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ABSTRACT

At the outset of the COVID-19 pandemic, Australia and Brazil were led by right-of-center leaders who have each 
been compared to Donald Trump. Nevertheless, despite their right-leaning political parallels, the pandemic responses 
of Australia's Scott Morrison and Brazil's Jair Bolsonaro were drastically different. Bolsonaro adopted a strategy 
characterized by denialism, the promotion of misinformation, and the politicization of healthcare, resulting in some 
of the world's worst COVID-19 outcomes. Meanwhile, Morrison largely pursued science-backed measures, including 
early border closures, rigorous quarantine protocols, supporting contact tracing capabilities, and implementing 
widespread PCR-based testing, which led to relatively low infection and death. This retrospective analysis highlights 
the significant impact of each right-leaning leaders' choices in navigating public health crises. This reveals that 
despite prevalent trends, right-of-centre politics can coincide with science-backed public health policy. It also 
underscores that even moderate adherence to science and responsible health policies can protect lives, regardless of 
political affiliation.
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RESUMO

No início da pandemia de COVID-19, Austrália e Brasil eram governados por líderes de direita comparados a 
Donald Trump. Apesar de convergências políticas, as respostas adotadas por Scott Morrison e Jair Bolsonaro foram 
marcadamente distintas. Bolsonaro implementou uma estratégia pautada no negacionismo, na disseminação de 
desinformação e na politização da saúde, resultando em alguns dos piores desfechos da pandemia no mundo. 
Morrison, por sua vez, adotou medidas amplamente fundamentadas em evidências científicas, como o fechamento 
precoce de fronteiras, protocolos rigorosos de quarentena, fortalecimento da capacidade de rastreamento de 
contatos e ampla testagem baseada em PCR, o que contribuiu para manter taxas relativamente baixas de infecção 
e mortalidade. A análise retrospectiva evidencia o impacto significativo das escolhas desses líderes na gestão 
dessa crise sanitária, demonstrando que políticas públicas de saúde baseadas em ciência podem coexistir com 
governos de direita e que, mesmo uma adesão moderada a evidências e práticas responsáveis, pode salvar vidas 
independentemente da orientação política.
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INTRODUCTION

At the outset of the COVID-19 pandemic, Australia 
and Brazil were led by comparatively right-of-centre 
politicians. In Australia, Scott Morrison headed the Liberal 
Party and right-leaning Coalition as prime minister, while 
the president of Brazil, Jair Bolsonaro, captained the 

Social Liberal Party. However, while Morrison can be 
characterized as a centre-right conservative, Bolsonaro 
is more accurately described as representing the far 
right. His rhetoric, anti-democratic behavior, and 
institutional attacks – particularly during the final years 
of his presidency – exemplify authoritarian populism1,2,3.
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Bolsonaro's repeated threats to the democratic 
order, his endorsement of military dictatorship 
nostalgia, and his incitement of the January 8th, 
2023, riots in Brasília, which echoed the Capitol 
insurrection in the United States, are widely interpreted 
as evidence of an attempted coup or, at a minimum, 
as anti-democratic sabotage. Scholars have noted that 
these actions distinguish Bolsonaro from traditional 
conservative leaders, positioning his government 
within the contemporary wave of far-right global 
authoritarianism1,2,3.

Notably, both leaders of these very different 
countries have been compared to Donald Trump, 
the then-president of the United States. For instance, 
associations have been made between Bolsonaro 
and Trump's anti-establishment positioning, cultural 
and religiously conservative values, populist rhetoric, 
science-scepticism, and active use of social media4,5. 
In Australia, the politically and religiously conservative 
Morrison was denounced for supporting "Trumpism", 
while also being likened to the USA's president; 
described as Trump's "mini-me"6. He has likewise been 
accused of populism, climate change denial, and 
right-wing opposition to climate action7.

Despite such parallel appraisals and the ostensive 
ideological commonalities between Bolsonaro and 
Morrison, the pandemic responses of Brazil and 
Australia took drastically different courses. This brief 
article, authored by researchers from Brazil and 
Australia, examines the COVID-19 strategies adopted by 
these right-of-centre leaders and retrospectively assesses 
the consequences of their actions.

RIGHT-WING LEADERSHIP AND DIVERGENT 
RESPONSES TO COVID-19

The Brazilian government's response to COVID-19 
was characterized by a series of decisions that 
prioritized the denial of good practices in tackling the 
pandemic8. This denial included a refusal to adopt basic 
preventative health measures, such as mask-wearing 
and encouraging social distancing. Bolsonaro also 
made headlines when he personally refused to get 
vaccinated against SARS-CoV-29. The Social Liberal 
Party's enthusiastic distribution of misinformation would 
go on to impact the health behaviours of the country's 
citizenry10. Such misinformation included propagating 
myths about masks being ineffective or even dangerous, 
while Bolsonaro promoted the view that pursuing 
herd immunity should be a key strategy when facing 
COVID-19. This controversial tactic, of course, was met 
with criticism from many public health experts around 
the globe, as it ignored the potential impact these 
decisions would have upon millions of lives11. These 
strategies have made particular use of social media and 
scientific fake news to confuse the population about 
pandemic precautions, using a mixture of partially true 
and unfounded information12.

The Brazilian government promoted the use of 
ineffective, unproven, and potentially harmful remedies 
for COVID-19, including hydroxychloroquine, ivermectin, 

and nitazoxanide4,13,14,15. Troublingly, a vocal segment of 
Brazil's medical community further advocated for these 
unproven regimens, likely due to political alignment 
with Bolsonaro and the concurrent acceptance of 
misinformation distributed on social media16,17. This 
phenomenon may have contributed to higher mortality 
among critically ill COVID-19 patients, particularly those 
who were intubated, as some studies have suggested a 
plausible link between widespread, medically endorsed 
misuse of ineffective drugs and poor clinical outcomes 
in Brazil18. Consequently, a sizable portion of the 
country's medical community aligned itself alongside the 
Social Liberal Party, providing Bolsonaro with credibility 
gained from the Brazilian Federal Council of Medicine's 
support19. This council defended the purported medical 
'freedom' and 'autonomy' of Brazil's citizens, refusing 
what were deemed to be severe pandemic measures, 
such as requiring social distancing and mandating 
vaccinations. By contrast, the council championed the 
"Physicians for Life" movement, which promoted the use 
of a "Covid kit" that contained drugs allegedly useful for 
treating COVID-19, but which lacked scientific proof of 
efficacy20,21,22.

Altogether, the Bolsonaro government's response 
was centred around denialism, misinformation, with 
a lack of regard for both the severity of COVID-19 
and its victims, as well as a radical politicization of 
healthcare12,21. This went so far as tactically removing 
health ministers who countered the Social Liberal 
Party's COVID-19 response. For example, physicians 
who adhered to the World Health Organization's 
evidence-based pandemic advice were replaced with 
pundits who confirmed Bolsonaro's views on combating 
SARS-CoV-223. The results were unambiguously 
disastrous. While the country maintained the world's 
sixth largest population, in April 2021 it catastrophically 
reached a high of 3,016 daily deaths, and by mid-July 
2021 it ranked second globally for the cumulative 
number of COVID-19 deaths24. In mid-2023, 
Brazil alone accounted for 10% of the world's total 
COVID-19 fatalities25. Even greater losses, however, 
would likely have occurred without the intervention 
of Brazil's judicial system26. The Brazilian Federal 
Supreme Court protected the legality of such measures 
as COVID-19 isolation, social distancing, the use of 
masks, as well as the closure of schools and commercial 
establishments27,28. This allowed local municipalities and 
states to implement their policies, in contradiction to 
federal demands. Ultimately, Brazilian districts that were 
ideologically aligned with the Bolsonaro government 
suffered from greater COVID-19 cases and deaths than 
did those that enacted judicially backed, scientifically 
supported protective measures29.

These divergent responses must also be interpreted 
in light of the differing systems of governance in Brazil 
and Australia. Brazil operates under a presidentialist 
regime, with a strong federal structure composed 
of 26 states and over 5,000 municipalities, each 
with constitutionally guaranteed autonomy in areas 
such as health and education. This decentralized 
model was critical during the pandemic, as it allowed 
subnational entities – states and municipalities – to 
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implement evidence-based public health policies 
even in direct opposition to the federal government's 
denialist stance. Indeed, Brazil's Federal Supreme Court 
reaffirmed this constitutional autonomy in several rulings 
during the pandemic, which permitted local leaders to 
enforce mask mandates, lockdowns, and vaccination 
campaigns despite presidential resistance27,30.

In contrast, Australia's parliamentary system 
concentrates greater executive power in the prime 
minister, but also enables strong coordination 
through mechanisms such as the National Cabinet, 
formed in response to the COVID-19 crisis. Although 
public health is primarily a state responsibility under 
Australian federalism, the central government played 
a coordinating role, and political alignment between 
federal and state authorities facilitated more cohesive 
action in many instances31,32. These institutional 
differences help explain why, even with ideologically 
similar leaders, Brazil and Australia produced vastly 
different outcomes in pandemic management.

On the other side of the Southern Hemisphere, 
Australia's federal and state governments confronted 
the pandemic in divergent ways from their Brazilian 
counterparts. Though Jair Bolsonaro and Scott Morrison 
led right-of-centre parties, and both leaders have been 
compared to Donald Trump, Morrison's administration 
achieved dramatically different results. It is, of course, 
problematic to directly compare these leaders and the 
countries that they governed. Though Australia and 
Brazil spend similar proportions of their gross domestic 
product (GDP) on healthcare, they exhibit significant 
cultural, economic, historical, and sociopolitical 
disparities33. Nevertheless, juxtaposing the pandemic 
outcomes associated with these two right-of-centre 
leaders is telling about how politicians, who may share 
some analogous right-leaning political ideologies, can 
make fundamentally different choices.

In contrast with Brazil, Australia experienced some 
of the lowest COVID-19 infection and death rates of 
any country in the world34. Extraordinarily, in 2020, 
Australia became one of the few nations able to 
eliminate community-acquired COVID-19 cases, and it 
remained effectively COVID-free until mid-202131. This 
achievement is even more remarkable when considering 
that Australia did not have its own national Centre for 
Disease Control and Prevention35. Undoubtedly, these 
successes are partly owed to the fact that Australia is an 
island nation, which made border closures particularly 
efficacious34. Yet crucial government choices also 
played a sizable role, including Morrison's decision 
to close borders relatively early, and to enforce strict 
14-day quarantine protocols for those arriving in 
Australia33. The prime minister established and chaired 
a National Cabinet, composed of ministers and state 
leaders from across party lines, which pursued a 
maximum COVID-19 suppression strategy that was 
further adopted by state and territory leaders36. Actions 
taken by this council included expanding border control 
measures, implementing a mass PCR-based testing 
program, and bolstering contact tracing capabilities 
within the nation's health units.

Regulatory measures such as lockdowns, travel 
restrictions, internal state border closures, as well as 
social distancing and mask-wearing practices were 
introduced across the country by state premiers, which 
were supported by substantial judicial penalties for 
non-compliance. The federal government also provided 
a series of economic assistance packages for those 
unemployed because of COVID-19 measures, along 
with a wage subsidy program to assist struggling 
businesses. The result was an aggressive, nationwide 
containment strategy enacted by both Morrison's federal 
government and Australia's state premiers37,38.

This is not to say that the government was without its 
shortcomings. As with Bolsonaro, several vocal members 
of Morrison's right-of-centre Coalition deliberately 
spread COVID-19 and vaccine-related misinformation39. 
The prime minister was also blamed for being too slow 
to close borders and initiate lockdowns, likely because 
of a desire to protect businesses over containment40. 
Morrison was further disparaged for politicising state 
COVID-19 vaccination mandates, which forbade 
unvaccinated citizens from entering retail and hospitality 
venues41. Moreover, the government was criticised for 
inconsistent communications, inadequately protecting 
aged-care communities, and enacting potentially 
discriminatory travel restrictions35. It has also been 
identified that it was state leaders, not Morrison's 
government, who legislated vital public health measures 
that saved so many Australian lives32. Perhaps most 
significantly, however, Morrison's government was 
attacked for failing to procure sufficient quantities of 
COVID-19 vaccines, being evasive about how many 
doses it had available for state health service providers, 
as well as the Coalition's sluggish vaccine rollout42. 
Nonetheless, what is noteworthy about these latter 
criticisms is that they are unrelated to any government 
opposition to COVID-19 mandates or vaccines. Even 
so, the relatively successful Australian response should 
not obscure the fact that Morrison's government 
exhibited significant ideological contradictions. While 
supporting public health science in the context of 
COVID-19, his broader political platform has been 
associated with regressive social policies, hostility toward 
environmental regulation, and a pattern of undermining 
scientific institutions, particularly in climate-related 
areas. Critics have argued that his political pragmatism 
during the pandemic was reactive rather than visionary, 
and that the success of Australia's response owed 
more to state-level leadership, public compliance, 
and geographic isolation than to consistent federal 
guidance. As such, Morrison's administration reflects a 
case in which political necessity temporarily overrode 
ideological rigidity, rather than a model of consistent 
science-aligned governance43,44. In fact, unlike 
Bolsonaro, Morrison was happy to be vaccinated, and 
he encouraged Australians to follow his lead45.

Despite having propensities toward climate 
change denial, Morrison never peddled in COVID-19 
counter-vaccine rhetoric. Indeed, in 2015, before he 
became prime minister, Morrison helped introduce 
Australia's 'No Jab No Pay' policy. This remains 
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