countries 

may result from the public’s lack of proper  

understanding of the scientific challenges, and  

as a consequence, low public compliance with or 

acceptance of COVID-19 NPIs. 

Conclusions and follow up

One of the most striking facts of the COVID-19 

pandemic is the very high mortality rates in the 

North Atlantic countries compared with the 

Asia-Pacific region. No doubt, the Asia-Pacific 

region was better prepared for a newly emerging 

zoonotic pandemic. No doubt, the region put in 

place a successful package of NPIs that eluded 

the nations of Europe and North America and the 

public in the Asia-Pacific countries generally 

encouraged the strong measures taken by the 

governments. 

What is less clear and more puzzling is why the 

North Atlantic countries persisted in their failures 

despite the strong and growing evidence of the 

successes of the Asia-Pacific region. The North 

Atlantic countries demonstrated a persistent 

inability or unwillingness to learn from the 

Asia-Pacific experience. Part of this reflected a 

persistent conceptual failure in the US and some 

of the European countries; specifically the belief 

that the pandemic could not be controlled 

Figure 4.8: Compliance with  
COVID-19 rules and PISA(Science)
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The failure of effective control in 
many countries may result from 
the public’s lack of proper 
understanding of the scientific 
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through NPIs, short of locking down the economy. 

Since political leaders were loath to close the 

economy, they essentially gave up on the idea of 

controlling the pandemic. 

Yet beyond this lay public attitudes. The public  

in the North Atlantic region was less supportive  

of NPIs, less compliant with public policies, and 

more resistant to stringent control measures.  

We surmise that this resistance reflects two 

considerations: an excessive individualism at play 

in the North Atlantic societies and a poor level  

of scientific awareness, which increases the 

public’s susceptibility to fake news and  

undermines their readiness to comply with  

necessary control measures. 

While these conclusions are merely suggestive at 

this stage, they direct our attention to the need 

for four prongs of action. The first is much better 

technical advice provided to national governments. 

The second is better information and explanation 

by the government to the general public to build 

support for and compliance with more effective 

policies. This information should routinely include 

data on best practices from other parts of  

the world. The third is a public debate and  

recalibration of the appropriate boundaries of 

individual liberty in the face of urgent collective 

challenges such as COVID-19 and climate change. 

The fourth is the need to improve science and 

math education and the public’s ability to reject 

fake news and conspiracy theories.

None of this will be easy or quick. We will need 

years to recover from this devastating shock. Yet, 

our future happiness depends on our coming to 

grips with the societal weaknesses and failures 

that led us into our current difficulties. 
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Endnotes

1  In this paper, the Asia-Pacific region includes 17 locations: 
three for China (mainland, Hong Kong SAR, and Taiwan), 
plus Japan and Korea in East Asia; Australia and New 
Zealand in Oceania, and the 10 countries of ASEAN in 
southeast Asia. The North Atlantic includes 30 locations: the 
US, Canada, and the UK, plus the 27 members of the EU.
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6  Fletcher, M. (19 February 2021). Anthony Fauci exclusive 
interview: ‘When I publicly disagreed with Trump he  
let terrible things happen’. The Telegraph.  
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13  Pennycook, G., et al., “Fighting COVID-19 Misinformation  
on Social Media: Experimental Evidence for a Scalable 
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