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In hindsight, the early response of liberal governments to the SARS-CoV-2 pandemic was chaotic and generally inefficient. Though one might be tempted to attribute these failures to the incompetence of certain political decision-makers, we propose another explanation. Global threats require a coordinated international response, which is only possible if the threat is perceived in the same way by all, and if government priorities are similar. The effectiveness of the response also relies on massive adhesion of citizens to the measures imposed, which in turn requires trust in government. Our hypothesis is that certain fundamental features of liberalism complicate such global and collective responses: neutrality of the state and primacy of the individual over collective society. Liberalism considers that institutions and public policy must not be designed to favor any specific conception of the common good. That which is best for all is usually determined by a “competition of opinions,” which frequently leads to scientific expertise being considered as only one opinion among many. Liberalism also imposes strict respect for individual freedoms and private interests and tends to reject any form of collectivism or dictate imposed by the common good. In order to solve these structural problems and improve society's management of global threats, we make several proposals, such as the introduction of a minimal and consensual definition of the common good and the promotion of a health policy guided by One Health-like concepts. Overall, our analysis suggests that because political ideologies provide their own definitions of the common good and the place of scientific knowledge in the governance process and can thus affect the response to global threats, they should be urgently taken into consideration by public health experts.
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INTRODUCTION

Between, November 2019 and the appearance of the Severe Acute Respiratory Syndrome CoronaVirus 2 (SARS-CoV-2) responsible for Coronavirus disease 2019 (COVID-19) in Wuhan, China (1) and December 2020 when the Pfizer/BioNtech vaccine was authorized by the US Food and Drug Administration (FDA), the only measures available to governments to limit the spread of the virus were testing, tracing, isolation and requiring mask-wearing and social distancing, as recommended by the World Health Organization (WHO). Retrospective analyzes (2) estimate the number of people who died of Covid-19 during 2020 at 18.2 million. However, these deaths are very unevenly distributed among countries. The highest levels of excess mortality were observed in the USA, Brazil, Mexico, India, Pakistan, Russia and Indonesia. But some countries, such as New Zealand, Singapore, South Korea, Taiwan (2) and even China (at the exception of Wuhan) (3) succeeded to control the dissemination of SARS-CoV-2 on their territory and display very low and sometimes even negative excess mortality, which demonstrates that controlling the pandemic was indeed possible. Consequently, we can consider that all countries that have been unable to prevent the spread of SARS-CoV-2 and a significant excess mortality have failed to deploy an effective health strategy, even if they have made meritorious efforts to achieve this goal. Our main objective is to try to understand the reasons for this widespread failure of the liberal democracies which had significant economic, technical and scientific means and which also had for the most part the advantage of benefiting from a period of a few weeks before being confronted with the pandemic.

In retrospect, liberal democratic government responses to COVID-19 pandemic, which mainly required good organization and communication with citizens, often came too late to prevent the spread of the virus and above all appeared very disorderly. Each government implemented its own strategy with little international coordination, which sometimes led to absurd situations. For example, some European countries opted at the start of the pandemic for a containment strategy, while certain neighbors, like the Netherlands (4) and the United-Kingdom (5), adopted a “laissez-faire” strategy in the hopes of quickly obtaining natural collective immunity. This lack of coordination was even observed between regions or states of the same country. For example, in the USA, each state pursued its own virus containment measures, regardless of what its neighbors were doing, which proved particularly counterproductive (6). The Covid-19 crisis has also been characterized by an anti-science attitude of several political leaders (7–10) who publicly denied the danger of the epidemic, the effectiveness of social distancing measures or even promoted unvalidated therapies. This generated strong political divisions and reduced the acceptance by citizens of public health measures. These governance failures led editors of reputable scientific journals, such as The Lancet (11), Scientific American (12) and The New England Journal of Medicine (13), to strongly condemn the political management of the Covid-19 pandemic in Europe and the USA.

The wide variations in the assessment of the danger as well as in the choice of the control strategies implemented cannot be attributed to a lack of scientific information, which has been widely available to all governments throughout the crisis. For example, the genome sequence of the SARS-CoV-2 virus was shared freely early, on 10 January 2020 (1), less than 2 weeks after the first cases were discovered in Wuhan City, which led to the WHO's publication on January 13 of the first diagnostic RT-PCR test protocol for identifying infected individuals. Information on the spread of the epidemic and on control methods was also shared in real time, by leading scientific journals and the WHO, which has been extensively involved in providing training and technical assistance on its OpenWHO platform and in deploying experts via its Global Outbreak Alert and Response Network (GOARN) (14).

Many scientists have blamed political leaders for their failure to control the epidemic, and hoped that democratic elections would solve the problem. This was surely behind the unprecedented decision of the editors of The New England Journal of Medicine (13) and Scientific American (12) to break with their century–old political neutrality to call for a vote against Donald Trump, who they accused of having undermined public confidence in science and public health institutions. However, the leadership failure hypothesis (HYP1) alone hardly accounts in full for the mismanagement by most liberal governments of the Covid-19 crisis, unless one accepts the idea of generalized incompetence of political decision-makers, which is an extreme position that lacks credibility. Furthermore, this mismanagement was unfortunately not an exception. Indeed, it even seems to be the rule in the face of global threats such as global warming, atmospheric and plastic pollution, or the disappearance of biodiversity. These threats and their potential consequences have been known for decades, and it is widely accepted that control policies have failed to prevent them. This led the scientific community to publish an editorial in October 2021 in 233 health journals calling for “emergency action to limit global temperature increases, restore biodiversity, and protect health” (15). What is the explanation for this tragic impotence?

We propose that, notwithstanding certain highly dysfunctional cases such as the Trump administration, the key to making sense of the recurrent tragic failings of liberal democratic governments in the face of global threats lies in certain structural governance features of democratic liberal political regimes themselves (HYP2). In this article we analyze and discuss this hypothesis. We will first define the key elements that are essential for an effective response to global threats and will then attempt to determine whether liberal ideology conflicts with these elements. Finally, we will suggest ways to improve governance in the face of global threats.


Global Threats Require Science-Driven Global Responses

The exceptional advances in science and technology over the 20th century have had multiple consequences. We see two major ones as being linked to global threats. First, the large-scale and uncontrolled deployment of modern technologies have dramatically increased the risk of extinction of the human species as well as the nature of the threats it faces. Today, the probabilities of anthropogenic extinction linked to technologies (war, climate change, pollution, etc.) outweigh the causes of natural extinction, such as asteroid impacts and super-volcanic eruptions (16). Second, modern technologies have allowed for the emergence of deep social and economic interconnectedness between human societies. The advent of this “global village” has had many advantages but has also globalized the risks associated with epidemics. Infectious agents spread with alarming speed (17). In 2003, SARS-CoV-1 reached Toronto (Canada) from Hong Kong in only 24 h thanks to tourists (18). In 2009, the WHO declared H1N1 a pandemic (19) less than 3 months after it was first detected. In 2020, SARS-CoV2 was also declared a pandemic after only 3 months (1). This rapidity of dissemination has had profound consequences. We cannot hope to develop, validate, produce and distribute vaccines in just months to fight every infection at the planetary level. We are only left with social distancing measures to deal with these epidemics, which engenders significant human and economic costs (20, 21).

We can conclude that modern technologies have allowed for the emergence of a new categories of threats, “global threats” (i.e. able to negatively affect the entire human species). These threats differ fundamentally from conventional threats in several areas, and consequently require specific responses (Figure 1). They all have in common the fact that they cannot be dealt without a coordinated international (global) response. In practice, this implies a large consensus on both the nature of the threat and the priorities of the response required (Figure 2).
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FIGURE 1. Comparaison of conventional and global threats.
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FIGURE 2. Schematic view of the decision-making process in the face of global threats.


Common sense is of no use when interpreting epidemiological or climatic data. Scientific theories are indispensable for detecting global threats, predicting their consequences, identifying their origins and finding ways to deal with them. We propose one simple but striking historic example to illustrate this. When they were discovered in the 1930's, chlorofluorocarbons (CFCs) were considered a miracle product. They were non-toxic and relatively inexpensive to produce (22). However, in the early 1970's, two chemists, Molina and Rowland, discovered that CFCs persist in the atmosphere and their derivatives, free chlorine atoms, cause a significant reduction in the stratospheric ozone layer that protects us from ultraviolet irradiation (23). In 1985, the meteorologists Gardiner and Shanklin and the geophysicist Farman discovered the Antarctic ozone hole and predicted a gradual decline in stratospheric ozone levels over the long term (24). These scientific discoveries, and their confirmation by other studies, led to the 1987 Montreal Protocol that totally banned all CFCs, and to the establishment of a multilateral fund to provide financial assistance to help developing countries abandon the use of CFCs. This example shows that science has a unique and irreplaceable role to play in the detection, prevention and response to global threats. Without it, the threat posed by CFCs would never have been identified and neutralized. The assessment of the consequences of disappearance of the ozone layer also required a multidisciplinary analysis. Convincing the CFC-producing countries to stop producing them required universally acceptable arguments, that is to say ones that were rational and based on verifiable empirical facts.

Addressing global threats effectively also requires a consensus on the priorities in the response in order to achieve concerted action at both the national and international level. And this requires a clear, shared definition of the common good, which is far from the case now. During the COVID-19 crisis, for example, we saw many governments hesitate between protecting the economy, individual freedoms, religious practices or health. This question of priorities arose throughout the crisis and disrupted its management.

We can conclude that the management of global threats questions both the value of scientific knowledge as well as the very meaning of the common good. In the remainder of this article, we analyze how liberal ideology and democratic governance answer these fundamental questions. As the very nature of liberalism itself is the subject of intense debate, and in order to avoid misunderstandings, we include a brief historical perspective of what we consider to be its main features.



Neutrality of the Liberal State and its Consequences on Governance

Liberalism emerged in the 17th century and gradually came to dominate in Western nations by the 18th century, in a world of increasing interconnectedness and international trade thanks to scientific progress but which remained deeply divided and ravaged by wars of religion. Consequently, its main concern was the pacification of society. To this end, the pioneers of liberalism proposed a major break with all previous socioeconomic systems. While the legitimacy of governance during antiquity and the Middle Ages derived from religious morals and therefore from a codified representation of the good, liberalism proposed to clearly dissociate political governance and morality and reject all religious or philosophical normative systems. As heirs to the Enlightenment and inspired by the successes of physical sciences, the pioneers of liberalism attempted to replace divine laws with natural laws and introduce a mechanistic view of human nature in order to legitimize political decisions.

Already in 1748, the French philosopher Montesquieu put forward that “Peace is the natural effect of trade. Two nations who traffic with each other become reciprocally dependent” (25). Later, in 1758, in De l'esprit, the French philosopher Claude-Adrien Helvétius proposed that “If the physical universe is subject to the laws of motion, the moral universe is no less subject to those of interest” (26). These ideas would later greatly influence pioneers of philosophical and economic liberalism such as Jeremy Bentham, Adam Smith and John Stuart Mill. The free pursuit of private interest through trade is the natural engine of the economy and consequently must constitute the self-organizing principle of governance. This is what the Scottish philosopher and economist Adam Smith theorized in 1776 in An Inquiry into the Nature and Causes of the Wealth of Nations (27), considered one of the founding works of liberal economic theory.

Thus, although often regarded as such, liberalism is not axiomatically neutral. One of its fundamental traits is the belief in the ability of competition to auto-organize and optimize economic, social and decision-making processes. This legitimizes the “laissez-faire” of free economic markets as well as the process of deliberative democracy which subjects different societal projects to the evaluation of the public or of a representative assembly.

This faith in competition as an auto-organizing principle implies conferring on all a large degree of individual liberty and an equal right to participate in the decision-making process, regardless of their sense of the common good. Thus, according to the American philosopher John Rawls (28), a liberal democratic state must show neutrality, in the sense that institutions and public policy are not to be designed to support or favor any one philosophical or religious conception of the common good over another. Along the same lines, the American philosopher Charles Larmore states that “In a liberal political order, political principles are to be neutral with respect to controversial views of the good life” (29). We should note, however, that for Larmore (30) there are “neutral values,” i.e., values like the economy, which are not controversial for a majority of citizens and on which the state can take a position. The state should therefore be neutral only on what is controversial.

Liberalism considers that people participate in the society through collective decisions in order to find good solutions (31). This collective process is achieved, according to Rawls (28), through the principles of free association in communities of interest in which people and groups – with equal liberty – pursue their own ends. The collective decision-making process takes the form of what we call a “competition of opinions,” in which each person and/or group has the possibility to claim and try to impose its own sense of the true and the good and formulate one or more principles of action. The Austrian economist Joseph Schumpeter defined liberal democracy as “an institutional system leading to political decisions, in which individuals acquire the power to rule on these decisions at the end of a competitive struggle over the votes of the people” (32). As a result, society becomes an area with a “pluralism of values” and those values are often incommensurable and mutually exclusive. Because there is no way to rank the values, “a pluralism of values leads to a version of moral relativism” (33).

In this context, truth tends to be decided by opinion polls, referendums or popular media. However, at the same time, what is considered as true is increasingly confused with what conforms to moral standards [cultural cognition of risk theory developed by Kahan et al. (34)] or that which is desirable by the greatest number. In addition, the most powerful community or group often distorts the deliberative process, especially with regard to public policy in the areas of health (35) and the environment (36).

By what precedes, we suggest that the following elements are the cornerstone of liberalism regardless of the different stream with this philosophical stance: (i) faith in the self-organizing capacity of competition (ii) defense of individual freedoms, (iii) the neutrality of the state concerning the definition of the common good. Indeed, these three traits are what distinguish all liberal governments from religious, communist or fascist governments. However, we emphasize that there are many debates about the interpretation, legitimization and possible implementation of liberal concepts. For example, Simon Caney (37) describes several conceptions of neutrality and numerous consequentialist type arguments legitimizing it. We did not want to introduce here these multiple interpretations. We have to make clear that our intention is not to write a paper about the philosophy of liberalism. We have a more modest scope which is to shed light on the relation between the most common traits of liberalism and public health policy which influenced the management of the COVID-19 pandemic.



Evidence Based Medicine vs. Medical Populism: The Hydroxychloroquine Controversy

At this point, it is important to highlight the fact that the liberal process to determine what is true differs greatly from the process that science is supposed to use to produce true knowledge. In medicine, for example, the validity of a treatment is not supposed to be determined by simple referendum and even less by opinion polls.

The medical sciences have developed procedures that obviously exclude so-called authoritative arguments as well as those based on popular belief or desirability, in order to reach a consensus on what is true. These procedures, collectively referred to as Evidence Based Medicine (EBM), first appeared in the 1980's and were formalized starting in the 1990's (38). Since then, a hierarchization of the existing types of evidence has gradually come to be accepted as the norm of EBM (39). Expert opinions are considered to have the highest level of bias and be the least reliable. Then come case studies, studies on small cohorts of individuals (a few dozen) and finally randomized studies on large groups of individuals (several thousand). In randomized studies, the validity of a drug, for example, is measured in a large number of people, with one group receiving the drug and the other receiving a placebo. The study is said to be “randomized, double-blind” when neither the individuals receiving nor giving the treatment know whether it is the drug or the placebo. Regardless of the number of individuals, the diversity of the cohort or the number of internal controls, no study is considered to be completely free of bias. Consequently, building a consensus frequently involves metanalyses that compare the different studies available and attempt to summarize them by evaluating the share of limitations and bias associated with each study (40).

The controversy surrounding hydroxychloroquine as a treatment for COVID-19 (41) has revealed that the EBM procedure to decide what is true, even though undeniably the norm in modern medicine, is far from being accepted among the public, policy-makers and even certain researchers. In February 2020, Didier Raoult, an internationally renowned French microbiologist (42), publicly promoted this treatment in the absence of peer-reviewed clinical studies and against the advice of the WHO. He categorically refuses to conduct a randomized controlled clinical trial to validate the treatment and presents himself as a researcher at odds with a scientific community dominated by “methodology maniacs.” While Raoult's attitude has been harshly criticized by the medical community, certain prominent political figures such as Presidents Trump, Bolsonaro and Macron (7), and even several researchers in the human sciences (43, 44), have defended his point of view and his revolt against the tyranny of methodology. To fully understand this controversy, it is necessary to briefly introduce the two concepts of the value of knowledge which currently coexist in Western universities and how they are compatible with liberalism.



Two Concepts of the Value of Knowledge

Two philosophical visions, realism and postmodernism, regarding the value of knowledge are currently taught in universities, and they are irreconcilable in their radical form. These theories are far from strictly theoretical and of academic interest only, and have had an enormous influence on the governance of our societies. We will briefly present the main features of each, necessarily using simplified terms given the complexity of the subject.

Philosophical realism defends the existence of an external reality independent of our mind and representations and adopts a materialistic and mechanistic view of the world, seen as composed of stable elements linked by causal relationships. Realism attempts to produce “universal truths” about the nature of reality by rejecting religious, political, philosophical, ethnic and gender biases and analyzing the world on the basis of rationality, observation and experimentation. Realists believe in a clear demarcation between science and pseudoscience based on the Falsification Principle proposed by Karl Popper (45). This is the confrontation of the explanatory and predictive capacity of a theory with reality, which alone must determine its value. As pointed out by Robert K. Merton, “The acceptance or rejection of claims entering the lists of science is not to depend on the personal or social attributes of their protagonist; his race, nationality, religion, class, and personal qualities are as such irrelevant” (46). It is important to mention that realism is generally associated with the modern positive view of scientific knowledge, considered as a source of not only technical but also social progress.

Postmodern philosophy was first conceived in the 1960's, based mainly on the works of French philosophers such as Foucault, Deleuze and Derrida and was later popularized by Lyotard (47) who defined the postmodern condition as “an incredulity toward metanarratives.” Religions, political ideologies and science, which attempt to give a coherent account of the world and of life and legitimize the powers in place, are all metanarratives. Thus, postmodernism inextricably links ethics, politics and science, rejects claims of the objectivity of science and privileges “lived experience” over rational or empirical evidence. Postmodernism is based on constructivist and relativist ontology and epistemology. It views the world as fragmented, changing, indeterminate and strongly dependent on our conceptual representations. Scientific theories are considered mainly as social constructions and not as true descriptions of reality. Postmodernism claims that there are no universal truths but only “local truths” (i.e., valid within social groups). In its radical relativist form, postmodernism also denies any possibility of judging one theory on the basis of the concepts of another (Kuhn's incommensurability of paradigms) (48). Consequently, postmodern philosophy rejects the existence of a strict demarcation between science and pseudoscience.

From a sociological perspective, as pointed out by the French philosopher Michel Foucault (49), metanarratives control what can be “known” by individuals and are themselves controlled by dominant institutions. Thus, people are defined by their social position and science is therefore above all a tool of dominance whose form and content are socially determined. For example, the feminist philosopher Sandra Harding claimed (50) that because modern science was mostly produced by straight white men, it is “not only sexist, but also racist, classist and culturally coercive,” and that “physics and chemistry, mathematics and logic, bear the fingerprints of their distinctive cultural creators, no less than do anthropology and history.”

For postmodernism, social progress and freedom are necessarily achieved through criticism and relativization of so-called universal scientific knowledge, which is considered to be an instrument of oppression. Richard Rorty, arguably America's most famous postmodern philosopher, claimed that the primary goal of liberalism should be to reduce cruelty, pain and conflict. According to him, most acts of cruelty stem from certainty and rationalization, which he alleges allow society to consider some people as less human, thus legitimizing cruelty. From a historical perspective, Rorty describes Enlightenment scientism as a holdover from the religious need to have human projects backed by a non-human authority. However, according to this philosophy, though rationalism was essential in the early days of liberal democracy, it now has come to hamper the preservation and progress of democratic societies. Rorty hopes for the advent of a pragmatic liberal society rejecting rationalism and asserts that “a liberal society is one which is content to call “true” (or “right” or “just”) whatever the outcome of undistorted communication happens to be, whatever view wins in a free and open encounter” (51).



Postmodern and Liberal Views of Knowledge Converge and Legitimize Each Other

The postmodern idea that knowledge is produced in a context of application, that it is not neutral and does not require the independence of researchers is in perfect agreement with certain liberal-inspired economical models of knowledge production. On the other hand, the postmodern rejection of rationality, empirical evidences and the concept of truth also helps legitimize political communication based on emotionality and identity rather than rationality and facts. These two traits have strongly contributed to the diffusion and popularization of postmodern concepts among political decision-makers.

In 1995, Gibbons et al. (52) presented a theory based on the division of knowledge production into two main modes. “Mode 1” refers to the traditional linear mode of knowledge production in use since World War II: technological and organizational innovations are produced in universities and transferred to industry. The university is supposed to be an independent institution. In “mode 2” of knowledge production, innovations result from non-linear collaborative interactions between academia, industry and governments. Consequently, innovations are created in a context of application. The knowledge has a defined purpose, which fits well with the postmodern vision of knowledge serving the private interests of the dominant group.

In 2000, Henry Etzkowitz and Loet Leydesdorff proposed a general model for mode 2 production of knowledge, the “Triple Helix model” (53), based on interconnections between universities, governments and private companies. They insist that mode 1 knowledge production was only a transitory and unnatural state. The independence of universities was only necessary in order to protect them from Communist and Nazi ideologies. Then, Carayannis and Campbell (54) proposed to add a fourth major player to the Triple Helix, the “media-based and culture-based public and civil society,” thus giving birth to a “Quadruple Helix model.”

In the Triple and Quadruple Helix models, the highest possible number of stakeholders are expected to bring their specific expertise to the production of knowledge, which obviously presents undeniable advantages. However, the diversity of the motivations of the stakeholders also becomes the guarantee that the knowledge will meet the expectations of society. This form of democratic validation leads to the concept of “good science”: science that meets the expectations of society and respects social, cultural and ethical standards.

As discussed elsewhere (55), the epistemology associated with this good science widely deviates from Mertonian standards (46) and mode 1 realist epistemology, which attempts to produce universal knowledge by identifying and excluding bias and thus requires independence of the scientists working in universities. Conversely, mode 2 aims to produce useful science, corresponding to a societal demand, by mixing the expertise of universities with organizations whose interests, goals and methods differ widely. Good science is supposed to emerge not only from a confrontation with reality but also from the multiple interactions between the stakeholders. This vision of knowledge production is therefore again based on the liberal principle of the free market. Thus, competition is supposed to be the organizing mechanism of the economy and of governance, as well as of knowledge production and therefore of the perception of reality. We can therefore say that liberalism has gradually endowed itself with an epistemology, theorized by mode 2, the Triple/Quadruple Helix and postmodernism, in accord with its ontology. In the field of health, the liberal economist Milton Friedman suggested (56) that abolishing both medical licensure and the FDA in order to increase competition in the field of health care. This stance highlights the fact that, some of the most famous liberal theorists, can adhere to a postmodern view in matters of knowledge and to consider that the free market is able to select what which is effective in medical matters.

The communications of political leaders in Western societies have gradually entered a postmodern era (57). These last decades, political discourse has progressively evolved into a narrative (termed storytelling) based more on mythical and nostalgic stories and emotion than on objective facts and rationality. As summarized by Polletta et al. (58), “Stories' persuasive power lies in their ability to call up other compelling stories” but also in their ability to forge a collective identity. In this context, postmodernist concepts legitimize such political narratives, and “fake news” turns into an “alternative truth,” as characterized by Trump's campaign and presidency (59). In a postmodernist view, an alternative truth become the legitimate reality of one particular community and political discourse can break free from facts and rationality. This quickly turns out to be irreconcilable with science led by realism. It trains supporters of each political party to perceive reality in an increasingly biased way, which could partly explain the increased affective polarization (i.e., the tendency for members of a community or political party to dislike and distrust members of other communities or parties) within society observed during the Covid-19 pandemic (60). This polarization had major consequences on the acceptance of health measures. In the USA, wearing a mask was a sign of belonging to the Democratic Party and its rejection a Republican position (61). Nevertheless, this phenomenon is not limited to the USA, and has been documented in various societies (62).

Some authors, like Andrzej Szahaj (63), go so far as to speak of the advent of “postmodern liberalism” [which echoes the ideal of society defended by Rorty (51)] characterized by the absence of any inclination to claim to possess an ultimate truth. Postmodern liberalism therefore integrates constructivism by viewing all truth as ethnocentric, that is, as the product of a historical and cultural context. Any universalist proclamation must therefore be seen as an unacceptable form of coercion, except in situations where human rights are violated. It also abandons the legacy of classical Enlightenment humanism, for it avoids projecting any model of the human being at the level of perspective or the meaning of life. The reinforced neutrality of postmodern liberalism makes it viscerally opposed to scientifically established truths and thus to any science-driven policy.

It may be tempting to view the post-truth rhetoric of President Trump as a populist trait related to his personality and not as a postmodern form of liberalism. However, some authors, like Ernesto Laclau and Chantal Mouffe who are among the most prominent left-wing thinkers on populism, do not present populism as incompatible with liberalism. They consider, for example, that the policy adopted by the liberal Prime Minister Margaret Thatcher in the United Kingdom in the 1980s closely combines populism and liberalism: “Stuart Hall has pointed out, for example, how Thatcherite populism combines the resonant themes of organic Toryism - nation, family, duty, authority, standards, traditionalism - with the aggressive themes of a revived neoliberalism - self-interest, competitive individualism, antistatism” (64).

Since there is no consensual definition of liberalism and postmodernism. Our analysis of their convergence may not have unanimous support. However, our hypothesis has the merit of explaining several phenomena such as the increasingly frequent instrumentalization and delegitimization of scientific expertise by liberal political decision-makers, which we will now analyze.



Liberal Governance Tends to Instrumentalize or Delegitimize Scientific Expertise

In 1959, the chemist and writer Charles P. Snow (65) already stressed that intellectualism in the whole of Western liberal society had become essentially divided into two cultures: the sciences and the humanities. He denounced the fact that most public and political decision-makers are ignorant of scientific advances and declared at a famous conference that “the majority of the cleverest people in the Western world have about as much insight into it as their Neolithic ancestors would have had.” In the same way, the psychologist Nathan S. Caplan noted that academic researchers and political policymakers “live in separate worlds with different and often conflicting values, different reward systems, and different languages” (the two communities theory) (66).

Thus, due to the lack of scientific knowledge within political bodies, but also because the pluralism of values within society is a cornerstone of liberal democracy, science frequently tends to become viewed as only one opinion among many in decision-making processes of liberal governments. As discussed previously, this attitude has been legitimized and reinforced by postmodern philosophy as well as by liberal theories of knowledge production such as the Triple Helix. In this context, liberal governments use scientific knowledge in a manner akin to the symbolic use described by Weiss (67). Lobbyists and politicians increasingly pressure scientific experts and science is frequently instrumentalized or silenced by politicians and business actors alike.

Organized disinformation campaigns and public denials of scientifically-established facts are not new. Such phenomena are common when science contradicts religious beliefs (68, 69) or conflicts with private commercial interests (70–75). However, they have taken on a new dimension during the Covid-19 crisis. Many leading liberal political leaders have publicly supported conspiracy theories and rejected the advice of official scientific experts (7–10). Certain organizations practicing disinformation have even started to actively collaborate and form powerful networks operating on a planetary level (76). Consequently, reports of personal attacks on scientists have been on the rise (77, 78). The proliferation of these practices excludes the possibility that they are simple accidents. On the contrary, we see the emergence of a new way of doing politics and communicating based on the promotion of alternative truths, which leads to fears that we are entering a “post-truth era” (79) characterized by public denials of scientifically-established facts and tolerance of politicians' lies, which would have tragic consequences in terms of public health.

As noted by Science magazine (80), President Trump long denied the danger of the Covid-19 pandemic and “touted hydroxychloroquine as effective treatment and prevention for COVID-19 without evidence.” He relayed videos on Twitter promoting a treatment whose effectiveness against COVID-19 had not been demonstrated (8). Trump and his administration also publicly attacked the credibility of several federal agencies like the Food and Drug Administration and the Centers for Disease Control and Prevention (81, 82). The consequences of this denial of the threat and discrediting of public health science were significant. Some estimate that it may have been responsible for 40% of the mortality due to Covid-19 in the USA (83).

Public denials of reality are unfortunately not limited to President Trump and have been observed among many liberal political leaders. In France, on March 6, 2020, President Macron ostensibly tried to reassure public opinion and protect the interests of the entertainment industry by appearing with his wife in the theater as the epidemic progressed in Europe (84). In England, Prime Minister Johnson initially refused to adopt containment measures and defended a policy of free circulation of the virus in the hopes of achieving collective immunity (5), before backing down in the face of the growing number of victims. In Brazil, President Bolsonaro continuously denied the danger of the epidemic and refused to implement any protective measures that could affect the economy (9, 10).

These anti-science attitudes clearly cannot continue to be seen as simply linked to the personality of certain political leaders or their scientific ignorance. The governments of countries such as the USA and England have access to the best expertise in public health. Trump's attitude, for example, cannot be seen as the result of simple ignorance, but as a deliberate will to lie and manipulate. As revealed by the journalist Bob Woodward, Trump was fully informed and aware of the dangerousness of the SARS-CoV-2 epidemic just as he was denying the risks (85). We propose that science denialism has become too frequent to be interpreted as accidental, and is instead the sign of a deep and very worrying structural problem linked to liberal governance.



Science Denialism Leads to a Poor Perception of Reality and Weakens Epidemic Control

More than 100 years ago, Science magazine published an article on the lessons of the Spanish Flu pandemic (86). The first factor described as having hindered prevention was the inability of people to appreciate the risks involved. It seems that our societies have changed little since then. A quick comparison of the record of liberal governments in the face of the COVID-19 epidemic suffices to test the validity of our HYP2 and underscore the importance of science in the decision-making process.

From January 24, 2020, the WHO called for testing and isolation of travelers who may have been in contact with SARS-CoV-2 and to do everything possible to control the circulation of SARS-CoV-2. On March 16, 2020, the WHO Director-General declared on Twitter: “the most effective way to prevent infections and save lives is breaking the chains of COVID-19 transmission. To do that, you must test and isolate.” These simple recommendations, based on the available scientific data (87, 88) and past experience in the control of SARS-CoV-1 (89–91), were followed by very few governments. As a result, the number of people infected continued to grow exponentially and hospital systems quickly reached near full capacity in many countries. Only countries that anticipated or followed the WHO recommendations under the guidance of scientific experts, such as New Zealand (92, 93), South Korea (94) and Taiwan (95), were somewhat successful in controlling the spread of the virus (Figure 3). On the other hand, countries like the United Kingdom (5), USA (85) and Brazil (9, 10), whose governments publicly denied the threat and rejected or silenced scientific advice, saw the heaviest human toll. This suggests that the partial abandonment of state neutrality and seeing science as more than just opinion leads to better control of the epidemic. The fact that the USA was ranked first out of 195 countries in the 2019 Global Health Security Index, while New Zealand ranked 35, shows that adopting a science-led approach could be more important than the economic and technologic means available.
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FIGURE 3. Comparison of excess mortality (Deaths from all causes compared to projection based on previous years) for Australia, Belgium, Brazil, Canada, France, Italy, Netherlands, New Zealand, South Korea, Taiwan, United Kingdom and United States between Jan 5, 2020 and Jan 10, 2021. The data comes from https://ourworldindata.org/.


The abandonment of neutrality of the state and the adoption of a science-driven policy should not be confused with authoritarianism. Many notably authoritarian regimes, like Iran (ranked 151st out of 167 countries in The Economist's democracy index of 2019) and Turkey (ranked 110th), failed to effectively manage the Covid-19 epidemic (96) and some of the best performers were democracies, like New Zealand (ranked 4th), South Korea (ranked 23rd) and Taiwan (ranked 31st). Turkey reacted quickly and firmly to the epidemic, but made many decisions motivated by politics or religion, such as closing mosques late or allowing 350,000 people to attend prayer in Saint Sophia Cathedral in Istanbul. Iran's regime does not appear to have taken the pandemic seriously in its early stages and failed to adopt critical recommended public health protocols such as imposing domestic travel restrictions or enforcing social distancing measures. Moreover, when some measures were taken, they did not seem to have been applied correctly. Like Turkey, measures against COVID-19 in Iran were dominated by the religious and political concerns of the regime. For example, the Iranian government failed to quarantine the city of Qom, a holy site for Shiite Muslims, when the first cases of infection were reported there.

In summary, it is not enough to take authoritarian decisions to fight effectively against an epidemic. Retrospective analysis of the effectiveness of non-pharmaceutical measures in controlling the epidemic shows that some measures are more effective than others. Closing all educational institutions, limiting gatherings to 10 people or less, and closing face-to-face businesses each reduced transmission considerably (97, 98). However, there is no magic formula and a combination of measures must be taken and continuously adapted to local conditions (94). As these decisions are extremely painful for the economy and the population, they must be well understood and accepted by all, which requires both science-driven policy, trust in government and transparency, all things which are usually lacking in authoritarian regimes (96).



The Failure of Individualism in the Face of COVID-19

Fighting a global threat requires large-scale cooperation, which can generate conflicts between short-term private interests and longer-term general interests. Consequently, the capacity of governments to motivate collective action and mobilize the entire population may have been a critical factor for successfully managing the COVID-19 pandemic. The behavior of individuals living in communities is regulated by moral norms and values. As discussed previously, faith in the self-organizing capacity of competition leads liberalism to promote individualism. This could constitute an additional structural weakness of liberalism in the face of global threats.

The divide between individualism and collectivism is a continuum based on the degree to which individuals see themselves as independent—vs. interdependent—of the society they live in. Western European and North American cultures dominated by liberalism endorse individualism, whereas most other cultures, such as those in Asia, share a stronger commitment to collectives such as country, tribe and family (99). While common sense suggests that the spread of the virus would be more intensive in collectivist societies due to their closer and more frequent social interactions, on the contrary it was collectivist societies that appeared to better control the pandemic (100, 101). One possible explanation for this may be the fact that a collective mindset favors sacrifice for the common good and adherence to COVID-19 health guidelines (100).

Energetic action by political leaders in favor of collectivist politics can play a decisive role, even in liberal countries. In New Zealand, for example, the government went to great lengths to not only inform and educate the public about coronaviruses but also to unify the population against COVID-19. Prime Minister Ardern frequently evoked “a team of 5 million” when calling for national unity and collective effort (93). This example illustrates well how a liberal democratic state can renounce its neutrality and invoke the collective interest in order to pursue a health policy. It also suggests that one of the priorities for politic leaders when faced with a major threat, in addition to adopting policies guided by science, should be to create a sense of shared social identity amongst the population that enables it to work together irrespective of individualistic or community feelings.

Of course, the importance of a good perception of the reality of the threat and of a collective response does not exclude the involvement of other factors such as demography, population density or experience acquired during previous epidemics such as the 2003 SARS to explain the varying capacity of countries to manage the COVID-19 pandemic. However, in practice, it is much easier for a government to adopt science-driven policies in a health emergency and unite the population in the face of a threat than to act on structural contingencies.



The Fight Against Global Threats Requires a Modus vivendi

From the above, we can conclude that certain defining features of liberalism make it ill-suited to deal with global threats. Consequently, to successfully face global threats, we need to upgrade our decision-making process. We cannot just hope that a change in the composition of governments would solve the problem. This conclusion echoes a report from The Rockefeller Foundation-Lancet Commission: “The present systems of governance and organization of human knowledge are inadequate to address the threats to planetary health” (102). Hence, referring to the modus vivendi of Hobbes (103) which aimed to provide arrangements between members despite their differing interests, beliefs, values, ideologies, etc., we suggest that a minimum understanding be found of what the common good is and how to achieve it. This modus vivendi should be based on at least two arguments.

First, responding effectively to global threats implies convincing and uniting as many people as possible, regardless of their religious, political or social preferences. Thus, we propose that the survival of the human species as well as the preservation of human health must be seen as consensual ethical priorities for governance and embody the common good. This can be seen as an expansion of values considered as non-controversial and therefore neutral (in the sense defined by Larmore) for the state. Human survival and health are worthy and fair goals capable of convincing the greatest number since they are prerequisites for any other need or desire. Our “survival ethic” can be likened to Bentham's consequentialist ethic, in the sense that it is the consequences of our actions which determine their value. However, in the present case, the consequences at stake are those on the survival of our species and on health and not on our feelings of pleasure or pain, like in Bentham's ethic. The survival of our species may require difficult and painful choices, such as individual sacrifices for the benefit of the collective interest. Although it aims to be a minimal ethical basis, a simple modus vivendi, our survival ethic is also very different from the “minimal ethic” proposed by the French philosopher Ruwen Ogien (104), which can be reduced to one major principle: “do not harm others, nothing more” that is strongly liberal in inspiration. It aims to preserve maximum individual freedom and imposes neutrality with regard to justice and personal good. However, Ogien does not take into account the dependence of individuals on society for their survival and the interdependence of societies amongst themselves in an interconnected world. In addition, health cannot be considered only as a matter of individual choice because the health of one individual can have a strong collective impact, for example via the spread of epidemics. For example, in the case of certain infectious agents, it may be necessary to achieve vaccination coverage that significantly reduces the pathogen's capacity for dissemination in the population. This may involve making vaccination compulsory for the entire population.

Second, and related to the first argument, scientific advice must no longer be seen as just one opinion among others. Science is fallible, and does not produce absolute truths, but it is our most reliable method for comprehending natural phenomena and producing universal knowledge as a consensual basis for global decisions. Moreover, if a public health strategy becomes so politicized that it induces emotional polarization of the citizens toward it, support by scientists (non-politicized) for it tends to reduce the polarization and increase its acceptability (62). However, acting on the basis of science must obviously not lead to a single dogmatic vision of reality, nor to the systematic rejection of a plurality of methodological approaches to reality. We must reject the idea that knowledge is relative and that argumentation defines one's identity, as advocated by postmodern philosophy, as well as any proposal aimed at determining the reality of a fact by simple public referendum. However, though science reduces the uncertainty associated with facts and theories, it does not produce certainty. We must therefore find a way to reconcile scientific uncertainty with good governance.



“One Health,” a Conceptual Scientific Framework for the Fight Against Global Threats

What conceptual scientific framework is compatible with a modus vivendi prioritizing survival of the human species and health, and would best allow us to prevent, anticipate and respond to global threats? One already exists and underpins the policy of most national and international public health agencies: the “One Health” concept developed based on knowledge accumulated in human medicine, veterinary medicine and ecology.

The “12 Manhattan Principles” were presented in 2004 in New York (USA), at a conference organized by the Wildlife Conservation Society (105). The first of these principles stresses the need to recognize the links between human health, animal health and the environment. Epidemics of zoonotic origin are generally triggered by disturbances in the dynamics of interactions between populations of humans, infectious agents, animal reservoirs, and sometimes insect vectors. By varying their habitat or abundance, environmental and socioeconomic changes can modify the probabilities of interactions between these populations.

The link between human intrusion into an ecosystem and the onset of an epidemic is illustrated well by the case of the human immunodeficiency virus. Its emergence was probably due to an increase in hunting and consumption of chimpanzee meat in the region of Kinshasa (Democratic Republic of the Congo) between 1920 and 1950: increased contacts between humans and primates infected by simian immunodeficiency viruses promoted adaptation of this pathogen to humans (106). The impact of declining biodiversity due to fragmentation of habitats and of urbanization on the frequency of infections has also been well documented, particularly for Lyme disease (107). Agricultural activities are associated with 25% of all emerging infectious agents and almost 50% of emerging zoonoses (108). The role of farms and live animal markets as incubators for the virus has been demonstrated in the case of influenza (109). Hence the growing interest in eco-epidemiology, a new discipline that cuts across ecology, epidemiology and biomedical sciences.

The Manhattan Principles also underscore the need for holistic and prospective approaches to emerging infectious diseases that take the complex interconnections between species into account. Good management of an epidemic in any given country is built on the socioeconomic, political, religious and cultural realities that prevail there. And the support of populations for public health strategies is also essential. Strategy, communication and education strategies must adapt to each societal context. The conclusion delivered in the Manhattan congress summary is unequivocal: “We must design adaptive, forward-looking and multidisciplinary solutions to the challenges that undoubtedly await us.”

The concept of “One Health” based on the 12 Manhattan Principles was introduced in 2008 in Sharm el-Sheik (Egypt), during a symposium on infectious risks linked to contact between human and animal ecosystems (105). Today, it dominates the communications of international public health organizations such as the World Organization for Animal Health, the Food and Agriculture Organization, the WHO and the US Centers for Disease Control and Prevention. Other similar concepts have emerged (110), such as EcoHealth and Planetary Health. EcoHealth emphasizes the importance of conserving ecosystems in order to protect animal and human health. Planetary Health adopts a more global vision and includes reflection on a more sustainable economy due to the interconnectedness of global threats. For example, it is now well established that climate change affects the distribution of a wide range of vector-borne diseases, and will continue to do so in the decades to come (111).

The One Health concept and its enshrinement in the EcoHealth and Planetary Health approaches takes into account the interconnections between living things, but also the necessary abandonment of linear and reductive thinking, and has adopted a decompartmentalization of disciplines. It will undoubtedly help us better understand, prevent and respond to global health crises in the future.



Is Public Health Based on the One Health Principle Compatible with Liberalism?

Though the One Health concept has come to dominate the communications of national and international public health organizations, it appears to be only rarely integrated into liberal democratic government decision-making. There are many possible reasons for this and we only highlight the most important ones.

As mentioned previously, political decision-makers, who are mostly trained in the human sciences, sorely lack scientific knowledge and tend to adopt a constructivist/relativist view of knowledge. But another major problem is the fact that a One Health approach involves the prevention of threats by acting on the socioeconomic conditions conducive to their emergence, and this implies much greater regulation of the economy by states, which is the exact opposite of what liberal economists recommend. For example, the Austrian economist Friedrich Hayek states that the role of the state must be limited to providing an “adequate organization of certain institutions like money, markets and channels of communication,” and to creating “a legal system designed both to preserve competition and make it operate as beneficially as possible” (112). In addition, by considering the free market as the only engine of the economy, liberals tend to privilege the production of an exchange value, money, and to neglect all processes which are not directly market-related and monetizable, starting with the environment, health and even human life.

Historically, liberal economics pioneers have progressively neglected the role of natural resources in the wealth of a nation. The French economist François Quesnay, and more broadly the physiocratic economic school of thought, emphasized the role of land as the main production factor. Later, the English economists Adam Smith and David Ricardo named the three production factors needed in order to create wealth: land (by extension, natural resources), capital and labor. Yet, quickly, classical economists stopped being interested in nature and natural resources. In 1803, the French economist Jean-Batiste Say wrote “natural resources are infinite because, if they weren't, we would not obtain them freely. Since they cannot be multiplied, nor exhausted, they cannot be the object of economic sciences” (113). Thus, modern economic liberalism often places little value on the environment, except for exploitable resources which are clearly limited and can be converted into currency.

The privatization of health services in order to submit them to the free market was initiated in the early 1980s by Ronald Reagan in the United States (114) and Margaret Thatcher in the United Kingdom (115) and then continued in many European states. This privatization policy cannot be considered as a “specific political choice”, which would only reflect the non-ideological preferences of certain political leaders. For example, Calum Paton (116) show that the market reform of the English National Health Service “has derived from the ideological hegemony of a naive anti-statism (hostility to a misleadingly defined and often mythological ‘centralist state') in public services and enthusiasm for market competition”. This liberal laisser-faire policy had some consequences for public health. It has helped gradually disconnect economic growth from improved public health by reducing access to healthcare to those who can pay which had dramatic consequences. For example, life expectancy in the United States, where health systems are private, is lower than that of many countries with lower gross domestic product per capita but whose health services have not been privatized (83, 117). This resulted in the establishment of just-in-time management, which severely reduced the capacity of health services to cope with a massive influx of patients during the Covid-19 pandemic (118). In Italy, for example, years of austerity, regionalization and privatization of healthcare systems caused them to collapse in the face of Covid-19 and led to a sharp rise in the death toll due to insufficient access to healthcare (119). The Italian situation is in striking contrast to the strong public health systems of Hong Kong, Singapore and Japan that have shown great resilience and efficiency in managing the Covid-19 outbreak (120). This leads several authors (121, 122) to conclude that privatization of health services and individualization of risks might undermine our ability to address future pandemics and to call for the refinancing of public health services.

In the face of a global threat, when human life is endangered and protection of health or the environment becomes a priority, the logic of the free market which defines the priorities of liberal governance is inadequate. Indeed, neither the environment nor human life can be reduced to a monetary value and therefore they cannot be considered as legitimate priorities for liberalism. Thus, lockdowns to protect lives have been viewed with great reluctance by liberal governments due to their highly negative impacts on markets and the economy. They have even been violently rejected by many liberal political leaders. Faced with the progression of the pandemic, US President Trump tweeted on March 23, 2020 that “We cannot let the cure be worse than the problem itself ” and Brazilian President Bolsonaro declared on March 25, 2020 that “Our lives have to go on. Jobs must be kept. We must, yes, get back to normal.” This refusal to make public health a priority is therefore not the consequence of a failure of leadership but of a structural inability of liberalism to value anything other than the economy. This lack of neutrality toward the economy stems from the liberal belief that trade is supposed to be the only thing that connects and unites the members of a society that liberalism sees as competitors with potentially conflicting interests. It is therefore not surprising to see, in the midst of the Covid-19 crisis, liberal economists proposing theories to justify a lack of action to protect health. For example, Miles et al. conclude that, by monetizing human life, containment strategies come at far too high an economic cost (123).

Finally, the greatest obstacle to the application of the One Health principle is the absence of an international institution with both scientific expertise and an intervention capacity and this situation is the consequence of an international order inspired by liberal ideology. The WHO was founded in 1948 following the Spanish flu pandemic which demonstrated the need for international pandemic management. However, the WHO, as a United Nations (UN) branch, is part of the international liberal order rooted in the “Peace of Westphalia” (124). This treaty, who end up the Thirty Years' War, is the corner stone of the modern international relations. The principles, which are clearly laid out by Henry Kissinger in the seminal book World Order (125), put forward the principle of equality between sovereign states “regardless of their power or domestic system, was instituted”. Related to this, the “Peace of Westphalia” contribute to implement a liberal approach about religion and everything that may concern a definition of the common good. As Kissinger pointed out: “The concept of state sovereignty was established. The right of each signatory to choose its own domestic structure and religious orientation free from intervention was affirmed, while novel clauses ensured that minority sects could practice their faith in peace and be free from the prospect of forced conversion. Beyond the immediate demands of the moment, the principles of a system of ‘international relations' were taking shape, motivated by the common desire to avoid a recurrence of total war on the Continent”. “If a state would accept these basic requirements, it could be recognized as an international citizen able to maintain its own culture, politics, religion, and internal policies, shielded by the international system from outside intervention”. The governance of the international order is based on organizations, forum, etc., in which sovereign states try to deliberate, to reach consensus and expose their dissension. Consequently, WHO have no possibility to impose any kind of “rules” including rules derived from One Health principle. Thus, the concrete application of the One Health principle at global level implies nothing less than a revolution in the liberal-inspired international order.



Limitations of Our Study

The current research has several obvious limitations. First, as the vast majority of liberal democratic governments have failed, with varying degrees, to effectively manage the COVID-19 pandemic, we have chosen a general approach to analyze the reasons for this failure. This choice makes us run the risk of caricaturing the management that has been done by certain countries. Secondly, it is often difficult to know the real motivations of a political decision. These are often multiple and therefore complex. Therefore, a detailed retrospective analysis, country by country, would be essential to validate our hypothesis but this is beyond our scope. It is generally accepted that ideologies act as a filter of perception. Our analysis simply suggests that the liberal filter has to be explore in order to explain some political choices. Third, there is no agreed definition of liberalism or postmodernism. Accordingly, we have introduced our own definitions of these terms to make it clear what we are talking about. However, these definitions may not be accepted and lead to the rejection of our conclusions. Fourth, our hypothesis cannot entirely satisfy the Popperian criterion for refutation. The issue we are analyzing is both too complex to be modeled and no experimental approach is possible. Our hypothesis can therefore only be evaluated by its coherence and its explanatory capacity. This situation, however, is not uncommon in science.




CONCLUSIONS

The SARS-CoV-2 pandemic represents the first major health crisis of the 21st century, and is considered the most serious pandemic since the Spanish flu of 1918. Its human and economic toll will probably be considerable and will have profound repercussions in the decades to come. In the United States alone, the total cost of the Covid-19 pandemic is estimated at more than $16 trillion (21). Although the infectious agent was quickly identified and diagnostic tests were readily available (1), Western governments have, in the opinion of many scientists (11–13, 126), made many tragic management errors in their handling of the pandemic. Retrospectively, only a very small number of countries in the world were able to respond effectively. These countries were not the richest, did not have better medical expertise, and were not countries with authoritarian governments; they just made the right decisions. Blaming the failures of all Western governments on the incompetence of their leaders alone makes little sense. Several studies (100, 101) have analyzed the impact of culture, and have highlighted the advantages of collectivist cultures over individualistic Western cultures. We argue that we must also question the dominant ideological framework supporting political action of Western governments.

Liberalism dominates Western societies and is often considered as devoid of axioms or based on established truths, which leads to the view that governance failures are necessarily attributable to political decision-makers. However, as discussed above, liberalism is not devoid of axioms. Its conception of the neutrality of the state and faith in competition as a self-organizing principle tends to favor a relativism of knowledge, and this is not conducive to policies led by science, which has been identified as essential for the management of global threats. Liberalism also affirms the predominance of the individual over society as a whole and thus hampers the effective implementation of policies involving a collective effort and a sacrifice of individual interests in favor of the common good. Finally, liberalism considers that the economy, and not public health or preservation of the environment, constitutes the top priority. This prioritization makes little sense in the face of the obvious interconnectedness of ecosystems, animal and human health and the economy. Consequently, our analysis suggests that liberal ideology is particularly ill-suited to the management of global threats (Figure 4). This is particularly worrying given that Western countries see themselves as the main leaders in the fight against climate change and pollution. Thus, it is urgent that we develop a new conceptual framework for governance that is more in line with our scientific knowledge and that allows us to rapidly address global threats as they emerge.
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FIGURE 4. Structural weaknesses of liberalism in the face of global threats.


If we view the COVID-19 crisis as a crash test, we can only conclude that our capacity to react to global threats is very weak. Without a vaccine or specific treatment, reducing social contacts is our only possible measure to limit the spread of emerging pathogens even though it is tragically insufficient and economically very costly. The development and validation of vaccines against COVID-19 in only 1 year (1), compared with the several years or even decades which are generally required (127), was a true organizational feat. However, it will clearly take much more than two years to fully vaccinate the entire planet. In the span of 1 year, only 56% of the world's population had received at least one dose of the vaccine (128). In addition, a decline in the immunity conferred by vaccines over time (129) and the emergence of vaccine-escaping variants (130) could complicate the process. The weakness of our capacity to respond to the consequences of climate change, the decline in biodiversity and atmospheric and plastic pollution will be even greater. Indeed, there will be no technological miracle solution equivalent to a vaccine to cope with these global threats, whose consequences may be irreversible and affect future generations. Consequently, we must not only react to these threats. We must prevent them by acting on the conditions of their emergence, by adapting our socioeconomic systems and preserving ecosystems around the world. Preventing threats would be less expensive (131) and especially less risky than “laissez-faire”. For example, it has been estimated that the costs of preventing the risks of a pandemic for 10 years would only amount to about 2% of the world costs of the COVID-19 pandemic in 2020 (132). This would also probably be a way of addressing the demands of economists, such as Joseph Stiglitz, to combine free competition, which generates societal dynamism and innovation, with regulation in favor of the common good.

Time is running out. The COVID-19 crisis has clearly shown that we are not all equal when it comes to the consequences of global threats (133). Future climate change is predicted to increase inequalities (134, 135) and the risk of violent conflict (136) within societies and between countries. Ultimately, this could jeopardize all attempts at international cooperation, which is so essential to fighting global threats. Moreover, when it comes to climate change, experts agree that we are dangerously close to the tipping point (137). Going beyond it would lead to irreversible cascading changes, the consequences of which could be appalling.

Considering the dramatic and unprecedented challenges facing mankind today, it is necessary to rethink liberalism and its scope. Giving greater importance to science in the political decision-making process and establishing a modus vivendi based on One Health-like approaches could be a promising avenue for reflection on how to deal with phenomena which jeopardize the very survival of our species. This could constitute a basis for building a form of governance suitable for the globalized world of the 21st century.

In order to avoid any misunderstanding, we wish to emphasize that this does not constitute an advocacy for the abandonment of liberalism nor a promotion of authoritarianism. We have clearly underlined, by examining the examples of Turkey and Iran, the poor results of authoritarian governments. Studies on collectivist cultures show that the effectiveness of a health policy depends on the support of the greatest number. Moreover, we suggest to privilege a modus vivendi inspired by a key liberal author – Thomas Hobbes. Finally, our critique of liberalism is limited to its handling of global threats. Our conclusion is therefore not in favor of an abandonment of liberalism but rather of a return to its historical roots.

On the whole, our analysis suggests that because liberal ideology provides its own definitions of the common good and the place of scientific knowledge in the governance process and can thus affect the response to global threats, it should be urgently taken into consideration by public health experts.
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