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Foreword

If anyone had any doubts about the importance of the political determinants of 
health, the COVID-19 pandemic should have dispelled them. Published only a few 
months before the onset of the pandemic, the Global Health Security Index looked 
in detail at pandemic preparedness in 195 countries. The United States and the 
United Kingdom ranked first and second, respectively. Yet, a year after the first 
cases were identified, we can see that these were two of the worst-affected coun-
tries. Countries that had ranked much lower in apparent preparedness, such as New 
Zealand in 35th position, Vietnam in 50th position, or Uruguay in 81st position, 
fared far better in suppressing infections. So, if it wasn’t objective measures of pre-
paredness that differentiated how these countries would perform, what was it? 
When other countries are included in the analysis, such as Brazil, India, or Russia, 
the inescapable conclusion is that politics matters. As even the casual observer will 
note, many of the countries that have done worst during the pandemic have one 
defining characteristic; they are led by politicians that have powerfully promoted 
populist policies.

This book examines one of the most important political developments of the 
twenty-first century, the emergence of the populist radical right. By exploiting pop-
ular discontent among those who feel left behind in a rapidly changing world, popu-
list radical right politicians have attained power. Once in power, they have often 
implemented policies that worsen the conditions for those who supported them yet 
manage to retain their support by blaming others. Aided by social media, they have 
promulgated the most bizarre conspiracy theories, creating dangerous fractures in 
society and undermining long-established institutional safeguards of public health. 
In this way, they can perpetuate the conditions that enabled their rise to power, but 
at a terrible human cost.

I am writing this foreword a few days after a violent mob stormed the Capitol in 
Washington, D.C. Those who participated in this insurrection, like many millions of 
other Americans, firmly believed that the 2020 US presidential election had been 
stolen, even though this was clearly false. Many believed that they were acting on 
the defeated President’s instructions, someone whose policies have contributed to 
more than 400,000 American deaths from COVID-19.
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Yet for those of us who study population health, the problems lie not only in 
those countries that are led by populists such as Donald Trump. They also arise in 
countries where long-established mainstream parties have been pulled away from 
the center, perceiving a need to adopt the policies of those on the extremes. In the 
United Kingdom, the shift from one nation conservatism to a nationalism willing to 
accept enormous self-harm arising from Brexit in the midst of a pandemic has been 
remarkable.

Our understanding of the determinants of health has evolved. The biological and 
environmental determinants have been joined by the social, the commercial, and the 
political. In the same way that we would be shocked if a public health professional 
failed to understand the importance of tobacco or alcohol in the health of popula-
tions, so should we be concerned if they were unaware of the political factors. 
Among them, one of the most important is exposure to populist radical right poli-
cies. We should be grateful to Michelle Falkenbach and Scott L. Greer for assem-
bling what will, in the future, be seen as a warning to us all.

Martin McKee
London School of Hygiene & Tropical Medicine 
London, UK

Foreword



vii

Preface

This volume stems from a generous invitation from Janet Kim, senior editor at 
Springer. Janet approached me at the 2018 European Public Health Conference in 
Ljubljana, Slovenia, with the idea to create a compact book based on the 2018 pub-
lished article, “Political parties matter: The impact of the populist radical right on 
health”, by Michelle Falkenbach and Scott L. Greer. She envisioned an elaboration 
of the piece arguing for its application globally. After consulting with Stefano 
Guicciardi, a public health, hygiene, and preventive medicine specialist, an initial 
team was put together.

With the COVID-19 outbreak at the beginning of 2020, the team had to undergo 
some changes. Dr Guicciardi was needed full-time in his position as hospital unit 
medical director at the Azienda USL in Bologna, Italy. In March 2020, Scott 
L. Greer, professor of health management and policy, professor of global public 
health, and professor of political science at the University of Michigan, joined the 
team as co-editor. At this point, we decided to expand what was originally meant to 
be a compact book into a full-length volume.

This book is the result of excellent collaboration among PhD scholars, young 
assistant professors, established researchers, and senior professors from various 
countries. Sixteen authors worked together on ten country cases spanning four con-
tinents, showcasing that populist radical right politicians, especially when they are 
in government, do, in fact, impact health policy.

Ithaca, NY, USA� Michelle Falkenbach  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6209811/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6209811/
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About the Editors and Contributors



xxv

Philipp Wacker, MSc,  holds a master’s degree from the University of Bayreuth 
(Germany) in health economics. He is a visiting scholar in the Department of Health 
Management and Policy at the University of Michigan in Ann Arbor and works 
internationally as a health management and policy consultant. His work focuses on 
health policy and management-related issues such as care system redesign in high- 
as well as medium- and low-income countries, the impacts of the removal of nurs-
ing costs from the German DRG system as well as the evaluation of business models 
in secondary hospital services and their impact on care delivery.

Charley E. Willison, PhD, MPH, MA,  is a National Institutes of Mental Health 
postdoctoral fellow at the Harvard University Department of Health Care Policy in 
Boston, Massachusetts. Dr Willison studies the effects of urban politics and inter-
governmental relations on public health political decision-making and policy out-
comes. Substantively, her work focuses on health policies that are designed and/or 
delivered at the local level including: homelessness, behavioural health policies, 
and disaster responses. Dr Willison’s research has been published in The Milbank 
Quarterly, Health Policy, American Journal of Public Health, as well as other out-
lets, and she is the author of Ungoverned and out of sight: Public health and the 
political crisis of homelessness in the United States (2021).

Michał  Zabdyr-Jamróz, PhD,  holds a PhD in political science (Faculty of 
International and Political Studies at the Jagiellonian University, Kraków, Poland, 
2018). He is assistant professor in the Department of Health Policy and Management 
at the Institute of Public Health, Faculty of Health Sciences, Collegium Medicum, 
Jagiellonian University; visiting lecturer at the Faculty of Health and Medical 
Sciences, University of Copenhagen, Denmark (global health programme, since 
2015); associate researcher and policy reports author at the European Observatory 
on Health Systems and Policies (EuroWHO); and visiting researcher at the School 
for Public Health and Primary Care, Department of International Health, Maastricht 
University in the Netherlands (2014). He specializes in deliberative governance for 
health and deliberative policy analysis, health impact assessment, healthcare sys-
tems organization, public health programmes organization, public participation, and 
deliberative democracy. In his studies on policy-making, he focuses on the interac-
tion between expertise, self-interest, and emotions  – exploring the possibility of 
reconciling evidence-based policy-making and medicine with citizens’ participa-
tion. His work includes the development of tools for the analysis of policy-making 
processes (the Three Inputs of Governance framework) as well as organization of 
public health interventions (SPOFER framework). Research resulting from this 
include studies concerning nurses’ strike as well as health promotion for the elderly. 
As a prospective policy-making recommendation, he also developed the notion of 
omnipartiality – instead of impartiality – as a guiding principle of deliberative gov-
ernance for health (2020 book in Polish).
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�Introduction

The last decade has been a good one for populists, especially those on the right 
(Caramani and Manucci 2019; Diamond 2020; Eiermann et al. 2017; Inglehart and 
Norris 2016; Pappas 2019). In the United States, Donald Trump was elected 
president in November 2016. In the United Kingdom (UK), the 2016 Brexit vote 
ushered in a competition to claim populist credentials on the left and right, while the 
country’s departure from the European Union under Prime Minister Boris Johnson 
in 2020 marked a triumph for populism. Retired military officer and marginal 
political figure Jair Bolsonaro, to much surprise, won the Brazilian presidential 
election in 2019. The Austrian and French populist right were strong second-place 
finishers in presidential elections, the Austrian right went on to enter government, 
the Five Star Movement in Italy became a major threat to established politicians 
who faced general elections in 2018, and the German AfD (Alternative for Germany) 
emerged as the strongest political party in the 2019 Saxony and Brandenburg 
elections. Populism brought along democratic backsliding in many cases. Donald 
Trump eroded the quality of democracy and the rule of law in the United States. 
Poland and Hungary backslid on democracy while led by the populist radical right 
(PRR), to the point that Hungary is clearly not a democracy (Kelemen 2017), and 
Rodrigo Duterte’s Philippines was tainted with violent securitization – though the 
government was committed to universal health care. The result of these events has 
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seen an increase in research and commentary on populism in public health and 
health policy (Abbasi 2016; Falkenbach and Greer 2018; Greer 2017; McKee 2017; 
Rinaldi and Bekker 2020).

COVID-19, the greatest public health threat in the modern history of many coun-
tries, has been a major test for governments and an opportunity to understand them 
better. Choices about how (and whether) to confront the coronavirus were telling. 
Populist radical right governments adopted strategies from authoritarian lockdowns 
to a gradual restriction of freedoms to complete denial, distraction, and blame-shift-
ing up to Donald Trump’s flat statement that he did not take responsibility at all and 
his focus on relabelling it the “China virus” (Lasco 2020; Lasco and Larson 2020). 
While social democratic and conservative leaders chose gradual strategies consist-
ing of school and business closures, curfews, and an eventual stay-at-home orders 
in some shape or form while communicating messages of solidarity and the impor-
tance of health above all else, populist politicians chose alternative strategies and 
messages. Countries such as the United States, the United Kingdom, and Brazil saw 
their leaders denying the severity of the disease, ignoring and undermining scien-
tific evidence and advice as to how to combat the spread of the virus and ultimately 
failing to communicate messages that would protect citizens from mass infection 
and death (Falkenbach and Greer 2020). Hungary rapidly closed its borders, imple-
mented curfews for restaurants and bars, and restricted access to hospitals to make 
room for corona patients, thereby avoiding a mass outbreak in the first wave. PiS 
(Law and Justice party) in Poland used the pandemic to secure more power (Klajn 
2020). Populist leaders in opposition, especially those of the right, were quick to 
advocate for border closures in their respective countries and pointed their messag-
ing against migrants whom they thought were responsible for the spread of the 
disease (Falkenbach and Greer 2020; McKee et al. 2020).

Both the rise of populist politicians worldwide and the COVID-19 pandemic 
have made the study of this specific group of populist politicians and their decisions 
with regard to health and health policy more relevant than ever. While there has 
been an increase in research surrounding the PRR and their reactions (or lack 
thereof) to the coronavirus (De Cleen and Speed 2020; Falkenbach and Greer 2020; 
Labonté and Baum 2020; McKee et al. 2020), what we have found to be distinctly 
missing is a general discussion surrounding the concrete impact of the PRR and 
their influence on health and health policies across countries.

This substantial gap will be filled through the presentation of ten country cases 
including the Austrian Freedom Party (Freiheitliche Partei Österreichs, FPÖ), Jair 
Bolsonaro in Brazil, the Alternative for Germany (Alternative für Deutschland, 
AfD), President Trump in the United States, the Lega in Italy, Law and Justice (PiS) 
in Poland, Rodrigo Duterte in the Philippines, Fidesz in Hungary, Boris Johnson 
and the United Kingdom Independence Party (UKIP), and the Party for Freedom 
(Partij voor de Vrijheid, PVV) in the Netherlands. These ten case chapters will 
highlight the impact of PRR politicians on health policies in their respective 
countries. The goal of these cases is twofold: (1) to determine how PRR politicians 
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