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Facing leadership that kills

How could public health reimagine ways to protect the population and 
reinvent itself amid a pandemic?

Before covid-19, only two things were known to influence the course of 
pandemic diseases—isolation and vaccination. We must now add murder-
ous incompetence, culpable negligence, perfunctory conduct of government 
response, wantonly foolish ideology-driven reliance on organisations and indi-
viduals who conspicuously lacked the necessary attributes to perform their 
assigned tasks, and so much more. [1]

Abbasi equated the lethal results of political decisions during the COVID-19 pan-
demic to ‘social murder’ [2]. This term describes what occurs when those in power 
force the general population to live in conditions that increase, inevitably, their risk 
of avoidable and premature death [3]. Motivation for such an unusually harsh indict-
ment arises from a large proportion of excess mortality reported during the COVID-
19 pandemic that could be attributed to measures put in place by politicians—out of 
ignorance, incompetence, indifference, negligence, or malice [4–6]. As deaths and 
suffering mounted, public health experts also failed to lead, while witnessing the 
squandering of an historical opportunity to stop a global plague. In most cases, those 
responsible for public health were aware of their political masters’ wrongdoing.

Given their dependence on government employment, most public health experts 
chose to remain silent out of fear of committing career or financial suicide or the 
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belief that, even if they took the risk to speak out, nothing would be done or make 
any difference. In other cases, they remained quiet due to lack of clarity as to how, 
where, and to whom to report their concerns [7]. With even more deaths and hard-
ship looming in the aftermath of COVID-19 and expected to recur with new pan-
demics, it is imperative for the public health community to determine how best to 
protect people from the effects of harmful political leadership, and to learn how 
to use the shockwaves of the pandemic as a source of energy in the creation of a 
brighter future.

Tackling these two apparently divergent challenges simultaneously requires a 
good dose of what Hearn and Banet–Weiser called ‘scandalous thinking’, or bold 
mental leaps of imagination to transcend what is presently imaginable [8]. Such a 
radical approach is essential, as timid variations of the status quo or small incremen-
tal steps could aggravate the weak state in which the pandemic may leave the field 
of public health and increase risk of its relegation to the margins of societal life. 
Such a risk, perhaps unimaginable before the spread of COVID-19, appears clearly 
given the role of the political class, as well as the much more assertive medical pro-
fession, and the naturally aggressive corporate sector (especially pharmaceutical, 
e-commerce and telecommunication companies). These three dominated the lime-
light, pushing public health to the fringes of the decision-making process and public 
awareness, should and could have outshined the others. In most countries, politi-
cians updated reports and directives for containment and mitigation efforts, with 
public health officers standing behind them, while physicians and other healthcare 
providers called attention to the optimization of emergency rooms and intensive care 
units, and private companies controlled most of the vaccines produced and distrib-
uted (or not), worldwide.

Arguably, the precarious state in which public health finds itself, coupled with 
the traditionally conservative nature of the field and what appears to be a built-in 
aversion to disruptive innovation, put a damper on what we can imagine within aca-
demic institutions, think tanks and professional bodies to transform its future. At the 
moment, large supra-national organizations are likely to be in a much better posi-
tion to create the conditions for the audacious, long-range leaps of imagination that 
public health needs to survive and, ideally, to thrive. In reality, the World Federation 
of Public Health Associations [9], is the only worldwide non- profit professional 
society representing and serving the broad areas of public health. It works to boost 
capacity of more than 130 organizations—serving over five million professionals in 
104 countries—to share resources and expertise, and to implement innovative health 
strategies.

What makes the WFPHA even more special, in addition to its global presence 
and multidisciplinary membership, is that it decided to form an international Public 
Health Leadership Coalition [10] devoted to

•	 ensuring that the global response to pandemics and to other planetary health 
concerns is evidence-informed, equitable, and effective; and

•	 to providing a strong, independent, and accountable voice to the public health 
workforce, communities, civil societies, and scientific experts to make govern-
ments and organizations accountable for their choices.
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In light of this, the WFPHA or any other interested organization, would have at 
least two possible approaches to make these happen. One approach is to increase the 
accountability of leaders. It could easily backfire and become ineffective and counter-
productive, given their political ramifications and potential clash with powerful interest 
groups, which either oversee or fund most public health efforts. An alternative, which 
might yield even more promise for the future of public health, is to imagine new ways 
to enhance what is directly beneficial to the populations it intends to serve. This sec-
ond path might face resistance from the most conservative wings of public health, as it 
requires disrupting the status quo by going beyond the management of diseases at the 
population level, embracing digital technologies in unconventional ways, and to view 
health as an ability that could spread, rather than as the impossible-to-achieve “state of 
complete physical, mental and social well-being” embedded in the outdated definition 
of the World Health Organization [11].

Increasing accountability

Along this path, efforts could include, for example, actions to lessen risks for whistle-
blowers, to shame harmful leaders, and to position public health malpractice as a crime 
against humanity.

Lessening the risks for whistleblowers

Hesitancy by people working inside government or private sector organizations with 
evidence of wrongdoing by political or corporate leaders to report it is well justified. 
Even though many countries have laws and acts that protect whistleblowers—with pro-
visions to safeguard their anonymity, as well as their safety and that of their families. 
Insiders who speak up often face devastating consequences [7, 12]. Often, their identi-
ties are exposed, and their employment terminated, and occasionally they are jailed and 
stigmatized. This, in turn, act as a deterrent to people who might otherwise consider 
stepping forward to report unlawful or immoral activities—including data falsification, 
tampering of official documents, bribery or theft—either to media outlets or official 
bodies within their organizations (such as internal Ethics or Compliance Officers).

The WFPHA or any of its national or regional member organizations would find 
itself in a strong position to offer additional protection to whistleblowers beyond what 
is available through the adoption and deployment of easy-to-use digital platforms 
designed to support the confidential or anonymous filing of whistleblower reports, and 
their independent review by experts [13]. Some of the most prominent tools, such as 
SecureDrop and DataLeaks, are free, open source and secure. They are also capable of 
overcoming the vulnerability of more traditional channels, including techniques used 
by perpetrators to identify whistleblowers, such as voice recognition to decode hotline 
calls, handwriting analysis on anonymous letters, and email tracing [14].
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Shaming harmful leaders

Despite the growing number of reports describing myriad ways in which leaders 
failed the populations they were meant to protect during the COVID-19 pandemic, 
there is a dearth of practical interventions to expose them and to make their mis-
deeds known to the world.

The international public health community, either through the WFPHA or any 
of its member organizations, could collect cases of harmful leadership in relation to 
COVID-19—many of which could be provided anonymously by whistleblowers—
and determine what was known and not known, done and not done, when, why, and 
by whom. This could be achieved easily through strategic partnerships with bodies 
such as the United Nations Office on Drugs and Crime (UNODC), which developed 
processes and knowledge products to support countries interested in strengthening 
their whistleblower protection systems, with emphasis on the COVID-19 response. 
Findings of validated cases could then be made public—either though public social 
media outlets or in collaboration with non-profit organizations such as Transparency 
International or the International Consortium of Investigative Journalists—as a form 
of social pressure to motivate action [15]. This could also deter other political or 
corporate leaders, especially those playing prominent roles in future pandemics or 
responses to other existential threats, such as climate change [16].

Advocating for public health malpractice as a crime against humanity

Even if international organizations document clear cases of mass ‘social murder’, holding 
those behind them accountable would be practically impossible because of the lack of 
legal frameworks—within national boundaries or across the world—to prosecute leaders 
who unleash an infectious disease on their citizens or employees, or on foreigners [17].

The WFPHA, or any of its interested members, could contribute to remedy this situ-
ation by lending its support and weight to calls seeking to include public health mal-
practice in the list of crimes against humanity, as adjudicated by the International Crim-
inal Court. Such an effort, if successful, could also apply to environmental crimes [2].

Enhancing benefit

Options focused on strengthening the positive are illustrated by existing efforts 
focused on the conceptual foundations of effective leadership; the pursuit of ‘preci-
sion public health’; and the completion of a pandemic of health.

Clarifying the concept of effective leadership

Following the recognition of an opportunity to clarify the meaning and attributes of 
effective leadership in public health, the WFPHA created a task force charged with 
supporting the Coalition through the identification and distillation of research evi-
dence that could augment the conceptual and operational capacity of public health 
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leaders to incorporate the best available knowledge in their decisions while dealing 
with COVID-19 and future pandemics, worldwide.

Pursuing precision public health

Analogous to the ways in which Precision Medicine is transforming healthcare, 
public health could be revolutionized by systematic efforts to map the unique pro-
file of each population of interest with the purpose of increasing their capacity 
to adapt to challenges such as those posed by pandemics and other existential 
threats, and to design and deploy large-scale tailored interventions to tackle them.

An example of how this was achieved successfully during the pandemic of COVID-
19 was the way in which ‘Big Tech’ could sense the impact of the outbreaks in the 
working and living habits of their customer base promptly and modified their network 
of resources to respond swiftly to the changing conditions. As lockdowns incapacitated 
traditional approaches to working, trading, communicating and entertaining, these 
large multinationals used their analytical capabilities, e-commerce platforms, online 
streaming services, and their understanding of human behavior to shift jobs, sales, con-
versations, and pastimes into people’s homes, while turning what constituted the big-
gest species-wide catastrophe in recent memory into new opportunities to thrive [18].

Completing a pandemic of health

At first glance, the use of the word “pandemic” in this way might seem out of place. 
After all, it is almost always used in relation to the spread of diseases throughout the 
world. Etymologically, however, the word pandemic comes from the Greek terms 
pan (all) and demos (people), and pandemos, which entered English via Latin in the 
seventeenth century to describe something that is prevalent among people over the 
whole world, or that pertains to all people [19, 20]. Health fits this perspective, even 
more than other entities that are regarded as pandemic, including infectious diseases 
such as COVID-19, or chronic conditions such as diabetes or obesity.

A fact that is often overlooked is that most of humanity, when asked, have rated 
their own level of health as positive. Of the 36 members of the Organization for Eco-
nomic Cooperation and Development, for instance, all but four (Japan, Korea, Esto-
nia, and Lithuania) reported that more than 50% of their populations over the age 
of 15 years regarded their own health to be good or better in 2019. The highest pro-
portion that year, right before the start of the COVID-19 pandemic, was reported by 
Canada, where 88.8% of the surveyed population was healthy. The data reported for 
2020 barely changed [21]. This is consistent with the aggregate findings of the World 
Health Survey, a cross-sectional study coordinated by the WHO from 2002 to 2004, 
involving 69 representative nations in the world, and including 271,371 people over 
the age of 18 years, which revealed that 62% of people reported their own health to 
be good or better [22]. These figures indicate that positive health is present in more 
people than COVID-19 or any other condition that has been associated with the word 
pandemic in the twenty first century, such as diabetes, cancer, or obesity [23–25].
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To make the notion of a complete pandemic of health—namely that every per-
son on earth could experience positive health, which should be the ultimate goal 
of public health—even more intriguing, research conducted in France showed 
that the levels of self-reported health of people who had not been infected by 
the SARS-CoV-2 in April 2020 had improved twofold during and after the initial 
lockdown in comparison to previous years [26]. In Germany, 32% of the partici-
pants in an ongoing study that had begun in 2014 reported improvements in their 
levels of self-rated health during the initial months of the COVID-19 pandemic, 
with only 12% reporting worsening health [27].

Completing a pandemic of health would require, first, a shift in the conceptualization 
of health, to view it as the ability to adapt to the inevitable challenges people face through-
out life [11]. After that, it would be important to position self-reported health as the main 
indicator, with the plethora of traditional disease-related variables as a complement. Then, 
it would be necessary to introduce elements that could trigger ‘social contagion’ [28]. 
This refers to the spread of ideas, affect, attitude, or behavior from one person to another, 
within a social context, where the person affected does not perceive an intentional influ-
ence attempt by the initiator [29]. This is a phenomenon that has been documented in 
relation to obesity, suicide, smoking cessation, mental disorders, and happiness [30–34]. 
Only when the public health community embarks in efforts to enable every person to con-
sider themselves to be healthy, it would have a chance to reach its full potential, and to 
cease playing second fiddle to medicine and its disease-fighting machinery [35]. The main 
challenge for the WFPHA, public health associations, and leaders in countries around the 
world is to give themselves permission to believe that this is possible.

Alejandro R. Jadad
ajadad@ehealthinnovation.org
World Federation of Public Health Associations, Geneva, DC, Switzerland

Alejandro R. Jadad, MD DPhil FRCPC FCAHS FRSA LLD; Founder, Centre for 
Global eHealth Innovation, and Chairman, Beati Inc., Toronto, Canada; Mem-
ber, Public Health Leadership Coalition, World Federation of Public Health 
Associations.
E-mail: ajadad@ehealthinnovation.org

References

	 1.	 Ford S. COVID-19: the last incompetently managed pandemic? BMJ. 2021;373:n1613.
	 2.	 Abbasi K. COVID-19: social murder, they wrote—elected, unaccountable, and unrepentant. BMJ 

2021;372:n314. https://​doi.​org/​10.​1136/​bmj.​n314.
	 3.	 Engels F. The condition of the working class in England. New York: Cosimo, Inc.; 1845.
	 4.	 Riley M. Health inequality and COVID-19: the culmination of two centuries of social murder. Br J Gen 

Pract. 2020;70(697):397.
	 5.	 Nilsen AG. India’s pandemic: spectacle, social murder and authoritarian politics in a lockdown nation. 

Globalizations. 2021. https://​doi.​org/​10.​1080/​14747​731.​2021.​19350​19.
	 6.	 Hedges C. The age of social murder. ScheerPost, scheerpost.com; 2021. https://​schee​rpost.​com/​2021/​03/​

02/​hedges-​the-​age-​of-​social-​murder/.
	 7.	 Feinstein S. COVID-19: the largest attack on whistleblowers in the world. Government Accountability Pro-

ject; 2020. https://​whist​leblo​wer.​org/​blog/​covid-​19-​the-​large​st-​attack-​on-​whist​leblo​wers-​in-​the-​world/.

https://doi.org/10.1136/bmj.n314
https://doi.org/10.1080/14747731.2021.1935019
https://scheerpost.com/2021/03/02/hedges-the-age-of-social-murder/
https://scheerpost.com/2021/03/02/hedges-the-age-of-social-murder/
https://whistleblower.org/blog/covid-19-the-largest-attack-on-whistleblowers-in-the-world/


657Facing leadership that kills﻿	

	 8.	 Hearn A, Banet-Weiser S. Future tense: scandalous thinking during the conjunctural crisis. Eur J Cult 
Stud. 2020;23(6):1054–9.

	 9.	 World Federation of Public Health Associations. https://​www.​wfpha.​org/.
	10.	 World Federation of Public Health Associations. Public health leadership coalition: global launch. 

World Federation of Public Health Associations. https://​www.​wfpha.​org/​public-​health-​leade​rship-​coali​
tion-​global-​launch/.

	11.	 Huber M, Knottnerus JA, Green L, Horst H, Jadad AR, Kromhout D, Leonard B, Lorig K, Loureiro MI, 
Meer JW, Schnabel P, Smith R, Weel C, Smid H. How should we define health? BMJ. 2011;343:d4163.

	12.	 Abazi V. Truth distancing? Whistleblowing as remedy to censorship during COVID-19. Eur J Risk 
Regul. 2020;11(2):375–81.

	13.	 Jenkins M. Overview of whistleblowing software. Transparency International Knowledge Hub; 21 
April 2020. https://​knowl​edgeh​ub.​trans​paren​cy.​org/​helpd​esk/​overv​iew-​of-​whist​leblo​wing-​softw​are.

	14.	 Hussien M, Yamanaka T. Whistleblowing at work can ICT encourage whistleblowing? Joho Chishiki 
Gakkaishi. 2017;27(2):150–4.

	15.	 Edwards B. Dark side of healthcare, the: issues, cases, and lessons for the future. Singapore: World Scientific; 2021.
	16.	 Jacquet J. Is shame necessary? New uses for an old tool. New York: Vintage; 2016.
	17.	 Scheffer DJ. Is it a crime to mishandle a public health response? Council on Foreign Relations; 2020. 

https://​www.​cfr.​org/​artic​le/​it-​crime-​misha​ndle-​public-​health-​respo​nse.
	18.	 Stoian CA, Tohanean D. Platform business models—a case study of the technology industry. J Econ 

Manag. 2021. https://​sci-​hub.​st, https://j.​ideas​spread.​org/​index.​php/​jems/​artic​le/​view/​803.
	19.	 Sharma DR. Understanding “pandemic” through etymology. Logophilia; 2020. https://​logop​hilia.​in/​

under​stand-​pande​mic-​meani​ng/.
	20.	 Vaštakas L. Pandemic. Etymologeek 2021. https://​etymo​logeek.​com/​eng/​pande​mic.
	21.	 OECD. Health status: perceived health status. Organization for Economic Co-operation and Develop-

ment; 2021. https://​stats.​oecd.​org/​Index.​aspx?​Theme​TreeId=9.
	22.	 World Health Organization. World health survey. World Health Organization. http://​www.​who.​int/​healt​

hinfo/​survey/​en/.
	23.	 Jadad AR, Arango A, Sepúlveda JD, Espinal S, Rodríguez D, Wind K, editors. Unleashing a pandemic 

of health from the workplace: believing is seeing. Kindle. Toronto: Beati, Inc.; 2017.
	24.	 Popkin BM, Adair LS, Ng SW. Global nutrition transition and the pandemic of obesity in developing 

countries. Nutr Rev. 2012;70(1):3–21.
	25.	 Hu FB, Satija A, Manson JE. Curbing the diabetes pandemic: the need for global policy solutions. 

JAMA. 2015;313(23):2319–20.
	26.	 Recchi E, Ferragina E, Helmeid E, Pauly S, Safi M, Sauger N, et al. The “Eye of the Hurricane” para-

dox: an unexpected and unequal rise of well-being during the COVID-19 lockdown in France. Res Soc 
Stratif Mobil. 2020;68:100508.

	27.	 Peters A, Rospleszcz S, Greiser KH, Dallavalle M, Berger K. The impact of the COVID-19 pandemic 
on self-reported health. Dtsch Arztebl Int. 2020;117(50):861–7.

	28.	 Blumer H. Collective behavior. In: Park RE, editor. Principles of sociology. New York: Barnes and Noble; 1939.
	29.	 Levy DA, Nail PR. Contagion: a theoretical and empirical review and reconceptualization. Genet Soc 

Gen Psychol Monogr. 1993;119(2):233–84.
	30.	 Fowler JH, Christakis NA. Dynamic spread of happiness in a large social network: longitudinal analysis 

over 20 years in the Framingham Heart Study. BMJ. 2008;337(2):a2338.
	31.	 Domaradzki J. The Werther effect, the Papageno effect or no effect? A literature review. Int J Environ 

Res Public Health. 2021. https://​doi.​org/​10.​3390/​ijerp​h1805​2396.
	32.	 Christakis NA, Fowler JH. The collective dynamics of smoking in a large social network. N Engl J 

Med. 2008;358(21):2249–58.
	33.	 Kensbock JM, Alkærsig L, Lomberg C. The epidemic of mental disorders in business—how depres-

sion, anxiety, and stress spread across organizations through employee mobility. Adm Sci Q. 2021. 
https://​doi.​org/​10.​1177/​00018​39221​10148​19.

	34.	 Christakis NA, Fowler JH. The spread of obesity in a large social network over 32 years. N Engl J Med. 
2007;357(4):370–9.

	35.	 Jadad AR. Creating a pandemic of health: what is the role of digital technologies? J Public Health Pol-
icy. 2016;37(Suppl 2):260–8.

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

https://www.wfpha.org/
https://www.wfpha.org/public-health-leadership-coalition-global-launch/
https://www.wfpha.org/public-health-leadership-coalition-global-launch/
https://knowledgehub.transparency.org/helpdesk/overview-of-whistleblowing-software
https://www.cfr.org/article/it-crime-mishandle-public-health-response
https://sci-hub.st
https://j.ideasspread.org/index.php/jems/article/view/803
https://logophilia.in/understand-pandemic-meaning/
https://logophilia.in/understand-pandemic-meaning/
https://etymologeek.com/eng/pandemic
https://stats.oecd.org/Index.aspx?ThemeTreeId=9
http://www.who.int/healthinfo/survey/en/
http://www.who.int/healthinfo/survey/en/
https://doi.org/10.3390/ijerph18052396
https://doi.org/10.1177/00018392211014819

	Facing leadership that kills
	Increasing accountability
	Lessening the risks for whistleblowers
	Shaming harmful leaders
	Advocating for public health malpractice as a crime against humanity

	Enhancing benefit
	Clarifying the concept of effective leadership
	Pursuing precision public health
	Completing a pandemic of health

	References




