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 FRANCOIS BALLOUX 
Director of the University College London Genetics Institute

SWEDEN? JAPAN? UK? DEBATES OVER WHO HAD A ‘GOOD’ COVID WON’T END
The WHO has spoken but even its huge new report will not settle arguments about 
pandemic strategies

Tim says: “Professor Francois Balloux, of University College London, in this Guardian article, discusses 
the World Health Organization’s investigation into government responses to COVID-19 and concludes that 
‘Sweden’s death rate is … about half the UK’s and, whereas it is above those of the Nordic countries, it still 
looks flattering, relative to the majority of the European Union’.” 

National Covid death rates are, inevitably, political. How could 
they not be when they are viewed as evidence for good or bad 
government on matters of life or death? How did the UK fare 
compared with, say, Germany? Should both countries have been 
more like Sweden? However, when new data arrives, far from 
settling arguments over which pandemic mitigation strategies 
worked best, it tends to further inflame disagreements or harden 
pre-existing positions.

So it is with the much-anticipated report by the World Health Organization 
(WHO) on Covid-associated deaths, released last week. The WHO estimates 
that around 15 million additional people died because of the pandemic in 
2020-2021, about 2.7 times higher than officially recorded deaths.

While staggering, the estimated excess deaths didn’t really come as a 
surprise to those who have been closely following the situation. If 
anything, this estimate is lower than many may have anticipated. Indeed, 
two previous modelling efforts, by the Economist and the University of 
Washington, suggested around 18 million excess deaths.

That more people died in the pandemic than have been officially registered 
as Covid deaths should be largely uncontroversial. Many countries simply 
did not have the diagnostic infrastructure in place to identify every Covid 
death. The pandemic – and, to an extent, our response to it – has also been 
devastating to social and healthcare around the world.

Now the WHO report seems to provide ammunition for essentially any 
narrative and it is unlikely to check the politicisation of the Covid debate 
– in the UK or elsewhere.

For example, India’s own official excess death estimate is about 10 times 
lower than the 4.7 million people reported by the WHO. Indian authorities 
have vehemently rejected the methodology used by the WHO and its 
estimate for their country. They even opposed publication of the report 
and released their own 2020 death figures two to three months ahead of 
schedule to offer a counter-narrative.

Here, many comparisons have been made with other countries to 
highlight the UK as either the epitome of failure or a roaring success. In 
fact, according to the WHO report, the UK has fared fairly unremarkably. 
An estimated 109 excess deaths per 100,000 people places it at 56th in the 
global ranking of “best performing” countries, and middle of the table 
relative to the European Union, coming 15th out of the 27 EU member 
states. The UK’s estimated excess death toll is below Germany’s and Italy’s, 
but above France’s. According to the WHO estimates, Germany 
significantly underestimated Covid deaths, France overestimated them 
and the UK got it about right, suggesting that the much-criticised “death 
within 28 days of a positive test” approach was a reasonable proxy for 
Covid death before the Omicron wave.

Some countries became synonymous in the public imagination with 
particular pandemic mitigation strategies. Sweden has been criticised by 
some for the lack of stringency of its measures and hailed by others as a 
shining example of how to protect the rights of its citizens while navigating 
a health crisis.

To the possible disappointment of both its supporters and detractors, 
Sweden’s estimated excess death of 56/100,000 is about half the UK’s and, 
while it is above those of other Nordic nations, it still looks flattering 
relative to the majority of EU countries.

An additional reason why the WHO report won’t settle many arguments 
stems from Covid excess death figures being extremely difficult to measure 
precisely. Even in the absence of ideological disagreements, they do not 
offer simple, incontrovertible “follow the science” answers. Pandemic 
excess deaths represent the difference between the number of people 
who died, relative to a hypothetical number of people who might have 
died had the pandemic not happened.

The number of actual deaths is accurately registered in high-income 
countries but this is not necessarily the case in many parts of the world, 
where estimates can be crude. Getting an accurate number for the 
hypothetical number of deaths that might have occurred had the pandemic 
not happened is even more challenging. (The WHO relied on a fairly 
complex model and the extent to which some of its estimates may have 
been coloured by modelling assumptions will be scrutinised and criticised.)

The report paints a complex picture supporting no single straightforward 
narrative. Which shouldn’t be too surprising. A single number for each 
country is unlikely to capture the full complexity of vastly different 
socioeconomic situations and two years of often inconsistent policies. 
Lower-middle income countries in eastern Europe and South America 
have been particularly badly affected, probably because of a relatively 
unfavourable age pyramid, low vaccination coverage and disruption to 
their economy and healthcare systems. Richer countries tended to do 
better overall, with the exception of the US, which fared quite poorly with 
144/100,000 excess deaths.

A few countries kept excess deaths close to, or even below zero, including 
Australia, Iceland, Japan, Luxembourg, Mongolia and New Zealand. 
Being rich and geographically isolated helps.

The stringency of mitigation measures does not seem to be a particularly 
strong predictor of excess deaths. While countries that achieved low 
excess deaths tended to have fairly tight measures in place, the worst 
performer by some margin is Peru, despite enforcing the harshest, longest 
lockdown. This proved ineffective at reducing viral transmission and 
probably contributed negatively to the excess death toll.

The results from the WHO report will undoubtedly be analysed extensively 
by pandemic planners, though they are unlikely to be of much help to 
inform actionable “one-fits-all-follow-the-science” strategies. The major 
message is that richer, more insular countries kept excess deaths low by 
limiting the spread of Sars-CoV-2 until the arrival of vaccines and then 
achieved high vaccination coverage in elderly people. Those relative 
success stories largely built on pre-existing geographic and socioeconomic 
advantages rather than unique, well-thought-out mitigation plans.

Read that way, the main thrust of the WHO report boils down to reducing 
inequality, improving health and providing a robust social and healthcare 
system offering the best pandemic preparedness. That would be money 
well spent, even if the next one takes a while to hit.

Francois Balloux is Director of the University College London  
Genetics Institute.

By Francois Balloux 
The Guardian / 8 May 2022
Print credit: Copyright Guardian News & Media Ltd 2022 
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"Judge me in a year" said Anders Tegnell, Sweden’s State 
Epidemiologist, in July 2020, when his country was being 
attacked for sticking to its pandemic plan rather than adopting 
the novel intervention of lockdown. The latest World Health 
Organisation figures add to the evidence that has been 
accumulating since summer 2021. Sweden managed the 
pandemic more successfully than most, with much less disruption 
of everyday life and economic activity.

The WHO has published estimates of excess deaths globally for 2020 and 
2021. This approach covers all deaths from Covid, whether formally 
diagnosed or not, together with collateral damage in deaths from other 
conditions that went untreated. Looking at Europe, where official data are 
usually robust, Sweden had half the excess death rate of the UK, Germany 
or Spain – and a quarter of that of many Eastern European nations.

In turn, the UK tends to be mid-table, in line with other large Western 
European countries, while Eastern European countries have had much 
worse experiences. There is a widely-circulated view that the UK has had 
a uniquely bad pandemic. The data simply do not support this.

Nor do they support the view that the outcomes have much to do with 
the restrictions adopted by different governments, how soon they began, 
or the stringency of enforcement. The question, then, is how governments 
came to adopt highly restrictive policies in the first place. This must be the 
starting point for any national inquiry. Why was the experience of 
emergency planners, and two decades of pandemic preparation, 
abandoned everywhere except Sweden?

Sweden never ‘let it rip’. There were restrictions on large gatherings, and 
on restaurants and some other places of entertainment. Secondary 
schools and universities switched to remote learning at some points. 
Masks were never thought to be of benefit but social distancing was 
encouraged. The approach was based on the minimum intervention 
necessary to manage the highest risk environments.

Mistakes were made and acknowledged. In the first wave of the pandemic, 
Sweden had a problem with Covid deaths in care homes, which tend to 
be larger than in the UK. Once the virus got into a home, it could circulate 
around a larger number of people than would be possible in UK homes. 
When additional infection controls were introduced, residents were as 

well shielded as anywhere. Unlike the UK where elites assumed that 
people should be told what was good for them, and then compelled or 
frightened into doing it, Sweden explained its public health thinking and 
invited citizens  to cooperate.

Many UK problems can be traced to its top-down approach. No-one 
asked the academics who know about laws and rules whether they would 
work in this situation. Officials and politicians made those decisions on 
the basis of their own, often simplistic, beliefs. But rules are inflexible tools, 
which invite confrontation and dispute. How can anyone comply with a 
law that cannot differentiate between a party and a work-related 
gathering? The Swedish approach allowed citizens to think about applying 
broad public health messages to the circumstances of their own lives.

Sweden shows that there was another path not taken, that could have 
brought this country through the pandemic in far better shape, socially 
and economically. The inquiry must not be diverted into the minutiae of 
arguments about whether we should have locked down a week or two 
weeks earlier. It must be free to examine the whole strategy - in particular, 
why robust social science evidence on managing emergencies, and its 
contribution to pandemic planning since the early 2000s, was abandoned 
so precipitately.

Robert Dingwall is Professor of Sociology at Nottingham Trent University.

By Robert Dingwall 
The Daily Telegraph / 7 May 2022
Print credit: © Robert Dingwall/Telegraph Media Group Limited 2022

SWEDEN’S WHO FIGURES MUST 
RADICALLY CHANGE THE TERMS 
OF THE COVID INQUIRY
Unlike the UK where elites told people what was good for them, Sweden explained its public 
health thinking and invited people to cooperate

Tim says: “Professor Robert Dingwall, of Nottingham Trent University, like Professor Balloux (page 54), 
discusses the WHO report on COVID-19 and reaches broadly the same conclusion. 
He says that ‘unlike the UK, where elites assumed that people should be told what was good for them and 
then compelled or frightened into doing it, Sweden explained its public health thinking and invited citizens 
to co-operate’.” 




