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Abstract  
Background: The high contagiousness of the SARS-CoV-2, the large proportion of the population at risk of serious 
illness which will require hospital care and, certainly, the necessary need to protect public health has led countries 
worldwide to quickly resolve measures. 

Aims: Public health policies regarding the COVID-19 pandemic management of Australia, New Zealand, Singapore, 
Finland and Iceland. 

Methods: A narrative literature review was conducted. The evaluation of the effectiveness of the countries' health 
policies was carried out using three indicators: the Case Fatality Rate (CFR), the number of cases and the number of 
deaths per 100,000 people. 

Results: The very fast response of the governments, the strict lockdown, the quarantine measures, the travel 
restrictions, the systematic testing, tracing and epidemiological surveillance, the effective communication between 
officials and citizens, the government’s response to COVID-19 focused on allowing the relevant experts to convey 
important information directly to the public, the testing of older people and health professionals and  the mobile 
tracing applications compose the most important public health interventions. All these measures combined with the 
adoption and implementation by the citizens and with the organization of health systems, resulted in better 
management of the pandemic in the countries under study. 

Discussion: These measures have undoubtedly been important public health policies, which are a testament to future 
responses to such pandemics. 

Keywords: Australia, COVID-19, Finland, Iceland, New Zealand, Public health policies, pandemic, Singapore. 
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Introduction 

In late 2019, there was the beginning of the largest 
pandemic of modern times to this day. More 
particularly, cases of coronavirus and the new 
coronavirus called SARS-CoV-2 were identified 
for the first time in the Chinese city of Wuhan. The 
infection was named COVID-19 (World Health 
Organization, 2020).The high contagiousness of 
the virus, the modern way of life with the 
accumulation of the population in densely 
populated cities, the gatherings for social and 
professional purposes, as well as travelling from 
country to country for work, trade, education or 
tourism, resulted in the rapid spread of the virus on 
all continents within a few months. 
 

International health systems were under intense 
pressure, namely the secondary hospital care, 
which required the rapid development of nursing 
departments and intensive care units exclusively 
for COVID-19 patients. According to the WHO, 
20% of those who tested positive for coronavirus 
will develop symptoms and will require admission 
to hospital (WHO, 2020). Also, a percentage of 
those admitted to the hospital will need 
hospitalization in an Intensive Care Unit and some 
will unfortunately pass away (Killerby et al., 2020; 
Giannouchos, Sussman, Mier, Poulas, & 
Farsalinos, 2020; Richardson et al., 2020; Price-
Haywood, Burton, Fort, & Seoane, 2020). Patients 
from vulnerable population groups have a higher 
risk of hospitalization, more serious illness and 
admission to an ICU or even death. These patients 
put a burden on health systems, as their 
hospitalization and care is more demanding and, in 
case of admission to an ICU, the cost for the health 
systems is much higher.  
 

Many studies conducted in Covid-19 infected 
patients identified the subgroups of the population 
which are most likely to be severely affected by 
the disease. In particular, males, elderly and 
chronic illness patients (co-morbidity): patients 
with chronic renal insufficiency (CRI), diabetes, 
Chronic Obstructive Pulmonary Disease (COPD), 
hypertension, immunosuppressed patients, obese 
patients, patients with cardiovascular diseases, 
cancer, liver disease, Cerebral Vascular Event 
(CVE) patients, dementia patients and patients 
with various neurological diseases (Giannouchos et 

al., 2020; Wu & McGoogan, 2020; Esai Selvan, 
2020; Yang et al., 2020; Chen et al., 2020). 
 

The high contagiousness of the virus, the large 
proportion of the population at risk of serious 
illness which will require hospital care and, 
certainly, the necessary need to protect public 
health has led countries worldwide to quickly 
resolve measures. These included personal 
protective measures such as a face mask, physical 
distance and hand hygiene. In addition to the 
individual prevention measures, governments have 
taken a number of measures to control and contain 
the pandemic, which included all the activities of 
citizens' lives. These measures included the 
implementation of quarantine at local and national 
level, the shutdown of commercial businesses and 
school units at all levels of education, the 
restriction of circulation within the city and 
between prefectures, the prohibition of activities 
leading to promiscuity (e.g. sports activities, events 
of all kinds, the operation of theaters, cinemas, 
etc.), checks at the entry gates of the country 
(airports, ports), the implementation of distance 
education, distance working and the application of 
measures to businesses whose operation had not 
been suspended (Chinazzi et al., 2020; Cronin & 
Evans, 2020; Kraemer et al., 2020; Med Sci et al., 
2020; Tian et al., 2020; Xiao & Torok, 2020). 
 

The immediate tracing of close contacts of the 
infected patients has also played an important role 
in the control of the pandemic, as it has enabled the 
immediate detection and isolation of positive 
contacts and the interruption of the coronavirus 
contagion chain  (Girum et al., 2020). However, 
the lack of coronavirus screening tests in some 
countries, such as the USA, has been a major 
problem and the triptych tracing-quarantine-test 
was implemented with delay. As a result, the virus 
remained undetected for a period of time and at the 
same time the cases were spreading rapidly (Lewis, 
2021). Smart phone applications, which have 
proved effective in this effort, have also 
contributed to the identification of direct contacts 
of a positive case or to the awareness of the 
existence of a positive person in close proximity. 
Of course mobile applications are complementary 
to the pandemic control practice as the application 
of individual protection measures and social 
restrictions should be applied at the same time 
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(Almagor & Picascia, 2020; Hernández-Orallo et 
al., 2020; Kleinman & Merkel, 2020). The early 
implementation of measures to prevent, diagnose, 
trace and protect the vulnerable groups of the 
population and the acceptance of the above 
measures were fundamental principles in the effort 
to control the coronavirus pandemic. In this effort, 
some countries have shown great efficiency, which 
has resulted in a reduced number of cases and 
deaths and the protection of public health. 

The aim of this review was to present the public 
health policies of five countries: Australia, New 
Zealand, Singapore, Finland and Iceland regarding 
the management of the COVID-19 pandemic.  
 

Methods  
Data definitions 
The policies presented include up to the third wave 
of the pandemic, up to May 2021. The first wave 
of Covid-19 was recorded from March 15th to June 
30th, 2020. The second wave includes the period 
from July 1st to October 15th, 2020. In spring 2021, 
we were in the third wave of the pandemic, which 
started in November 2020 (Iftimie et al., 2021), 
although researchers report that the second wave 
was not yet over and, effectively, this period was 
part of the second wave. The selected countries 
belong to the financially developed countries with 
a developed trade activity. All countries, except 
Singapore, are members of The Organisation for 
Economic Co-operation and Development 
(OECD).  The evaluation of the effectiveness of 
the countries' health policies was carried out using 
three indicators: the Case Fatality Rate (CFR), the 
number of cases and the number of deaths per 
100,000 people. With regard to the use of 
pandemic indicators two important and reliable 
indicators can be used to assess the seriousness of 
a disease, its impact and, at the same time, its 
effective management by governments of countries 
worldwide. The first indicator is the Case Fatality 
Rate (CFR), which refers to the percentage of 
deaths from a specific disease compared to the 
total number of people diagnosed with the disease 
for a specific period (ScienceDirect Topics, 2007).   
The second indicator that can be used is the 
Infection Fatality Rate (IFR) and represents the 
percentage of deaths among all infected people, 
including all asymptomatic and undiagnosed 

people (people who have not been tested). We 
know that a percentage of the Covid-19 infected 
will not develop any symptoms (asymptomatic 
carrier), so there will be no diagnosis and 
recording. Non-recording can also occur in people 
who have been infected and who are suffering 
from mild symptoms. Those people are very likely 
to isolate themselves or, at the urging of 
supervisory authorities and after the foreseen 
period of time, to return to social and professional 
life without a diagnostic test. These events will not 
be diagnosed in a laboratory and will never get 
recorded. Detection of these events requires 
serological testing that detects the presence of 
antibodies produced by the body against the virus 
(Levin et al., 2020). As serological examinations 
are time-consuming, expensive and do not cover 
large geographical areas, the CFR index was 
chosen to assess the severity of the disease in the 
middle of the pandemic.  
WHO Coronavirus COVID-19 Dashboard database 
was used to collect data on the number of cases 
and deaths per 100,000 inhabitants (World Health 
Organization, 2021e). The CFR indicator was 
directly derived from the Coronavirus Resource 
Center, Johns Hopkins University and Medicine 
database (Johns Hopkins Coronavirus Resource 
Center, 2021b). 
Country profile and health system overview: 
Table 1 shows the countries’ demographic profile 
(OECD, 2020; OECD, 2021; The World Bank, 
2021e, 2021c, 2021b, 2021d; The World Bank, 
2021a; The World Bank, 2021g). According to the 
country profile, Australia is the least populated 
country, Singapore is the third most populous 
country in the world and with the highest per 
capita income compared to the rest of the study’s 
countries and Finland has the highest population 
rate over 65 years. Table 2 shows the health 
systems typology, health costs and healthcare 
resources of the countries (Singapore at a glance, 
2021; The Commonwealth Fund, 2021; The World 
bank, 2021; The World Bank, 2021c, 2021a; 
OECD, 2019). Australia spends the largest amount 
of GDP on health compared to the rest of the 
countries; Singapore has the largest out-of-pocket 
health expenditure, while Iceland employs most 
doctors and nurses in proportion to its population. 
Table 3 shows statistics on health behaviors and 
the prevalence of chronic diseases (The World 
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Bank, 2021a; World Bank, 2021; World Obesity, 
2021; OECD, 2019). Finland has the highest 
overweight and obesity rate compared to the rest of  
of the countries, Australia has the lowest 
prevalence of diabetes and Iceland has the least 
adult smokers. The fourth table presents the three 
countries’ assessment indicators for the 
management of the COVID-19 pandemic (Johns 
Hopkins University and Medicine, 2021; World 
Health Organization, 2021b). Singapore has the 
lowest CFR with 0.05% as well as the lowest 
COVID-19 Deaths/100,000 population number 
with just 0.53 deaths. New Zealand has the lowest 
COVID-19 cases/100,000 population number with 
47.36 cases.  Figure 1 shows the number of 
confirmed cases per million of population for the 
countries under study until May 11th, 2021 
compared to the US equivalent and the average 
number of countries in Europe (University of 
Oxford, 2021). According to these results on May 
11th, 2021 the average confirmed case value per 
million of population in Europe was 134.24 and in 
the USA 114.20. Figure 2 shows the number of 
deaths per million of population for the countries 
under study until May 11th, 2021 compared to the 
US equivalent and the average number of countries 
in Europe. According to these results on May 11th, 
2021 the average COVID-19 deaths per million of 
population in Europe were 3.19 and in the USA 
1.90.  
 

Country Public Health Policies 
Australia  
The first confirmed case of COVID-19 in Australia 
was recorded on January 25th, 2020 (World Health 
Organization, 2021a). Measures to prevent the 
spread of coronavirus in Australia were immediate 
and multi-faceted. On February 1, when China was 
the only country to report contagion and new cases 
of coronavirus, the Australian authorities restricted 
all travel from mainland China to Australia in 
order to reduce the risk of introducing and 
transmitting the virus in the country. Only 
Australian citizens and residents (and their 
dependents) were allowed to travel from China to 
Australia. These travelers were told to remain in 
self-quarantine for 14 days since their arrival date. 
Further border measures, such as increased testing 
and additional advice, were put in place for arrivals 

from other countries, based on a risk assessment 
tool which was developed in early February 
(Shearer et al., 2020; Price et al., 2020). The 
measures were taken because, shortly before their 
implementation was announced, there were 9 
Covid-19 cases linked to a recent trip to the 
Chinese city of Wuhan, where the first cases were 
recorded and the pandemic started (2019-nCoV 
National Incident Room Surveillance Team, 2020). 
Also 200,000 passengers who were flying from the 
mainland of China were expected in Australia 
(Australia Bureau of Statistics, 2021). During 
February 2020, thanks to an extensive number of 
tests and targeted interventions (isolating cases and 
their contacts), Australia identified and dealt with 
only 12 cases of Covid-19 (Australian Government 
Department of Health, 2020). In early March 2020, 
the government expanded travel restrictions to 
countries with a large number of cases such as 
Iran, Italy and South Korea (Price et al., 2020). 
Despite the aforementioned measures, the number 
of cases has increased. Since March 16th, 2020 the 
Australian Government has progressively 
implemented a series of social distancing measures 
in order to reduce and prevent further transmission 
of coronavirus in the community (Prime Minister 
of Australia, 2020a). The previous day (March 
15th) authorities had imposed self-quarantine on 
all international arrivals.  
 

On March 19th, Australia closed its borders to all 
non-Australian citizens and non-residents and on 
March 27th it adopted a mandatory quarantine 
policy for any citizens and residents who were 
returning to the country. By March 29th, social 
distancing measures had escalated to the extent 
that all Australians were advised to leave their 
homes only for limited essential activities and 
public gatherings were limited to two people. By 
the end of March, the daily counts of new cases 
appeared to be decreasing, suggesting that these 
measures had successfully reduced transmission 
(Prime Minister of Australia, 2020a, 2020b, 2020c, 
2020d). The effectiveness of the measures was also 
reflected by the analysis of the number of 
proliferation (R) and its decline, as well as the 
gradual large reduction of the rate of imported 
cases that contributed to the transmission of the 
coronavirus (Price et al., 2020). 
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New Zealand 

The first confirmed case in the country was 
recorded on February 28th, 2020 (World Health 
Organization, 2021c) and on March 23rd New 
Zealand launched a series of coronavirus 
containment and eradication measures. A few days 
later, the Prime Minister of the country, Jacinda 
Ardern, announced a strict lockdown, when at that 
time the country was recording only 102 cases and 
zero deaths. This rapid decision-making and the 
immediate reaction gained international 
recognition, including the WHO (Cousins, 2020). 
The decision for a lockdown was also supported by 
academics. According to their announcements, the 
full lockdown, which resulted in the closure of 
schools and non-essential workplaces, the 
prohibition of social gatherings and strict travel 
restrictions, allowed the country to eliminate the 
coronavirus, although the measures were very 
harsh (Cousins, 2020; Baker et al., 2020; Summers 
et al., 2020; Robert, 2020; Varghese & Xu, 2020). 
More particularly, the measures included: border 
check, isolation of travelers from abroad, 
systematic testing, tracing and epidemiological 
surveillance. Also a ban on arrivals from certain 
areas was introduced, followed by an extension of 
the ban to all arrivals and a ban on the entry of 
cruise ships, isolation or quarantine of incoming 
travelers for 14 days and mandatory laboratory 
testing for Covid-19 on the 3rd and 12th day for 
those in isolation. With regard to community 
quarantine, it was decided to cancel public events, 
to limit gatherings, to close workplaces, to 
implement a stay-at-home policy and to restrict 
domestic movements and public transport for the 
main workers only. School units also closed. With 
regard to the epidemiological surveillance, 
extensive contact tracing, community testing of 
people with respiratory symptoms, screening of 
asymptomatic individuals in selected population 
groups and workplaces has been implemented. It 
has also been decided to extend the controls to 
specific vulnerable population groups, such as 
elderly people living in accommodation centers, as 
well as health professionals (Cousins, 2020; Baker 
et al., 2020; Summers et al., 2020; Robert, 2020). 
The presentation policy of the measures to the 
citizens of the country has played a very important 
role in tackling the pandemic. According to 

Siouxsie Wiles, associate professor at Auckland 
University, while in other countries people were 
talking about war and battle, which causes 
negativism and fearful thinking to citizens, in New 
Zealand the official reaction was guided by the 
principle that nobody is stigmatized and all citizens 
were united against Covid-19 (Cousins, 2020). The 
value of using the right language and 
communication approach was recognized as a 
basic prerequisite for future measures and 83% of 
citizens agree that the government is trustworthy. 
Also very high levels of trust were shown by 
citizens and epidemiologists amid the pandemic, as 
85% said that epidemiologists and public health 
scientists are working in favor of the public interest 
(Goldfinch et al., 2021). 

Singapore 

The first confirmed case in the country was 
recorded on January 24th,  2020 (World Health 
Organization, 2021d). Upon the diagnosis of the 
first confirmed laboratory case of Covid-19, a 
number of public health measures, which escalated 
in intensity, were immediately put into effect in 
Singapore. These measures included: strict and 
systematic tracing of contacts of confirmed cases 
and isolation of all close contacts of confirmed 
cases (close contact was defined as a prolonged 
contact up to 2 meters away of a person who has 
been confirmed positive) (Kuguyo et al., 2020; Jia 
& Lu, 2020). With regard to travel, travel 
instructions were issued, restrictions on entering 
the country for persons who had travelled to Hubei 
Province in China were applied and as of January 
31st, 2020 entry into the country was restricted to 
those who had traveled anywhere in China in the 
previous 14 days. It is estimated that around 700 
travelers who had recently travelled to Hubei were 
placed in isolation, while citizens of Singapore, as 
well as visa holders, who returned from a trip to 
China were put on compulsory leave of absence 
from work for a period of 14 days. Two negative 
molecular tests (RT-PCR), with a difference of 2 
days were necessary to be presented for the 
isolation to expire (Wong et al., 2020). To support 
the tracing process, all public hospitals in the 
country were allowed to carry out SARS-CoV-2 
RT-PCR tests (Lee et al., 2020; Lee et al., 2020). A 
network of more than 800 public health 
preparedness clinics was developed and activated 
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immediately in order to improve the management 
of respiratory infections on Primary Care. As 
Covid-19 disease at first may be mild and 
undifferentiated from other respiratory infections, 
physicians were allowed to give medical 
permission for up to 5 days to patients with 
respiratory symptoms. This had a significant 
positive effect as it allowed possible cases of 
Covid-19 to be isolated at home and reduced the 
number of undetected cases that would likely cause 
dispersion in the community (Lee et al., 2020). 
Community-level approach in Singapore focused 
on social responsibility, while life continued as 
usual with precautions. Public education of citizens 
has been judged as a key strategy for empowering 
the public and has been carried out through 
traditional media (print and electronic) as well as 
social networks (social media). This strategy 
included messages about the regular washing of 
hands, seeking early medical treatment and staying 
at home when a citizen was feeling unwell. The 
use of masks was initially encouraged only for sick 
people to prevent them from infecting others and 
the government administered 4 masks to each 
household. In the workplace, workers were 
encouraged to regularly monitor their temperature 
and health and businesses allowed their employees 
to work from home (Lee et al., 2020; Kuguyo et 
al., 2020). Advice was also given to avoid large 
scale events (>1000 people). Schools remained 
open and implemented preventive measures such 
as the reduction of gatherings, the reduction of 
class-to-class and inter-school activities and 
incremental lunch hours. Mass fever control 
through temperature scanners was widely 
established in local entrance buildings such as 
offices, hotels, public centers and places of 
worship. Despite the numerous precautions, 
Singapore maintained its daily lifestyle. Singapore 
had not implemented school closures or other 
important social distancing measures as there were 
no signs of widespread community transmission 
because the COVID-19 infection rates among 
children remained low (Htun et al., 2020; Jia & Lu, 
2020; Kuguyo et al., 2020; Tan et al., 2020). 
The Government of Singapore made an effort to 
control and contain the pandemic which involved 
the very successful use of technology, namely the 
use of apps of mobile telephony (A Singapore 
Government Agency Website, 2021; Ferretti et al., 

2020). The users of digital detection downloaded 
and installed the applications on their mobile and 
upon the activation of Bluetooth they received 
updates when people who had tested positive for 
Covid-19 were nearby (Budd et al., 2020). 
Although two thirds of the population of Singapore 
is not very interested in politics, they showed 
confidence in their government during the 
pandemic. This has certainly contributed to their 
compliance and the implementation of public 
health protection measures (IPSOS, 2021; The 
Straits Times, 2020). 

Finland 

The first confirmed case in the country was 
recorded on January 28th, 2020 (World Health 
Organization, 2021b). Much of Finland's response 
to the beginning of the Covid-19 pandemic has 
been the implementation of the provisions of the 
Infectious Disease Act. The government later took 
stricter measures to stop the spread of the 
pandemic. Regarding the impact of health policy 
and interventions in Finland, it is estimated that the 
incidence of Covid-19 decreased by 13% with the 
implementation of social distancing measures by 
citizens. No additional benefits from the closure of 
public transport were found when four other 
measures were already in place (closure of school 
and working places, restrictions on mass 
gatherings and lockdown) (Tiirinki et al., 2020). 
The Ministry of Health and Labor issued directives 
and provided ongoing information regarding social 
distancing, hand hygiene and the use of personal 
protective equipment. Testing and case tracing was 
a key strategy to eliminate the pandemic while 
easing restrictive measures. Public health measures 
were the responsibility of local and regional 
authorities, with citizens showed great confidence 
in their government (Deutsche Welle, 2020). 
Priority was given to testing older people and 
health professionals, as well as the use of 
electronic tracing applications which inform users 
of the presence of people positive to the 
coronavirus. The use of these applications was 
highly welcomed by citizens (Willberg et al., 
2021). In particular, the measures taken by the 
Finnish Government included the protection of the 
elderly, with people over 70 years of age 
abstaining from contact with others as much as 
possible (quarantine conditions). The use of face 



International  Journal  of  Caring  Sciences                             January-April 2022 Volume 15 | Issue 1| Page 686 

 

 
www.internationaljournalofcaringsciences.org 

 

masks was voluntary for the public, who was 
strongly advised not to spend unnecessary time in 
public places. Citizens who had been exposed to a 
positive person were quarantined for two weeks. 
Upon return from a trip abroad, self-quarantine 
was recommended. Private and public sector 
employees were told to work from home, if their 
duties allowed it. Sports facilities, museums, 
libraries, swimming pools, youth clubs, day-care 
centers for the elderly, rehabilitation facilities and 
laboratories closed down. Visits to accommodation 
services for the elderly and other high-risk groups 
were prohibited. The facilities of all educational 
institutions closed since March 18th.  
The implementation of quarantine, social 
distancing and school closures have had a 
beneficial effect on reducing the visits of children 
to emergency departments due to respiratory 
infections (Kuitunen et al., 2020). The use of face 
masks was voluntary for the public. Travelers were 
self-quarantined after a trip abroad to high and 
moderate risk countries. Public events and 
gatherings with more than 50 people were 
prohibited until the beginning of June. Finally, the 
self-test measure was implemented (Deutsche 
Welle, 2020; Farooq et al., 2021; Financial Times, 
2020; Kabiraj & Lestan, 2020; The BMJ, 2020; 
Tiirinki et al., 2020; Willberg et al., 2021). The 
government's immediate response to the 
containment and quarantine measures, border 
controls at the country's borders, as well as the 
citizens' compliance with the government's 
recommendations have led Finland to implement 
one of the best health policies in the management 
of the coronavirus pandemic. Finns are showing a 
high degree of trust in their government, with the 
percentage of citizens reaching 80.9%, placing 
Finland in third highest among the OECD 
countries (Organisation for Economic Co-
operation and Development, 2020). 

Iceland 

The first confirmed case in the country was 
recorded on February 29th, 2020 (World Health 
Organization, 2020). The Icelandic government's 
response to Covid-19 focused on allowing the 
relevant experts to convey important information 
directly to the public. Politicians followed 
scientific advice from the beginning of the global 
epidemic until today. This resulted in a high level 

of preparedness before the coronavirus pandemic 
reached Iceland. Unlike many countries, Iceland 
never imposed lockdown and primary schools and 
kindergartens did not close. In particular, 
according to the measures, the maximum number 
of people allowed at the same site was 50. The 
limitations on the number of people did not apply 
to public transportation, coach travel, domestic 
flights, passenger ships and the protective units 
such as the police, firefighters, civil protection and 
health care workers. In all workplaces and other 
activities, it was established that a distance of 2 
meters should be ensured between people who 
were not closely connected. Masks should be worn 
where the 2 meters social distance rule could not 
be maintained between individuals. The obligation 
to use masks did not apply to children born in 2005 
or later. The use of masks was implemented when 
a distance limit of 2 meters could not be 
guaranteed, such as in health services, domestic 
flights and ships, public transport, taxis, coaches, 
hairdressers, etc. The people who were already 
infected with COVID-19 and had completed the 
isolation were exempted from the use of masks. 
The maximum number of people who may be 
present during religious ceremonies and other 
social events, cultural and sporting events and 
conferences was set up to 150. Cultural activities 
such as theatres and cinemas could accommodate 
up to 150 people, but the use of mask was 
mandatory (The Directorate of Health and The 
Department of Civil Protection and Emergency 
Management, 2021). However, the most important 
role in controlling and limiting the transmission of 
the coronavirus was the identification and tracking 
of positive citizens. With the help of the 
biotechnology company deCODE, the authorities 
examined a large percentage of the population, 
which facilitated the identification of those who 
may be infected (Scudellari, 2020). Within nine 
months, half the population of Iceland was 
controlled. Of course, the small population of 
Iceland helped as well. During the screening and 
detection of cases, a significant proportion of cases 
were found to be asymptomatic, which highlights 
the important role of tracing and early diagnosis in 
isolating the infected, to eliminate contagion. 
Iceland also successfully put in place mobile phone 
applications to track positive cases, as reported in 
the public health policies of aforementioned 
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countries. It is estimated that about half the 
population of the country used this tracing 
application (INSIDER, 2020; MIT Technology 
Review, 2020; Whitelaw et al., 2020). 
Conclusions 
The rapid transmission of the coronavirus, 
combined with a lack of knowledge about the 
nature of the virus and the disease it causes, 
brought all countries against the largest pandemic 
of the modern era. Some countries have reacted 
quickly by taking social distancing measures,  
                              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

implementing quarantine measures, controlling the 
country's entrances, testing and tracing and utilized 
modern smart phone technology. The response of 
the governments, the adoption and implementation 
of all measures by the citizens, combined with the 
organization of health systems, resulted in better 
management of the pandemic in the countries 
under study. These measures have undoubtedly 
been important public health policies, which are a 
testament to future responses to such pandemics. 
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Table 1. Demographic profiles. 

 Countries 
Average 
OECD 

Australia New Zealand Singapore Finland Iceland 

 
Population (Millions) 

 
 
25,687,041 

 
5,084,300 

 
5,685,807 

 
5,530,719 

 
366,425 

GDP per capita (current US$) 45,181 57,137 44,025 59,797 50,638 53,719 

Population density (people per sq. km 
of land area) 38.60 3 19 8,019 18 4 

Population ages 65 and above (% of 
total population) 17.3 15.9 15.3 13 21.8 14.1 

Life expectancy at birth, total (years) 81 83 82 83 82 83 

 

 

Table 2. Health system, expenditure and healthcare resources. 

Countries 
Average 
OECD 

Australia New Zealand Singapore Finland Iceland 

Health Care System Profile  
Public Based 
on Taxation 

Public  
Based on Taxation 

Mixed System 
Public  
Based on Taxation 

Public 
Based on Taxation 

Current health expenditure 
 (% of GDP) 

8.8 9.28 9.21 4.46 9.04 8.47 

Out-of-pocket expenditure 
 (% of current health expenditure) 20 17.72 12.91 31.04 18.43 15.95 

Practising nurses per 1,000 
population 

8.8 11.7 10.2 7.5 14.3 14.5 

Practising doctors per 1,000 
population 

3.6 3.7 3.3 2.5 3.2 3.9 
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Table 3. Health Behaviors and prevalence of Chronic Conditions. 
Countries  Australia New Zealand Singapore Finland Iceland 

Overweight including obesity 
among adults 65.2 66.6 36.2 67.6 65.4 

Diabetes prevalence among 
adults 5.1 8.1 5.5 5.8 5.3 

Adult population smoking daily 12.4 13.8 13.0 14.0 8.6 

 
Table 4. COVID-19 Indicators. 

Countries  Australiaa New Zealandb Singaporec Finlandd Icelande 

 

Case Fatality Rate 

 

3.04% 

 

0.98% 

 

0.05% 

 

1.04% 

 

0.44% 

COVID-19 cases/100,000 
population 117.02 47.36 1,048.33 1,598.68 1,790.28 

COVID-19 Deaths/100,000 
population 3.57 0.54 0.53 16.69 7.96 

 
a until May 4th, 2021  b until May 8th, 2021   c until May 9th, 2021   d until May 10th, 2021  e until May 11th, 2021 
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