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Trust based on openness has been crucial in tackling the
coronavirus pandemic so far. The first vaccines will be
approved soon. This has put openness and trust to a new
test.
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If anyone had said a year ago that in the lead-up to Christmas 2020, we would be
discussing in all seriousness how many guests the government would allow us to have
for the traditional Norwegian celebrations on Christmas Eve, we would have thought it
was a joke.

And if they had gone on to say that at the same time, trust in the government would be
record-high, we would have written them off as quite crazy.

However, that is precisely the situation we are in today. In November 2020, altogether
72 % of a representative sample of the Norwegian population answered that they
trusted information from the government (1). Trust in the government has shown a
slight increase throughout the autumn. And we're not allowed to have more than ten
guests on Christmas Eve.

In times of crisis, mutual trust between the authorities and the population is a two-way
phenomenon: the population must have confidence in the authorities' ability to deal
with the crisis, and the authorities must have confidence that the population will
comply with the applicable regulations. Trust is also a double-edged sword. If a
democracy is to function, its citizens cannot be wide-eyed. The authorities must be
accountable to their own critical population, a prerequisite for ensuring that power is
exercised with due care over time.

«With approval of the first vaccines just around the corner, public
trust will face a new and important test»

Trust is fleeting. In May 2020, it became known that Dominic Cummings, the UK
Prime Minister's aide, had broken the coronavirus regulations by driving 400
kilometres to a family estate while the country was in lockdown (2). When confronted
with the accusations, he behaved arrogantly. In the following days, trust in the
government's response to the coronavirus fell considerably, and remained low for
weeks. A study published in The Lancet claims to prove a clear causality — the so-called
Cummings effect (2).

Norway has been spared the Cummings effect. Nevertheless, we have seen that trust
can be fragile, most clearly in connection with the unsuccessful 'infection-control app'.
In April, prior to the launch of the app, 52 % of the population thought they would
download it (3). After a lot of criticism, it was withdrawn. Now a new infection control
app is about to be launched. This time we are more sceptical and only 41 % now think
they will download it (3). This may be a lower percentage than required for the app to
have the intended effect. The decline in trust may have destroyed the opportunity to put
in place a potentially successful infection prevention measure.

Studies from several earlier epidemics, such as the outbreaks of Ebola in Liberia and
the Democratic Republic of Congo, and the SARS outbreak in Hong Kong, have shown
that the degree of confidence in the authorities is associated with compliance with the
infection control guidelines (4). This is also the case during the coronavirus pandemic.
When restrictions on movement were introduced in European countries in spring 2020,
the fall in national mobility was clearly greatest in countries where trust in the
government was highest (5). The effect appears to extend as far as the most important
endpoint: mortality. In a survey comparing 84 countries, mortality due to COVID-19
was negatively associated with confidence in the national authorities, even when
controlled for other factors (6).
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«Increased openness can only result in increased trust — and
consequently greater vaccine coverage»

Norway is one of the European countries that have so far managed best in the
pandemic. There are multiple and complex reasons for this. However, high confidence
in the government is an important factor. A strategy on the part of political as well as
infection control authorities, based on transparency regarding the basis for decision-
making, uncertainty and internal disagreement, has undoubtedly been instrumental.
With approval of the first vaccines just around the corner, public trust will face a new
and important test. Confidence is necessary in achieving a high vaccination coverage.
Once again, such trust must be earned through openness. Nor are there any reasons
today to doubt the Norwegian authorities in this respect.

However, the responsibility for openness about the vaccines extends beyond the
national authorities. Transparency has traditionally been in short supply in
pharmaceutical companies' registration trials (7). Therefore, it was an important step
forward when four of the largest vaccine manufacturers decided in October 2020 to
make their study protocols for phase 3 trials publicly available (8). But there must be
greater openness, because willingness to be vaccinated against COVID-19 is declining
worldwide (9). While the principle of data sharing in biomedical research has long been
debated, it has been little practised, at least not in registration trials (7). Phase 3 studies
of COVID-19 vaccines are an excellent starting-point. All baseline data must be
published. Increased openness can only result in increased trust — and consequently
greater vaccine coverage. It boosts the chances that we ourselves can decide how many
guests we will invite on Christmas Eve 2021.

LITERATURE

1. Hoy tillit til myndighetene. Norsk koronamonitor, Samfunn 5.11.2020.
https://opinion.no/2020/11/hoy-tillit-til-myndighetene/ Accessed 2.12.2020.

2. Fancourt D, Steptoe A, Wright L. The Cummings effect: politics, trust, and
behaviours during the COVID-19 pandemic. Lancet 2020; 396: 464-5. [PubMed]
[CrossRef]

3. Fortsatt tja til ny smitteapp. Norsk koronamonito, Samfunn 1.12.2020.
https://opinion.no/2020/12/fortsatt-tja-til-ny-smitteapp/ Accessed 2.12.2020.

4. Oksanen A, Kaakinen M, Latikka R et al. Regulation and Trust: 3-Month Follow-
up Study on COVID-19 Mortality in 25 European Countries. JMIR Public Health
Surveill 2020; 6: €19218. [PubMed][CrossRef]

5. Bargain O, Aminjonov U. Trust and compliance to public health policies in times
of Covid-19. IZA Institute of Labor Economics Discussion paper series 2020. IZA
DP nr. 13205. http://ftp.iza.org/dp13205.pdf Accessed 2.12.2020.

6. Elgar FJ, Stefaniak A, Wohl MJA. The trouble with trust: Time-series analysis of
social capital, income inequality, and COVID-19 deaths in 84 countries. Soc Sci Med
2020; 263: 113365. [PubMed][CrossRef]

Openness and trust | Tidsskrift for Den norske legeforening


https://opinion.no/2020/11/hoy-tillit-til-myndighetene/
http://dx.doi.org/10.1016%2FS0140-6736(20)31690-1
http://dx.doi.org/10.1016%2FS0140-6736(20)31690-1
http://dx.doi.org/10.1016%2FS0140-6736(20)31690-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32771083&dopt=Abstract
http://dx.doi.org/10.1016%2FS0140-6736(20)31690-1
https://opinion.no/2020/12/fortsatt-tja-til-ny-smitteapp/
http://dx.doi.org/10.2196%2F19218
http://dx.doi.org/10.2196%2F19218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32301734&dopt=Abstract
http://dx.doi.org/10.2196%2F19218
http://ftp.iza.org/dp13205.pdf
http://dx.doi.org/10.1016%2Fj.socscimed.2020.113365
http://dx.doi.org/10.1016%2Fj.socscimed.2020.113365
http://dx.doi.org/10.1016%2Fj.socscimed.2020.113365
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32981770&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.socscimed.2020.113365

7. Godlee F, Loder E. Missing clinical trial data: setting the record straight. BMJ
2010; 341: c5641. [PubMed][CrossRef]

8. Doshi P. Covid-19 vaccine trial protocols released. BMJ 2020; 371: m4058.
[PubMed][CrossRef]

9. IPSOS. Covid-19 vaccination intent is decreasing globally. 5.11.2020.
https://www.ipsos.com/sites/default/files/ct/news/documents/2020-11/pr-covid-19-
vaccine-global-survey-oct-2020.pdf Accessed 2.12.2020.

Publisert: 14 December 2020. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.20.0997
© Tidsskrift for Den norske legeforening 2026. Downloaded from tidsskriftet.no 21 July 2026.

Openness and trust | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1136%2Fbmj.c5641
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20940217&dopt=Abstract
http://dx.doi.org/10.1136%2Fbmj.c5641
http://dx.doi.org/10.1136%2Fbmj.m4058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33087395&dopt=Abstract
http://dx.doi.org/10.1136%2Fbmj.m4058
https://www.ipsos.com/sites/default/files/ct/news/documents/2020-11/pr-covid-19-vaccine-global-survey-oct-2020.pdf
https://www.ipsos.com/sites/default/files/ct/news/documents/2020-11/pr-covid-19-vaccine-global-survey-oct-2020.pdf

