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7   Policy implications and Recommendations 
 

7.1 “Elimination” Versus “Suppression” 

COVID-19 is a novel coronavirus disease that is having a global health and economic impact 

since it was first detected in the city of Wuhan, China in December 2019. As a result, every 

country and region is struggling to learn and adapt to the new environment to ensure an 

effective public health response and to protect their populations from the economic impacts. 

Most countries were quick to recognise the potential public health risks of this disease for 

their populations and economies.  

 

The COVID-19 pandemic has had a varied impact on different NPA regions and countries. 

However, no region or community has remained untouched by the effects of the pandemic. 

As expected in areas of low population density and little travel by the population, low 

numbers of cases have been noted (e.g. Greenland, Faroe Islands). As population density 

increases and particularly in urban areas, the risk associated with COVID-19 appears to 

increase. But there have been notable exceptions to this with some rural and low density 

population areas disproportionately affected largely due to “super-spreader” events (e.g. 

Faroes mid-Summer festival). 

In terms of management of this huge challenge, it is apparent that a “one-size-fits-all” solution 

is not appropriate particularly in the context of the emergence of additional waves of COVID-

19. However, what has happened in China, Taiwan, Singapore and New Zealand and more in 

Iceland, the Faroe Islands, Greenland, Finland and Norway demonstrates that an effective and 

aggressive public health response including quarantine, social distancing, and isolation of 

infected people can contain the COVID-19 epidemic.  
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Our analysis of the countries involved in this project leads to an important conclusion. 

Pursuing an “elimination” strategy for COVID-19 is possible and leads to far less COVID-19 

deaths than a “suppression” strategy. While this may be easier for smaller island nations, 

Norway and Finland provide evidence that with the correct strategy larger and more 

connected countries can achieve results of the same order as the countries whose geography 

and smaller size confer an advantage. 

 

7.2 Advantages and Disadvantages specific to NPA Rural and Remote Regions 

 

i) Low Population Density 

On the whole, low population density appears to be an advantage when it comes to reducing 

transmission of COVID-19 which is dependent on person to person transmission. However, 

low population density also means reduced access to health care services and medical staff 

which makes managing COVID-19 morbidity and mortality more challenging. As a result, 

access to testing and medical care of an infected individual is more difficult than in high 

population density settings such as urban areas where medical care and staff tend to be 

concentrated according to the Inverse Care Law (“The availability of good medical care tends 

to vary inversely with the need for it in the population served”39) which still is highly relevant 

to the NPA regions and countries today particularly in a time of a pandemic. 

 

ii) Low accessibility 

Low accessibility or rurality again appears to be advantageous in terms of reducing 

transmission of COVID-19 which is dependent on person to person transmission as not only 

is population density low in such areas but the overall movement of individuals in and out of 

such areas is also lower. There are of course exceptions to this seen when such regions are 

seasonal holiday destinations for large segments of the urban population. This movement of 

people over the summer period of 2020 has been associated with COVID-19 dispersion events 

across such regions (e.g. Ireland’s Wild Atlantic Way; Iceland’s Ring Road). However, as 

restrictions come into force, such communities become increasingly isolated and important 

economic activities such as tourism on which many such areas are dependent suffer 

disproportionately.  

 

iii) Low Economic Diversity 

NPA regions and countries are often dependent on a small number of forms of economic 

activity such as tourism or primary industries such as agriculture or fishing. Some of these 

activities do not permit a “work from home” option and have been given exemptions in most 



cases in terms of COVID-19 restrictions (e.g. agricultural and fishing activities in all NPA 

regions and countries) and as a result economic activity in these sectors has not suffered 

significantly. However, certain sectors such as tourism on which these communities depend 

strongly have not received such exemptions and have suffered disproportionately.  

 

iv) Community Spirit 

Rural and remote communities by their nature display an increased connectedness, mutual 

dependence, often homogenous identity and sense of community. This may be viewed 

negatively by those who value privacy and the rights of the individual above all else. However, 

the inter-dependence of the COVID-19 pandemic is very evident and best summarised by the 

President of the European Commission, Ursula von der Leyen when she said “No one is safe 

until everyone is safe”. With interconnectedness as a cultural basis of many remote and rural 

communities, there is significant evidence of a higher engagement and self-regulation with 

public health advice and the behaviour change demands of the pandemic response. The 

importance of real community engagement, trust and acceptance have been highlighted time 

and again as key factors in a pandemic response. 

In summary, the NPA region is simultaneously benefitting from a unique advantage in terms of socio-

economic make-up, culture and geography, and therefore reduced transmission but with the 

unfortunate side effect of fewer healthcare resources if the population does become ill.  

 

7.3 Specific Lessons learned from Countries examined 

While the above advantages and disadvantages are particularly pertinent for NPA regions 

within countries examined, for those with non-NPA regions it makes sense that overall control 

at the national level is critically important to keeping COVID activity to a minimum in all areas. 

To that end, some specific lessons learned include:  

 

I. Speed of Response: One of the most important aspects of the most successful 

responses seen is “Speed”. Whether this is in protecting the vulnerable or getting a 

comprehensive testing apparatus up and running (eg: the use of Salmon farming 

industry technology to create a population wide testing strategy in the Faroes), speed 

is essential. The Virus moves very quick and a countries response must be quicker and 

key weeks were wasted early in the pandemic in countries such as the UK and Ireland. 

As Dr Mike Ryan, the executive director of the World Health Organization's Health 

Emergencies Programme so memorably explained “Be fast. Have no regrets. You must 

be the first mover. The virus will always get you if you don’t move quickly. If you need 

to be right before you move, you will never win. Perfection is the enemy of the good 

when it comes to emergency management. Speed trumps perfection. And the 

problem in society we have at the moment is everyone is afraid of making a mistake, 

everyone is afraid of the consequence of error. But the greatest error is not to move”. 



 

II. Politics: Removing politics from the public health response can help the foundation of 

solid policies that hold up to scrutiny by citizens. Experience from the Faroes and from 

Norway demonstrates that medical experts, particularly those based locally, being 

involved at the highest levels of decision-making can lead to improved outcomes. In 

some territories it has been possible for the academic public health expertise to 

suggest adjustments in the strategy as the pandemic continued. This is not to say that 

public health expertise should go unchallenged by the public, particularly as this 

pandemic wages on. However, where citizens see that decisions are being made free 

from political interference and based on the latest experience and best evidence 

globally, the majority of population will stay the course in terms of each country’s 

response. 

 

III. Legislation: Experience from countries that have based their prevention strategy on 

voluntary public cooperation and not on legislation show that this approach is possible 

if decision making is transparent and communicated clearly. 

 

IV. Borders: Experience from countries that do not establish new checks and controls at 

their borders, with a particular focus on countries with free movement between 

countries (i.e. Republic of Ireland and Northern Ireland, Scotland and Northern 

Ireland), demonstrates that border control remains a critical part of successful 

responses. This is important to consider in terms of a response to the disease which is 

based on the concept of an epidemiological unit. While undoubtedly a complex and 

difficult issue to resolve, free movement encourages importation of new virus. 

However, the key question remains does each country act as an independent 

epidemiological unit or could sufficient cross-border planning and cooperation 

facilitate a European continent wide approach. 

7.4   Recommendations 
 

1. Priorities: There are many in public health but those that should be considered first are 

effective communication to get the population onside at the same time as the vulnerable 

within the population are identified and protected such as those in hospital settings or long-

stay residential units. A proper “Public Health” response values the health of the “population” 

over that of the “individual” which is the opposite of the traditional “medical” approach which 

focuses on the “individual”. This is why a global pandemic requires these trade offs to be 

made and articulated such as in the case of vaccination. If there is a limited supply of vaccines, 

prioritisation of  first vaccine doses to a wider population should be considered to confer 

some immunity on a larger population versus giving second doses to a smaller group of 

individuals. 



 

2. Crisis management: A number of important principles to remember which come from Change 

Theory: 

i. This is a high-anxiety, low-trust situation (the archetypal “Burning Platform”) 

ii. It is vital early on in the crisis to create a clear “Vision” outlining the response to 

the pandemic with a clear pathway and signposts of progress. 

iii. “What can we do tomorrow”: provide concrete advice and clear action(s) to take 

while asking people to take direct responsibility themselves for undertaking that 

action. 

 

3. Communication: Many successful countries and regions have demonstrated the following key 

principles in communication with the populations: Tell the unadulterated truth; don’t 

sidestep questions as often happens in political arenas but instead answer questions directly; 

do not be afraid to describe the statistics as the public can follow them but at the same time 

keep the human element and cost of the pandemic front and centre.  

 

In particular, the metrics described in Section 2.2 (rate of cases and deaths, positivity rate and 

case fatality proportion) can tell citizens a lot about how this pandemic is controlled, and can 

be easily explained and graphed. It is important to remember these metrics are only valuable 

if the testing system is fit-for-purpose. We should encourage people to remember that the 

vast majority of people are compliant with measures and it is dangerous to bombard people 

with pessimistic, negative or critical messages particularly around the behaviour of particular 

cohorts (e.g. younger people).  

An additional area to focus on in future communications is numbers vaccinated - vaccination 

campaigns seem to be making a difference in countries who have received vaccines early on, 

and this is a source of great hope for many so should be part of any communication strategy. 

4. Public health measures (individual): Covid-19 has an overdispersed model of spread and 

hence the conditions that drive its spread have been variously described as the 5Ps (People 

in Prolonged Poorly-ventilated Proximity without Protection). Hence, the need to focus on 

the individual behaviours that will prevent transmission including hand hygiene, physical 

distancing and the use of masks in crowded places. 

 

5. Public health measures (societal): While the mantras of “Test, Test, Test” and “Test, Trace, 

Treat” were to the fore early in the pandemic, countries with strong Testing and Tracing 

systems have managed the pandemic better than others. While Testing is a relatively fixed 

intervention that has seen huge expansion since the beginning of the pandemic in all 

countries, it can still be overwhelmed relatively quickly, as seen in Ireland when a significant 

surge in infections occurred following the Christmas period.  

 



Tracing is something that seems to be organised very differently from country to country. 

Contact tracing as a task varies hugely from case to case, and thus may be harder for policy 

makers to measure, assess and prioritise it as an intervention worth investing in. Particularly 

early on, due consideration was not given to establishing Tracing capacity in many countries, 

and dealing with subsequent waves has been much more difficult as a result. While we 

appreciate the time needed to teach such public health skills, in many countries capacity for 

Tracing was not built up to the same degree as Testing was during the relatively quiet summer 

period.  

If countries are to pursue “near-elimination” strategies, they will need to again give priority 

to developing contact tracing capacity so smaller outbreaks can be controlled very early on. 

The “over-dispersion model” of COVID-19 transmission means that approximately 80% of the 

infections are cause by 20% of those infected hence the need to close down these “over-

dispersion” events as early as possible in the chain of transmission. While it is interesting to 

consider additional advancements that may aid with this, such as reliable antigen testing40 

and contract tracing Apps41, it is likely that basic public health approaches will be the 

foundation of all efforts to limit the damage caused by COVID-19. Regional public health 

expertise must be central to this process.  

Finally, while perhaps an obvious area to target, border control to prevent importation of new 

cases and viral strains also needs to be given a renewed focus. Indeed, the Faroes has given a 

good blueprint for other countries to follow - by insisting on PCR testing of all incoming 

travellers, followed by a week in quarantine and retesting 6 days later before people can once 

again return to community life. 

6. Opportunities: While COVID-19 has severely impact national economies, generating a new 

crisis, there are opportunities emerging in the post-COVID context especially linked with 

digitisation, new workplace practices and re-skilling. With the population in isolation it 

becomes increasingly important to connect and prioritising the diffusion of fast broadband in 

peripheral areas can provide alternative work and social opportunities. Remote work, or re-

skilling of employees or unemployed individuals during lockdown, and even the organisation 

of online cultural events are examples of such. It is also a way to rethink current businesses 

and sectors to adapt to the new demands. In a successful example, the Faroe Islands have 

developed virtual tours that enable users to use a computer game-like tool to explore the 

island in the comfort of their home. The promotion of local products and activities is also a 

growing trend with the pandemic. Increasing numbers of consumers are now preferring local 

grocery shops to big commercial facilities, and local products from producers they trust, there 

is an emergence of new practices in tourism (e.g. staycation, mobile homes) and a prevalence 

of outdoor, social-distancing abiding activities (e.g. hiking). Peripheral and remote areas in 

the NPA area are uniquely privileged because of their abundance of natural landscapes and 

their remoteness to be able to attract tourism in this new context. With the proper safety 



measures in place, there are new opportunities and new markets (particularly domestic) to 

be exploited.  

The current NPA programme has already shown significant initiative, commitment and 

capacity to quickly respond to issues raised by COVID-19. The NPA COVID-19 Response Group, 

founded by the late Dr David Heaney and comprised of partners from across the NPA area 

working in a wide range of health, research, technology and public sector organisations, came 

together quickly drawing on their past cooperation experiences of working in the NPA42. 

 

Examining excess mortality helps us to consider the broader healthcare system effects of 

COVID-19. However, the longer term effects on mortality and morbidity due to late 

presentations and consequent delayed diagnoses of other time-sensitive non-COVID 

conditions are as of yet unknown but are no doubt considerable. Ongoing analysis of excess 

mortality, through efforts such as the EuroMOMO project26, will provide valuable insights into 

damage to health caused directly and indirectly by COVID-19.  

 

7.5   Conclusions 
 

 

 Open data can inform the general public and healthcare workers about their own 

regional and national response to the COVID-19 pandemic 

 

 While being mindful of differences and nuances inherent in non-standardised testing, 

deaths in recording and reporting, Open Data can facilitate comparisons of countries’ 

approaches to managing COVID-19 waves 

 

 NPA designated-regions within larger countries experienced approximately half the 

COVID-19 deaths that more urbanised non-NPA regions within the same countries.  

 

 Key strategies that influence the spread of COVID-19 are: 

 

o Early intervention and planning with protection of vulnerable populations in 

healthcare and long-term residential settings (eg: Nursing homes) 

o Consistent public health advice (handwashing, masks, social distancing, 

reducing travel and social contacts) and more recent advice around dispersion 

models such as improved ventilation, strict avoidance of mass gatherings etc.  

o Ongoing emphasis on the importance of investment in adequate, responsive 

and capacious Testing and Contact Tracing systems 



o Lockdowns – widespread restrictions, while a blunt instrument, work to reduce 

viral spread. Near-elimination can be achieved when additional public health 

measures to reduce viral spread are given adequate attention and resourcing 

o Clear, regular and transparent communication from those in public office, 

including information about disease trends, potential severity of illness, effects 

on other healthcare and benefits of vaccination. 

o Border control (14-day quarantine or day 5 or 6 PCR test for newly arrived 

travellers) 
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