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The new coronavirus disease of 2019 (COVID-19) pandemic 
has resulted in a major public health crisis and a colossal 
political and communication challenge for governments, 
media, and citizens around the world [1]. From the begin-
ning of the pandemic, the generalized lack of knowledge 
about this new disease generated an enormous debate across 
countries regarding the optimal preventive strategies and 
policies to mitigate its spread [2]. The truth is that even 
today, after almost a year from the first COVID-19 case 
report, critical aspects of the disease are still unknown; how-
ever, the negative impact of the SARS-CoV-2 pandemic has 
driven the attention of the world towards the governments 
and institutions, looking for answers to the question: “Could 
we have done it better?” [3]. In this context, several studies 
assessing the excess deaths during the last months compared 
to previous years have shown that despite the preventive 
measures taken, COVID-19 has left a deadly footprint in 
most regions worldwide [4]. However, this mark has not 
been the same for all countries, and these differences are 
being currently analyzed to comprehend, which interven-
tions seemed to be successful and which failed its purpose 
[5, 6]. In this commentary, we will discuss the scenarios of 
two different countries: Denmark and the United States, by 
analyzing the results from two studies recently published in 
the European Journal of Epidemiology [7, 8], highlighting 
the different approaches taken to manage the pandemic by 
the two governments, and subsequently, the results so far.

Although how the disease takes place and spreads 
depends largely in the nature of the disease as well as the 
healthcare system, population characteristics and policies 
formulated, it’s been commonly reported that around 20% 

of all cases tend to require hospitalization, while 5–10% of 
the cases might require intensive care treatment [9]. To delay 
the spread of the disease and avoid collapse of the health-
care systems, governments have been obliged to implement 
lockdowns. By mid-April 2020, almost half of the world’s 
population was facing confinement due to the uncontrollable 
evolution of the pandemic [10, 11]. However, alongside the 
direct impact of the virus, lockdowns pose a critical chal-
lenge for populations mental health and could have severely 
harmed the nations’ economies, causing, for example, a fall 
of the United Kingdom’s GDP by 20.4% in April 2020 and 
an increase in the United States (U.S.) unemployment rate 
of around 200% [12, 13]. This cocktail of unfortunate events 
has pushed citizens of many countries to the limit, looking 
for answers to the high cost the society has paid during this 
pandemic, and opposing further restrictive measures even 
violently as recently observed in European nations facing 
a second wave.

In this context, the U.S. represents one of the most heav-
ily affected nations by the SARS-CoV-2 pandemic and one 
of the most criticized due to the government’s management 
of the current situation [14, 15]. At first, despite the early 
implementation of a travel ban for non-U.S. travelers from 
China, the federal government did not implement a man-
datory symptom screening or SARS-CoV-2 detection test 
at entry, nor required a quarantine period for individuals 
arriving not only from China but from other countries with 
confirmed viral circulation such as Italy and Spain [16]. The 
result of this was the introduction of several viral lineages 
circulating in Europe, which became the great majority 
of the circulating virus in the U.S [17, 18]. On the other 
hand, a totally different picture was observed in Denmark. 
In contrast with the U.S. situation, the Danish government 
was among the first European countries to take firm actions 
against the SARS-CoV-2 spread, declaring one of the earli-
est national lockdown and borders closure just 2 weeks after 
the first case was reported in the country [19]. The most 
immediate observed consequence of this early intervention 
was the reduction of the prevalence of flu in this country, 
with a significant drop in the percentage of positive tests 
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when comparing the week in which the preventive meas-
ures were issued and the immediately next epidemiological 
week (20% vs. 7%, respectively), despite the similar num-
ber of tests performed in the 2 weeks [7, 20]. Furthermore, 
compared to its neighbor countries, Denmark has shown a 
more favorable trend regarding the number of new cases of 
COVID-19 from the beginning of the pandemic, allowing 
an earlier gradual return to labors such as ordinary hospital 
care [21, 22].

However, appraisals of the responses must look beyond 
the number of cases alone, as the important contrasts in mor-
tality rates between regions merit a more in-depth analy-
sis. In this context, estimates of excess deaths provide an 
appropriate manner to approach the excess mortality due 
to COVID-19 [23]. In the study of Hanage et al., an esti-
mated range of 286,425–333,906 excess number of deaths 
was calculated using U.S. mortality data as of September 12, 
2020. Furthermore, the authors estimated an annual excess 
age-standardized death rate of 91.6 per 100,000 p-y (95% 
CI 89.3–93.9) after comparing age-standardized mortal-
ity rates for 2020 vs. 2015–2019. On the other hand, the 
study of Mills et al. assessed the effect of lockdown on all-
cause mortality in Denmark, finding a similar prevalence of 
comorbidities among deceased patients compared to previ-
ous years and highlighting the lack of an increase in the 
mortality rates during 2020 compared to the same period 
during 2015–2019 [7].

The observed differences between these two developed 
nations have a multi-factorial origin, including geographical 
aspects such as Denmark’s peninsular condition and its low 
population density (137 people per km2); however, these 
may not be the sole explaining factors. The government’s 
early lockdown and border closing and the Danish health 
care system’s high quality and equity may have been cru-
cial for achieving this success in pandemic control [24, 25]. 
On the other hand, the lack of timely preventive measures 
implementation by the U.S. federal government and the deep 
racial/ethnic inequities in the healthcare system access and 
overall health status has led to the actual situation in which, 
the spread of COVID-19 across the country seems beyond 
control [26, 27].

However, any analysis in this theme would be incomplete 
without considering each context’s cultural and social fac-
tors. The trust in the government and other societal factors 
may represent one of the main conditions that had led to the 
Danish success [28]. The Danish citizens have proven to 
be less prone to believing in conspiracy theories surround-
ing the COVID-19 pandemic handling [29]. At the same 
time, they tend to trust and strongly support the government 
and politicians, as reflected by the government’s preventive 
measures’ rapid application [30]. Furthermore, the Danish 
culture tends to respect some social distancing by default, as 
they frequently respect the distance between each individual 

in public settings (public transportation, supermarkets, etc.) 
and usually have less physical contact in terms of hugs, 
handshakes, or kisses [29, 31]. Finally, the Danish concept 
of “hygge,” which reflects happiness through the delight of 
simple things of daily life and the enjoyment of sharing time 
in their houses with their families, may play an essential role 
in this COVID-19 crisis, as it may have made easier for the 
Danes to endure the lockdown [29, 30].

On the other hand, a simultaneous epidemic of misin-
formation and conspiracy ideas have flooded the U.S. since 
the beginning of the pandemic, as studies have revealed that 
almost a third of the Americans endorse conspiracy theo-
ries surrounding the COVID-19 management [31–34]. These 
conspiracy beliefs and their associations with perceptions of 
lockdowns, facemasks use, and social distancing measures 
harm has contributed to widespread confusion and skepti-
cism towards many government recommendations across 
the country [35, 36]. Furthermore, Americans tend to spend 
time outside their homes with family and friends, increasing 
their exposure to the virus compared to the Danes [37]. All 
circumstances fueled by a bitter electoral process with the 
strengthening of differences, beliefs and behaviors caused by 
a bipartidism that has sowed further divisions, differences in 
opinions and altercations, leading to divergence rather than 
convergence and solidarity, factors so desperately needed in 
times of a pandemic.

To conclude, what is clear for everyone is that every 
severe case and death due to COVID-19 cannot be pre-
vented; however, understanding the different factors influ-
encing the transmission of the virus and applying national 
policies congruent to these taking into account the inherent 
sociocultural factors, and as promptly as possible, are crucial 
actions for the effective management of the SARS-CoV-2 
crisis worldwide. Politicians in every country should be 
encouraged to follow scientific recommendations and learn 
from the experience of other countries that have been suc-
cessful in managing the pandemic in order to promote better 
control of the situation. This will be the key to creating an 
optimal setting for the vaccines’ arrival and the progres-
sive complete re-opening of our society. As the pandemic 
evolves, it’s never too late to prepare, anticipate and learn; 
and even if a solution comes soon; highly valuable lessons 
will be derived from this challenging experience, lessons 
desperately needed because the question is not whether we 
will have another pandemic, but when.

In the meantime, introspective and detailed evaluations 
of 2020 decisions and management of the crisis are desper-
ately needed to identify what works and learn from what 
doesn’t. Parallelly, of paramount importance are immediate 
actions to improve the current response and health status 
of the population. Beyond disease and mortality, economic 
aspects as well as the mental health of the population ought 
to be critical priorities in the management of the pandemic. 



993COVID‑19: facts and failures, a tale of two worlds﻿	

1 3

Management that should be oriented towards preserving the 
overall health and well-being of all populations, not ignoring 
those in conditions of vulnerability, and towards bringing its 
citizens together, not driving them apart.

Funding  Open access funding provided by University of Bern. None.

Compliance with ethical standards 

Conflict of interest  All authors declare that they have no conflict of 
interest.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creat​iveco​mmons​.org/licen​ses/by/4.0/.

References

	 1.	 Gollust SE, Nagler RH, Fowler EF. The emergence of COVID-19 
in the U.S.: a public health and political communication crisis. J 
Health Polit Policy Law. 2020;150:8641506.

	 2.	 Esposito S, Principi N, Leung CC, Migliori GB. Universal use of 
face masks for success against COVID-19: evidence and implica-
tions for prevention policies. Eur Respir J. 2020;55(6):2001260.

	 3.	 Saqr M, Wasson B. COVID-19: lost opportunities and lessons for 
the future. Int J Health Sci. 2020;14(3):4–6.

	 4.	 Woolf SH, Chapman DA, Sabo RT, Weinberger DM, Hill L. 
Excess deaths from COVID-19 and other causes, March–April 
2020. JAMA. 2020;324(5):510–3.

	 5.	 Weinberger DM, Chen J, Cohen T, Crawford FW, Mostashari F, 
Olson D, et al. Estimation of excess deaths associated with the 
COVID-19 pandemic in the United States, March to May 2020. 
JAMA Intern Med. 2020;180(10):1336–44.

	 6.	 Banerjee D. The COVID-19 outbreak: crucial role the psychia-
trists can play. Asian J Psychiatr. 2020;50:102014.

	 7.	 Mills EHA, Møller AL, Gnesin F, Zylyftari N, Broccia M, Jensen 
B, et al. National all-cause mortality during the COVID-19 pan-
demic: a Danish registry-based study. Eur J Epidemiol. 2020. https​
://doi.org/10.1007/s1065​4-020-00680​-x.

	 8.	 Hanage WP, Testa C, Chen JT, Davis L, Pechter E, Seminario P, 
et al. COVID-19: US federal accountability for entry, spread, and 
inequities-lessons for the future. Eur J Epidemiol. 2020.

	 9.	 Phua J, Weng L, Ling L, Egi M, Lim C-M, Divatia JV, et al. 
Intensive care management of coronavirus disease 2019 (COVID-
19): challenges and recommendations. Lancet Respir Med. 
2020;8(5):506–17.

	10.	 Diffenbaugh NS, Field CB, Appel EA, Azevedo IL, Baldocchi 
DD, Burke M, et al. The COVID-19 lockdowns: a window into 
the Earth system. Nat Rev Earth Environ. 2020;1(9):470–81.

	11.	 Chowdhury R, Luhar S, Khan N, Choudhury SR, Matin I, Franco 
OH. Long-term strategies to control COVID-19 in low and 
middle-income countries: an options overview of community-
based, non-pharmacological interventions. Eur J Epidemiol. 
2020;35(8):743–8.

	12.	 Anoushiravani AA, O’Connor CM, DiCaprio MR, Iorio R. Eco-
nomic impacts of the COVID-19 crisis. J Bone Joint Surg Am. 
2020;102:937–41.

	13.	 Pak A, Adegboye OA, Adekunle AI, Rahman KM, McBryde 
ES, Eisen DP. Economic consequences of the COVID-19 out-
break: the need for epidemic preparedness. Front Public Health. 
2020;8:241.

	14.	 Nicola M, Sohrabi C, Mathew G, Kerwan A, Al-Jabir A, Griffin 
M, et al. Health policy and leadership models during the COVID-
19 pandemic: a review. Int J Surg Lond Engl. 2020;81:122–9.

	15.	 Ali I, Alharbi OML. COVID-19: disease, management, treat-
ment, and social impact. Sci Total Environ. 2020;728:138861.

	16.	 Miller G, Dawsey J, Davis AC. One final viral infusion: trump’s 
move to block travel from Europe triggered chaos and a surge 
of passengers from the outbreak’s center. Washington Post. 
Available from: https​://www.washi​ngton​post.com/world​/natio​
nal-secur​ity/one-final​-viral​-infus​ion-trump​s-move-to-block​
-trave​l-from-europ​e-trigg​ered-chaos​-and-a-surge​-of-passe​ngers​
-from-the-outbr​eaks-cente​r/2020/05/23/64836​a00-962b-11ea-
82b4-c8db1​61ff6​e5_story​.html. Accessed on 28 Oct 2020.

	17.	 Worobey M, Pekar J, Larsen BB, Nelson MI, Hill V, Joy JB, 
et al. The emergence of SARS-CoV-2 in Europe and North 
America. Science. 2020;370(6516):564–70.

	18.	 Fauver JR, Petrone ME, Hodcroft EB, Shioda K, Ehrlich HY, 
Watts AG, et al. Coast-to-coast spread of SARS-CoV-2 during 
the early epidemic in the United States. Cell. 2020;181(5):990–
996.e5.

	19.	 Nye tiltag mod COVID-19, pressemøde 11. marts. In: Regerin-
gen (Danish Gov. https​://www.reger​ingen​.dk/nyhed​er/2020/
press​emoed​e-11-marts​-i-spejl​salen​/. Accessed 28 Oct 2020.

	20.	 Statens Serum institut. Infuenza season 2018/19. 2019. https​://
en.ssi.dk/surve​illan​ce-and-prepa​redne​ss/surve​illan​ce-in-denma​
rk/annua​l-repor​ts-on-disea​se-incid​ence/influ​enza-seaso​n-2018-
2019. Accessed 28 Oct 2020.

	21.	 Statens Serum institut. Dødsfald i Danmark, undtaget Grønland 
og Færøerne. In: EuroMOMO. 2020. https​://www.ssi.dk/-/media​
/arkiv​/dk/sygdo​mme-bered​skab-og-forsk​ning/sygdo​msove​rvaag​
ning/momo/dk_momo.pdf?la=da. Accessed 28 Oct 2020.

	22.	 Sundhedsstyrelsen. Håndtering af COVID-19: Plan for omstill-
ing og gradvis øget aktivitet i Sundhedsvæsenet. 2020. https​://
www.sst.dk/-/media​/Udgiv​elser​/2020/Coron​a/Haand​terin​g-af-
COVID​-19/Haand​terin​g-af-COVID​-19_omsti​lling​-og-oeget​
-aktiv​itet-i-Sundh​edsva​esene​t. Accessed 28 Oct 2020.

	23.	 Silva WTAF. Per capita death and infection rates should be avoided 
in international comparisons. Public Health. 2020;186:18–9.

	24.	 Olejaz M, Juul Nielsen A, Rudkjøbing A, Okkels Birk H, Krasnik 
A, Hernández-Quevedo C. Denmark health system review. Health 
Syst Transit. 2012;14(2):1–192.

	25.	 Schmidt M, Schmidt SAJ, Adelborg K, Sundbøll J, Laugesen K, 
Ehrenstein V, et al. The Danish health care system and epidemio-
logical research: from health care contacts to database records. 
Clin Epidemiol. 2019;11:563–91.

	26.	 Yaya S, Yeboah H, Charles CH, Otu A, Labonte R. Ethnic and 
racial disparities in COVID-19-related deaths: counting the trees, 
hiding the forest. BMJ Glob Health. 2020;5(6):e002913.

	27.	 Baptiste D, Commodore-Mensah Y, Alexander KA, Jacques 
K, Wilson PR, Akomah J, et  al. COVID-19: shedding light 
on racial and health inequities in the USA. J Clin Nurs. 
2020;29(15–16):2734–6.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s10654-020-00680-x
https://doi.org/10.1007/s10654-020-00680-x
https://www.washingtonpost.com/world/national-security/one-final-viral-infusion-trumps-move-to-block-travel-from-europe-triggered-chaos-and-a-surge-of-passengers-from-the-outbreaks-center/2020/05/23/64836a00-962b-11ea-82b4-c8db161ff6e5_story.html
https://www.washingtonpost.com/world/national-security/one-final-viral-infusion-trumps-move-to-block-travel-from-europe-triggered-chaos-and-a-surge-of-passengers-from-the-outbreaks-center/2020/05/23/64836a00-962b-11ea-82b4-c8db161ff6e5_story.html
https://www.washingtonpost.com/world/national-security/one-final-viral-infusion-trumps-move-to-block-travel-from-europe-triggered-chaos-and-a-surge-of-passengers-from-the-outbreaks-center/2020/05/23/64836a00-962b-11ea-82b4-c8db161ff6e5_story.html
https://www.washingtonpost.com/world/national-security/one-final-viral-infusion-trumps-move-to-block-travel-from-europe-triggered-chaos-and-a-surge-of-passengers-from-the-outbreaks-center/2020/05/23/64836a00-962b-11ea-82b4-c8db161ff6e5_story.html
https://www.washingtonpost.com/world/national-security/one-final-viral-infusion-trumps-move-to-block-travel-from-europe-triggered-chaos-and-a-surge-of-passengers-from-the-outbreaks-center/2020/05/23/64836a00-962b-11ea-82b4-c8db161ff6e5_story.html
https://www.regeringen.dk/nyheder/2020/pressemoede-11-marts-i-spejlsalen/
https://www.regeringen.dk/nyheder/2020/pressemoede-11-marts-i-spejlsalen/
https://en.ssi.dk/surveillance-and-preparedness/surveillance-in-denmark/annual-reports-on-disease-incidence/influenza-season-2018-2019
https://en.ssi.dk/surveillance-and-preparedness/surveillance-in-denmark/annual-reports-on-disease-incidence/influenza-season-2018-2019
https://en.ssi.dk/surveillance-and-preparedness/surveillance-in-denmark/annual-reports-on-disease-incidence/influenza-season-2018-2019
https://en.ssi.dk/surveillance-and-preparedness/surveillance-in-denmark/annual-reports-on-disease-incidence/influenza-season-2018-2019
https://www.ssi.dk/-/media/arkiv/dk/sygdomme-beredskab-og-forskning/sygdomsovervaagning/momo/dk_momo.pdf%3fla%3dda
https://www.ssi.dk/-/media/arkiv/dk/sygdomme-beredskab-og-forskning/sygdomsovervaagning/momo/dk_momo.pdf%3fla%3dda
https://www.ssi.dk/-/media/arkiv/dk/sygdomme-beredskab-og-forskning/sygdomsovervaagning/momo/dk_momo.pdf%3fla%3dda
https://www.sst.dk/-/media/Udgivelser/2020/Corona/Haandtering-af-COVID-19/Haandtering-af-COVID-19_omstilling-og-oeget-aktivitet-i-Sundhedsvaesenet
https://www.sst.dk/-/media/Udgivelser/2020/Corona/Haandtering-af-COVID-19/Haandtering-af-COVID-19_omstilling-og-oeget-aktivitet-i-Sundhedsvaesenet
https://www.sst.dk/-/media/Udgivelser/2020/Corona/Haandtering-af-COVID-19/Haandtering-af-COVID-19_omstilling-og-oeget-aktivitet-i-Sundhedsvaesenet
https://www.sst.dk/-/media/Udgivelser/2020/Corona/Haandtering-af-COVID-19/Haandtering-af-COVID-19_omstilling-og-oeget-aktivitet-i-Sundhedsvaesenet


994	 S. A. Gómez‑Ochoa, O. H. Franco 

1 3

	28.	 Svendsen GLH, Svendsen GT, Graeff P. Explaining the emergence 
of social trust: Denmark and Germany. Hist Soc Res Hist Sozial-
forschung. 2012;37(3):351–67.

	29.	 Olagnier D, Mogensen TH. The Covid-19 pandemic in Denmark: 
big lessons from a small country. Cytokine Growth Factor Rev. 
2020;53:10–2.

	30.	 Clotworthy A, Dissing AS, Nguyen T-L, Jensen AK, Andersen 
TO, Bilsteen JF, et al. ‘Standing together—at a distance’: docu-
menting changes in mental-health indicators in Denmark during 
the COVID-19 pandemic. Scand J Public Health. 2020;254:1–9.

	31.	 Huynh TLD. Does culture matter social distancing under the 
COVID-19 pandemic? Saf Sci. 2020;130:104872.

	32.	 Earnshaw VA, Eaton LA, Kalichman SC, Brousseau NM, Hill 
EC, Fox AB. COVID-19 conspiracy beliefs, health behaviors, and 
policy support. Transl Behav Med. 2020;10:ibaa090.

	33.	 Georgiou N, Delfabbro P, Balzan R. COVID-19-related conspiracy 
beliefs and their relationship with perceived stress and pre-exist-
ing conspiracy beliefs. Personal Individ Differ. 2020;166:110201.

	34.	 Romer D, Jamieson KH. Conspiracy theories as barriers to 
controlling the spread of COVID-19 in the U.S. Soc Sci Med. 
2020;263:113356.

	35.	 Imhoff R, Lamberty P. A bioweapon or a hoax? The link between 
distinct conspiracy beliefs about the Coronavirus disease 
(COVID-19) outbreak and pandemic behavior. Soc Psychol Per-
sonal Sci. 2020;11(8):1110–8.

	36.	 Miller JM. Do COVID-19 conspiracy theory beliefs form a 
monological belief system? Can J Polit Sci Rev Can Sci Polit. 
2020;53(2):319–26.

	37.	 Kraker D, Nelson C. Americans want to spend time outdoors, 
but work stands in the way. MPR News. 2019. Available in https​
://www.mprne​ws.org/story​/2019/07/15/ameri​cans-want-to-spend​
-time-outdo​ors-but-work-stand​s-in-the-way. Accessed on 28 Oct 
2020.

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://www.mprnews.org/story/2019/07/15/americans-want-to-spend-time-outdoors-but-work-stands-in-the-way
https://www.mprnews.org/story/2019/07/15/americans-want-to-spend-time-outdoors-but-work-stands-in-the-way
https://www.mprnews.org/story/2019/07/15/americans-want-to-spend-time-outdoors-but-work-stands-in-the-way

	COVID-19: facts and failures, a tale of two worlds
	References




