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Supplementary file 1. Search Strategy and Article Inclusion 

 

Full search strategies in the databases PubMed, ScienceDirect and Google Scholar.  

Database Search strategy Results 

PubMed ((populism OR "populist radical right") OR ("political system" 

OR democracy OR "political institutions" OR "veto points" OR 

"political parties" OR "party system")) AND (“health policy” 

OR "healthcare policy” OR "welfare state policy" OR "public 

health") 

955 

ScienceDirect ((populism OR "populist radical right") OR ("political system" 

OR "democracy" OR "political institutions" OR "veto points" 

OR "political parties" OR "party system")) AND (“health 

policy” OR "healthcare policy" OR "welfare policy" OR "public 

health") 

1.352 

Google 

Scholar 

((populism OR "populist radical right") AND ("political 

system" OR "political parties")) AND ("health policy" OR 

"welfare state policy") 

970 
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Articles excluded from this scoping review 

The descriptive summary table below presents articles about the relationship between various 

features of the political system and welfare policy or population health outcomes. While these 

studies were included in the original analysis that was performed, the evidence could not be 

directly related to PRR parties and their welfare policies and was therefore excluded from the 

sample for this paper. A portion of these studies was considered in the Discussion section on this 

paper. 

Author 

(Year) 

Country  Years  Explanatory 

Political 

Variables 

Main 

Outcome 

Measures 

Relevant Results  

Regidor, 

Pascual, 

Martinez, 

Calle, 

Ortega, & 

Astasio 

(2011) 

 

 

17 Western 

countries 

(15 

European) 

1900-

2005  

Political 

ideology, family 

policy regime   

Infant mortality 

rate   

Countries with a socio-

democratic political tradition 

and countries with a 

Scandinavian model of family 

policy had the lowest rates of 

infant mortality. However, this 

was likely a consequence of 

policies that were independent 

from political ideology.     

Navarro, & 

Shi (2001) 

 

 

OECD 

countries  

1945-

1980 

Political 

ideology  

Infant mortality 

rate  

Strong trade unions and socio-

democratic governments were 

found to be more committed to 

redistribution than Christian 

Democratic and liberal Anglo-

Saxon governments, and 

therefore had lower infant 

mortality rates and social 

inequalities.   

Mackenbach, 

Hu, & 

Looman 

(2013) 

 

 

29 

European 

countries 

(incl. Soviet 

Union) 

43 

European 

1960-

1990 

 

1987-

2008 

Level of 

democracy, 

cumulative 

years of 

democracy   

Life 

expectancy, 

adult mortality 

rate 

During 1960-1990 a positive 

association was found between 

current democracy level and 

life expectancy. In the time-

period 1987-2008 a higher life 

expectancy was associated 

with cumulative years of 

democracy. The observed 
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countries 

(incl. newly 

independent 

republics)  

increase in life expectancy was 

mediated by changes in health 

outcomes, and likely by 

modernization of the 

healthcare sector and 

economic restructuring.   

Navarro, 

Muntaner, 

Borrell, 

Benach, 

Quiroga, 

Rodríguez-

Sanz, 

Vergés, 

Pararín 

(2006) 

 

OECD 

countries 

1950–

2000 

Power 

resources, 

labour market 

variables, 

welfare state 

variables, 

economic 

inequality  

Infant mortality 

rate, life 

expectancy  

A positive association was 

found between social 

democratic political tradition 

and redistributive policies and 

population health outcomes. It 

is suggested that political 

ideology affects population 

health outcomes through the 

mediation of welfare and 

labour market policies and 

economic inequality.    

Mackenbach 

& Looman 

(2013) 

 

 

25 

European 

countries  

1955-

1989 

Level of 

democracy  

Adult mortality 

rate  

The association between 

mortality rate and democracy 

became more negative over 

time. The difference in 

mortality between Western 

and Central/Eastern European 

countries could be explained 

by differences in democracy, 

as democratic governments are 

thought to be more engaged in 

health promotion than 

authoritarian governments.  

Safaei (2006) 

 

 

118 

countries  

2002, 

2003, 

2005 

 

Level of 

democracy, 

socio-economic 

factors  

Life 

expectancy, 

child mortality 

rate, adult 

mortality rate 

Democracy was found to have 

a direct effect on population 

health measures. However, 

socio-economic factors such as 

income and social access to 

healthcare services partly 

mediate this relationship. 

Chung, & 

Muntaner 

(2007) 

OECD 

countries 

1960-

1998 

Welfare regime  Infant mortality 

rate  

Population health status differs 

by welfare regime type. Social 

democratic countries show the 

best population health status in 
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 the period 1960-1998, 

compared to Christian 

Democratic, liberal and wage 

earner countries.  

Mackenbach 

(2013) 

 

 

46 

European 

countries 

(including 

former 

USSR) 

1900-

2008 

Level of 

democracy, EU 

membership  

Life 

expectancy, 

adult mortality 

rate 

Western countries with a long 

history of democracy had 

better population health than 

former USSR and Yugoslavian 

countries. Differences between 

democratic and authoritarian 

countries varied in the period 

of study, influenced by (civil) 

wars, oppression and 

investment in public health 

interventions. EU membership 

was not found to have 

converging effects on life 

expectancy.  

Chung, & 

Muntaner 

(2006) 

 

 

OECD 

countries  

1960-

1994 

Political 

variables, 

welfare state 

variables, Gini 

coefficient   

Infant and child 

mortality rate 

An association was found 

between the provision of 

public medical services and 

child health outcomes, while 

Gini coefficient, voter turnout 

and left vote were weak 

predictors. The influence of 

left vote diminished after 

welfare policies were included 

in the model, suggesting that a 

social democratic government 

has influence on population 

health through pro-welfare 

policies.   

Mackenbach, 

& McKee 

(2013) 

 

43 

European 

countries 

ca. 2000 Level of 

democracy, 

political 

composition of 

government, 

government 

effectiveness 

Implementation 

of preventative 

health policy, 

impact of 

health policies 

on exposure  

to health risks, 

health impacts 

Health policy performance 

was mostly found to be 

predicted by self-expression 

values and ethnic 

fractionalization. However, in 

specific policy domains, 

national income and 

government effectiveness were 

also predicting of policy 

performance. Left-wing parties 
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of health 

policies  

seem to have little effect on 

the implementation of 

preventative health policies.  

Reeves, 

McKee, 

Basu, & 

Stuckler 

(2013) 

 

27 

European 

countries 

1995-

2011 

Political 

ideology, IMF 

program 

participation, 

GDP change 

Public health 

expenditure 

Health care spending was not 

associated with political 

ideology of the governing 

party. Countries that 

introduced austerity measures, 

especially IMF/EU lending 

program participants, 

significantly cut on healthcare. 

Austerity policies were more 

prominent in countries with a 

tax-financed healthcare system 

compared to social insurance 

systems.  

Mackenbach, 

& McKee 

(2015) 

 

 

30 

European 

countries  

1990-

2010 

Level of 

democracy, 

political 

representation. 

distribution of 

power, quality 

of government  

Implementation 

of health 

policy, 

frequency of 

behaviours 

targeted by 

health policy, 

frequency of 

health 

outcomes of 

health policy  

Only level of democracy was 

found to be consistently 

associated with health policy 

indicators. Distribution of 

power and political 

representation were not 

associated with health policy, 

despite being associated with 

other areas of public policy in 

other studies.  

Walker, 

Anonson, & 

Szafron 

(2015) 

 

164 

countries 

(Europe 

and OECD 

coded 

separately) 

2011 Level of 

democracy, 

functioning of 

government, 

political culture, 

electoral 

processes, 

political 

participation, 

civil liberties 

Health service 

accessibility  

Democracy and health service 

accessibility are only weakly 

associated, however the 

interaction between the sub-

components functioning of 

government and political 

participation has a positive 

relationship with health 

service accessibility.  
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Tenbensel, 

Eagle, & 

Ahston 

(2012) 

11 high 

income 

countries 

(of which 7 

Western 

European 

countries) 

2003-

2010 

Health care 

funding type, 

party 

composition of 

government 

Health policy 

objectives  

Political factors were not 

found to have major influence 

on health policy objectives. 

However, center-left 

governments were more likely 

to put population health 

outcomes and reduction of 

health inequalities on their 

public health agendas, 

especially in tax-funded health 

systems. Social insurance 

systems focused more on 

efficiency and cost-

containment goals. 

 


