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Africa. It assesses tHevel of preparedness of national healthcare systems and examine
policy responses for containing the contagion and for mitigating the ssmdmomic consequenc
of the health crisis in several countries indihg: Algeria, Egypt, Ghaga, Italy, Jordaebanor
Morocco, Palestine, Spain, and Tunisia. The study proposes a novelpthaedramework tc
assess the policy responses. It concludes with a preliminary assessment for the surveyed
and provides recommendations for the way forward.

The studywhich ispart of the EMEA policy research initiative on COVI1Blaunched on Marc
18th 2020, is led and coordinated by Prof. Rym Ayadi, President of EMEA and Director of
It is a result of collaborative research and contributidreesn BEMINES researchers from Alge
Egypt, Jordan, Lebanon, Morocco, Palestine and Tunisia; and of EMEA researchers, fe
experts. Acknowledgement of reviews by members of EMEA Executive Board: Cinzia #
Carlo Sessa.

On April 15th 2020, EMHAunched its online knowledge and research collaborative open &
latform (EMEA collaborative platforp faciliate collaborative research in times where sc
istancinghas beerone of the critical containment policies in all the countries at#ddy COVIi
19 :https://research.euromeeeconomists.org/covidl9/.

Singeevents surroundingCOVIBL9 are unfolding at the time of writing, EMEEMNES resear
teams continue updating pecy developments anthe economic and social consequences of
icthroughout the Mediterranean and Africa. The updates are posted regularly o
EMEA collaborative platform.
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COVIB19 IN THE MEDITERRANEAN AND AFRICA

FOREWORD

Fathallah Sijilmassi, Member of the Advisory Board, EMEA, EMNES and Former Ambassador and
Secretary General of the Union for thidediterranean (20122018) (15 April 2020)

Since the beginning of year 2020, the World has gone from discovering the existence of a local virus
in the province of Hubei (China) to a worldwide pandemic. The figures of confirmed cases and
casualties incread®e A AIYATFTAOFyife 20SNJ 6KS RlI&a FyR 6SS
it is commonly named, a planetary disaster, and one that questions a number of certainties we had
until now.

GvdzSadAz2yé Aa AYRSSR (KS Nhdhighly rigkg thredidt anytlmgS = |
with certainty at this stage. Who would have imagined, that in March 2020, we would see more
than three billion people confined and the oil price below 28arrel!

The pandemic has reached all continents and the magbrity of countries with different levels of
intensity. Europe and the US seem to be the epicentres of the crisis.

Theworld todayisAyY G ONRaAA& YIyl3ASYSyidé Y2RS® hyS OFy
public health services (in difficult circumat®s) as well as admigeoplerisingin solidarity with
one another

The crisis has the virtue of bringing edlectivelyback tobasics. It is striking to see that, almost
overnight, food and health have become a vital priority for all.

Sowhat will come out of this? For the immediate response to the crisis, governmentslédire
close coordination with the medical scientific community. The responsibiligvefyoneis to be
disciplined and cautioysn order to participatan acollective effortof responsibility.

It is very timely that orgasations such as the EurMediterranean Economists Association and the
EuroMediterranean Network for Economic Stude® developngstudies and surveys on the socio
economic impactsn a rapidlyevolving context.

9a9! Qa o [pyurendworl i8 ¢ssential itpllectingdataon national domestic responses to
the crisis in the region, as well #ge overallchallenges ofegional and international governance
By developing accurate argjgregated information about the state of play in the regiaswell as

its evolution, EMEA (and EMNES) provide an important and unique batse famalysis of trends,

impacts and policy implications.

Moreover, it prepares the ground for reflections alidhe way forwardwith a vision based on the
importance of regional cooperation.
Theworld is facing three challenges, all urgent, risky and decisive.
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The first one is public health preparedness: infrastructure, equipment, training, research and
innovdion, logisticsetc

The second is the shetérm socieeconomic impact of the health crisis: what sectors are betia{jt
(food, medical equipment), swiftly readapting (education, logistics) or desperately suffering
(tourism, transportation) from the crisP Whatis the impact on monetary policies? On
employment?

The third one is the medium to lortgrm fundamental transitiorthat global governance will need

to manage.

1 What is the future of current World governance? Will there be a retreat fioyper
globalgation as citizen®ok to national governments to protect them (Stephen M. Walt)? Is
the architecture of global economic governanestablished in the 20 century, at risk
(Robin Niblett)? Or will we see the rise of a new type of pragmatid protective
internationalism (G. John Ikenberry)?

1 Inter-dependenceand mobility will probably continugbut there will be changes and new
priorities. Amongt them, there will be the need to protect against future disruptico,
render the entire systenmore resilient,thereby strengthening the globafjovernance of
public health

9 This could lead to priorging stability/safety over profit andthereby, promoting a new
odzaAySaa Y2RSt FT2N LINPRdzOGAZ2Y YR O2yadzy Ll
be brought closer to home (Laurie Garrett). What therthe role and future of regional
cooperation frameworks?

The EureMediterranean region and beyond theui®-African region have an opportunity to
promote regional cooperation as a meanspobvidingcollective answers to all these questions.

Being ahead of the curve is vital and it starts with understanthagmankind alwayseverts back
to basics.

1 Foreign Policys How the World Will Look After the Coronavirus Pandemidarch 20, 2020
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COVIB19 IN THE MEDITERRANEAN AND AFRICA

FOREWORD

Roger Albinyana, Member of EMEA Advisory Board, Director of Mediterranean Regional Policies,
European Institute of the Mediterranean and Associate Professor at the University of Barcelona
(15 April 2020)

Whilst | started writing this section on 3@arch 202Qone Spanish citizen was perishing every three
minutes as a result of the spread of COXD It was a direct consequence of the coronavirus death
rate in Spairwhich wasthen rising more steeply than in Northern Italy. The drastic measures of
confinement and restrictions on economic activignforced by the central government on 14
March, were yet to prove their effectiveness, despitiee fact that we have witnessed a slight
slowdown in the pace of confirmed COWVID cases since 26 March. Awsithis backdroppn 28
Marchthe central government decided to tighten lockdown orderto restrict economic activity

to only the mostessential sectorsthose being the primary sector and those activities related to
health, food, security and NI YA LI NI A2y d ¢KS O2dzy iNBE Q& t NRY
RFe GKIFG { LI AYyQa ,RBdaseKanditr tidath M2 wag gré&vihg at 25% cAlmost
three weeks after these stricter lockdown measures were implemertterddeath rate has dnagped

to only 3% but with an accumulated number of 3B casualties behindonly the United States
and Italy.

At present, Spairalongside some other EU countrjésfacing a severe public health crisigh the
cost of tens of thousandsf positive @ses struggling to recover from the disease #&mukse who
have unfortunately passed away in this process. However, Sgaimgside many EU countriesill
face a severe economic crisis that will bear important costs for everybody,just for the
generdion thatis currently struggling to combat this pandemic but also for future generations.

In this regard, the livelihoods of milliom$not only Spanish or Italians citizerso far, the worst hit
countries by this crisisare, therefore, at risk. In particular, owners and employers of micro, small
and medium sized enterprises (MSMESs), the-sgiployed, and those employed in precarious job
placements, many of whom are employed in the tertiary sector of the economy or irskalked,
low-wage jobs are at great risk. justfourteen daysit is estimated that around 1.5 million workers
have become temporary unemployed in Spain, which represen€5 point increase in the
unemployment raté.

The way how the great financial crisis wasdled, but especially the European sovereign debt crisis
during 20092013, leaves no room for error again. The European Union will have to act rapidly and
effectively in a crisis whose devastating impact seems to be more acute and concentrated over time.
Unlike with the great financial crisithe origin of this crisis is not economic or asymmetric, but it
will certainlyincureconomic and financial consequences for all.

20n 15 April 2020.

8 The latest available official figure on the unemployment rate in Spain is 13.78 percent from December 2019 (INE,
2020). IMF has estimated that this figure could increase to 21 percent, a level of unemployment that Spain last saw in
2015.
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The EU Mediterranean peripheral economies cannot be blamed for not abiding byusherity

rules imposed by the European CommissipK Sy { LI A y Qa Kifituliids Kke iDltafNB a &
and Greece, are precisely the result of the austerity measures tdi4engthe period 20162013.

The path towards fiscal consolidation has be&adily pursuegbut the severe economic downturn
caused by this pandemic will require other efforts than the unprecedented decision to suspend the
Stability and Growth Pact obligatigreslopted by the EU finance ministers 8 March 2020.

Indeed, the @cision by the Governing Council of the European Central Bank (ECB) on 18 March to
launch a new temporary asset purchase prograrfiofeorivate and public sector securitiesith an

overall envelope of EUR 750 billjos a necessary step towards stabilisa. This measure should
1SSL) GKS 9dzNP Odz2NNByoOeé [FFt210 FYyR O2yidlAy (KSE
response has been so rapidly adopted since the beginning of the, cossidering that in 2008 it

took four years before th&CB undertook the first really decisive measures. It seems clear that the
optionsfor activating other orthodox monetary policy decisions are very limited at the moment and

it alsoseems clear that this policy alone will not be sufficient to offset theseguences of such a

crisis.

At a time of discal, in which the European Council and the Eurogroup seem rather slow in reacting
to the crisis due to political disagreements between certain member states, the European
Commission should step in and take aah more vigorous ands®rtive role®, even if it is only at

the level of tabling decisive proposals and communications. The public health emergersoowiill

be coupled with an economic depressfoRailing to address the latter from the EU side witlawdy
significantly slovdown the recovery patfbut it will once agaisenda ruinous message turopean
citizens particularlyas populist and nationalist sentiments are still on the rise across the continent.

There has been amcreasingly bitter debate amosgmember states on the need to create an
instrument of debt mutualisatiofollowingthe end of the last European sovereign debt crisis. Such
an instrument would give an unequivocal step towards a real fiscal union, beeims quite
unrealistic to envisagthis anytime soon.

4 For further information on the new Pandemic Emergency Purchase Programme (PEPP), please read:
https://www.ecbh.europa.eu/press/pr/date/2020/html/ecb.pr20038. 1~3949d6f266.en.html

5 For the time being, upon the initiative of the European Commission, a Coronavirus Response Investment Initiative has
been adopted by the European Parliament and the Council and it will provide EUR 37 billion of investment under
cohesion policy to address the consequences of the crisis. With the proposed amendment to the EU Solidarity Fund,
that fund can also be used for public health emergency situations such as the-C@OMiibreak. On the external front,

the European Commissicand the High Representative have also announced a robust and targeted EU response to
support partner countries' efforts in tackling the coronavirus pandemic. To this end, the EU will secure financial support
to partner countries amounting to more than EWR6 billion from existing external action resources, of which EUR 2.1
will target the Southern Mediterranean Countries.

61t is too early to credibly forecast the direct impact of this crisis into GDP, but the April World Economic Outlook of the
IMF progcts global growth in 2020 to fall t8 percent, and the Euro area 8.1 percent, assuming that the pandemic
fades in the second half of 2020.
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As countries like Spain and Italy will witneat least temporarilya sharp decrease in their tax
revenues and a heavy increase in their transfer payments, they will face severe diffiqulties
laundiing a postcrisis stimulus packagkke Germany will. To mitigate the economic damage that
is being caused by COVIB, the European Commission should launch a credible programme of
loans for member states at risk. This programme should aim at stagilikan economies of the
European Union with a total safety net of EUR 1 trilliand it could be handled by the European
Stability Mechanism (ESM)rovided that loans were granted without conditionality. Hence, the
rules of the ESM should be modifieccacdingly.

To that end, the European Council, in its statement of 26 March 2020, entrusted the Eurogroup with
developing proposals to counter the effects of the COY8pandemic, and hence on 9 April 2020

the Eurogroup agreed, amosgpothers, on the esdblishment of a pafEuropean guarantee fund of

EUR 25 billion, which will support EUR 200 billion of financing for SMEs. It also decided to create a
Pandemic Crisis Suppgtd which any eurozone country will be able to draw on a credit line worth

2% ofii D5t @ CdzNOHKSNY2NB> Ad Ffaz |3INBSR 2y (KS
EUR100 billion jobless insurance pl&mally, the Eurogroup agreed to work on a temporary
Recovery Fund to prepare and support the recovery, providing funding throwgElthbudget to
programmes designed to kigltart the economyin line with European priorities. The latter will be
discussed anchopefully, adopted by the European Council Sumniit be convened on 23 April

2020.

It is too early to assess whether thesery recent decisions witkally provideresolutionto combat

the crisis. However, this last proposal endorsed by the Eurogroup could be amplified by the setting
up of a European COVI Investment Recovery Bond, which could be backed by an EU institution
(i.e.the European Investment Bank) or even by a pesn guarantegbased on a new EU budget
(MFF) that incorporategreaterown resources coming from new EU taxes (i.e. carbon tax, digital
tax etc).

These measures could be steppeag during the stability and recovery phases of the crisis.
Nonetheless, thee isalsoa need to address the sustainability of some of these measures and how
public budget deficits will be managed in the mid to long term. In this context, the difficult question
of increasing national and European tax burdens will have to be disdu matter how unpopular

these measures might look like. The fight against this pandemic is not only a question of solidarity
amongst EU countries and citizens, but it also becomes a question ofg@eerational solidarity.

7”The US has approved a stimulus package worth to USD 2 trillion
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EXECUTIVE SUMMARY

The C®1D-19 global pandemic has shown to the world that no governments from either developed
or developing nations were ready to prevent or to manage such an abrupt external shock. The viral
contagion hit China, followed by Europe and carried oth&South aml East Mediterranean, Africa

and other parts of the world.

On 11 March 2020, the World Health Organisation (WHO) decla@dIB19® a global pandemig

after 118,000 infection cases and 4,291 deaths were recorded in 114 countries. This declaration
alarmed the world about the severity of the disease, the speed of viral contagion and the need for
governments to act with prompt and credible policy measuregrder to contain it and to manage

the socieeconomic consequences.

The pandemic started in February 2020 China (in Wuhan in the province of Hubei), spread rapidly
to other parts of the world.

As of21st April, globally there arenore than 25 million COVIEL9 cases, with more than 173,700
deaths andmore than 660,800ecoveries (and the numbers are increasing every hour).

After China, the virus propagated in Italy (mainly in the North) and then spread to the whole country,
continued to Spain andtthe other European countries. The contagion of the disease carried on to
the Middle East, Africa and all parts of the globe. Testing has been lacking everywhere but
particularly in low and middincome countries, where health systems are relatively veeak
compared to highncome countries.

In the South and East Mediterranean, the contagion started infeioruary in Egypt and other
countries of this region. By the end of Febryahe contagion continued in Sub Saharan Africa,
with the first case regtered in NigeriaAt the beginning of April, the pandemic was seemingly
spreading at a lower rate in Africas compared to Européut at the same time, testing in Africa

was very low teestablish aorrect picture of the infectiof @revalence. In Africa, particularly in the

Sub Saharan region, healthcare systems are much less prepared to deal with a severe health crisis
as compared to Europe.

To contain the viral contagion, governments adopted preventive and complete or partial
confinement measures, ranging from awareness campaigns, GO IibBformation disclosure,
travel restrictions, mandatory quarantine, lockdown and social distancing. They also opted for
progressive virus sample testing of populations and a few consideredgssaomunity certificates

8 Coronavirus disease 2019 (COV®J is arinfectious disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS\V2). Common symptoms include fever,
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or COVIBL9 passports for people who recovered from the disease and acquired imrftinithe
prevalence of testing and the timing, implementation and enforcement of the confinement policy
decisions were essential to understanddato limit the contagion and to reduce the pressure on
YIEGA2yFf KSFIftGKOFNB aeaidsSvya yR GKSANI STFFSOGA
of national healthcare sectors, including the existing infrastructure and its immediate potential
extension to face the health crisis, the quick access to and coverage of testing, equipment (such as
ventilators), garments (such as masks and medical gloves), medication (based on available agreed
medical protocols) and medical staff, the capability togmeely diagnose asymptomatic, moderate

or severe cases together with the effectiveness of treatment, are all determinant factors in

containing and managing the health crisis.

The uncertainty surrounding the virus and its suppression, the undefined timefraotentially

needed (1218 months) to deliver effective treatmertfsand vaccines and the consequences of the
extensions of the period of lockdown and confinement (increased by up to three times in Italy and
Spain, for instance) and the absence of aNl@aa 4 NI 6 S3& 2y GKS NBGdz2NYy G2
without risking entering another infectious wave, together with the global nature of the GO¥ID
pandemic have put undue pressure on economies and financial markets worldwide.

TheCOVIBEL9 global panlemic shockas testedhe capacity of our systerfesilience to respond

to highrimpact shocks and to adapt to emerging transitions (see Ayadi (2020)). This shock has proved
to be challenging and costly to contain and to manage with uncoordinated andyperchronised
national policies. Indeed, containing the disease with draconian lockdowns and restrictions on
mobility measures have been the preferred options for saving fibasat a high financial and soeio
economic cost and seemingly without coresiehg the global nature of this crisis. The G20 leaders
and international organisations have mobilised several USD trillions to mitigate the economic and
social consequences of the health crisis and the draconian containment measures. In several
countriesin Europe, during the month of April, containment policies are being progressively lifted
to ease the pressure on economic activity. It remains to be Se@never, whether the timing and
effectiveness of these policies are adequate

If these policies f containment and mitigation) had been differenin(timing and level of
preparedness), would they have been more effective in saving lives and less costly economically?
Should policies have been coordinated and synchronised globally (or regionallygragewn the
experiences of countries (and regions) that were hit first? Possibly, but certainly with more
global/regional/national preparedness and coordination, in terms of more reliable information
systems, sounder healthcare systems, timely widespre#fdctive and speedy testing capabilities
(critical for information reliability and effectiveness of policy measures), availability and affordability

9 Germany is leading in the number of tests worldwide;16 tests per thousand population, followed by Austria (13.7)
and Italy (13.6)Data for 08 April 2020 from Statista.

10 Germany and the UK are looking respectively at issuing immunity certificates and-C®DpABsports . Italy and
others are examining these ideas.

11 A number of medical protocols (e.g. the amtalaria drug Hydraychloroquine) have been used, despite little evidence
regarding their effectiveness.

EMEA EMNES Studies / April, 2020
Studies that disseminate economic policy research to explore and assess theesmumonic drivers of transparent

responsible, inclusive and sustainable development and growth models in the Mediterranean@gienload at EMEA and EMNES
websites www.euomed-economists.org, and www.emnes.org
© EMEA 2020. Pagel5of 114




COVIBR19 IN THE MBDERRANEAN AND AFRICA

of medical equipment and medication, effective protection of medical staff, speed and accessibility
of research and development and more knowledge about viral infections, their behaviours,
treatment and vaccines to better predict and manage global pandemics.

In this study, we provide a comprehensive overview on the evolution of the viral contagion in the
Mediterranean and Africa, what surveying the policy responses in ten countries ingleographcal
region.We propose a threemutually interactive pillar assessment matrix of the policy responses.
The three pillars are:

1. Preparedness and effectiveness of healthcare systems;

2. Completeness and timeliness of COXIEDcontainment policies;

3. Comprehensiveness (and solidarity) of semtmnomic mitigation policies;

From a preliminary analysigie can provide some consideration on the assessment, based on the
ten countries surveyed. First, the level of preparedness of healthcare systems is low in all countries
surveyed.

Second, all countries have implemented socioeconomic measures promptignigng the critical
impact of lockdowson their economies. The main area of intervention is monetary policy measures
to increase liquidity and fiscal alleviatiomith particular emphasisn employers and employees in
MSMEs. All countries should furthenhance their supporfor the most vulnerable such as
occasional/ informal workers, tisemost affected by lockdowns, particularly countriesvhichthe
percentage of tis categoryof workeris high.

Third, lockdown policy seems to be effective in reig the spreading of the virus, when observing
the trends in Italy and Spain. The containment of the population led to flattening the contagion
OdzNIS® bSOSNIKSt Saaszx 2y0S | &a2Nl isxdachédd thé | Re
healthcare sy'm has not been strengthened and PPEgeaot been widely available, the risk of

a new outbreak is high antherefore, lockdown measures cannot be relaxed. However, vig#te

socio economic impact of extending lockdown periodarticulaly on the poagest and most
vulnerable (e.gthe mental health ofanageing population anthe disabled, informal workerstc)?

For the way forward, we will continue updating the assessment matribamonline research
platform in order to provide a better understanding of the capacity and the effectiveness of policy
responseto COVIBLY in the countries surveyed. We will integrate the mawith other countries

to comparethe different levels of severity in containment measures, different timing in responding
both with containment and with mitigation policies, atite capady of different healthcare systems

to provide a more comprehensive and complete assessment analysis.
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1. Introduction

On 11 March 2020, the World Health Organisation (WHO) decla@diB19'2 a global pandemig

after 118,000 infection cases and 4,2@daths were recorded in 114 countries. This declaration
alarmed the world about the severity of the disease, the speed of viral contagion and the need for
governments to act with prompt and credible policy measuire®rder to contain it and to manage

the socieeconomic consequences.

The pandemic started in February 2020 China (in Wuhan in the province of Hubei), spread rapidly
to other parts of the world.

As of 2% April, globally there are more than 2,5 million COXtfDcases, with more than 173,700
deaths and more than 660,800 recoveries (and the numbers are increasing every hour).

After China, the virus propagated in Italy (mainly in the North) and then spread to the whole country,
continued to Spain and to the other European countries. The cpomeof the disease carried on to

the Middle East, Africa and all parts of the globe. Testing has been lacking everywhere but
particularly in low and middincome countries, where health systems are relatively weaker
compared to highncome countries.

In the South and East Mediterranean, the contagion started in-felbbruary in Egypt andtleer
countries of this regiorBy the end of Februaryhe contagion continued in Sub Saharan Africa, with
the first case registered in Nigeriat the beginning of April, the pandemic was seemingly spreading
at a lower rate in Africacompared to Europe butat the same time, testing in Africa was very low
to establish acorrect picture of the infectioQ jgrevalence. In Africa, particularly in the Sub Saharan
region, healthcare systems are much less prepared to deal with a severe healthasrispared

to Europe.

From China, to Europe, the Mediterrangahfrica and beyond unprecedented, aggressive policy
measures have been taken to limit the rapid spread of the virus and to manage theesociomic
consequences. Drastic containment measures ranged from confinement and social distancing, self
isolation and partial to total lockdown. These measures have not been without severe social and
SO2y2YAO 02yasSljdsSyO0Sad hiGKSNIJ YSI adz2NBa Fl @2 dzNEF
people are immune to the disease, the chains of transmission are broken. The étKrgent opted

for this policy alternative to avoid a heavy burden on the economy. However, soon after, the
government changed the course of action and opted, for social distancing and lockdown. The
decision and effectiveness of either measures, or a coatluin of both, depend on several factors,

such as the completeness, and the timing of policy actions, the fiscal strength of the country, the
robustness and resilience of national healthcare systems, the virus testing and laboratories capacity
and quick acess to essential equipment and mobilisation and effective protection of medical staff,

12 Coronavirus disease 2019 (COW®J is an infectious disease caused by severe acute respiratory syndrome
coronavirus 2 (SARS\V2). Common symptoms include fever,
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In Europe, Italy and Spain have been hit the hardest by GO8/IDhe containment measures came

late and were not enforced sufficientlgespite becoming stricter as the contagion progressed.
These measures did not prevent the massive viral@agion and the near collapse of unprepared

and unequipped healthcare systems. The lack of equipment (e.g. masks, medical gloves,
GSYGATFG2NAX0E GKS 101 2F | LIWNRPOSR STFFSOGAO®S
the low number of intenye care units, the inadequate protection of doctors and nurses who
reported the heightened pressure that continued with the increasing number of pati@stsf this

date (21April), the numbers of infections, deaths and recoveries in Italy and Sparespectively
183,957 and 204,178 cases, 24,648 and 21,282 deaths, 51,600 #&idl 82covered. In Italy
infected 94 doctors and 26 nurses died whilelping diseased patients.

The contagion continued its way to the Sowthd East Mediterranean, and African countries.
Observing the rapid progression of the damage caused by the coronavirus in the North
Mediterranean, governments in the South, East Mediterranean and Africa have activated strict
containment measures to avoid treame scenarioas Italy and Spain. Several countrissich as
Jordan, Morocco and otherbave anticipated and enforced rigid lockdown measures and adopted
medical protocols (such as the one based on hydroxychloroquine used to treat mdéeséte the

lack of scientific evidence of their effectiveness to treat the novel disease) thet believed to

treat patients with severe COD® symptomsUp untilthe time of writing in Aprilit is not certain
whether these policy and health measures will be effectivestopping the viral contagion and
redudngthe number of deaths.

This health emergency has put pressure on world trade, on global transport and the confidence of
householdsand firms. In addition, the drastic containment measures taken by governments to limit
the contagion and teasethe pressure on health care systgenhavehada direct negative impact

on various economic activities, such as logistics (including trangjmortavarehousing, commercial
distribution), tourism, fairs, recreation and retail distributiofirms have sharply increased
teleworking and paid leave, whtla number of government activities (such as education, justice,
etc.) have been suspended. Themee simultaneous demand and supply shocks, hitfiragile
economies morethan robust ones. Financial markets have been disrupted. As confidence
deteriorates further, liquidityhasreduced. This double shock may last more than a few maamtlas

the effectsmay be devastating on the global economy.

Trying to avert this bleak scenario, robust fiscal stimuli and monetary and financial mehauvees
beendesigned to limit the shorterm disruption and to support labour markets. These actions were
taken natiorally, based on respective fiscal situations. The European Union response was below the
expectations of the EU Mediterranean countrieg hard by COVH29. On the 26 March 2020, no
agreement was achieved on issugagEU Corona bond to support countriesperiencing financial
distress.
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hy Hc al NOK HauHnX (GKS !'bQa {SaNBiwMNI B3 yEKNI{ |
needs awai A YS (i 2 andhk eakedfor G20 soldarity to respond to this global pandethic

The same day,thBun f SF RSNER O2YYAUGOGSR a2 R2 6KIMHSOSN
and pledged to inject USD 5 Trilliortarthe global economy. Further measuresitlined in this

study, are being taken by international organisations to reduce the damage to tHd ammnomy.

In the meantime, scientific, medical and pharmaceutical communities across the globe have
steppedup their efforts to deliver treatments and vaccine&ccording to the WHO, COVID
treatments and vaccines will be available in1® months.Assuming that the virus would not
mutate, the production capacity of vaccines and treatment is sufficient to fulfil the global demand
and access to medication would reach the poorest and most vulnerald,the period of
uncertainty would end.

This majo disruption is testing the resilience of our social and economic systems to withstand
external shocks. Although it is clear that there might have baetess, to some degree, in being
able to prepare for and to predict extreme events linked to naturshsliers and/or climate change
and/or financial crises, therieas beerlittle to no preparation globally for a major health crisis, such
as the onebeing experiencetly humanity today.

Against this evolving context, this study provides a regional andtgodiagnosis of the spreading

of COVIEL9 between February and April 2020 in the Mediterranean and Afiicassesses the
preparedness of national healthcare systems and examines the policy responses of the governments
in ten countries in the Mediterraran and Africait proposes a framework to assgsslicy response
functions and recommends a way forward.

13 https://www.un.org/en/coronavirus/warneedswar-time-planfight-it
14 https://www.gov.uk/government/news/g2deaderssummitstatementon-covid-19-26-march-2020

EMEA EMNES Studies / April, 2020
Studies that disseminate economic policy research to explore and assess theesmumonic drivers of transparent

responsible, inclusive and sustainable development and growth models in the Mediterranean@gienload at EMEA and EMNES
websites www.euomed-economists.org, and www.emnes.org
© EMEA 2020. Pagel9of 114



https://www.un.org/en/coronavirus/war-needs-war-time-plan-fight-it
https://www.gov.uk/government/news/g20-leaders-summit-statement-on-covid-19-26-march-2020

COVIBR19 IN THE MBDERRANEAN AND AFRICA

2. COVIB19 in the North Mediterranean: Diagnosis and Policy Responses

This section provides the regional diagnosis of C&¥IBnd the level of prepadness of national
healthcaresystems to manage the health crisis in the Northern Mediterranean/Southern Member
countries of the European Union. It delves into Italy and Splagepicentesof the global pandemic

in Europe. It describes the process of CGlAzontagion and its characteristics and examines the
national policy measures for containment of the contagion and mitigation of the consequences of

the health crisis.

2.1 REGIONAL DIAGNISS

The first cases of COVID in the regiorwere detectedat the end of January. Figure 1 shows that
the infection started to spread exponentiallyfew weeksafter the first confirmed cases. Italy and

Spain have been the epicentres of the pandemigumope and the first countries in the world to be
severely hit by the virus after China (Province of Hubei).

Figurel - Northern Mediterranean Countries Cumulative Curves Cowtl9 Cases
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Source: Authd® elaboration with data retrieved from
https://www.ecdc.europa.euAprill5, 2020)

In only one week, the last week of March, confirmed cases in Italy and France almost doubled and
nearlytripled in Spain. Inthe first week of April, the variation in cases remained high and close to
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the values of the previous week, denoting a high increase in cases. Nevertheless, Italy showed a
slight decrease in the number of new cases registered during the first week df Agrend
O2YFANNSR (KS 4SS FFGSNE &ddz33SaidAiy3a I f26SNA
curve (see Tab. 1). The other countriesich as Portugal and Greegcpresent a variation
considerably lower than Italy and Spain. All countrlesxsed a weekly positive variation, suggesting

a general increase in the speed of contagion. Tab.2 reports total confirmed cases by country from
the beginning of the contagion. Cases and deaths numbers differ ashoogntries because of the
capacity to dignosis and treat the diseaSe This capacity depends on the medical infrastructure,

the availability of tests and the effectiveness of treatment protocols used. Furthermore, in the
majority of countries, testing has been priocséd for symptomatic peopleleading to a bias in the
identification and a likely underestimation of the viral prevalence.

Tablel - Northern Mediterranean Countries 23 March3 April¢ cases, variations, deaths and
recoveties

Cases Cases Cases Cases Variati Variati  Variati Recove Deaths 1stcase

Country 1. 2. 3. 4. on on on red
I I I
(30-
(23 306 13 (23300 Mar-6- (613
Mar) Mar) (6-Apr) Apr) Mar) Apr) Apr) (13Apr) (13Apr)
Cyprus 95 214 465 633 +119 + 251 + 168 65 11 08-Mar

France 16,018 40,174 98,010 132,591 +24,156 +57,836 +34,581 27,186 14,393 23-Jan
Germany 24,774 57,298 102,024 127,854 +32,524 +44,726 +25,830 64,300 3,022 26-Jan

Greece 617 1,149 1,755 2,114 + 532 + 606 + 359 269 98 25Feb
Italy 59,138 97,689 132,547 156,363 +38,551 + 4,858 +23,816 34,211 19,899 29Jan
Malta 90 151 241 384 +61 +90 + 143 44 3 06-Mar
Portugal 1,600 5,962 11,730 16,934 +4,362 +5,768 + 5,204 277 535 01-Mar
Spain 28,572 78,797 135,176 169,496 +50,225 +56,379 +34,320 64,727 17,489 30-Jan

{ 2dz2NOSY ! dzi K2NQRA& St I 62 Nipdi/m@wecds. duioka.eRdndi I NB G NRASHSR  F NI
https://www.worldometers.info/coronavirus/#countrie¢15" of April 2020)

15 A specific treatment of COAD is not available but a number of treatments protocols have been used in different
countries to cure the patients.
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Table2 - Northern Mediterranean Countries Cowl9 situation (13 April 2020)

Country Cases Recoveies Deaths Still Positive Te_st_ per Days
million
0, 0, 0,
(Confirmed con(wgorr%fed coﬁlgorr%fed coﬁlf/iorr?]fed (1st casel3

13-Apr) cases 13Apr)  cases 13Apr) cases 13Apr) (13-Apr) Apr)
Cyprus 633 10.27 1.74 87.99 14,845 36
France 13,2591 20.50 10.86 68.64 5,114 81
Germany 12,7854 50.29 2.36 47.34 15,730 78
Greece 2114 12.72 4.64 82.64 4,055 48
Italy 15,6363 21.88 12.73 65.39 16,708 75
Malta 384 11.46 0.78 87.76 40,913 38
Portugal 16,934 1.64 3.16 95.20 16,046 43
Spain 169,496 38.19 10.32 51.49 12,833 74

{2dzNDOSY ! dzi K2NQRa St I 62 Kipsi/mewecds.kuioa.eRandi I NB G NASHSR FNJ
https://www.worldometers.info/coronavirus/#countrie¢13" of April 2020)

There are three major problemsleged to this virus recorded in the data: 1) the exponential rate of
expansion; 2) the duration of the disease before recovering; 3) the high number of deaths
registered. An additional problem is the poor level of scientific knowledge about this novgl viru
making the consequences on health hard to predict and the process from no, moderate to severe
symptoms not easy to qualify. After more than two mon#iscethe first cases registered in Italy

and Spain, Tab. 2 shows that more than 60% in Italy5@8din Spain have not recovered. The
fatality-case rate in Italy is the highest in the region (12.73%), followed by Spain (10.32%). In one
month of COVIEL9 spreading in Greece, 12.72% of the confirmed cases recoumrednly 1.64%

in Portugal. Tis data, combined with the high number of cases and deaths, cordithe poor
knowledge about the disease and densthe difficulty healthcare systems in the regiferce in
managdng the situation.

Public healthcare systems in Europe are considetedbe developed, with some countries
performing better than others. Governments in higitome countries increased their expenditures
on healthcare, particularly afteahe 2008 financial crisis. However,teof-pocket spending shows a
downward trend, with some differences amastgegions®. In the majority of Southern European
countries reliance on owbf-pocket expenditure is generally higher tham Northern European
countries, the only exceptiobeing France (See Tab.3). In particular, Italy and Spain, the most
affected COVIBL9 countries, in 2016 registered 23.1% and 23.9%&spectively out-of-pocket
expenditure overtheir total health expenditure (from 20.6% and 19.4&spectivelyin 2009},
accounting for 2% and 2.18éspectivelyof GDP (2018).

16 Xu K, Soucat A & Kutzin J et al., Public Spending on Health: A Closer Look at Global Trends. GlenidealtkVo
Organization; 2018 (WHO/HIS/HGF/HFWorkingPaper/18.3).
I"\WB data, https://data.worldbank.org/, (28th of March 2020).
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Italy is the country with the highest number of tests performed per million (11,937 tests per million),
followed by Germany (10,962 tests per million). Nevertheless, the two countries have impézinen
very different strategies in testing. Itahasused tesing onpeople presentingvith mild symptoms.
Germany adopted a widespread testing approach from the early beginning of the contagion. In fact,
in Germany a better and prompted coordination betwe@&dependent research cems and
laboratories forthe development and analysis of tests, combined with the high contribution, both
public and privatefor research and development, have guaranteed a fast and efficient response to
the Covid19 pandemiés.

Eurostat reports aroune 3.3% decrease in the availability of hospital beds in the majority of EU
YSYOSN) aidldSaQ LWzt AO KSIH{ (KOINnstEad®sad iNdieasé Hahb a =
been shown in foprofit private hospitas. In the most affected countries (i.e. Italy, Spain and
France), governments have called private bodiesto collaborate with the public ones to manage
the health emergency. However, this was not sufficient to fulfil the exponential number of patients
inacritical condition. Countries outside Europe offered external help (the provision cff#P&onal
Protective Equipment and healthcare workers). Furthermore, both Spain and Italy have started
adapting private and public structurgsgther than hospitalsto treat Covid19 affected patients (e.g.

the mainice Rink in MadridSpainand theFiera di Bergamdtaly). Germany, the most equipped
country in terms of beds, both normal and ICU (28,000 ICU, metds25,000 ventilators) has been
helping® Italy andFrance tdreat the growing number of patients.

The number of physicians per 1000 people varies arsimayntries (Tab. 3). In Italy and Spain there

are, respectively, 4.0 and 3.9 physicians per 1,000 people, and respectively 6.7 and 5.7 nurses per
1,00 people, higher tham other EU countries. Nevertheless, they are not sufficterfiandlethe

extent of the emergency the two countries are facing. The best equipped country in the region is
Germany, where IGper 1,000 peoplare 6.0, and hospital bexl8.0 per 1,000 people. Nurses and
physicians respectivelyake upl2.9 and 4.3 (per 1,000 people), and health expenditure accounts

for 11.2 % of GDP.

18 Seehttps://reaction.life/why-is-germanyable-to-test-for-coronavirusso-much-more-than-the-uk/ and
https://www.spectator.co.uk/article/howgermanyhasmanagedto-perform-so-many-covid-19-tests

19 Eurostat Statistics Explains Report (2017), retrieved fitps://ec.europa.eu/eurostat/statistics
explained/index.php/Healthcare resource statisticdheds#Hospital bed28" of March 2020.

20 https:/iwww.ilsole24ore.com/art/coronavirugl 7-italianicuratiterapiaintensivagermaniaADUmMWAG
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Table3 - Northern Mediterranean Countries HealthcareSystems Overview!

Current Out-of- Hospital Nurses Phvsicians
Country health pocket beds Total Y
expenditure expenditure  and (ICU) (per 1,000 (per 1,000
(per 1,000 ' '
(% of GDP) (% of GDP)  people) Fzggg'g)) Fzggg'g))
(2018) (2018) (2018)

Cyprus 6.7 3.0 :(3;1 5.3 2,00
6.0

France 11.2 11 3.1) 10.8 3.4
8.0

Germany 11.2 1.4 (6.0) 12.9 4.3
4.2

Greece 8.5 2.8 (3.6) 3.4 4.6
3.2

Italy 8.8 2.0 (2.6) 6.7 4.0

Malta 9.3 3.2 ‘(l; 9.00 3.8
3.4

Portugal 9.1 2.5 (3.3) 6.7 3.3
. 3.0

Spain 8.9 2.1 2.4) 5.7 3.9

{2dz2NOSY ! dzi K2NQR& St | 02 NI bith/MatadvaridifnkBre/G I NBGNASOSR TN
and OECttps://data.oecd.org/(28" of March 2020)

In what follows, we delve into the two countries i.e. Italy and Spairere the contagion has
resulted in thousands of deaths and a neatlapse of the national healthcare systems.

2.21TALY?

Italy was the first country in Europe, after China (City of Wuhan, Province of Hubei) to be
contaminated. The first registered COMI® infection occurred on January B8@vhen two cases
(Chinese tourists in Rome)ere confirmed. One week later, an Italian man contaminated with the
virus, was repatriated back to Italy from the city of Wuhan. A cluster (of 16 confirmed cases) was
later identified in Lombardya northern Italian region on the 2Februarywith a first death on 2%
February. Since then andntil 15 April 2020, the number of confirmed cases has increased
exponentially, reaching 165,155 people, with 38,092 rece#21,645 reported deaths and
105,418 that remain positive cases. Amenghe latter, 64.7%is confined at home, 31.09%
hospitalsed and 4.2% in ICU.

21| ast available data from the WB and OECD isrte@. As for Cyprus, Malta, Greece and Portugal, data on Nurses
and Physicians has been retrieved from WB (2016) which for Nurses also accounts for Midwives. As for Cyprus and
Malta, Hospital beds data also comes from WB data (2016).

22 Contribution by Sara Ronco. Comments by Cinzia Alcidi.
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Figure2 ¢ Italy Confirmed Casescumulative curve

180000
160000
140000
120000
100000
80000
60000
40000
20000
0

o 9 Q9
S0 0o 00O OO
T LWL LW W W oW
U
G Mmoo NWw®©dy
— - NN

{2dzNDOSY ! dziK2NDa St 62N
Prevention and Controlyww.ecdc.europa.ei(15.04.2020)

Reported deathshowltaly to bethe countrywith the worldQ l@ading caséatality rateof 12.73
percent (13 April)Even if the explanatory power of this measure in describing the effective
mortality rate of the virus is widely discussed (see M. Villa 2020), Italy still pess@atof the
highestnumbers ofdeaths (16,523 on April 6)About 85% of the infected cases that were
reported asdeaths were aged over 70, according to the National Institute of Health A§S).
distribution could play a role in raising the fatality rate, in a country where aB8&t ofthe
population isover 65 years old, one of the oldest populations in the wdtlés also important

to stress that confirmed cases (and deaths) are an underestimation of the infected population
and do not explain the prevalence of the viral infection in¢bantry because of the low number

of tests. Italy is amorgg the best performing countesin the number of Covidl9 tests (11,937
tests per million performedas of & of April).Bythe same date, Germany performed 10,962
tests per million. Nevertheles#ialy does not have the capacity to perform widealetesting,
prioritisingthe testingof people with symptoms and healthcare workers.
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Figure3 ¢ Italy Confirmed Case®)eaths andTests (6 April)
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The contagion has spread more rapidly in the north of the country, with Lombardy the most
affected regionwith 37,298 confirmedtases (as of 27of March) representing 43.2% of the

total cases and the highest number of reported deaths, reaching 5,402 (see Fig.4). Lombardy is
also the region with more tests for Covl® (95,860 out of 394,079 for the country) and the
highest recovered number of cases (8,00%). By comparison]taly follows South Korea (the
second best country worldwide in terms of testing)performing 316,644 COWID® tests,
followed by Germany 167,000 (as of March?20)

23 https://github.com/pcmdpc/COVIEL9/tree/master/schederiepilogative/regioni
24 hitps://www.statista.com/statistics/1028731/covid ests-selectcountriesworldwide/ (consulted on March 29)
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Figure4 ¢ Italy Confirmed cases by region (as of 22nd of March 2020)
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Whilst the south did not follow the same rapid diffusion of the virus compared to the north, distinct
behaviairs and respedior confinement measures have resulted in a delayed wave of infectiaths a
prevented an already overburdened healthcare system fromob@&ngoverrun.

Even if Northern Italy has one of the best public healthcare systems imvéiséern world, the
exponential increasing of people infected, particularly those in neethtensivecare bedshas
seriously challenged the systenthis is ahealthcare system that beneféd from general
government expenditurequating t08.84% of GDP in 2087despite continuing low GDP growth
rates (0.3% in 2019).

In 2017, the national healthcare infrastructureltaly accourgdfor approximately 191,000 hospital
beds per ordinary hospital stay (of which 23 8% e in accredited private facilities), 13,050 hospital
beds per dashospital (almost totally public, 89.4%) and 8,515 daily surgery beds (in public
prevaknce 78.296f. Atthe national level 3.2 beds per 1,000 inhabitants and 2.6 per 1,000

25 Eurostat database, year 2017. The country presents around the same level of expenditure as for recent years. The
expenditure in neighbouring countries, suchFsance and Germany, in the same year (2017) accounted for around 11%

of GDP.

26 All the data on NHS comes from the official Ministry of Health website and the 2017 report retrieved from
http://www.salute.gov.it/imgs/C 17 pubblicazioni 2879 allegato.pdf
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dedicated to acute care activiti€svere available (in 2018). The Ministry of Health confirrffatat
the country had 5,090 ICU beds before the crisis and expectettiteasethis numberby at least
50%. In terms of healthcare personnel, in 2018 Itadg 4.0 physicians per 1,000 people and 6.7
nurses per 1,000 peopks.

Furthermore, in 2017, 55.0% of public hospitals had an emergency department and around 65% of
hospphGFfa KFER L/!ad /2YLINrGA@GStes LOFIfe&Qa K2all
significantly lower than Germany (800.23 beds per 100,000 inhabitants), or France (598.02 beds per
100,000 inhabitantsy. Ventilators are of particular impahce in ICUs to treat the worst cases of
COVIEL9. Italy accounted for 18,961 ventilators. At the beginning of March 2020, China sent to Italy
31 tons of materials, including crews for respiratory machinery, masksyans medicines along

with blood andplasma. Crowdunding initiatives launched by Italian citizens and entrepreneurs
helped the most affected hospitals and to build new ones. Other donations came from official
channels such as UNICEF, the Red Cross and the Italian Civil Protectionnmieueththe Italian

Alpine is building a new field hospitalith the collaboration of EMERGENCY in Bergamo, one of the
most affected cities. Later on, Germany admitted 47 Italian CQY liatientgo their ICU structures

in six different Landers: Renanieettentrionale-Vestfalia, Bassa Sassonia, Sassonia, Assia,
Brandeburgand Berlino. The majority of patients come from the northern regions of Italy.

Because of the unprecedented number of patients and number of deaths, Italian healthcare staff
suffered mantally and physically, with 51 physicians dead and more than 6,400 infected healthcare
workers. In March, to support active doctors and nurshe government called in retired doctors

and students, private healthcare ceas (staff and equipment). In adalbn, Cuba, Russia and
Albania sent more physicians and healthcare workers.

a. National policy measures for the containment of contagion

Following the WHO international declaration of emergency, coinciding with the first two cases
confirmed in Rome in January 2020eventive measuresvere implemented:

1 Temperature control at airports (already adopted a month earharpart of the monitang

of the situation in Wuhan).

1 All flights to China were suspended, with the exception for cargo flights.
When the northern Italian regions started to show a critical and fast increase in the speed of the
contagion, a decreéaw introdued containment measuresto manage the epidemiological
emergency from COVADO (23th of February):

2T OECD health indicators, consulteticE April 2020.

28 Euronews reported that Italian doctors confirmed the need for C@\[Patients toremain in ICU fol5 days on
F @SN 3S o6F YR pkc R b éips:/fAitguroheivs.deii/20R0¢03/2D2ofoRaviiLgualypaesieuropet
hannopiu-posti-in-terapiaintensiva).

29 OECDhttps://data.oecd.org/data for 2018.
30 Eurostat data for 2017.
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1 The strongest containment measures began to be applied to individual regions or
municipalities called "red areas" (2 Eebruary) and then extendetitoughoutthe North of
the country on the 8 of March.

1 The next phase concerned the extension of lingtcirculationacrossthe entire national
territory (9th of March,a national quarantinestarted).

1 More restrictions have been extended to the whole national territory sughsaspension of
demonstrations and events(public or private places); suspension of childhood and school
education services and educational trips; suspension of the opening of museums to the
public; suspension of bankruptcy procedures and public offatévities, without prejudice
to the provision of essential and public utility services; the application of the quarantine with
active surveillancef thosewith close contacto people affected by the virus; the suspension
of work for some types of busa#iss and the closure of some types of commercial activity;
limitation on access or suspension of the services of the transport of goods and people,
except for specific exceptiofls

1 Further measures were imposed (22f March): closure of all neassential or strategic
production activities. Only groceries, pharmacies, basic negeshibps and essential
AaSNIAOSa oSNB ift26SR (2 adre 2LSyT | tAad
I O G AwAddéveldpal by the governmentn collaboration withthe labour unions.

1 The first measures were supposed to be in place for two weeks, but they have been extended
until the 3th of April. Inthe decreelaw of P! of April 2020, the lockdown periodias
extended until the 18 of April amounting to5 weeks of national lockdowrwith the
possibility of a further extension.

1 In particulag the decreelaw of 258" of March 2020 n.19 specifies that the application of the
measures can be adapted and extended according to the GOd/dpidemiological trend
until the end of the state ofmergency, set at 3%of July 2020.

As for the reopening of schools and universities, the Ministry of Education announced the
possibility of postponing it beyond the previously fixed date of th& aBMay 20200nthe 6" of
April, a decredaw regubaited the measures to applyntil the end of the 20192020 school year and

to planfor the opening of the next onevirtually.

b. National policy measures for the economic impacts mitigation

The economic measures appliggithe red zones that have been the most and the more rapidly
affected by the restrictions. They mainly consistddsuspendhg the deadlines for payments and
other obligationssuch as rents and bills.

At the beginning of March, the European Commission) @fopted an extraordinary temporary
framework allowing member states to be more flexible in guarantee funds, loans subsidies and aid
to their citizens and companies. Furthermore, the EC promised Euro 25 hillioa distributed

31 All the information on the governmental measures have been retrieved from the Italian Government official website
WWWw.governo.it
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amongt member states todce COVIRL9 emergency. With the enlargement of the lockdown to all
countries, further recourse to Italian indebtedness has been approved by Brussels in order to
finance public healthcare, citizens and industries.

The decredaw of the 17" March 2020, n28 followed with four main areas of intervention:

1. Financing healthcare system (e.g. employment of new healthcare staff, purchase more beds,
subsidsed loans or nofrepayable grants to manufacturers of medical devices);

2. Support for workers and companies tiwthe aim that no one will lose their jobs due to the
emergency (e.g.-%veek temporary layoff, compensation of Euro 600 for -esifployed
workers; bonus for babgitting; measuresavouringthe agricultural and fisheries secB)r

3. Support the liquidity ofamilies and businesses (e.g. moratorium on loans to micro, small
and mediumsized enterprises, emergency funds; introduction of a cougierantee
mechanism for banks);

4. Tax measures, in order to prevent obligations and obligations from aggravatinditiiqu
problems (temporary suspensioof withholding payments social security and welfare
contributions and premiums for compulsory insurance; worker bonuses);

Important measures havalsobeen taken to support schamin their needto continue the school
year virtually. The Government provided Euro 85 million to be used by schaolssthe country:
to provide the poorest familiewith the technolog/ to enable their children to attend courses; to
help schodd with on-line platforms to provide lessts; andto train teachers on new and more
technolog/-based distanceéeaching mode.

The decree also provided suppdidr companies that converto other productions such as
manufacturing masks and sanitary products. 25 companies have reconverted podithection of
Personal Protective Equipment (PPE). Euro 50 million loans were provided to businesses by the
government, together with Euro 400 million reserved for mediterm development contracts. The
ambition is to produce masks for tlemtire population.

COVIBL9 hit Italywith analready high of Debt/GDP (1846 in 20187. Duringrecentyears the
economy started to show some improvememtith a slight decrease ithe unemployment rate
(10.6%, 2018 from 11.2% in 2017 and 12.7% in 28 X4jecrease in bankruptcies4(9%, 2019}
together with the share ofthe population at riskfrom poverty or social exclusion (ZPb6, 2018
down from 30% in 2018).

On 229 of March, additional measures to suspend gessential economic activities were
announced, with additional measures to help workers and emplgydpending on the type of
activity.

32 Eurostat data consulted the 2&f March 2020.

33 Eurostat data consulted the 2&f March 2020.

34 wwwi.crif.it/area-stampa/comunicatstampa/2019/agosto/fallimentimprese2-trimestre-2019/, consulted the 28
of March 2020, data for the second trimester 2019 published in August 2019.

35 Eurostat data consulted the 2&f March 2020.

EMEA EMNES Studies / April, 2020
Studies that disseminate economic policy research to explore and assess theesmumonic drivers of transparent

responsible, inclusive and sustainable development and growth models in the Mediterranean@gienload at EMEA and EMNES
websites www.euomed-economists.org, and www.emnes.org
© EMEA 2020. Page30of 114



http://www.crif.it/area-stampa/comunicati-stampa/2019/agosto/fallimenti-imprese-2-trimestre-2019/

COVIB19 IN THE MEDITERRANEAN AND AFRICA

On April 6 a new decrelaw introduced urgent measures regarding acdessredit and postponing
obligation for companies. The State offered guarantees for a total of approximately Euro 200 billion
in favaur of banks provighg loans to companies in any form (the percentage guaranteed by the
State will be different dependingnothe size of the enterprise). Furthermore, the decree contains
other measures: to enhance expsrto temporarily modify bankruptcyegulation to strengthen
financial transparency obligations.

In Southerntaly, poverty, unemployment and informality @arampant. With the lockdown, people
working inthe informal sector do nohaveaccess to social security aate usuallyshort ofsavings.

On March 28, the government made available to Italian municipalities Euro 4.3 billion to help
citizens purchase foodnd basic necessitipand Euro 400 million to fund coupons for shopping
from the first week of April to be ugkby the most vulnerable.

Italy is facing fundamental challenges linked to the contraction of global trade. As a player in the
Global Value Cla (GVC), particularly in manufacturjnghich include significant value added in
exports, a contraction in global trade will have negative implications on its current accuifbe
import of mineral products represest12% of total impors (5.62% crude petroleum, 3.3%
petroleum gasy; the overall energy dependency rate in 2018 was 7638%eaning that a
disruptionto international trade could critically affect the demaror energy in the country. In
2018 Italy recorded 18% RenewablE&nergy Sources (RES)th&tsector level, RES covered 33.9%

of electricity production, 19.2% of thermal consumption and 7.7% of consumption in the transport
sector®. Further public investment in RES could mitigate future risks related to energy shartdge
accelerate the sustainable transformation of the economy towards achieB8uogtainable
Development GoalsSPGy The agricultural sector has also faced difficulties because of the
lockdown and mobility restrictions. Coldiréftistressed that 27% of ¢htotal working days needed

for seasonal crops was usually covered by foreign seasonal workers. Looking at the long term,
Prometed! expects thatby the end of 2020the deficit/GDP will reach 6.6% and debt/GDP 150%.

In the medium term, Italy will sustaahigh level of public deficio(ly backagain under 3% in 2022).

A robust macroeconomic policy and more coordination at the European level will be fundamental
for economic recovery.

On April 2, the President of the European Commission announcedra EQO billion package
named SURHo finance and support measures for people who have lost their jbbe SURE fund
is particularlyaimed atcountries most affected by Covil® and which have registered the highest

36 Manufacturing value added was 15.05% of total GDP in 2018, for the same year total trade accounted for 60.4% of
total GDP (Wod Bank Data, consulted the 2&f March 2020)

37 Data for 2017, retrieved fromvww.oec.world consulted the 28 of March 2020.

38 Statista data, consulted the 28th of March 2020.

39 Gestione Servizi Energetici (GSEgpd& on RES in ltaly and Europe (26/02/2020), retrieved from
https://lwww.gse.it/dati-e-scenari/statistiche

40Coldiretti is the largest association representing and assisting Italian agricilhgessociation asked the government

to simplify bureaucracy for seasonal workers and extend the expiry date of residence permits in response to the COVID
19 emergency.

41 https://www.prometeia.it/news/papportoprevisionemarza2020-highlights
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unemployment benefit claims. It willihd social security measures (i.e. Italian layoffs or the German
Kurzarbeit) which are already ensuring 60% remuneration for workers whose companies
stopped and have no incomgsr they have an income significantly lower than usual.

2.3SPAIN

The virus started to spread in Spain at the end of February 2020, reaching 177,64dndhses5"
of April. The same dathe countryrecorded70,853 recoveéesand 18,579 deatHs.

Figure5 - COVIB19 Casescumulative curvein Spain
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retrieved fromwww.ecdc.europa.e5.04.2020

On March 20, 37% of casegere hospitalsed, 29%had developed pneumonia and 9% were
admitted to ICY*. A few days later (April 6) the percentagé severe cases lidechanged. The tast
report on COVIEL9 shoved that hospitalsed cases increased to 51% of the confirmed cases, 57%
developed pneumonia and 5.6%ere admitted to IC. Data showa decrease in the peentage

of ICU casewvhilst reporing an increase in hospitakd cases, represeimg more than 50% ofhe

total cases detected. However, it is worth mentioning that the number of people affected by the
disease mapave beerunderestimatedsince theO 2 dzy tediBgQ@apacity is low (7,593 tests per
million as of April 6), wist prioritising the testing of healthcare workers and people with at least
mild symptoms. Patients are divided into different levels of severity-mmgpitalsed cags,those
hospitalsed without ICU admission orythg and cases admitted in ICU or wighfatal outcome.
Patients admittedto ICUs are younger than dBe hospitalsed (median age for ICU is 64, for

42 Contribution by Kinga Konya and Sara Ronco.

43 Situacion de COVAID en Espafia, retrieved frohitps://covid19.isciii.es/ consulted the 18 of April 2020.

44Data on Covi€l9 in Spain has been retrieved frarhelnforme N° 12. COVHD9 en Espafia. CNE. SiViESM (ISCIII).
20" March 2020 and from official websites www.mscbs.gob.es and www.ecdc.europa.eu

45The Informe N° 21. COVID en EspaficCNE. SiVIEGNM (ISCIII) 6of April 2020.
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hospitalsed without going to ICU is 68). Nevertheleds median age of deaths is significantly
higher (82) than the recovered (38)45% of norhospitalsed cases presentedith heart disease
as a predisposing factor, compared to 75% in hospédicases and 90% amaigases admitted
to ICU or ded. As forApril 6, 26% of confirmed case®&re healthcare workers.

The percentage of infected people varied also by regiatith, the Community of Madridbeingthe

most affected, representing 29% of all cases, followed by Catalonia with 20% of overall confirmed
cases (see Tab. 4). Furthermore, the Commasif Madrid and Catalonia account respectively for
39% and 21% of all deaths, 43% and 25% of all reesvend 32% and 27% of all new cases
detected (April 1).

Figure6 - Confirmed cases by region in Spain
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Table4 - Covid19 Overviewof Most Affected Regions in Spain (07 April 2020)

0,
. Total % Total % Total Recover % Total New % New
Region Deaths Recover
Cases Cases Deaths ed ed cases Cases

46 |dem.
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Community

. 40,469 29% 5,371 39% 18,410 43% 1,746 32%
of Madrid

Catalonia 28,323 20% 2,908 21% 10,738 25% 1,499 27%

{2dzNOSY !'dziK2NRa St o2NFdA2y 6AGK RFGF
www.mschs.gob.e87.04.2020

Amongst the epidemiological history of risk on contagion, contact with a probable or a confirmed
patient with COVIEL9wasobserved in 43% of the cases, whil8% had contact with a patient with
acute respiratory infection. Ongiece ofcritical data is thatamongst affected people 23%were
health workers. This is confirmation of thaw level of preparednessnainly in terms of the access

to preventive garments to face this pandemic.

The Spanish Healthcare System is relatively developed. Expenditureltinchea accounts for the
8.9% of the GDP in 2018. Life expectancy at birth can reach 83 years, with a population of >65 age
of 18.9947, but less aged than in Italy.

In terms of infrastructure, Spain accounts for 13,000 Primary Cared&3amd 466 Hospélswith
112,000 beds; hospital beds per 100,000 inhabitants are 297.28 which is lower than the European
average (541.43 hospital beds per 100,000 inhabitants). In terms of medicatretaéfare147,000
medical professionals (36,000 in Primary Care Ba@®,000 in Hospitals, 3,000 in Emergency and
Emergency Services, 26,000 professionaétaining specialists), 182,000 professionals in nursing
(30,000 in Primary Care Teams, 146,000 in Hospitals, 3,000 in Emergertegeagdncyervices,

2,000 professional training specialists). Other typehealthcare stafaccountfor 317,000 peopléé.

{LI AyQa SO2y2Ye &ail NI SRiniecntlhsBya2sgr&yNeringg@wh il K S H
GDP of 2.4% in 2048 with a slight decrease in inequality (GINI index fell from 34.8 in 2016 to 34.7

in 2017) and also a slight decreasfel.1% inthe poverty gap in 201%® CdzNI KSNX 2 NB = {
to GDP fell from 97.6% in 2018 to 95.5% in 2019. Nevertheless,-Chb@thergency measures
brought by the government in March 2088flatten the contagion curvwiill certainly weigh heavily
onthefuture2 ¥ O2dzy  NE Q& SO2y2Yeéd

Spain will face three challenges: i. shortage of liquidity and the increase in publioeksdedto

sustain enterprises and citizens; ii. shortage of global supply chains and the worsening of the balance
of paymens; iii. decreasen tourist activity, both international (because of possible further
restrictions on travel) and national (because of the genataterioration inthe economy).

47 Gobierno de Espafattps://www.mscbs.gob.es/estadEstudios/sanidadDatos/home.Bitm Y S & RI G TNRY
National Health System, February 2020.

48 Last data available (2042019) fom www.mscbs.gob.es/estadEstudios/portada/docs/DATOS_SNS_ A4 022020.pdf
49WB data, consulted 27of March 2020.

50WB data, consulted 27of March 2020. Has taken poverty gap at $5.50 a day (2011 PPP), in 2017 it registered a
decrease of 0.4 percentageints from previous years, returning to the registered percentage before the 2008 crisis.
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Tourism is an important strategic sector in Spain, accounting for the 12.3% of GDP and%ai0f.2.
employment!. TheWorld Tourism Orgasation estimates a global decrea® the EUin tourism

of between 1% and 3% in 2020, with a loss of revenue from international towfdbetween
US$30,000 million and US$50,800or the World Travel &ourism Counci{WTTC) the recovery
time of a destination affected bg health crisis is at least 19 months, surpassing causes such as
terrorism or environmental disaster Spain hd already registered more thaa62% drop in travel
reservatiors by midMarch (immediately after the lockdow?

On the supply sidehe lack of labour and mobility restrictions have already caused shortages of raw
materials crucial for global value chains, leading to factories clé$jran the demand sidethe
mandatory closure of companies, shops and leisureresetic. and the restriction of movement of
people have caused a sharp drop in domestic consumption, both of local and imported products;
the only exception is the food and beverage sector, in tvltiempanies registered an increase in
sales of 180% ijust one week®.

{LIyAaK {a9a ogAff 0SS LI NULAOdz I NY & dzy RSNJ &aid NI
business demography, net growth in the number of active companies stagnated in tieeofvtie

2008 recession and started a weak recovery from 2014. Spain is the European country with the
greatest drop in thenumber of new company statips and the greatest increase in the rate of
compary closures during the recession after 2008 cridis@nsidering the recession that will be
caused by the Cowt9 health crisis (the majority of studies expect a significantly deeper recession
than the one experienced after 2008) the consequences for Spa/@Qadza A y S aauld el 6 NA C
critical.

Ly alNOK wnanuwnx | {aGFraGAadlr Qa NI L2 Nlof @tvedSEuibKS T
9.5 hillion (best case scenario) and Euro 55 billion (worst case scéhakidgsting lockdown and
economic mitigation measures implemented by the government will be crucial in determining the
extent of the future socieeconomic recovery of the country.

a. National policy measures for the containment of contagion

Following the declatt#gon of the health crisis situatigrcaused bythe COVIBLY as a pandemic of
international concern on the #1of March 2020 and the rapid spread of the virus bo#tionally
and internationaly, the Spanish government gradualiglopteda number of measure aimed at:

51 https://www.mincotur.gob.es/eses/covid19/Paginas/coviel 9.aspx

52 https://www.unwto.org/es/turismo-covid-19

53 https://www.masquenegocio.com/2020/03/18/turismespanal9-mesescoronavirus/

541dem

55]dem

56 Andlisis de la Demografia Empresarial en Espafia a Comienzos de 2019, Banco de Espafia 2020.

57 See https://www.weforum.org/agenda/2020/03/coronavirtgirveyof-economistsrevealsconsensusn-a-
recession/

58 hitps://es.statista.com/estadisticas/1104098/previsiatelimpacto-economicedel-covid19-en-el-pib-espanola-
marzode-2020/
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LINPGSOGAY3 OAGAT SyaQ KSIfGK yR aSOdaNAGeT 02y
public health system; ensuring basic public services; and addressing both the social and economic
impact of COVIR9.

On March 14, the Preséait of the Government declared the State of Emergency, noting that
previous urgent measures had alredayenimplemented in the days prior to the declarationtbe
State of Emergency.

Once the pandemic started seriously affecting the national healthsystem and the regionsf

Spain (mainly Madrid, La Rioja and Catalonia), the very first measure (Royal Decree 6/2020) came
into force on March 10 aied atensuiing a better distribution of medicines and medical products

and allowing that absenteeisiitom workplaces, due to selfolationto preventthe spreadof
COVIBEL9,would be considere@xceptional by the Social Security System as a workplace accident.

On March 11, air traffic between Italy and Spaissuspended (no direct flights allowed with the
sole exception of statewned aircraft, cargo flights, humanitarian, emergency and medical flights)
originally until March 25, then extended until the endtbé State of Emergency.

The declaration of the State of Emergency came at the moment when the number of confirmed
cases increased téold on the previouswveek (i.e. 5000+ cases on March 14 compared to 400
confirmed cases one week earlier (on March 7)RByal Decree 463/2020, the State of Emergency
cameinto force in the whole territory of Spain for a duration of 15 days from thé ddMarcH?®. It

was officially extended by 15 days by Royal Decree 476/2020 and rechairforce until April 12,

then further extended to the 28 of April.

Royal Decree 463/2020 sets the overall framework for the whole territory of Sgradnalso
regulakesdifferent sectors and activities:

i Limitations to the free movement of people, goods and vehicles: use of publicsspade
roads is allowed only in exceptional cases (i.e. purchasing food, pharmaceutical and basic
products; movement from home to workplace and wvigrsa). Furthermore, local
competent authorities are empowered to define the exact percentagedfiction of public
transportation services as convenierih line with the actual mobility needsf their
territories).

Temporary confiscations and imposing obligatory basic needed services on people.
Suspension of fae-face education and training aetiies.

Suspension of commercial, cultural and recreational activities (not falling under specific
categories such as food and beverages; pharmaceutical, personal hygiene, health products,
telecommunications and technology, etc.)

== =4 -9

59 Update: On March 25, the Congress aped the extension of the State of Emergency until April 11, as requested
and announced by the President of the Government on March 22.
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1 In complementarity and wit full compliance with the Statkevel legislation, Autonomous
Communities (regions) can adopt additional measures.

Since March 15, a number of consecutive measures have been published. Regarding the health
sector, extraordinary measures have been taken: extending the contracts of medical
students/residents of certain branches of medicine; recruiting healthcare proiesisi not having
completed their medical studies; reactivating retired healthcare professionals or those having
moved to other professional sectors, as well as allowing to turn any public or private spaces,
provided that they comply with the minimum necesyg criteria, into healthcare centres. It has
become mandatory for medical product importers and producers (i.e. masks, gloves,-C®DVID
diagnostic kits, glasses, disinfectants, etc.) to provide information on their stocks.

On March 19, two health sectoelated measures came out facilitating access to medication for
those not covered by the Social Security or private insurance anddaamnreducing the risk of
contagion in nursing homes and daily healthcare centres.

Later in March, in view of the neddr ensuring a better geographic coverage of healthcare and the
possibility of redistributing healthcare professiondalsoughout Spain, certain accommodation
providers (hotels)vere allowed to reopen their services exclusively for workers displaced due to
the COVIEL9 crisis. Furthermore, the State Secretary on Digitalisation and Artificial Intelligence was
mandated to urgently develop new digital tools allowing ssi&luation of symptoms by users and
providing information on COVAIO, as well as recommentians in terms of followup, based on

the results of selevaluation.

From March 17 to April 11, internal land bordevere re-established and border controls ajgdl.

Only Spanish nationals and residents aewv allowed to enter the country. Any illegaldoder
crossing is penalized with return to the country of origin. Moreover, according to the decision of the
European Council of March 17, a temporary restriction of-n@ndatory travel from third countries

to the European Union and Schengassociated contries enteed into force, in order to limit the
expansion of COVAI®O.

On March 16, the Ministry of Defence was mandated to cooperate with the Ministry of Social Rights
and Agenda 203@specially in terms of protectg homeless people and those livimig huts not
qualified as households.

On March 29, after an extraordinary meeting of the Cabinet, the Spanish government suspended all
non-essential economic activities by Royal Dedse 10/2020, enforcing stricter confinement
measures in terms afhe mobility of workers. As of this date, employees performing economic
activities under sectors not part of the list of essential ser#fasd not being able to perform their

60 Those performing economic activities necessary for ensuring supply of basic and essential products (incl. food,
beveage, medical and health products), catering services (only food delivery), health protection products and medical
equipment, transportation of basic goods and people, maintenance of vehicles transporting goods and people, civil
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economic activities from homevere instructed to cease their economic activitiestil April 9, with

the possibility of recovering days of inactivity during the period between the end date of the State
of Emergency and the Sbof December 2020. This decision came after ohsgrthat limiting the

free movement of peoplevaseffectivein slowing down the spread of the virus. Other measures
such as teleworking, flexible arrangements for companies and other -segolmomic measures
taken in the past two weeksire also considered thave beerefficient in reducing the negative
impact of he COVIEL9 health crisis of LJ- Bogrdmic activity

In order to mitigate the impact of the crisis on education, March 30 the Ministry of Education
and Vocational Training announced measures to support students with limited access to internet
sothat they can continue pursuing their studies virtually.

On March 31 the Cabinet approved the distribution of Euro 300 Million to Autonomous
Communitieswithin the overall framework of the Plan of Extraordinary Economic measures aimed
at mitigating theimpact of COVIQ9.

On April 2, in order to ensure the minimum railway service necessary for the transportation of basic
goods and productspecific measurewere taken to ensure the na-interruption of such services
(i.e. distribution of masks for thesworking inthe transportation of goods and people).

On April 3, new measuresere taken to increase market supply of hand saseits due to the high
demand (of health centres and citizens) in the healthcare sector.

On April 5, the Minister of Health ag®d the distribution of 1 Million rapid tests of COVID to
Autonomous Communities in order to increase the daily capacity of diagnostics (wdsbletween
15.000 and 20.000 at that date).

On April 6 a significant effort in improving the monitoring of the contagion was presented. The
State Secretary of Digitalisation and Artificial Intelligence, in cooperation with several companies
including Telefénica, Ferrovial, Google and Santander, launched dlseAciaCOVHDI self
diagnosis platform Https://asistencia.covid19.gob.ekp/with the intention of providing official,
reliable information and advice to citizens showing symptoms of CQ¥.ID

b. National policy measures for the economic impacts mitigation

In order to mitigate the socikeconomic impact of COWALD®, urgent measuresere takento ensue

that, once the emergency situation is under control, the most affected economic players are able to
continue their activities. However, COVID will inevitably have a negative effect on the Spanish
economy with a grim projection of uncertainty anithat further recovery measures will have to be
taken.

On March10" , specific economic measuregere adopted to allow both the restructuring and
resolution of credit institutions, as well as setting protection measures for the indebted and

protection services, militar material and equipment, healthcare and daily care services, R&D in terms of -C&QVID
veterinary services, financial institutions, telecommunication and audiovisual services, protection of victims of domestic
violence, legal services linked to CO¥fspecific notaries and registry services, cleaning and maintenance services,
humanitarian services, water safety services, meteorological services, postal services, import and distribution of health
products and medical equipment, delivery of goods and potsl ordered online, energy supply and operators of other
essential services.
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regulating the supervision and solvency of credit institutic®mongst other economic measures
takento protect public health.

The Royal Decree 7/2020 of March 12 adopted a number of measures in order to address the
challenges the healthcare system, the tourism sector, private sector (MSMESs) and freelance workers
were already facing. In this regard, measures takenesimat: i. reinforcing the public healthcare
system, ii. supporting workers and vulnerable families affected by the emergency situation, iii.
guaranteeing liquidity of companies active in the toorisector and iv. supporting funding of
MSMEs and freelance workers.

The Royal Decrelaw 8/2020 March 17(further updatedon April 1 toenhane the extent of
funding) establishedb main groups of measures including:

I. Measures to support workers, families anglnerable groups of people (Euro 300 Million
to establish an Extraordinary Social Fund in order to finance basic social seavice
specific funding programme set up to facilitate the procurement of material and
equipment for SMEs via specific subventi@ml loans Euro 200 million to be made
available through the Official Credit Institute for financing the digadlbn of
enterprises anew form of subvention for freelance workeys)

il. Flexibility measuredo prevent mass dismissals of employe@gseasures to loosen
temporary employment adjustments in order to avoid loss of jobs), allowing suspended
employees to apply for unemployment allowance; the prisation of the temporary
suspension of contracts and reduction of working hours; reductioncadts and
obligations towards social security for companjes)

ii. Liquidity measures for MSMEs and freelance workers to maintain their economic
activities (Euro 100.000 million of guarantees for enterprises and freelance workers
covering the renewal of loar® the request for new loans; net indebtedness capacity of
the Official Credit Institutewas increased up to Euro 10.000 million in order to
immediately facilitate additional liquidity for enterprises; customs procedunese
streamlined)

iv. Measures providig financial resources on treatments, vaccines and meekcrelated
to COVIELY;
V. Additional measures (limihg transactions by investors residing outside the European

Union or countries of the European Free Trade Association).

Additional measuresrouglt into force in order to alleviate the impact of COMI® on the

labour market: the suspension of Temporary Employment Adjustment Schemes (ERTE) for both
public and private health care and daily care providers; the exact procedure for companies to
suspendcontracts and apply for unemployment benefits for employees having been dismissed
due to COVIEL9 and measures to detect fraud or incorrect information with regard to
applications for unemployment benefits.
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3. COVIBP19 in the South and &t Mediterranean: Dignosis and Policy
Responses

This section provides the regional diagnosis of C&¥lBnd the level of preparedness of national
healthcaresystems to manage the health crisis in the South and East Mediterranean. It delves into
the following countries: Algeria, Egypt, Jordan, Lebanon, Morocco, Palestine and Wanesiall
surveyed during the global pandemic. It describes the procesiseo€OVIBL9 contagion and its
characteristics and examines the national policy measures for containment of the contagion and
mitigation of its socieeconomic consequences.

3.1 REGIONAL DIAGNOSIS

As of 19 of April the most affected country in this regiamas Turkey, with 69,392 registered cases,
followed by Israel with 12,501 total cas€®bvid-19 started spreading in the region by rfigbruary,
with the first caseobsenedin Egypton the 13" of February.

Epidemiologic curves for the region show a stéegrease in Covid9 contagion in Turkey and
Israel, whit cases in the other countries seem haveincreasel less sharply. Nevertheless, it is
important to stress that registered cases could be underestimated because of the lack of tests and
the low reprting capacity of governments.

Figure7 - Southern Mediterranean CountriesCumulative Curveof Covid19 cases
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Figure8 - Southern Mediterranean Countries Cumulative Curves
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In Turkey, during the last week of March, CO¥®cases increased by 7,981, whih Israel the

same weekly variation increased by 3,176 cases. The other countries presented weekly increases,
except for Palestine. The weekly variation for the first week of April showed a rapid increase of
registered cases in all countries. Jordan rexyistialower number of cases in the second and third
periods observed, suggesting a possible decrease in the speed of contdgiermmewas casdor
Palestine and Tunisia as of the second week of April.

Table5 - Southern Meditrranean Countries 23 Marcth3 April weekly casesariations, deaths
and recoveres

Country Cases Cases Cases Cases Var. Var. Var. 1st case Recover Deaths
1. 2. 3. 4, I Il 1] ed
23 (30 (23Mar-  (30-Mar (6-13

March)  March) (6-Apr) (13-Apr) 30mar) -6-Apr) Apr) (13-Apr) (13-Apr)
Algeria 102 454 1,320 1,914 + 352 +866  +594  Feb24 920 173
Egypt 294 576 1,070 2,065 + 282 + 494 + 995 Feb13 259 85
Israel 1071 4,247 8,430 11,235 +3,176 +4,183 +2,805 Feb20 585 57
Jordan 99 259 345 389 +160 + 86 +44 Mar-01 126 6
Lebanon 248 438 527 632 + 190 + 89 + 105 Feb20 60 19
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Morocco 115 479 1,021 1,746 +364  +542  +725 Mar01 81 80
Palestine 59 106 217 290 +47 +111 +73  Mar-04 25 1

Tunisia 75 278 553 707 +203 4275  +154  Mar-01 5 22
Turkey 1,236 9,217 27,069 56,956 +7,981 +17,852 +29,887 Mar09 1,325 649

{2dzNDOSY ! dzi K2NQRa St I 62 Nipsi/mewecds.kuiogaeRandi I NB G NASOSR F NI
https://www.worldometers.info/coronavirus/#countrie¢13" of April 2020)

Turkey is one of the latest countries in the region to be hit by the contagion (Mareitb®)t the

one thatis most affectedAs Tab.6 shows, Turkey reached 56,956 cases in only 34 days, with 2.10%
of deaths and 6.05% of recowes. The highest death ratwasregistered by Algeria (15.31%), whilst
Jordan showethe highest rate of recovered cases (51.67%), followed by Algeria (30.88%) and Egypt
(28.52). The lattewas the first country to be hit by the contagion, but the number of cases
registered in 59 dyswasrelatively low (2,065), witla 7.70% caséatality rate. Palestine registered

290 cases in 39 days and 20% of them have already recovered, with@68§% death rate. As of

15" of April Lebanorwasthe only country in the region with a deatlate higher than theate of
recoveies.

However, these numbers must be seen in the context of the overall testing capécibyntries in
this region, which is very low. Israel performed the highest number of tests in the region (13,557
tests permillion), whikt Algeriawasthe lowest testing country (77 tests per million).

Table6 - Southern Mediterranean Countries CowtD situation (13 April 2020)

Cases Recovered Deaths Still Positive Test per Days
Country (Confirmed) (% of (% of (% of million (from the 1st
confirmed) confirmed) confirmed) case)
Algeria 1,914 30.88 15.31 53.81 i 48
Egypt 2,065 28.52 7.70 63.78 244 59
Israel 11,235 15.03 0.98 83.99 13,557 52
Jordan 389 51.67 1.80 46.53 2,009 42
Lebanon 632 1.27 3.16 95.57 2,257 52
Morocco 1,746 11.23 6.87 81.90 243 42
Palestine 290 20.00 0.69 79.31 3,397 39
Tunisia 707 6.08 4.38 89.53 951 42
Turkey 56,956 6.05 2.10 91.85 4,459 34

{2dzNDOSY ! dziK2NXQDa St 62 Kipsi/m@wecds.kuioa.eRandi I NB G NASHSR FNJ
https://www.worldometers.info/coronavirus/#countrie$13" of April 2020)

The rapid speed of the contagion and the generally long time neddedecovery can put the
healthcare systems in these countries under undue pressure. In the South and East Mediterranean
country healthcare systemm areevidently wealer than in Europe. Health expenditure accoufus
between 4% and 7.7% of the GDP in the available years (Tab.7). Even if both African and Eastern
Mediterranean countries seem to follow the general slowly declining trend irobpbcket
spending, these amtries still present a generally high owtf-pocket expenditure (Tab.7)n
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particular, Morocco relid on outof-pocket expenditure for 48.6% of current healtre
expenditure andn Egyptit was61.9%. Furthermore, the economic capacity of the countries varies
a lot. Countries such as Israel or Algeria (respectively classified as high incomeiesandmpper
middle-income econores) could be better equipped to face the pandemi@as compared to
countries such as Tunisia or Morocco (loweddle income countries). With the only exception of
Israel, the availability of hospital beds and healthcare staff is very low. If -C8vabntinues
spreading in the region with the same intensdg in Europe healthcare systesarelikely to
collapse.

Table7 - SouthernEastern Mediterranean Countries Healthcare Systems Overview

Country Current health Out—of-pgcket Hospital beds Nurses and Physicians
expenditure expenditure midwives
(% of current (per 1,000 (per 1,000 (per 1,000
coorcom @i TN el pene) )

Algeria 6.6 30.9 1.9 2.2 1.8
Egypt 4.6 61.9 1.6 14 0.8
Israel 7.3 23.2 3.1 5.2 3.2
Jordan 8.9 27.9 14 3.4 23
Lebanon 8,00 32.2 2.9 2.6 0.1
Libya 9.6 36.6 3.7 6.7 2.2
Morocco 5.8 48.6 11 11 0.6
Palestine - - 1.2 - 0.8
Tunisia 7.00 39.9 2.3 2.6 13
Turkey 4.3 16.5 2.7 2.6 1.8

Sourcel dzi K2NRa St 062Nl A2y 6AGK RIFEGF NBOIONASOSR FNR°
https://data.worldbank.org/(6 of April 2020)

All countries have already started implementing measures both for the containment of the
contagion (from travel restrictions teestrictions ongathering) and for the mitigation of socto
economic impacts. These measures will be examined in detail inetktesessions

This section provides the regional diagnosis of C&¥lBnd the level of preparedness of national
healthcare systems to manage the global pandemic in -Salharan Africa. It delves into Ghana
which wassurveyed during the global pandemic.diéscribes the process of COMI® contagion

and its characteristics and examines the national policy measures for containment of the contagion
and mitigation of its sockeconomic consequences.

3.2ALGERI%

COVIBEL9 spread to Algeria when the first confieshcase was declarexh February 25, 202Gigure
9 shows the daily evolution of the official declared total cases and their growth rate. Even if the
situation is at its beginnindf we compare this tendency to other countries, the evolution of the

61 Contribution from Yacine Belarbi.

EMEA EMNES Studies / April, 2020
Studies that disseminate economic policy research to explore and assess theesmumonic drivers of transparent

responsible, inclusive and sustainable development and growth models in the Mediterranean@gienload at EMEA and EMNES
websites www.euomed-economists.org, and www.emnes.org
© EMEA 2020. Page43of 114



https://data.worldbank.org/

COVIBR19 IN THE MBDERRANEAN AND AFRICA

number of cases seems to steeply increase, st/ile growth rate curve, after twepisodes of
increasesseems to remain almost flaDn March 23 230 cases were registered.

Figure9 - Number of COVIEL9 cases and growth rate in Algeria
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Source: Algerian Health Ministry and worldometers.inf

Figurel0- Number of COVIEL9 cases and deaths in Algeria
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Figure 10 shows the evolution of deaths between February 25 and March 22. The increase of the
number of deathsvasevident from the first week of Ma&h.
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Figurell- Number of COVIEL9 cases, deaths and recoveries in Algeria
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Figure 11 presents the tendency of the rate of total deaths per the total active cases atulahe
number of recoveres amongsthe total of active cases. Eventhie death rate is increasing, it
increases at a significantjower pace tharthe rate ofrecoveies.

The Algerian health system is mainly based on the public sector. It is managed by the government
nationally and regionally. In 2015, it accounted for 15 (CHU and EHU) or university health institutions
with a capacity of 15,000 beds, and toother 274 loal health institutions with 51,802 beds.

In Algeria, the contagion phenomenoringts first phase. The incubation time and the public policy
responsewill be determining factors for the evolution of the contagion in the upcoming weeks.

a. National poicy measures for the containment of contagion

Since the detection of the first COVID case in Algerjdhe situation has developed rapidly. Since
then, several measures have been taken to reduce the propagation of the infelctiamational

radio speech on March 22, the Minister of Health confirmed that Algeai#tS y § SNBR Ay (G2
0 KNB S ¢ dafthe ArusINS |

The measures taken to control o stabilse the situation were timid at firstbefore movingto

maximumspeed without declaring the total containment of the populationti#é first stage of the
COVIBmMd & LINBIF RXI & verediiplesmenta&tiSd éoazblBhe contagion, whictvere

enforced atalater stage.

On March 23a partial containment in the cagit, Algiers, and a neighbong citywere declared.
Since February, 3urther measures have been implemented. The fivsisthe suspension of flights.
The first restrictiorwasfor flightsfrom Chinawhich waghen extendedo flightsfrom Milan (March
9)and all other flights with Italy (March 11). On March ARjeria and Morocco suspended their air
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routes. The restrictions on flights continuedcludingwith Spain (March 13), France (March 15) and
all of Europe (March 16) . Furthermore, shipping routéth Europewere also suspended.

Specific measures have been implemented since the outbreak started:

1.

No ok

8.

"Rigorous and systematic" controf Algerianairports was established from February 17,
2020 in order to guard against a possible spread of the Cemmaepidemien the country.
On March 22further strengthening of health contralasimplemented at land, sea and air
border centes.

Establishment of a tofree number 3030 to allow citizens to ask information about the
disease an@lsoseningas a way to control suspected cases.

Algeria banned exports of protective masks due to the high demand for these materials,
particularly in hopitals, as well as for the safeguard of the strategic national resefve
medical products.

Cancellation of sporting, cultural and economic events.

Strengthening of the COUD screening system to minigai the spread of the disease.
Closure of universiteand schools.

Closure of party rooms, hammandiscos and shopping cees (March 15).

Court activity reduced to a minimum (March 16).

Further measures have been taken since March 22:

1.

2.

The suspension of all types of transportatiath the only exclusiotbeingstaff transport
activity (to be paid by employers).

Public administrations at central level, as well as for local and regional authorities, must
provide exceptional paid leave (at least 50%) for all the emplqgyfeesvhich the physical
presence in the workplace is not considered to be essential for guareugtdee continuity

of services (with the exception of personnel from the health, national security, civil
protection, customs, prison administration, natior@mmunications, quality control and
fraud prevention sectors, the veterinary and phytosanitary authority, the hygiene and
cleaning services and those assigned to surveillance and guarding missiovesver, the
competent authorities responsible for theséaff may authorse the exceptional leave of
administrative staff and any staff whose presence is not considered essential).

Public institutions and administrations must take all measures encouraging teleworking.
Local governors are auth@ad to take any raasure under the scope of preventing and
combating the spread of COWI®. They can oblige health personnel and any person or
activity needed, to work for COUD® prevention activies any person concerned with
regard to their function or professionabmpetence, any hotel infrastructure or any other
public or private infrastructure, any means of transport for people necessary, public or
private.

During the period indicatedall business entertainment and restaurants will remain closed
(except for thoseensuring home delivery).

Staff from the economic and financial sectqrublic or private are not affected. However,
managers of companies and orgsations in this sector are invited to take measures they
deem appropriate in order to reduce, as muchpassible, the mobility of their staff, taking
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into account the requirements linked to the nature of their activities, without afferthe
production and the services necessé#oy the satisfaction of the essential needs of citizens
and the supply of th@ational economy.

7. The measures mentioned, which are applicable to the whole national territory for a period
of fourteen (14) days, could be, if necessary, renewed in the same forms, depending on the
evolution of theO 2 dzy hieilEh Sitdation

On March 22 additional measuregre taken during the Council of Ministers meeting:

1. To identify hospitals that can transfer their beds to intensive care units if necessary.
Speciabed services for suspected and confirmed cases and mateeaksssary for the care
of patients have been set up; to increase screening and diagnostic capatitesyh the
use of the Pasteur Institutevith the help of two laboratories in Oran (west) and Constantine
(east), currently being fitted out.

2. In additionto the measures taken to equip places for sanitary confinement in hotels, tourist
complexes, economic spaces and others, the measalssoutline procedures tadeter
speculators and prevent shortages.

The latest measuregaken at the High Security Catihmeeting on March 23vere devoted to
examining and monitoring the development of the Coronavirus pandemic in the countmgasit
decidedto close all cafes, restaurants and shops, with the exception of food stores (bakeries, dairies,
grocery stores, frit and vegetable stalls); those who violdtéhese measures awuld have their
licenseswithdrawn and would 6 S & 6 I WithdutAthie (p&$tdlityof having any operating
licensedssuedin the future.

b. National policy measures for the economimpacts mitigation

No clear specific economic measures have been taken so far. Retleailyovernment&announced

that the economic cost of redig the number of workers to 50 % and the closing of some private
activities ould be taken irhandby the govenment. Regardinghis last announcemenbesidesthe

public sector and the administration, we do not know how these decisions will be taken over by the
government.

3.3EGYP

According to the WHO, the total number of confirmed cases in BEgyptMarch 24th, 2020
was402 with 20 deaths. The Egyptian Ministry of Health declared that 80 caddselea cured of
the coronaviruswith their tests reported negative. For geographical distributibmvas found that
in Dagahlia, Damietta and Menya,axde number of individuals hdsken incontact with positive
cases (State Information Service, 202Mje first infection of COVAIDO in Egypt was declared in mid
Februaryrelating to 45 individuals on board a Nile cruishpse infected andthose who died
included Egyptians and ne&gyptians.

62 Contribution from Racha Ramadan and Chahir Zaki.
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Figure 12 shows the daily infections since tHe®March 2020. The total number of infected cases
reached 456on the 25" of March with 21 deaths. However, the number of cured cases with
negative COVHR9 testsandwho hadleft the hospitals reached 95
Figurel2 - Daily Infections: Total casesTotal deaths and total cured cases in Egypt
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Source: Egyptian Ministry of Health and Population

The spread of COWD represents gublic health threat and a burden on the health system in
Egypt. Government Health Spending (GHS) in Egypt represented only 1.7% of GDP in 2017 (WHO,
2020) with a stagnation in the number of hospitals and a decreasing number of doctors in the public
secta (Figure 13). The number of physicians (per 1,000 people) in Egypt is the lowest compared to
other countries of the region where data is available (Figure 14).siMbil hospital capacities,

Hgure 15 shows thathe number of hospital beds (per 1,000 p#e) is amongst the lowest in the
regionat 1.60, compared to 1.90 in Jordan and 2.20 in Tunisia.

Additionally, since 2000, the health sector in Egya$ beercharactersed by a decrease in public
spendingwith an increase in oubf-pocket spending (Fige 16). This increases the vulnerability of
households to any shocks, such as the new coronavirus crisis, especially with 32.5 percent of the
population living below the poverty line (CAPMAS, 2020) and private informal employment
accounting for39 percentof total employment in 2018 (Assaad et al, 2019).
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Figurel3- Number of Hospitals and Doctors in the Public and Private Sector in Egypt
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Figurel4- Physicians (per 1,000 people) in 2014
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Figurel5- Hospital Beds (per 1,000 people) in 2014
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Figurel6 - Public Spending Health and Ouof -Pocket as % of GDP in Egypt
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a. National policy measures for the containment of contagion

In general, the government opted for a quasinfinement policy to curb the negative effects of
COVIBEL9 in midMarch. Hence, museums, archaeological sites and places of wevehgxlosed

for at least two weeks. Shopping malls, sporting clubs, cafesigdclubswere closed from 7pm

to 6am daily until the end of the March 2020. The Army also deployed troops from its chemical
warfare units to deep clean parts of the capital including metro stations, governmental ard non
governmental institutions. Yet, othe 24" of March 2020, the Government announced a curfew
from 7pm to 6am until mieApril. Along with these measures, several macroeconomic and sectoral
policies have been proposed as follows.

b. National policy measures for economic impact mitigation

Macroeconomic Policies:

1 Monetary PolicyThe Central Bank of Egypt lowered interest rates by 3% to boost demand. In
addition, it raisedhe ceiling for withdrawals from Automatic Teller Machines (ATMs) and electronic
transfers to increase the flow of fundthroughthe whole banking system. The Central Bank also
increasedthe credit limits of local banks with foreign banks to maintaime imports of strategic
goods and local investment

1 Fiscal PolicyThe Ministry of Planningnamounced a stimulus package of EGP 100 billion (USD 6.36
billion) to support domestic industries and vulnerable sectors. In the saeng the Ministry of
Finance decided to postpone payments of property tax on factories or toui®perties for 3
monthsand to lower tax on dividend distribution by listed companies and stamp duth@stock
market. Moreover, the Tax Authorigxtendedthe deadline for individual taxpayers to file returns
to 9 of Aprilfrom 315t of March. It also lifted fees on onlinelsmissiors,in a bid to help companies
and individuals to electronically submit their returns.

1 Financial SectorThe Central Bank decided to postpone loan payments for 6 months with no
penalties charged, to increase credit limits in order to finance cofmpelS 4 Q 62 NJ Ay 3 OI
asked commercial banks to develop immediate support plans for companies severely affected by
COVIBEL9. Third, it decided tadopt more flexible judicial action and blatikting procedurs
against defaulting retail businesbemts. Finally, EGP 20 billiarasallocated from the Central Bank
to support the Egyptian Stock Exchange.

1 Social Policiegthe Ministry of Social Solidarity will allocate more funds to suppgf®&Families
through its Takaful and Karam prograre®. Indeed, transfers to women in rural areas will increase
from EGP 350 to EGP 900 per month, with special focus on families affected by thel®OVID
outbreak. Second, the Ministry decided to include wonoser 65 yearsof ageunder the umbrella
of the social security scheme. Third, the number of beneficiaries from simple interest loans will
increasein order to encourage them to start micro projects and improve their standard of living in
these unprecederdd circumstances. At the housing level, an amount of EGP 50 hilasn

6 The Takaful and Karama conditional and unconditional cash transfer programme is @mor@gs3 & LJi Q& f |
Ayo@SaldySyida Ay KdzYky OFLAGEE RS@GSt2LIYSyidd ¢KS ylIYS 27
5A3yAileQQ YR 61 & tfFdzyOKSR AY Hnmp SAGK (GKS &adzllllR2 NI 27
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allocated for real estate financinthrough banksfor middleincome Finally, the Ministry of
Manpower decided to provide an exceptional allowance of EGP 500 for irregular workistsnesd)

in the databases of the manpower directorates in each governorate. Yet, it is important to note that
most of those who work in the informal sector are not registered in such databases.

Sectoral Policies:

Industrial sectorThe governmentiecided to reduce the price of natural gas by 4.5 USD and that of
electricity by EGP 0.1 for different industries. In addition, the government agreed to provide EGP 1
billion for exporters during March and April 2020 to pay part of their dues.

Tourism sedr: The Cabinetlecided to launch the tourism financing initiativ® guarantee the
continued operation of hotels ant finanae their current expenses by an amount of EGP 50 billion.
Health sectorDespite the limited capacity of the health sector Bgypt (in terms of facilities,
infrastructure and coverage), the Supreme Council of University Hospitals has ordered its facilities
to cutnon-emergency admission by 7G%free beds for potential COVAI® patients. In addition,
University hospitals prepad some areas for quarantine. The Ministry of Health ordered these
hospitals to ensure they have swonth supplies of key equipment, meds and disposables and
created a hotline especially dedicated to COY#D Additionally, the Ministry of Finance alloedt

an amount of EGP 188 million to the Ministry of Health, out of the hundred billion approved by the
President to deal with COAD®.

Education sectofThe Ministry of Education decided that final exams for primary and preparatory
school students in thet&e education system will be cancelled. As per Higher Educaiiams,it
wasdecided that final exams will be postponedatier 30" of May. Moreover, schools, public and
private universities moved to-earning (recorded lectures, live lectures on eliint platforms) to
guarantee the smoothness of the semester.

The outbreak of COVADO in Egypt represents a shock to the labonarket. Although this shock
will negatively affect the employment and income of employeeall sectors, some groups will be
more affected than others. Tourism and all related activitidsnet be able to pursue their activities
given themeasures talos borders Indeed, Egpt suspaded all flights from 9" to 15" of March,

in an attempt to contain the spread of the new coronavirus. Thils@sult in thecontractionof the
tourism sector in Egypalthough no official numbers hawet been declaredOn the otherhand,
remittancesfrom Egyptians living abroad, whi@re another major source of foreign currency in
Egypt, are expected to fall dramaticallyith most Gulf countries cting their flightsfrom Egypt and
requiring coronavirusfree certificates fron Egyptian employees ratningfrom Egypt.

Women (working mainly ithe agricultuial and service sectors), informahd seasonal workerssa

well as theseltemployed are the most vulnerable to the spread of the new coronavirus. ThgyQvo

be able to pursue their activities because of the quarantine and limited mobility measures. These
vulnerable groups have to be protected from the disease and from theofaesome, especiallgs

they are not usually covered by social protection measyrsesce most of the exighg social
programmes mainly cover formally employed individualsformal workers depend on informal
social programmes, such as religiusbased charity groups and NGOs, in addition toghpport of
family and friendsHowever to put this incontext, this informal support system is lomgerreliable
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Therefore, the government has to interverfest by enforcing protective measures in workplaces
and in the different communitiesthrough public support and investmento protect informal
workers from infection. Second, the governmernitlyrotect them from income loss by expanding
actual social programes (such as subsidies; Takaful and Karama) to include all individuals affected
by the presentcrisis and by implementing new @al schemes as public employment prograes
and/or ad hoc payments for workers (ILO Note, 2020). On a leleger basis, the government has

to reconsider its approach towards the informal sector. Indeed, the latter is ahe most
threatened by the currencrisis and envisaging new tools to formsalithis sector is of utmost
importance. Third, revisiting priorities to increase spending on health should be one of the most
important changes in public spendirig both the short and medium term. Finally, tgevernment

has to intensify its awareness campaigns in rural and poor gi@aducate individuals anid boost

public awareness about C@D/19, the importance of confinement, clelamess measures, etc.
Indeed, until now, given the high level of illiteyaim poor and rural areas, a lot of people are not
really aware of the threat posed by this pandemic.

3.4 JORDAR¢

The first case of COVI® was confirmed by the authorities in Jordan on 02 March, 2020. The
patient remained in hospital quarantine and was declared recovered on 13 MarckOn March

15", the Health Ministry confirmed 13 cases. Since then, the totmhlver of cases has been
increasing and has now reached 212 confirmed cases, according to the latest estimate (as of 26
March 2020). So far, there have been no fatalities and one recovery (the first patient).

To keep citizens informed and avoid the spred of fake news, the Ministry of Health is operating
an official Coronairus information page [ttps://corona.moh.gov.jo/a). The National Centre for
Security and Crisis Management is the body responsible fordowding actionson COVIBL9
related matters. The evolutiom the number of confirmed cases in Jordan is represented by the
graph below:

64 Contribution from Nooh Ahyab, Serena Sandri and Mais Shaban.
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Figurel7 - Confirmed COVIE9 cases in Jordan (as of 26.03.2020)
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a. National policy measures for the containment of contagion

To limit the spread of the disease, the Jordanian government was prompt in activating information
campaigns, travebans, and other containment measures.

Nationwide campaigns on prevention and hygiene were run and disinfectants were placed in all
public institutions.

Travel bansfor travellers from China, Iran, and South Korea were issued on Februdrgn23
successively extended to Italy (February'5

All in and outbound flights were then suspended startfrgm 17" March. All Jordanian citizens
entering the country as of@l" March had to be quarantined in hotels rented by the government in
Amman and at the Dead Sea. Official figures refer to a total of 4,89@eguarantined in 35 hotels.
On the same day, all crossing points were similarly closed and quarantine figlital®osvere set
up at border crossings for Jordanians returning to the country.

The confinement measureghat have been adopted began with the closure of all schools and
universities for two weeks starting March (activating remote learning via electiorlearning
platforms), together with all touriskites, cafes and restaurants. In addition, the government
prohibited all public, social and cultural events such as conferences, weddings, cinemas, theatres,
and other occasions omassgathering. The prolibition alsoincluded religious functions, so that
evenprayers in mosques and churches were banned. This initially encountered a strong reaction
from the population, which latesubsidedinformational interventions by the authoritiekowever,

helped ensire understanding and complianceeith this measure.As a result, Friday the ®(arch

2020 became the first Friday without communal Muslim prayer in the whole history of the country.
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On March 18, all public and private sector activities were suspendaeth the exception of health
facilities and sectors of primary importance. On MarcH,1& Royal Decree imposed the Defen
Law,which wasenforcedthe next day.The Prime Minister highlighted that the government would
impose the law within the modimited scope possible. Measures enforced by the law included:

9 Halt of work in all public institutions, authorities, and private sector activitiagth the
exception of the health sector and other vital sectors (including telecommunication). Banks,
financial institutions and the Amman Stock Exchange were included in the closure.

Closure of all shopping centres, with the exception of food markets and pharmacies.
Citizens may not leave home except in extreme circumstances. Prohibition of gatherings of
morethan ten people.

Prohibition of all domestic movement between governorates.

Suspension of public transport.

Halt of newspaper printing, in order to reduce the spread of infections.

Restricting the work of the health sector to emergencies and urgent oersti

= —a

= =4 —a -9

On March 28, the Prime Minister declared the curfew to protect the health of citizens tand
decrease the likelihood of the spread of the disease. The government announced on M&rch 23
that, starting by the 2%, municipalities would start a dishution scheme to provide citizens with
basic supplies, such as bread, water, medicine, infant forsnu@as, diesel and kerosene.
Distribution beganwith bread and resulted in gatherings, queuing up anchannedareas.Due to

the apparent difficulties iorgansing a centrabed doorstep delivergervice on March 25th small

local grocery shops, bakeries and pharmacies were allowed to open to the public between 10.00 am
and 6.00 pm. A night curfewas since thenbeen in vigoious forceand the Public Security
Directorate announced that violatokgould be punished with arrest. Furtherore, the government

has launched an application (mouneh.jo) for doorstep dei@sfrom private shops.

The health systen$® in Jordan consists of publisemipublic and private sectors. In 2017, there
were a total of 106 private and public hospitals in Jordan, providing 12,081 beds, with the public
sector offering the majority of hospital beds. However, there are major geographic disparities in the
distribution of health workers amorsy the major cities and they A y 3 Rra@raf Ga¥ernorates
Despite the fact that the quality of healthcare facilitissregarded agood for the region, iis
guestiorable whether facilities will be sufficient to cope with theurrent health crisis. Corona
patients arebeingtreated in7 hospitals, 3 of whiclare located in Amman and the otheemein
different governorates (one in Zarga, one in Karak, one in Irbid and one in Agaba). As mentioned
above, 35 hotels were rented f@uarantine purposes and several quarantine field hospitals were
set up.

The government has committed to provide necessary healthcare to all Jordan@wsthstanding
the type of medical insurance they have, if any.

The country is notably host to a l&@gumber of refugees. The authorities, in cooperation with the
UNCHR, which is responsible for the operation of healthcare facilities in refugee camps, have

65Nazer and Tuffaha, 201@ttps://www.ncbi.nim.nih.gov/pmc/articles/PMC5407425/
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prescribed all necessary measures to avoid the spread of COV4Dd protect the healtlof the

populationin the camps. Among other measuresjo visitsor gatherings arallowedand there is
no exit from the campsThe UNHCR has reported thab far, there has beemo COVIEL9 infection
in the camps and thathe facilities are in place to face aventual spread of the disease.

In addition, there are further vulnerable groups which may be particularly affected by the ejgidem

in the country first of all, workers in the informal sectoas well as seasonal workers. The

3 2 @S NJY/ dedigfoi @ aonsler the halting of work to be replaced byfficial vacatiortime has

meant private sector employerare obligedto continue paying wages and salaries. However, this
g2y Qi 200A2dzat e | LILX & G2 @dthoSedmployey ondddlF & NI |-
seasonal basis. This is often the cdee workers in transport (such as taxis), construction,
agriculture and small commercial activities.

Furthemore, it is still not clear how the government is going to sustain the private sector in
compensatingemployees in the absence of revenues: considering that the vast majofit
companies in Jordan are micro, small and medium enterprises, this is going to be a widespread
possibility and is creating uncertainty. The credit guarantee scheme in Jordan rethecézhn
guarantee premium on the guarantees extended for stgss and industrial loangntil the end of

the current year.

b. National policy measures for the economic impacts mitigatién

Amongpt the policiesput in place to counteradthe economic drawbacks of the current situation,

to increase liquidity and support the sectors negatively affected by the lockdown, the Centr&l Bank
adopted a number of measures. These incdde a | t € 2 Ay 3 0| ¥id laansio2 NI :
individuals and companies, especially medium and small ones, which have been affected by the
repercussions of COVID. Inject more than 550 million dinars to the national economy by reducing
the compulsory reserve from 7% to 5%. Reducing dingrcosts and increasing the maturity of the
existing and future advances to the economic sectors extended through the Central Bank pregram

to finance and support economic sectors (100 basis points reduction on Central Bank monetary policy
tools). Suppli G KS LINPOSRdzNBa 2F GKS W2NRFyYy [2Fy Ddz
programme commissions and raising the insurance coverage rate for the local sales guarantee
progranmed.

Other shortterm policy measures taken by the government includeel partial postponement of

the surrendering of sales tax proceeds for three months and early payments of employee salaries.
The Social Security Corporation has suspended the implementaitiold age insurance for private
sector employees for three monthas of March 1, 2020 and reduced the social security subscription
ratio for institutions and employees from 21.75 per cent to 5.25 per cent. AdditionallySatial
Security Corporation amounced on the 2% March the launch of an online platform to receive
applications for irkind aids aimed at helping daily paid workers who have been affected by the
COVID crisis and low income adults ageer 70.

66Information and data presented refer to government preskeases, news by official news agencies
67 (Central Bank of Jordahttp://www.cbj.gov.jo/DetailsPage/CBJEn/NewsDetails.aspx?ID=279
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