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Abstract
This article examines how Argentina, Brazil, Chile, Colombia, Mexico, and Peru 
addressed the COVID-19 pandemic and the effectiveness of these policy responses from 
the date each country declared a sanitary emergency, between middle and late March 
2020 to the most recent available measurement on 23 September 2020. To analyze how 
governments responded to the COVID-19 pandemic in these six Latin American coun-
tries, we use an index of government response, created by the University of Oxford. To 
explore the effects of these governmental mitigation policies on reducing social mobility, 
we use Google mobility reports. We also analyze how these policies may have influenced 
COVID-19 mortality rates. Overall, the results showed that both timelier and more strin-
gent implementation of the public policies analyzed to address the COVID-19 pandemic 
seem to be associated with higher mobility reductions and lower mortality rates. We draw 
five policy lessons from the way each country implemented these mitigation policies.

Key message 

• Timelier and more stringent implementation of these public policies may contribute 
to a higher mobility reduction in several public spaces and to lower mortality rates.

• The effectiveness of the closure and containment policies in each Latin Ameri-
can country seem to depend on the degree of compliance of their respective pop-
ulations and to their socioeconomic living conditions.

• Economic and social policies of income support and debt relief provided by gov-
ernments allowed people to comply with closure and containment policies.

• Health systems should maintain high levels of policy stringency together with 
effective surveillance through testing policy and contact tracing.
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Introduction

Most Latin American countries are struggling to address the COVID-19 pandemic. 
Strong empirical evidence recently begins to show what works best for address-
ing the pandemic [1, 2]. This recent literature focuses on experiences in East Asia, 
Europe, and the United States [3, 4], including several studies based on previous epi-
demic experiences [5–7]. Latin America, despite becoming the hardest region struck 
by the pandemic, has been much less studied [8–12]. Further research is needed to 
better understand how our policymakers and institutions are dealing with this pan-
demic and its consequences [11]. More specifically, comparative research between 
countries will be particularly helpful in assessing the effects of different policy strat-
egies to address this unprecedented global health challenge [13, 14].

This article examines how six Latin American health systems addressed the pan-
demic and the effectiveness of these policy responses. A health system is defined 
here as a set of organizations and people, as well as the actions they take, whose 
main purpose is to promote, restore, and maintain health [15]. This definition 
involves not only the government, which must lead and coordinate the actions in 
question. It also requires shared responsibility of the entire population and of the 
organizations and institutions whose actions influence health—families that protect 
themselves at home, the student population that learns at a distance, the media that 
distribute information, the companies that temporarily close their doors, and the 
medical institutions that handle the most delicate cases.

This article first describes the initial situation of the pandemic in each Latin 
American country and how the government responded. Then it analyzes when and 
how strictly governments enforced mitigation policies and the effects produced in 
reducing social mobility of the population in various public spaces. Third, it ana-
lyzes COVID-19-related weekly mortality trends to explore differential effects of 
public policies on this health indicator. Finally, it draws policy lessons from the way 
each country implemented these mitigation policies.

Methodology

We performed a comparative policy analysis on how six Latin American health sys-
tems addressed the pandemic and the effectiveness of these policy responses from 
the date each country declared a sanitary emergency between middle and late March 
to the most recent available measurement on 23  September 2020. We selected 
Argentina, Brazil, Chile, Colombia, Mexico, and Peru because they had the data 
necessary to carry out the analysis, represented the most populated nations on the 
continent, had similar overall population health status, measured as life expectancy 
at birth, and confirmed their first COVID-19-infected case between late February 
and early March. To better assess how each country responded to the pandemic, 
we also considered how well prepared were their health systems, comparing sev-
eral key indicators from the most recently available Pan American Health Organ-
ization (PAHO) report [16]. We used public health expenditures as percentage of 
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Gross Domestic Product (GDP) to compare the overall financial resources allocated 
to public health. Higher percentages of out-of-pocket expenditures allow compar-
ing which health systems are not satisfying health care needs, especially drugs. The 
Global Health Security Index (GHSI) is an indicator that allows comparison of how 
well prepared was each health system before the pandemic started in terms of public 
health infrastructure, epidemiological surveillance, and capacity to deliver appro-
priate medical care, among other characteristics [17]. We employed life expectancy 
at birth to measure overall health system performance and maternal mortality rates 
per hundred thousand population to compare health care performance. Finally, we 
included the percentage of the populations living with diabetes and aged over 65; 
both have been identified as two of the most important COVID-19-related mortality 
risk factors.

We employed several socioeconomic indicators from the same PAHO report [16] 
to consider how each country could influence the effectiveness of the public policies 
implemented to address the pandemic. We used US Purchasing Power Parity dollars 
(PPP) per capita to compare the capacity of the economies to face the pandemic and 
the GINI index to compare income inequality. To compare what percentages of their 
total populations were more vulnerable to the effects of the pandemic and less likely 
to comply with the mitigation and control policies, we used percentages of poverty, 
extreme poverty, and population with vulnerable jobs [18]. Finally, we used years of 
schooling for each country to explore whether education would influence compli-
ance with the public policies implemented.

To analyze how governments responded to the COVID-19 pandemic in these six 
Latin American countries, we use an overall index of government response and two 
of its disaggregated indices, created by the University of Oxford, which allows com-
parison of how public policies are implemented to mitigate the effects of coronavi-
rus worldwide [19]. The COVID-19 Government Response Index monitors thirteen 
indicators to compare the stringency of policy responses to the coronavirus around 
the world. The first eight indicators measure closure policies in schools, workplaces, 
public transportation, and public event cancelations, stay at home restrictions, 
restrictions on domestic travel, and international travel controls. Two economic indi-
cators measure income support for people who lose their jobs or cannot work and 
debt relief for those who do not have capacity to pay for loans. Finally, three health 
policy indicators measure if there are public information campaigns, how are testing 
policies targeted, and how comprehensively contact tracing is implemented.

This overall government response index is a simple additive score of the 13 indi-
cators measured on an ordinal scale, rescaled to vary from 0 to 100. The ordinal 
scales measure the strictness of the public policy. For example, if the workplace 
closing policy required closing for every activity, except the essential ones, such as 
health care or grocery shops it is classified with a 3, required closing for some sec-
tors is a 2, and when closing is only recommended and not required, it is a 1 and no 
policy a 0. This overall government index can be disaggregated into indices with 
fewer indicators. The index of mitigation and health policies, which includes 11 
indicators, the 8 mitigation public policies, and the 3 health policy indicators, meas-
ures how strictly these policies are implemented without considering the economic 
policies. The index of economic support only includes the 2 economic variables. 
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We analyze each index separately to better assess its effects on social mobility and 
health.

To explore the effects of these public policies on reducing social mobility, we use 
Google mobility reports [20]. These provide aggregated and anonymous data that 
allow one to plot movement trends over time in different region and settings from 
users who have the location history activated on their mobile phones. Public mobil-
ity spaces range from recreational areas such as parks and squares; retail and recrea-
tional spaces such as restaurants, cafés, and shopping centers, to places considered 
more essential for buying groceries in supermarkets and drugs in pharmacies; means 
of transportation through transit stations such as subways and buses; and workplaces 
where people need to earn a living [20]. The dataset consists of daily regional per-
centages of change from the median value of the corresponding weekday during the 
5-week baseline period (3 January to 6 February 2020). In this study, we focused 
on the period from 12 March to 23 September 2020 with days as a time unit. For 
each country, we considered days starting from when the country declared a sanitary 
emergency.

We then analyzed how these policies may have influenced COVID-19 mortality 
rates. We calculated these rates using the number of new weekly deaths related to 
COVID-19 obtained from the Johns Hopkins University COVID-19 dashboard [21], 
divided by the number of people in each country, obtained from the Panamerican 
Health Organization Basic Health Indicators data base [16]. Even though underre-
porting of COVID-19-related deaths has been a characteristic of all the Latin Amer-
ican health systems analyzed, they are the most reliable health outcome indicators 
available for assessing the evolution of the pandemic (excess deaths were not availa-
ble for every country analyzed) because they allow for cross-country analysis and do 
not depend on the even higher underreported numbers of positive COVID-19 cases 
in most Latin American countries.

Results

Government responses to the COVID-19 pandemic in the region have been diverse. 
Argentina and Colombia imposed total closures on 20 and 24 March 2020, respec-
tively. Peru did the same earlier on 15 March 2020, while the remaining three coun-
tries made partial closures around 15 March 2020. Brazil and Mexico were the last 
two of these countries to declare health emergencies. Brazil declared it on 19 March 
2020; Mexico did so on 23 March 2020.

Table  1 summarizes the dates of detection of the first cases, of the emergency 
sanitary declaration, as well as dates and types of social distancing measures taken 
to reduce the risk of contagion and mitigate the effects of the pandemic. Argentina, 
Colombia, and Peru implemented total closures, while Chile, Brazil, and Mexico 
implemented partial closures. Argentina, Colombia, Perú, and Chile declared sani-
tary emergencies less than 10 days after each detected its first COVID-19 case. In 
contrast, Brazil declared sanitary emergency nearly a month after the first case was 
detected and Mexico took little more than a month.
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Overall, the health systems of Argentina, Chile, and Colombia were better pre-
pared to face the COVID-19 pandemic before it started. They allocated more public 
health resources as a percentage of GDP, spent less from out-of-pocket sources, had 
a higher GSHI, except for Colombia, and presented lower maternal mortality rates 
and diabetes prevalence as shown in Table 1. Chile, however, showed both the sec-
ond highest percentage of out-of-pocket expenditures and the second highest diabe-
tes prevalence after Mexico.

Brazil, Argentina, and Chile showed the three highest level of preparedness 
to face the pandemic measured with the GHSI and the highest percentage of 
their population over 65 years of age. Peru, except for having the lowest diabetes 
prevalence and percentage of elderly population, showed worse health system 
indicators.

Peru, Colombia, and Brazil are the three lowest income countries measured 
in US Purchasing Power Parity dollars (PPP) per capita, and have the high-
est percentage of people living in poverty or with a vulnerable job, except for 
Mexico (Table 1). Their distribution of income is more unequal measured with 

Table 1  Key dates for decision making, health systems, and socioeconomic characteristics in the six 
selected Latin American countries (adapted from [17, 18])

*OOP: Out-of-Pocket, **GHSI: Global Health Security Index, ***PPP: Purchasing Power Parity

Characteristics Country

Argentina Brasil Chile Colombia México Peru

Key dates for decision making
 First detected case 3 Mar 26 Feb 3 Mar 6 Mar 28 Feb 6 Mar
 Sanitary emergency 12 Mar 19 Mar 15 Mar 12 Mar 30 Mar 15 Mar
 First measures taken 14 Mar 19 Mar 15 Mar 12 Mar 23 Mar 15 Mar
 Type of closure Total Partial Partial Total Partial Total

Health systems characteristics
 Public health expenditures (%) 5.6 3.9 5 3.7 2.9 3.3
 OOP* expenditures (%) 15.8 27.4 34.8 20.2 40.4 28.3
 GHSI** 58.6 59.7 58.3 44.2 57.6 49.2
 Life expectancy at birth 76.7 75.9 80.2 77.3 75.1 76.7
 Maternal mortality rate per 100, 000 live 

births
28.7 64.5 17.3 51 34 70

 Diabetes prevalence (%) 9.7 8.2 10.5 8.5 11.2 7.6
 Population over 65 (%) 11 9 12 9 7 8

Socioeconomic characteristics
 PPP*** per capita 19,820 15,820 24,250 14,490 19,440 13,810
 Poverty (%) 24.4 19.4 10.7 29.9 41.5 45.1
 Extreme poverty (%) 3.6 3.6 1.4 10.8 10.6 16.3
 GINI 40.6 53.3 46.6 44 43.4 44.7
 Population with vulnerable job (%) 22 28 23 47 27 50
 Years of schooling 11.4 7.6 10.3 8.3 8.6 9.2
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the GINI index, except for Chile which presented the second highest GINI after 
Brazil. Peru and Colombia presented the two highest percentages of their popu-
lations, nearly half with people living with a job very likely to be lost if the 
economic situation of their countries got worse. Argentina, Chile, and Peru 
showed the highest average years of schooling, achieving at least 9 years of for-
mal education.

Government policy responses

Latin American health system’s responses to the COVID-19 pandemic vary 
widely, both in timing and how stringently they have been implemented. Figure 
S1a (see Supplementary Material) shows trends of the most comprehensive gov-
ernment response index comprising the 17 indicators for each Latin American 
country from their declarations of health emergency around 12 March 2020 to 
the most recently available measurement of 23 September 2020.

Argentina and Peru began implementing stricter policies from 18  March 
2020, while Colombia started them ten days later. All three governments main-
tained at least an 80% index through September, except for Colombia, that 
relaxed its policies in September 2020, lowering its index to 60%. Chile adopted 
less stringent measures, up to 72%, on average, in early April through the middle 
of June 2020—then rising gradually to an average of 86% by the end of Sep-
tember 2020. Brazil began implementing stricter policies by early April 2020, 
up to 61%, through July, then reached its highest percentage of 73 in early Sep-
tember 2020, then stabilized at 71% by the end of that same month. Mexico 
implemented stricter policies until the end of March 2020 but reached only 63% 
on average between April and May 2020, then reduced its stringency to 55% on 
average through the end of September 2020.

Figure S1b (see Supplementary Material 1) shows how strictly the three health 
government policies measured implementation of public information campaigns, 
testing policies, and contact tracing in each country. Similar to the overall gov-
ernment response index, Argentina, Peru, and Colombia started implementing 
such policies earlier than the other three countries, but only Argentina and Peru 
maintained percentages above 80 through the end of September 2020. Colom-
bia relaxed its health mitigation polices in early September 2020 dropping its 
response level to 57%, the lowest of the six countries analyzed. Chile imple-
mented stricter polices by the end of March, rising its level of response to an 
average of 85 by the end of September 2020. Mexico began implementing its 
health policies with a level of response above 70% until the end of March and 
Brazil until early June. Brazil and Mexico relaxed their health policies through 
mid-August. They both then implemented stricter polices through the end of 
September 2020. Brazil reached 75% on average and Mexico only 65%.

Figure S1c (see Supplementary Material  1) shows Chile and Mexico as the 
extremes. Although Chile started with a low level of economic response from 
early April through the middle of June 2020 with 38%, it gradually increased 
its level from then to 75% through early August and then to 100% by the end of 
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August 2020. Mexico, in contrast, did not adopt any economic policy response. 
Brazil provided some economic support, but it only reached a level of 50% on 
average throughout this same period. Argentina, Colombia, and Peru, however, 
have maintained a level of 75% since early April 2020, although Argentina and 
Peru started two weeks earlier.

Mobility reduction in public spaces

We explored the mitigation effects of these differential public policies by measur-
ing the percentage of mobility reduction in public spaces starting on the date of 
declaration of a sanitary emergency to the most recent available measurement on 
24 September 2020. Figure S2a (see Supplementary Material 2) shows heteroge-
neous mobility reductions in retail and recreational spaces such as restaurants, 
cafes, shopping centers, and cinemas.

Argentina and Peru showed the largest reductions, ranging from 60 to 90% 
during the period analyzed. Both presented decreasing trends, although Argentina 
showed a steadier one, achieving its highest reduction of 95% in May 2020 and 
finishing with a 56% reduction by September 24, 2020, while Peru showed reduc-
tions ranging from 97 to 65 through June 2020, then 50 on average in July 2020, 
and again changing from nearly 90 to 45 by the end of the period analyzed.

Chile began with reductions of more than 60% until April 2020, then increased 
it to 75% until July 2020 and then again to 65% on average until September 2020. 
Colombia started with an 80% reduction through May 2020, but then gradu-
ally achieved lesser reductions, down to 40% by the end of the period analyzed. 
Mexico achieved its largest reduction of 80% in the middle of April 2020, but 
only gradually has reached 34% reductions since August 2020. Brazil reached 
its highest reduction of 80% in early April 2020 but showed the lowest achieve-
ments from July 2020 until the end of the period analyzed with a 30% mobility 
reduction.

Figure S2b (see Supplementary Material  2) shows percent mobility reductions 
in public recreation areas such as parks, beaches, and squares. Argentina and Chile 
achieved the highest and most steady reductions, reaching on average 80% in Argen-
tina and 70% in Chile. Peru achieved similar reductions, but with a less steady pat-
tern. Colombia started with mobility reductions that reached 80% in early April 
2020, but by June only showed reductions of 40%, then achieved higher reductions 
of 60% in July and August 2020 but reached reductions around 30% by the end of 
September 2020.

Mexico achieved its highest reduction of 60% in mid-April, gradually lowering 
this percentage to a thirty average by the end of the analyzed period. Brazil reached 
reductions of 60% on average in early April but since then has been achieving much 
lesser mobility reductions that range from 25% in mid-July to 3% by the end of 
August and then a smaller improvement of 20% by the end of September 2020.

Grocery and pharmacy shopping, which are the more necessary activities, 
showed lower percentage reductions in Figure S2c (see Supplementary Material 2). 
Peru and Chile achieved the highest reductions, although Peru showed ups and 
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downs throughout the study period ranging from 45 to 95% reductions. Colombia 
achieved reductions of nearly 70% in mid-April 2020 to then reach lesser reductions 
ranging from 30% in mid-June 2020 to 16 by the end of the period analyzed. Mexico 
only reached a 29% reduction in mid-April, then lowered its reductions to nearly 
10% on average by the end of September 2020. In contrast to the other countries, 
Brazil reached minor reductions averaging 20% through June 2020 and only mobil-
ity increases since then.

Less clear mobility reduction differentials were observed in transit stations such 
as subways, buses, and taxis, except for Peru and Brazil (Figure S2d). Peru reached 
the highest reductions throughout the analyzed period, nearly 90%, except for June 
and July 2020, when it reached a 60% reduction on average. Brazil reached its high-
est reduction of 67% in mid-April but then showed a smaller reduction that ranged 
from 40% between May and June and then dropped to a 20% reduction through the 
end of September 2020.

Mobility reduction differentials in workplaces were less pronounced (Figure 
S2e). Peru and Chile presented the largest reductions on average, ranging from 70 to 
30%, followed by Mexico, Colombia, and Argentina with 37, 35, and 29 reductions, 
respectively. In contrast, Brazil only reduced its workplace mobility by 22%.

COVID‑19 mortality rates

Figure S3 (see Supplementary Material 2) shows the differential trends of weekly 
mortality rates in each Latin American country selected as of September 28, 2020. 
All countries, except Argentina, seemed to converge in similar mortality rates by 
the end of the period analyzed. Peru presented the highest weekly mortality rates 
throughout the analyzed period, reaching peaks of 15.5 and 16.1 per million popula-
tion on July 26 and 16 August 16, 2020, respectively. Brazil and Mexico followed 
Peru with the second and third highest weekly mortality rates through June but 
then stabilized until the end of the period analyzed, at around 2.5 per million. Chile 
showed a less stable trend, growing until it reached its first highest weekly mortality 
rate of 14 June at 8.3, to then decrease and grow again to that same highest rate of 
8.2 a month later. Since then, it has shown a decreasing trend reaching 1.8, the low-
est of the five countries, by the end of the period analyzed. Argentina and Colom-
bia presented the lowest weekly mortality rates from March to the end of July but 
started a growing trend in early August 2020. Argentina reached the highest weekly 
mortality rate, 6.3, by the end of the period analyzed and Colombia only 3.7 per mil-
lion population.

Discussion

The results of the analysis showed that both timelier and more stringent implemen-
tation of the government policies to address the COVID-19 pandemic seem to be 
associated with higher mobility reductions, as other studies have shown [1–3, 7–12, 
21–25]. Argentina, Colombia, and Peru that started adopting these public health 
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policies earlier and maintained higher degrees of stringency in their implementa-
tion, throughout most of the 6 months analyzed, showed higher mobility reductions. 
Mexico and Brazil, that implemented less strict mitigation policies and did so later 
than the other Latin American countries, presented the two lowest mobility reduc-
tions in all the public spaces analyzed.

The exploration also suggests that if public policies are relaxed, as most countries 
did when they ‘reopened’ their economies, mobility increases. Mexico did it first in 
early June, followed by Brazil in mid-June, while Argentina and Chile relaxed its 
policies in mid-July, Peru in early July, and Colombia did it until September 2020. 
If the measures adopted are more strictly implemented, as Chile did since July 2020, 
mobility may also be reduced.

Several factors may have influenced this differential effectiveness of the closure 
and restriction policies in reducing mobility in each Latin American country. One 
factor seems to depend on the degree of compliance of their respective populations 
[8, 9, 11, 12]. People living in Argentina, Chile, and Peru were more compliant with 
these policies than those in Colombia, Brazil, and Mexico, as the higher mobility 
reductions showed. As other studies have shown, this higher compliance is related to 
their better socioeconomic conditions, including their lower levels of poverty, lower 
income inequality, lower percentages of their populations with living with vulner-
able jobs, and their higher average years of schooling [8–10, 21–24, 26, 27].

Better communication from their governments [9, 11, 27] and trust in their gov-
ernments [28], as shown by other studies, are additional factors that may have influ-
enced the differential mobility reductions and the mortality rates. Argentina, Chile, 
and Colombia implemented swifter and more strict public information campaigns, 
which in turn seemed to achieve higher mobility reductions [9, 11, 21, 22]. In con-
trast, Brazil and Mexico did not deliver an effective communication campaign. The 
presidents of Brazil and Mexico minimized the severity of the pandemic at its start. 
“You have to hug! It’s okay!” insisted López Obrador, the president of Mexico, at 
one of his press conferences. Even on 22 March 2020, he invited Mexicans to eat at 
restaurants and enjoy in public spaces [29]. In March, Brazil’s president commented 
at a press conference: "Obviously we have a moment of crisis, but it’s a small crisis. 
From my point of view, the issue of coronavirus is much more fantasy and is not so 
much the case, as the great media propagates and spreads all over the world" [30].

Results also suggest that economic and social policies specifically implemented 
to reduce the impact of pandemic, together with the mitigation and health policies 
adopted, mainly by Chile and Argentina and to a lesser extent by Peru and Colom-
bia [18], allowed people to comply with closure and containment policies due to 
income support and debt relief from their governments [21]. Argentina and Chile 
had stronger social protection systems in place before the pandemic started [31], 
including better health system indicators such as higher public expenditures as per-
centage of GDP and higher life expectancy at birth, as well as lower maternal mor-
tality rates, but higher diabetes prevalence and percentage of elderly population [20].

In addition to its effects of mobility reduction, our analysis also suggests that 
more swiftly adopted and strictly designed and implemented government policies 
seem to be associated with lower mortality rates and potentially slower growing 
mortality rates as other studies have shown [2, 3, 5, 9, 11, 21–23].
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Responding to the outbreak more quickly, as Argentina did from 12 March 2020, 
at the time of the sanitary emergency declaration, along with maintaining stringency 
levels above 80% through the end of September 2020, including the most com-
prehensive contract tracing policy [18] may have contributed to keeping the low-
est weekly death rates of the six countries throughout most of the period analyzed. 
Argentina’s health system seemed better prepared given its highest percentage of 
public health expenditures (5.6%), lowest out-of-pocket expenditures (15.8%), high-
est GHSI (58.6), and its second lowest maternal mortality ratio (28.7), despite hav-
ing the second highest percentage of its population older than 65 years of age (12%). 
In terms of its socioeconomic situation, Argentina was both the richest and the least 
unequal country with the highest income per capita (19,820 US PPP), the lowest 
percentage of its population living in poverty (10%) and extreme poverty (1.4%) and 
smallest GINI coefficient (40.6). The growing weekly mortality rates presented in 
the last month of the period studied can be explained by an adjustment in the meth-
odology of daily deaths reported [32].

The second lowest weekly mortality rates presented by Colombia, at least 
through August 2020, seem also to be associated with the prompt and strict gov-
ernment policies. Its higher weekly mortality rates presented by September 2020 
seem to be associated with the relaxation of its closure and restriction public poli-
cies [11, 17, 22]. Colombia also conducted the most comprehensive testing policy 
of the six countries analyzed [18], testing anyone showing COVID-19 symptoms 
compared to the testing only those who both had symptoms and met specific criteria 
such as being admitted to a hospital, being high-risk care workers or returning from 
overseas. Other factors influencing this second lowest weekly mortality rates may be 
their second least unequal income distribution, including low out-of-pocket health 
expenditures (20.2%), their stronger  social protection system before the pandemic 
[20], and their economic support policies [21].

Brazil and Mexico presented higher weekly mortality rates than Argentina and 
Colombia throughout most of the study period, compared to Chile from late July 
2020. This may be explained by less swift and strict implementation of mitigation 
policies, including the least comprehensive contact tracing policies, tracing only 
limited cases [9–11, 17, 22]. Mexico implemented the least restrictive policies on 
gatherings compared to Argentina and Peru that imposed restrictions on gatherings 
of 10 people or fewer [18]. These levels of responses, in turn, seem to lead to lower 
levels of compliance by the population in addition to the absence of an effective 
communication strategy from the government, as evidenced as well with the lower 
mobility reductions. Mexico’s lower mortality rates than Chile and Peru, less popu-
lated countries, are also likely due to undercounting of deaths given the unreliabil-
ity and incompleteness of their epidemiological surveillance systems as shown by 
recent studies [22, 33]. Other factors include a more recent declaration by authori-
ties of the Mexican Ministry of Health [34] and Mexico’s highest diabetes preva-
lence, one of the main risk factors for COVID-19 death identified so far, along with 
having the second highest poverty level of the six countries analyzed [17].

Chile’s trend of weekly mortality rates during the period analyzed grew grad-
ually until early June 2020. Then it rose until it reached its first peak on 14  June 
2020, when the Ministry of Health resigned over a controversy about the country’s 
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figures for COVID-19-related deaths [35], and its less restrictive policies, including 
limiting private gatherings to more than ten people. Chile also targeted social dis-
tancing measures by neighborhoods in Santiago, the nation’s capital. A governance 
crisis that started 6 months before the COVID-19 pandemic may have undermined 
both government’s authority and people’s compliance during the first months of the 
pandemic. However, both socioeconomic living conditions of the population and its 
better health system indicators helped to better address the pandemic compared to 
other Latin American countries analyzed. With a new minister in place, Chile imple-
mented stricter policies, including high rates of testing, but it only managed to lower 
its weekly mortality rates after the middle of July 2020 when it reached its second 
peak. Since then, its weekly mortality rates have decreased and have remained the 
lowest of the six countries throughout the rest of the period analyzed.

Despite its relatively prompt and strict government policy responses through 
June, Peru presented the highest weekly mortality rates on 26 July and 16 August 
2020, when its government policies relaxed. Since then, it again became stricter and 
the population complied better maintaining a downward trend towards the end of 
the period studied. Peru’s relatively high mortality weekly rates throughout most of 
this period are likely due to its having the worst health system conditions and socio-
economic living conditions for the population before the pandemic [16]. Peru’s 88 
maternal mortality ratio per hundred thousand population is the highest compared 
to the other countries, ranging from 64 in Brazil to 17 in Chile. Peru’s coverage of 
basic sanitary services of 74% is the lowest compared to higher than 90% in the 
other five Latin American countries analyzed [36]. Peru had the lowest income per 
capita (13,810 US PPP) and the highest percentage of population living in poverty 
(45.1) and extreme poverty (16.3), as well as nearly 70% of its people working in the 
informal sector [37].

Study limitations

The data analysis was exploratory and should be interpreted as a preliminary assess-
ment of the effectiveness of the public policies implemented by six Latin American 
countries. The Oxford indices allow for cross-national comparisons of government 
responses but are not comprehensive measures of all policy options. For example, 
the use of face masks has not been included yet [18]. However, these data provide 
insights about feasible public policies and how they may help mitigate the COVID-
19 pandemic in other settings with similar health system characteristics. Even 
though we considered both the socioeconomic conditions of their populations as 
well as the health system preparedness of each country, a quantitative multifacto-
rial analysis is needed to better assess the effectiveness of the policies implemented. 
We recognize that data were aggregated at the national level while the outbreaks 
have been local, usually in densely populated cities in Latin America such as Bue-
nos Aires, Bogotá, Mexico City, Rio de Janeiro, Santiago, and Lima, the capitals of 
the six countries analyzed. More research is needed at a more granular level to better 
understand what works best to mitigate the pandemic. Also, case studies should be 
conducted to analyze in more depth the policy processes of each country, including 
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the political dimensions, to better understand and assess the consequences of deci-
sion making and implementation of COVID-19 mitigation policies.

Policy lessons

We draw five policy lessons from the above analysis of the six Latin American 
health systems. The first is that timely implementation of more strict mitigation and 
control public policies seem to be more effective for addressing the COVID-19 pan-
demic, as our analysis and other studies have shown.

Governments should also generate reliable, credible, and useful information, so 
that people can adopt the appropriate mitigation measures, such as washing hands 
frequently, using face masks, and staying at home. This is the second policy lesson. 
Currently, there is an excess of false or information of little use, which generates 
mistrust of the governments. In Brazil and Mexico, politicians have lost the trust of 
their people by contradicting their experts on basic facts about the pandemic, pub-
lishing implausible numbers on COVID-19 deaths, or underestimating its impact.

The third policy lesson is that using unreliable and incomplete information can 
lead to misguided policy making. Mexico, for example, where the government 
decided to gradually get back to ‘normal’ in June and started to loosen restrictions, 
still has not been able to mitigate the pandemic as well as the other Latin American 
countries, as of September 23, 2020; and new deaths continue to increase.

The fourth policy lesson is that people are more likely to comply with closure 
and social distance policies when they also receive some kind of income support 
to reduce their mobility needs, or if strong social protection systems were in place 
before the pandemic started.

Finally, health systems which maintain high levels of policy stringency and 
enforce restrictions together with income support and effective surveillance through 
testing policy and contact tracing will contribute more to mitigating the pandemic. 
Currently, this is particularly relevant, when incidence and mortality rates seem 
to be diminishing, and new waves of infections will rise if health systems let their 
guards down.
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