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Africa. It assesses the level of preparedness of national healthcare systems and examines the 
policy responses for containing the contagion and for mitigating the socio-economic consequences 
of the health crisis in several countries including: Algeria, Egypt, Ghana, Italy, Jordan, Lebanon, 
Morocco, Palestine, Spain, and Tunisia. The study proposes a novel three-pillar framework to 
assess the policy responses. It concludes with a preliminary assessment for the surveyed countries 
and provides recommendations for the way forward.     
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Policy Research Institute, MAS 

ά/ƻƴŦǊƻƴǘƛƴƎ ǇŀƴŘŜƳƛŎǎ ŀƭǿŀȅǎ ŘŜǇŜƴŘǎ ƻƴ ƎƻǾŜǊƴƳŜƴǘ ǎǿƛŦǘƴŜǎǎ for the effective containment of their 

spread. But what is unique in the case of COVID 19 is that its defeat depends on the quality of social capital 

at the country level and solidarity and cooperation of governments at the global level. Over-reliance on 

advanced and adequate healthcare systems Ƙŀǎ ǇǊƻǾŜŘ ǘƻ ōŜ ŜƭǳǎƛǾŜ ŀƴŘ ƳƛǎƭŜŀŘƛƴƎΦέ 

Nooh Alshyab, Director EMNES, Jordan, ember Expert Panel, EMEA and Associate Professor, Yarmouk University 

άThe COVID-19 crisis has spread concerns about the credibility of the leading political class and its ability 

to go beyond partisan interests to find an internationally unified position. The pandemic leads us to 

question whether self-interest produces socially optimal arrangements.έ 

Kwame Sarpong Barnieh, Member Expert Panel, EMEA and Partner KPMG Ghana      

άThis pandemic has exposed many businesses and financial models. In fact, it has proven the essence of 

the term global village and our reliance on each other.ά 

Yacine Belarbi, Member EMNES, Senior Researcher, Centre de Recherche en Economie Appliquée pour le 

Développement, CREAD, Algeria   

άThe COVID-19 pandemic can cause a deep and multidimensional crisis with social, economic and political 

repercussions. In our south Mediterranean region, this crisis is a serious examination for our politicians. 

Indeed, their capacity to correctly react to reduce ǘƘŜ ǇŀƴŘŜƳƛŎΩǎ negative effect on the economy and 

society is a real challenge to political and social stability. The weakness of our sanitary systems and the 

frailty of our economies make the fast spread of infected people an impossible phenomenon to manage. 

This last situation can chaotically lead to a complete collapse of the ǎƻǳǘƘŜǊƴ aŜŘƛǘŜǊǊŀƴŜŀƴ ǎǘŀǘŜǎΦά 

Sandra Challita, Research Fellow, EMEA    

"The Covid-19 crisis is revealing the weaknesses of economic systems, the power of nature and the fragility 

of our human existence. Nonetheless, it is also demonstrating our capacity to be agile and to innovate, to 

show solidarity and to reshuffle our priorities as humans and countries." 

Najat El Makkaoui, Member Expert Panel, EMEA and Professor Paris Dauphine    

άCOVID-мфΩǎ ŜŎƻƴƻƳƛŎ ƛƳǇŀŎǘ ƛǎ ƘƛƎƘƭȅ ǳƴŎŜǊǘŀƛƴ ŀƴŘ ƎƭƻōŀƭΦ Lƴ ǘƘƛǎ ŎƻƴǘŜȄǘΣ ŎƻƻǊŘƛƴŀǘŜŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ 

economic responses and building international solidarity for the most vulnerable countries are crucial to 

mitigate the human and economic costs.έ 
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effort to reestablish what we previously had and to stop the pandemic in collaboration and in solidarity as 

individuals.έ 

Rim Ben Ayed Mouelhi, Member Expert Panel, EMEA and EMNES Director, Tunisia  

άA horrible war against an invisible virus that is confronting countries with a difficult arbitration (or 

balance) between health and economic emergenciesΦέ 

Racha Ramadan, EMNES Member, Associate Professor Cairo University 

άThe COVID-19 crisis is a global human crisis that hits every individual in every sector and every country. 

This crisis will jeopardise the progress achieved in reducing poverty and achieving food security in 

developing countries and will reshape economic thinking and the development agenda worldwide. 

Governments need to prioritise public expenditures and reform social policies to include all vulnerable 

groups, like women and informal employees, who are the most affected.έ 

Serena Sandri, EMNES Member, Member Expert Panel EMEA 

άThe COVID-19 crisis has confirmed the urgent need to foster inclusive development. The pandemic has 

widened existing social gaps and has increased the vulnerability of already marginalised groups within 

society.έ 

Mais Shaban, EMNES Fellow and EMEA Research Fellow   

άThe COVID-19 pandemic has caused a public health crisis of international concern that is also rapidly 

becoming a global economic crisis that might long outlast the health crisis. Hence, global solidarity is 

needed to defeat the virus, to address the socio-economic consequences and to build more resilient, 

sustainable economies." 

Sara Ronco, Researcher, EMEA  

 άCOVID-19 crisis has highlighted the inefficiency and the inequality of our economic systems and the 

weaknesses of democracy. Between egotistical and solidified approaches, the one which will prevail will 

depend on how we are able to rebuild the international system in a truly inclusive and sustainable way, 

leaving no-one behind."  

Chahir Zaki EMNES Director, Egypt, Member Expert Panel EMEA, Associate Professor, Cairo University 

άThe apocalyptic circumstances we are currently facing with COVID-19 require a paradigm shift towards 

unity and humanity. Whilst the pandemic has accentuated the clarity of our common humanity, it is 

obvious that no one will succeed on his own. Moreover, to effectively invest in humans we are in dire need 

of increasing spending on healthŎŀǊŜΦέ 
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Rob Attree, Editing Officer, EMEA  

ά²Ƙƛƭǎǘ ƛǘ Ƙŀǎ ōŜŜƴ a challenge for large parts of the world to enter into lockdown to universally fight 

COVID-19, our toughest battles may still lie ahead. Protecting our health from the pandemic is one 

concern. However, the impact of the social and economic fall-out from the contagion will be felt for many 

years to come and could potentially change the global landscape for good.    

Nektar Baziotis, IT/AI Officer, EMEA   

άDuring certain periods, humanity has to confront its fatal destruction. We, as humans, are never 

sufficiently prepared. But our collective reactions prove our unity. Despite the state of fear that is being 

created, new ways of interaction and innovative economic formats are emerging: digital/virtual. And 

above all, what are considered to be important values are being re-examined or reinstated." 

George Christopoulos, Communication and Intelligence Officer, EMEA  

ά!ƭƳƻǎǘ Ŝǉǳŀƭƭȅ ŘŀƴƎŜǊƻǳǎ ǘƻ ǘƘŜ ǾƛǊǳǎ ƛǘǎŜƭŦΣ ǘƘŜ /h±L5-19 Infodemic has underlined the vulnerability of 

the global society to fake news and propaganda campaigns. The role of research institutions to step-up 

and offer accurate, factual, and scientific information for both citizens and decision makers is now more 

important ǘƘŀƴ ŜǾŜǊΦέ 
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FOREWORD 

Fathallah Sijilmassi, Member of the Advisory Board, EMEA, EMNES and Former Ambassador and 
Secretary General of the Union for the Mediterranean (2012-2018) (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 increaseŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƻǾŜǊ ǘƘŜ Řŀȅǎ ŀƴŘ ǿŜŜƪǎΣ ǘƘǳǎ ƳŀƪƛƴƎ ǘƘŜ ά/ƻǊƻƴŀǾƛǊǳǎ ŎǊƛǎƛǎέ ŀǎ 
it is commonly named, a planetary disaster, and one that questions a number of certainties we had 
until now. 
  
άvǳŜǎǘƛƻƴέ ƛǎ ƛƴŘŜŜŘ ǘƘŜ ǊƛƎƘǘ ǿƻǊŘ ǘƻ ǳǎŜΣ ŀǎ ƛǘ ƛǎ ƛƳǇƻǎǎƛōƭŜ and highly risky to predict anything 
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 35$ a barrel! 
 
The pandemic has reached all continents and the vast majority of countries with different levels of 
intensity. Europe and the US seem to be the epicentres of the crisis. 
 
The world today is ƛƴ άŎǊƛǎƛǎ ƳŀƴŀƎŜƳŜƴǘέ ƳƻŘŜΦ hƴŜ Ŏŀƴ ƻƴƭȅ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŜ ŎƻƳƳƛǘƳŜƴǘ ƻŦ 
public health services (in difficult circumstances) as well as admire people rising in solidarity with 
one another. 
 
The crisis has the virtue of bringing us collectively back to basics.  It is striking to see that, almost 
overnight, food and health have become a vital priority for all. 
 
So what will come out of this? For the immediate response to the crisis, governments have led in 
close coordination with the medical scientific community. The responsibility of everyone is to be 
disciplined and cautious, in order to participate in a collective effort of responsibility. 
 
It is very timely that organisations such as the Euro-Mediterranean Economists Association and the 
Euro-Mediterranean Network for Economic Studies are developing studies and surveys on the socio-
economic impacts, in a rapidly evolving context. 
 
9a9!Ωǎ όŀƴŘ 9ab9{Ω) current work is essential in collecting data on national domestic responses to 
the crisis in the region, as well as the overall challenges of regional and international governance. 
By developing accurate and aggregated information about the state of play in the region, as well as 
its evolution, EMEA (and EMNES) provide an important and unique base for the analysis of trends, 
impacts and policy implications. 
 
Moreover, it prepares the ground for reflections about the way forward, with a vision based on the 
importance of regional cooperation.  
The world 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 
innovation, logistics etc 
The second is the short-term socio-economic impact of the health crisis: what sectors are benefitting 
(food, medical equipment), swiftly readapting (education, logistics) or desperately suffering 
(tourism, transportation) from the crisis? What is the impact on monetary policies? On 
employment? 
The third one is the medium to long-term fundamental transition that global governance will need 
to manage1.  

¶ What is the future of current World governance? Will there be a retreat from hyper 
globalisation as citizens look to national governments to protect them (Stephen M. Walt)? Is 
the architecture of global economic governance, established in the 20th century, at risk 
(Robin Niblett)? Or will we see the rise of a new type of pragmatic and protective 
internationalism (G. John Ikenberry)?  

¶ Inter-dependence and mobility will probably continue, but there will be changes and new 
priorities. Amongst them, there will be the need to protect against future disruption, to 
render the entire system more resilient, thereby strengthening the global governance of 
public health.  

¶ This could lead to prioritising stability/safety over profit and, thereby, promoting a new 
ōǳǎƛƴŜǎǎ ƳƻŘŜƭ ŦƻǊ ǇǊƻŘǳŎǘƛƻƴ ŀƴŘ ŎƻƴǎǳƳǇǘƛƻƴ ό{Ƙŀƴƴƻƴ hΩbŜƛƭƭύ ŀƴŘ ǘƘŜ ǎǳǇǇƭȅ ŎƘŀƛƴ ǿƛƭƭ 
be brought closer to home (Laurie Garrett). What then is the role and future of regional 
cooperation frameworks? 

The Euro-Mediterranean region and beyond the Euro-African region have an opportunity to 
promote regional cooperation as a means of providing collective answers to all these questions.  
 
Being ahead of the curve is vital and it starts with understanding that mankind always reverts back  
to basics.  
 

 
1 Foreign Policy, « How the World Will Look After the Coronavirus Pandemic », March 20, 2020 
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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 I started writing this section on 30 March 2020, one Spanish citizen was perishing every three 
minutes as a result of the spread of COVID-19. It was a direct consequence of the coronavirus death 
rate in Spain which was then rising more steeply than in Northern Italy. The drastic measures of 
confinement and restrictions on economic activity, enforced by the central government on 14 
March, were yet to prove their effectiveness, despite the fact that we have witnessed a slight 
slowdown in the pace of confirmed COVID-19 cases since 26 March. Against this backdrop, on 28 
March the central government decided to tighten lockdown, in order to restrict economic activity 
to only the most essential sectors; those being the primary sector and those activities related to 
health, food, security and ǘǊŀƴǎǇƻǊǘŀǘƛƻƴΦ ¢ƘŜ ŎƻǳƴǘǊȅΩǎ tǊƛƳŜ aƛƴƛǎǘŜǊ ŀƴƴƻǳƴŎŜŘ ǘƘŜ ƳƻǾŜ ǘƘŜ 
Řŀȅ ǘƘŀǘ {ǇŀƛƴΩǎ ŘŜŀǘƘ ǘƻƭƭ ƳƻǳƴǘŜŘ ǘƻ с,531 cases and the death rate was growing at 15%. Almost 
three weeks after these stricter lockdown measures were implemented, the death rate has dropped 
to only 3% but with an accumulated number of 18,579 casualties2, behind only the United States 
and Italy. 

 

At present, Spain, alongside some other EU countries, is facing a severe public health crisis with  the 
cost of tens of thousands of positive cases struggling to recover from the disease and those  who 
have unfortunately passed away in this process. However, Spain, alongside many EU countries, will 
face a severe economic crisis that will bear important costs for everybody, not just for the 
generation that is currently struggling to combat this pandemic but also for future generations. 
  
In this regard, the livelihoods of millions of not only Spanish or Italians citizens - so far, the worst hit 
countries by this crisis- are, therefore, at risk. In particular, owners and employers of micro, small 
and medium sized enterprises (MSMEs), the self-employed, and those employed in precarious job 
placements, many of whom are employed in the tertiary sector of the economy or in low-skilled, 
low-wage jobs are at great risk. In just fourteen days, it is estimated that around 1.5 million workers 
have become temporary unemployed in Spain, which represents a 6.5 point increase in the 
unemployment rate3.  
The way how the great financial crisis was handled, but especially the European sovereign debt crisis 
during 2009-2013, 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 crisis, the origin of this crisis is not economic or asymmetric, but it 
will certainly incur economic and financial consequences for all.  

 
2 On 15 April 2020. 
 
3 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 by the austerity 
rules imposed by the European Commission, ǿƘŜƴ {ǇŀƛƴΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳ difficulties, like in Italy 
and Greece, are precisely the result of the austerity measures taken during the period 2010-2013. 
The path towards fiscal consolidation has been steadily pursued, but the severe economic downturn 
caused by this pandemic will require other efforts than the unprecedented decision to suspend the 
Stability and Growth Pact obligations, adopted by the EU finance ministers on 23 March 2020. 
 
Indeed, the decision by the Governing Council of the European Central Bank (ECB) on 18 March to 
launch a new temporary asset purchase programme4 of private and public sector securities, with an 
overall envelope of EUR 750 billion, is a necessary step towards stabilisation. This measure should 
ƪŜŜǇ ǘƘŜ 9ǳǊƻ ŎǳǊǊŜƴŎȅ ŀŦƭƻŀǘ ŀƴŘ Ŏƻƴǘŀƛƴ ǘƘŜ ǊƛǎŜ ƛƴ Ǌƛǎƪ ǎǇǊŜŀŘǎΦ Lǘ ƛǎ ǎƛƎƴƛŦƛŎŀƴǘ ǘƘŀǘ ǘƘŜ ƭŀǘǘŜǊΩǎ 
response has been so rapidly adopted since the beginning of the crisis, considering that in 2008 it 
took four years before the ECB undertook the first really decisive measures. It seems clear that the 
options for activating other orthodox monetary policy decisions are very limited at the moment and 
it also seems clear that this policy alone will not be sufficient to offset the consequences of such a 
crisis. 
 
At a time of discord, 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 a much more vigorous and assertive role5, even if it is only at 
the level of tabling decisive proposals and communications. The public health emergency will soon 
be coupled with an economic depression6. Failing to address the latter from the EU side will not only 
significantly slow down the recovery path, but it will once again send a ruinous message to European 
citizens, particularly as populist and nationalist sentiments are still on the rise across the continent. 
 
There has been an increasingly bitter debate amongst member states on the need to create an 
instrument of debt mutualisation following the end of the last European sovereign debt crisis. Such 
an instrument would give an unequivocal step towards a real fiscal union, but it seems quite 
unrealistic to envisage this anytime soon. 

 
4 For further information on the new Pandemic Emergency Purchase Programme (PEPP), please read: 
https://www.ecb.europa.eu/press/pr/date/2020/html/ecb.pr200318_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 COVID-19 outbreak. On the external front, 
the European Commission and 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 EUR 15.6 billion from existing external action resources, of which EUR 2.1 
will target the Southern Mediterranean Countries. 
 
6 It is too early to credibly forecast the direct impact of this crisis into GDP, but the April World Economic Outlook of the 
IMF projects global growth in 2020 to fall to -3 percent, and the Euro area to -7.1 percent, assuming that the pandemic 
fades in the second half of 2020. 

https://www.ecb.europa.eu/press/pr/date/2020/html/ecb.pr200318_1~3949d6f266.en.html
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As countries like Spain and Italy will witness, at least temporarily, a sharp decrease in their tax 
revenues and a heavy increase in their transfer payments, they will face severe difficulties in 
launching a post-crisis stimulus package, like Germany will. To mitigate the economic damage that 
is being caused by COVID-19, the European Commission should launch a credible programme of 
loans for member states at risk. This programme should aim at stabilising the economies of the 
European Union with a total safety net of EUR 1 trillion7 and it could be handled by the European 
Stability Mechanism (ESM) - provided that loans were granted without conditionality. Hence, the 
rules of the ESM should be modified accordingly.  
 
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 COVID-19 pandemic, and hence on 9 April 2020 
the Eurogroup agreed, amongst others, on the establishment of a pan-European guarantee fund of 
EUR 25 billion, which will support EUR 200 billion of financing for SMEs. It also decided to create a 
Pandemic Crisis Support, to which any eurozone country will be able to draw on a credit line worth 
2% of itǎ D5tΦ CǳǊǘƘŜǊƳƻǊŜΣ ƛǘ ŀƭǎƻ ŀƎǊŜŜŘ ƻƴ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ǘƘŜ 9ǳǊƻǇŜŀƴ /ƻƳƳƛǎǎƛƻƴΩǎ 
EUR100 billion jobless insurance plan. Finally, the Eurogroup agreed to work on a temporary 
Recovery Fund to prepare and support the recovery, providing funding through the EU budget to 
programmes designed to kick-start the economy, in line with European priorities. The latter will be 
discussed and, hopefully, adopted by the European Council Summit, to be convened on 23 April 
2020. 
 
It is too early to assess whether these very recent decisions will really provide resolution to combat 
the crisis. However, this last proposal endorsed by the Eurogroup could be amplified by the setting 
up of a European COVID-19 Investment Recovery Bond, which could be backed by an EU institution 
(i.e. the European Investment Bank) or even by a European guarantee, based on a new EU budget 
(MFF) that incorporates greater own resources coming from new EU taxes (i.e. carbon tax, digital 
tax etc). 
 
These measures could be stepped up during the stability and recovery phases of the crisis. 
Nonetheless, there is also a 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 discussed, no 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 of inter-generational solidarity. 
 

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

The COVID-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 on to the South and East Mediterranean, Africa 
and other parts of the world. 

On 11 March 2020, the World Health Organisation (WHO) declared COVID-198 a global pandemic, 
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 measures in order to contain it and to manage 
the socio-economic 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 21st April, globally there are more than 2,5 million COVID-19 cases, 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 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 middle-income countries, where health systems are relatively weaker 
compared to high-income countries.  
 
In the South and East Mediterranean, the contagion started in mid-February in Egypt and other 
countries of this region.  By the end of February, the contagion continued in Sub Saharan Africa, 
with the first case registered in Nigeria. At the beginning of April, the pandemic was seemingly 
spreading at a lower rate in Africa, as compared to Europe, but at the same time, testing in Africa 
was very low to establish a correct picture of the infectionΩǎ prevalence. 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, COVID-19 information disclosure, 
travel restrictions, mandatory quarantine, lockdown and social distancing. They also opted for 
progressive virus sample testing of populations and a few considered issuing immunity certificates 

 
8 Coronavirus disease 2019 (COVIT-19) is an infectious disease caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2). Common symptoms include fever,  
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or COVID-19 passports for people who recovered from the disease and acquired immunity910. The 
prevalence of testing and the timing, implementation and enforcement of the confinement policy 
decisions were essential to understand and to limit the contagion and to reduce the pressure on 
ƴŀǘƛƻƴŀƭ ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳǎ ŀƴŘ ǘƘŜƛǊ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƛƴ ǎŀǾƛƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ aƻǊŜƻǾŜǊΣ ǘƘŜ ŎŀǇŀŎƛǘȅ 
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 to precisely 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 timeframe potentially 
needed (12-18 months) to deliver effective treatments11 and 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 a cleaǊ ǎǘǊŀǘŜƎȅ ƻƴ ǘƘŜ ǊŜǘǳǊƴ ǘƻ άƴƻǊƳŀƭƛǘȅέ Ǉƻǎǘ ƭƻŎƪŘƻǿƴ 
without risking entering another infectious wave, together with the global nature of the COVID-19 
pandemic, have put undue pressure on economies and financial markets worldwide.  

The COVID-19 global pandemic shock has tested the capacity of our systemsΩ resilience to respond 
to high-impact 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 and poorly synchronised 
national policies. Indeed, containing the disease with draconian lockdowns and restrictions on 
mobility measures have been the preferred options for saving lives - but at a high financial and socio-
economic cost and seemingly without considering 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 
countries in Europe, during the month of April, containment policies are being progressively lifted 
to ease the pressure on economic activity. It remains to be seen, however, whether the timing and 
effectiveness of these policies are adequate    

If these policies (of containment and mitigation) had been different (in 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 regionally) to leverage on 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 widespread, effective 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 COVID-19 passports . Italy and 
others are examining these ideas.  
11 A number of medical protocols (e.g. the anti-malaria drug Hydroxychloroquine) have been used, despite little evidence 
regarding their effectiveness.    
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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, whilst surveying the policy responses in ten countries in this geographical 
region. We propose a three, mutually interactive pillar assessment matrix of the policy responses. 
The three pillars are:  

1. Preparedness and effectiveness of healthcare systems;   
2. Completeness and timeliness of COVID-19 containment policies;  
3. Comprehensiveness (and solidarity) of socio-economic mitigation policies;  
 

From a preliminary analysis, we 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 promptly, recognising the critical 
impact of lockdowns on their economies. The main area of intervention is monetary policy measures 
to increase liquidity and fiscal alleviation, with particular emphasis on employers and employees in 
MSMEs. All countries should further enhance their support for the most vulnerable, such as 
occasional/ informal workers, those most affected by lockdowns, particularly countries in which the 
percentage of this category of worker is high.  

Third, lockdown policy seems to be effective in reducing the spreading of the virus, when observing 
the trends in Italy and Spain. The containment of the population led to flattening the contagion 
ŎǳǊǾŜΦ bŜǾŜǊǘƘŜƭŜǎǎΣ ƻƴŎŜ ŀ ǎƻǊǘ ƻŦ άǎǘŜŀŘȅ ǎǘŀǘŜέ ƻŦ ǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎƛŎ ŎǳǊǾŜ is reached, if the 
healthcare system has not been strengthened and PPEs have not been widely available, the risk of 
a new outbreak is high and, therefore, lockdown measures cannot be relaxed. However, what is the 
socio economic impact of extending lockdown periods, particularly on the poorest and most 
vulnerable (e.g. the mental health of an ageing population and the disabled, informal workers etc)?  

For the way forward, we will continue updating the assessment matrix on an online research 
platform in order to provide a better understanding of the capacity and the effectiveness of policy 
response to COVID-19 in the countries surveyed. We will integrate the matrix with other countries 
to compare the different levels of severity in containment measures, different timing in responding 
both with containment and with mitigation policies, and the capacity of different healthcare systems 
to provide a more comprehensive and complete assessment analysis.  

 
 
 

https://research.euromed-economists.org/
https://research.euromed-economists.org/
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1. Introduction 

On 11 March 2020, the World Health Organisation (WHO) declared COVID-1912 a global pandemic, 
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 measures, in order to contain it and to manage 
the socio-economic 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 21st April, globally there are more than 2,5 million COVID-19 cases, 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 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 middle-income countries, where health systems are relatively weaker 
compared to high-income countries.  
 
In the South and East Mediterranean, the contagion started in mid-February in Egypt and other 
countries of this region. By the end of February, the contagion continued in Sub Saharan Africa, with 
the first case registered in Nigeria. At the beginning of April, the pandemic was seemingly spreading 
at a lower rate in Africa, compared to Europe but, at the same time, testing in Africa was very low 
to establish a correct picture of the infectionΩǎ prevalence. 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.  
 
From China, to Europe, the Mediterranean, Africa and beyond unprecedented, aggressive policy 
measures have been taken to limit the rapid spread of the virus and to manage the socio-economic 
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 
ŜŎƻƴƻƳƛŎ ŎƻƴǎŜǉǳŜƴŎŜǎΦ hǘƘŜǊ ƳŜŀǎǳǊŜǎ ŦŀǾƻǳǊŜŘ άƘŜǊŘ ƛƳƳǳƴƛǘȅέ ƳŜŀƴƛƴƎ ǘƘŀǘ ǿƘŜƴ ŜƴƻǳƎƘ 
people are immune to the disease, the chains of transmission are broken. The UK government 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 combination 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 access to essential equipment and mobilisation and effective protection of medical staff, 

 
12 Coronavirus disease 2019 (COVIT-19) is an infectious disease caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2). Common symptoms include fever,  
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ǘƘŜ ŀƎŜ ǇȅǊŀƳƛŘ ŀƴŘ ǘƘŜ ƛƴƛǘƛŀƭ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΣ ǘƘŜ ƭŜǾŜƭ ƻŦ ŀ ŎƻǳƴǘǊȅΩǎ ŜŎƻƴƻƳƛŎ 
ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ŦƛǎŎŀƭ ǎǇŀŎŜΣ Ǉƭǳǎ ŎƛǘƛȊŜƴǎΩ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ǊŜǎǇƻƴǎibility.  
 
In Europe, Italy and Spain have been hit the hardest by COVID-19. The containment measures came 
late and were not enforced sufficiently, despite becoming stricter as the contagion progressed. 
These measures did not prevent the massive viral contagion and the near collapse of unprepared 
and unequipped healthcare systems. The lack of equipment (e.g. masks, medical gloves, 
ǾŜƴǘƛƭŀǘƻǊǎΧύΣ ǘƘŜ ƭŀŎƪ ƻŦ ŀǇǇǊƻǾŜŘ ŜŦŦŜŎǘƛǾŜ ƳŜŘƛŎŀƭ ǇǊƻǘƻŎƻƭǎ ǘƻ ǘǊŜŀǘ ǇŀǘƛŜƴǘǎ ƛƴ ǎŜǾŜǊŜ ŎƻƴŘƛǘƛƻƴǎΣ 
the low number of intensive care units, the inadequate protection of doctors and nurses who 
reported the heightened pressure that continued with the increasing number of patients. As of this 
date (21 April), the numbers of infections, deaths and recoveries in Italy and Spain are respectively 
183,957 and 204,178 cases, 24,648 and 21,282 deaths, 51,600 and 82,514 recovered. In Italy, 
infected 94 doctors and 26 nurses died whilst helping diseased patients.  
 
The contagion continued its way to the South and 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 the same scenarios as Italy and Spain. Several countries, such as 
Jordan, Morocco and others, have anticipated and enforced rigid lockdown measures and adopted 
medical protocols (such as the one based on hydroxychloroquine used to treat malaria, despite the 
lack of scientific evidence of their effectiveness to treat the novel disease) that were believed to 
treat patients with severe COVID-19 symptoms. Up until the time of writing in April, it is not certain 
whether these policy and health measures will be effective in stopping the viral contagion and 
reducing the number of deaths.   
 
This health emergency has put pressure on world trade, on global transport and the confidence of 
households and firms. In addition, the drastic containment measures taken by governments to limit 
the contagion and to ease the pressure on health care systems, have had a direct negative impact 
on various economic activities, such as logistics (including transportation, warehousing, commercial 
distribution), tourism, fairs, recreation and retail distribution. Firms have sharply increased 
teleworking and paid leave, whilst a number of government activities (such as education, justice, 
etc.) have been suspended. There are simultaneous demand and supply shocks, hitting fragile 
economies more than robust ones. Financial markets have been disrupted. As confidence 
deteriorates further, liquidity has reduced. This double shock may last more than a few months and 
the effects may be devastating on the global economy.  
 
Trying to avert this bleak scenario, robust fiscal stimuli and monetary and financial measures have 
been designed to limit the short-term disruption and to support labour markets. These actions were 
taken nationally, based on respective fiscal situations. The European Union response was below the 
expectations of the EU Mediterranean countries, hit hard by COVID-19. On the 26 March 2020, no 
agreement was achieved on issuing an EU Corona bond to support countries experiencing financial 
distress.    
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hƴ нс aŀǊŎƘ нлнлΣ ǘƘŜ ¦bΩǎ {ŜŎǊŜǘŀǊȅ DŜƴŜǊŀƭ ŘŜǎŎǊƛōŜŘ ǘƘŜ ǎƛǘǳŀǘƛƻƴ as άŀ ǿŀǊ ǿƛǘƘ ŀ ǾƛǊǳǎ ǘƘŀǘ 
needs a war-ǘƛƳŜ ǘƻ ŦƛƎƘǘ ƛǘέΣ and he called for G20 solidarity to respond to this global pandemic13. 
The same day, the Dнл ƭŜŀŘŜǊǎ ŎƻƳƳƛǘǘŜŘ άǘƻ Řƻ ǿƘŀǘŜǾŜǊ ƛǘ ǘŀƪŜǎέ ǘƻ ƻǾŜǊŎƻƳŜ ǘƘŜ ǇŀƴŘŜƳƛŎ14 
and pledged to inject USD 5 Trillion into the global economy. Further measures, outlined in this 
study, are being taken by international organisations to reduce the damage to the world economy.  
 
In the meantime, scientific, medical and pharmaceutical communities across the globe have 
stepped-up their efforts to deliver treatments and vaccines. According to the WHO, COVID-19 
treatments and vaccines will be available in 12-15 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 vulnerable, and the period of 
uncertainty would end.  
 
This major disruption is testing the resilience of our social and economic systems to withstand 
external shocks. Although it is clear that there might have been success, to some degree, in being 
able to prepare for and to predict extreme events linked to natural disasters and/or climate change 
and/or financial crises, there has been little to no preparation globally for a major health crisis, such 
as the one being experienced by humanity today.  
 
Against this evolving context, this study provides a regional and country diagnosis of the spreading 
of COVID-19 between February and April 2020 in the Mediterranean and Africa; it assesses the 
preparedness of national healthcare systems and examines the policy responses of the governments 
in ten countries in the Mediterranean and Africa; it proposes a framework to assess policy response 
functions and recommends a way forward.  
 
 

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

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
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2. COVID-19 in the North Mediterranean: Diagnosis and Policy Responses 

This section provides the regional diagnosis of COVID-19 and the level of preparedness of national 
healthcare systems to manage the health crisis in the Northern Mediterranean/Southern Member 
countries of the European Union. It delves into Italy and Spain, the epicentres of the global pandemic 
in Europe. It describes the process of COVID-19 contagion 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 DIAGNOSIS   

The first cases of COVID-19 in the region were detected at the end of January.  Figure 1 shows that 
the infection started to spread exponentially a few weeks after the first confirmed cases. Italy and 
Spain have been the epicentres of the pandemic in Europe and the first countries in the world to be 
severely hit by the virus after China (Province of Hubei).   
 

Figure 1 - Northern Mediterranean Countries - Cumulative Curves Covid-19 Cases  

  
Source: AuthorΩs elaboration with data retrieved from  

 https://www.ecdc.europa.eu/ (April 15, 2020) 

 
 
In only one week, the last week of March, confirmed cases in Italy and France almost doubled and 
nearly tripled in Spain. In the 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 of April, a trend 
ŎƻƴŦƛǊƳŜŘ ǘƘŜ ǿŜŜƪ ŀŦǘŜǊΣ ǎǳƎƎŜǎǘƛƴƎ ŀ ƭƻǿŜǊƛƴƎ ƻŦ ǘƘŜ ŎƻƴǘŀƎƛƻƴΩǎ ǎǇŜŜŘ ŀƴŘ ǘƘŜ ŦƭŀǘǘŜƴƛƴƎ ƻŦ ƛǘǎ 
curve (see Tab. 1). The other countries, such as Portugal and Greece, present a variation 
considerably lower than Italy and Spain. All countries showed 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 amongst countries because of the 
capacity to diagnosis and treat the disease15. 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 prioritised for symptomatic people, leading to a bias in the 
identification and a likely underestimation of the viral prevalence.  

 
Table 1 - Northern Mediterranean Countries 23 March-13 April ς cases, variations, deaths and 

recoveries 

Country 
 
 
  

Cases  
1. 
 
 

(23-
Mar) 

Cases  
2. 
 
 

(30-
Mar) 

Cases  
3. 
 
 
 

(6-Apr) 

Cases  
4. 
 
 

(13-
Apr) 

Variati
on 
I 
 

(23-30-
Mar) 

Variati
on 
II 

(30-
Mar - 6-

Apr) 

Variati
on 
III 
 

(6-13 
Apr) 

Recove
red 

 
 
 

(13Apr) 

Deaths 
 
 
 
 

(13Apr) 

1st case 
 
 
 
 
 

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 25-Feb 

Italy 59,138 97,689 132,547 156,363 +38,551 + 4,858 +23,816 34,211 19,899 29-Jan 

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 

{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ https://www.ecdc.europa.eu/ and 
https://www.worldometers.info/coronavirus/#countries (15th of April 2020) 

 
 
 
 
 
 
 
 
 
 

 
15 A specific treatment of COVID-19 is not available but a number of treatments protocols have been used in different 
countries to cure the patients.    

https://www.ecdc.europa.eu/
https://www.worldometers.info/coronavirus/#countries
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Table 2 - Northern Mediterranean Countries Covid-19 situation (13 April 2020) 

Country 
 
 
 
  

Cases  
 
 

(Confirmed 
13-Apr) 

Recoveries 
 

(% of 
confirmed 

cases 13-Apr) 

Deaths 
 

(% of 
confirmed 

cases 13-Apr) 

Still Positive  
 

(% of 
confirmed 

cases 13-Apr) 

Test per 
million 

 
 

(13-Apr) 

Days 
 

(1st case-13 
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 2,114 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 

{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ https://www.ecdc.europa.eu/ and 
https://www.worldometers.info/coronavirus/#countries (13th of April 2020) 

 
There are three major problems related 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 novel virus, 
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 months since the first cases registered in Italy 
and Spain, Tab. 2 shows that more than 60% in Italy and 50% in 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 COVID-19 spreading in Greece, 12.72% of the confirmed cases recovered, but only 1.64% 
in Portugal. This data, combined with the high number of cases and deaths, confirms the poor 
knowledge about the disease and denotes the difficulty healthcare systems in the region face in 
managing the situation.  
 
Public healthcare systems in Europe are considered to be developed, with some countries 
performing better than others. Governments in high-income countries increased their expenditures 
on healthcare, particularly after the 2008 financial crisis. However, out-of-pocket spending shows a 
downward trend, with some differences amongst regions16. In the majority of Southern European 
countries reliance on out-of-pocket expenditure is generally higher than in Northern European 
countries, the only exception being France (See Tab.3). In particular, Italy and Spain, the most 
affected COVID-19 countries, in 2016 registered 23.1% and 23.9% respectively out-of-pocket 
expenditure over their total health expenditure (from 20.6% and 19.4% respectively in 2009)17, 
accounting for 2% and 2.1% respectively of GDP (2018).  
 

 
16 Xu K, Soucat A & Kutzin J et al., Public Spending on Health: A Closer Look at Global Trends. Geneva: World Health 
Organization; 2018 (WHO/HIS/HGF/HFWorkingPaper/18.3).  
17WB data, https://data.worldbank.org/, (28th of March 2020). 

https://www.ecdc.europa.eu/
https://www.worldometers.info/coronavirus/#countries
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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 implemented 
very different strategies in testing. Italy has used testing on people presenting with mild symptoms. 
Germany adopted a widespread testing approach from the early beginning of the contagion. In fact, 
in Germany a better and prompted coordination between independent research centres and 
laboratories for the development and analysis of tests, combined with the high contribution, both 
public and private, for research and development, have guaranteed a fast and efficient response to 
the Covid-19 pandemic18.  
 
Eurostat reports around a 3.3% decrease in the availability of hospital beds in the majority of EU 
ƳŜƳōŜǊ ǎǘŀǘŜǎΩ ǇǳōƭƛŎ ƘŜŀƭǘƘŎŀǊŜ ǎǘǊǳŎǘǳǊŜǎΣ ōŜǘǿŜŜƴ нлмн ŀƴŘ нлмтΦ Instead19, an increase has 
been shown in for-profit private hospitals. In the most affected countries (i.e. Italy, Spain and 
France), governments have called on private bodies to collaborate with the public ones to manage 
the health emergency. However, this was not sufficient to fulfil the exponential number of patients 
in a critical condition. Countries outside Europe offered external help (the provision of PPE - Personal 
Protective Equipment - and healthcare workers). Furthermore, both Spain and Italy have started 
adapting private and public structures, other than hospitals, to treat Covid-19 affected patients (e.g. 
the main Ice Rink in Madrid, Spain and the Fiera di Bergamo, Italy). Germany, the most equipped 
country in terms of beds, both normal and ICU (28,000 ICU beds, with 25,000 ventilators) has been 
helping20 Italy and France to treat the growing number of patients.  
 
The number of physicians per 1000 people varies amongst countries (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 
1,000 people, higher than in other EU countries. Nevertheless, they are not sufficient to handle the 
extent of the emergency the two countries are facing. The best equipped country in the region is 
Germany, where ICUs per 1,000 people are 6.0, and hospital beds 8.0 per 1,000 people. Nurses and 
physicians respectively make up 12.9 and 4.3 (per 1,000 people), and health expenditure accounts 
for 11.2 % of GDP.  
 
 

 
18 See https://reaction.life/why-is-germany-able-to-test-for-coronavirus-so-much-more-than-the-uk/ and 
https://www.spectator.co.uk/article/how-germany-has-managed-to-perform-so-many-covid-19-tests 
19 Eurostat Statistics Explains Report (2017), retrieved from https://ec.europa.eu/eurostat/statistics-
explained/index.php/Healthcare_resource_statistics_-_beds#Hospital_beds, 28th of March 2020. 
20 https://www.ilsole24ore.com/art/coronavirus-47-italiani-curati-terapia-intensiva-germania-ADUmWAG  

https://reaction.life/why-is-germany-able-to-test-for-coronavirus-so-much-more-than-the-uk/
https://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_resource_statistics_-_beds#Hospital_beds
https://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_resource_statistics_-_beds#Hospital_beds
https://www.ilsole24ore.com/art/coronavirus-47-italiani-curati-terapia-intensiva-germania-ADUmWAG
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Table 3 - Northern Mediterranean Countries - Healthcare Systems Overview21  

Country 
 
 
  

Current 
health 

expenditure  
 

(% of GDP) 
(2018) 

Out-of-
pocket 

expenditure  
 

(% of GDP) 
(2018) 

Hospital 
beds Total 
and (ICU)  
(per 1,000 
people)  
(2018) 

Nurses 
 

(per 1,000 
people)  
(2018) 

Physicians  
 

(per 1,000 
people)  
(2018) 

Cyprus 6.7 3.0 
3.4 
(..) 

5.3 2,00 

France 11.2 1.1 
6.0 
(3.1) 

10.8 3.4 

Germany 11.2 1.4 
8.0 
(6.0) 

12.9 4.3 

Greece 8.5 2.8 
4.2 
(3.6) 

3.4 4.6 

Italy 8.8 2.0 
3.2 
(2.6) 

6.7 4.0 

Malta 9.3 3.2 
4.7 
(..) 

9.00 3.8 

Portugal 9.1 2.5 
3.4 
(3.3) 

6.7 3.3 

Spain 8.9 2.1 
3.0 
(2.4) 

5.7 3.9 

{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ ².  https://data.worldbank.org/  
and OECD  https://data.oecd.org/ (28th of March 2020) 

 
In what follows, we delve into the two countries i.e. Italy and Spain, where the contagion has 
resulted in thousands of deaths and a near-collapse of the national healthcare systems.  

2.2 ITALY22 

Italy was the first country in Europe, after China (City of Wuhan, Province of Hubei) to be 
contaminated. The first registered COVID-19 infection occurred on January 30th when two cases 
(Chinese tourists in Rome) were 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 Lombardy, a northern Italian region on the 21st February, with a first death on 22nd 
February. Since then and until 15 April 2020, the number of confirmed cases has increased 
exponentially, reaching 165,155 people, with 38,092 recoveries, 21,645 reported deaths and 
105,418 that remain positive cases. Amongst the latter, 64.7% is confined at home, 31.09% 
hospitalised and 4.2% in ICU.  
 

 
21 Last available data from the WB and OECD is reported. 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.   

https://data.worldbank.org/
https://data.oecd.org/
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Figure 2 ς Italy Confirmed Cases - cumulative curve 

 
{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ 9ǳǊƻǇŜŀƴ /ŜƴǘǊŜ ŦƻǊ 5ƛǎŜŀǎŜ  

Prevention and Control, www.ecdc.europa.eu, (15.04.2020) 

 
 
Reported deaths show Italy to be the country with the worldΩǎ leading case-fatality rate of 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 presents one of the 
highest numbers of deaths (16,523 on April 6). About 85% of the infected cases that were 
reported as deaths were aged over 70, according to the National Institute of Health (ISS). Age 
distribution could play a role in raising the fatality rate, in a country where about 23% of the 
population is over 65 years old, one of the oldest populations in the world. It is 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 the country because of the low number 
of tests. Italy is amongst the best performing countries in the number of Covid-19 tests (11,937 
tests per million performed, as of 6th of April). By the same date, Germany performed 10,962 
tests per million. Nevertheless, Italy does not have the capacity to perform wide-scale testing, 
prioritising the testing of people with symptoms and healthcare workers.  
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Figure 3 ς Italy Confirmed Cases, Deaths and Tests (6 April) 

 

 
{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ http://salute.gov.it  (06.04.2020) 

 
The contagion has spread more rapidly in the north of the country, with Lombardy the most 
affected region, with 37,298 confirmed cases (as of 27th of 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 Covid-19 (95,860 out of 394,079 for the country) and the 
highest recovered number of cases (8,001)23. By comparison, Italy follows South Korea (the 
second best country worldwide in terms of testing), performing 316,644 COVID-19 tests, 
followed by Germany 167,000 (as of March 20)24.  
 

 
23 https://github.com/pcm-dpc/COVID-19/tree/master/schede-riepilogative/regioni 
24 https://www.statista.com/statistics/1028731/covid19-tests-select-countries-worldwide/ (consulted on March 29) 
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Figure 4 ς Italy Confirmed cases by region (as of 22nd of March 2020) 

 

 
Source: Statista, www.statista.com (22.03.2020) 

 

Whilst the south did not follow the same rapid diffusion of the virus compared to the north, distinct 
behaviours and respect for confinement measures have resulted in a delayed wave of infections and 
prevented an already overburdened healthcare system from becoming overrun. 
 
Even if Northern Italy has one of the best public healthcare systems in the western world, the 
exponential increasing of people infected, particularly those in need of intensive-care beds, has 
seriously challenged the system. This is a healthcare system that benefitted from general 
government expenditure equating to 8.84% of GDP in 201725 despite continuing low GDP growth 
rates (0.3% in 2019).  
 
In 2017, the national healthcare infrastructure in Italy accounted for approximately 191,000 hospital 
beds per ordinary hospital stay (of which 23.3% were in accredited private facilities), 13,050 hospital 
beds per day-hospital (almost totally public, 89.4%) and 8,515 daily surgery beds (in public 
prevalence 78.2%)26.  At the 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, such as France 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.  

http://www.statista.com/
http://www.salute.gov.it/imgs/C_17_pubblicazioni_2879_allegato.pdf
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dedicated to acute care activities27 were available (in 2018). The Ministry of Health confirmed28 that 
the country had 5,090 ICU beds before the crisis and expected to increase this number by at least 
50%. In terms of healthcare personnel, in 2018 Italy had 4.0 physicians per 1,000 people and 6.7 
nurses per 1,000 people.29 
 
Furthermore, in 2017, 55.0% of public hospitals had an emergency department and around 65% of 
hospƛǘŀƭǎ ƘŀŘ L/¦ǎΦ /ƻƳǇŀǊŀǘƛǾŜƭȅΣ LǘŀƭȅΩǎ ƘƻǎǇƛǘŀƭ ōŜŘǎ ŀŎŎƻǳƴǘ ŦƻǊ омуΦмт ǇŜǊ мллΣллл ƛƴƘŀōƛǘŀƴǘǎΣ 
significantly lower than Germany (800.23 beds per 100,000 inhabitants), or France (598.02 beds per 
100,000 inhabitants)30. Ventilators are of particular importance in ICUs to treat the worst cases of 
COVID-19. 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, masks, anti-virus medicines along 
with blood and plasma. Crowd-funding 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 Protection. Furthermore, the Italian 
Alpine is building a new field hospital, with the collaboration of EMERGENCY in Bergamo, one of the 
most affected cities. Later on, Germany admitted 47 Italian COVID-19 patients to their ICU structures 
in six different Länders: Renania settentrionale-Vestfalia, Bassa Sassonia, Sassonia, Assia, 
Brandeburgo and 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 mentally and physically, with 51 physicians dead and more than 6,400 infected healthcare 
workers. In March, to support active doctors and nurses, the government called in retired doctors 
and students, private healthcare centres (staff and equipment). In addition, 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 2020, preventive measures were implemented:   

¶ Temperature control at airports (already adopted a month earlier, as part of the monitoring 
of the situation in Wuhan). 

¶ 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 decree-law introduced containment measures to manage the epidemiological 
emergency from COVID-19 (23th of February):  

 
27 OECD health indicators, consulted 1st of April 2020. 
28 Euronews reported that Italian doctors confirmed the need for COVID-19 patients to remain in ICU for 15 days on 
ŀǾŜǊŀƎŜ όŀƴŘ рκс Řŀȅǎ ƛƴ άƴƻǊƳŀƭέ ŎƻƴŘƛǘƛƻƴs) (https://it.euronews.com/2020/03/20/coronavirus-quali-paesi-europei-
hanno-piu-posti-in-terapia-intensiva).   
 
29 OECD  https://data.oecd.org/ data for 2018.  
30 Eurostat data for 2017. 

https://data.oecd.org/
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¶ The strongest containment measures began to be applied to individual regions or 
municipalities called "red areas" (21st February) and then extended throughout the North of 
the country on the 8th of March.  

¶ The next phase concerned the extension of limiting circulation across the entire national 
territory (9th of March, a national quarantine started).  

¶ More restrictions have been extended to the whole national territory such as: suspension of 
demonstrations and events (in 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 office activities, without prejudice 
to the provision of essential and public utility services; the application of the quarantine with 
active surveillance of those with close contact to people affected by the virus; the suspension 
of work for some types of business 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 exceptions31.  

¶ Further measures were imposed (22nd of March): closure of all non-essential or strategic 
production activities. Only groceries, pharmacies, basic necessity shops and essential 
ǎŜǊǾƛŎŜǎ ǿŜǊŜ ŀƭƭƻǿŜŘ ǘƻ ǎǘŀȅ ƻǇŜƴΤ ŀ ƭƛǎǘ ƻŦ ǿƘŀǘ Ƙŀǎ ōŜŜƴ ŘŜŦƛƴŜŘ ŀǎ άǎǘǊŀǘŜƎƛŎ ǇǊƻŘǳŎǘƛƻƴ 
ŀŎǘƛǾƛǘȅέ was developed by the government, in collaboration with the labour unions. 

¶ The first measures were supposed to be in place for two weeks, but they have been extended 
until the 3th of April.  In the decree-law of 1st of April 2020, the lockdown period was 
extended until the 13th of April, amounting to 5 weeks of national lockdown, with the 
possibility of a further extension.  

¶ In particular, the decree-law of 25th of March 2020 n.19 specifies that the application of the 
measures can be adapted and extended according to the COVID-19 epidemiological trend 
until the end of the state of emergency, set at 31st of July 2020. 

 
As for the re-opening of schools and universities, the Ministry of Education announced the 
possibility of postponing it beyond the previously fixed date of the 18th of May 2020. On the 6th of 
April, a decree-law regulated the measures to apply until the end of the 2019-2020 school year and 
to plan for the opening of the next one, virtually.   
 
b. National policy measures for the economic impacts mitigation 

The economic measures applied to the red zones that have been the most and the more rapidly 
affected by the restrictions. They mainly consisted of suspending the deadlines for payments and 
other obligations, such as rents and bills.  
 
At the beginning of March, the European Commission (EC) adopted 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 billion to be distributed 

 
31 All the information on the governmental measures have been retrieved from the Italian Government official website 
www.governo.it 
 

http://www.governo.it/
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amongst member states to face COVID-19 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 decree-law of the 17th March 2020, n°18 followed with four main areas of intervention: 

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

2. Support for workers and companies, with the aim that no one will lose their jobs due to the 
emergency (e.g. 9-week temporary layoff; compensation of Euro 600 for self-employed 
workers; bonus for baby-sitting; measures favouring the agricultural and fisheries sectors); 

3. Support the liquidity of families and businesses (e.g. moratorium on loans to micro, small 
and medium-sized enterprises, emergency funds; introduction of a counter-guarantee 
mechanism for banks);  

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

Important measures have also been taken to support schools in their need to continue the school 
year virtually. The Government provided Euro 85 million to be used by schools across the country: 
to provide the poorest families with the technology to enable their children to attend courses; to 
help schools with on-line platforms to provide lessons; and to train teachers on new and more 
technology-based distance-teaching modes.  

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

 
COVID-19 hit Italy with an already high of Debt/GDP (134.8% in 2018)32.  During recent years the 
economy started to show some improvement, with a slight decrease in the unemployment rate 
(10.6%, 2018 from 11.2% in 2017 and 12.7% in 2014)33, a decrease in bankruptcies (-4.9%, 2019)34 
together with the share of the population at risk from poverty or social exclusion (27.3%, 2018, 
down from 30% in 2016)35.  

 
On 22nd of March, additional measures to suspend nonςessential economic activities were 
announced, with additional measures to help workers and employers, depending on the type of 
activity.  

 

 
32 Eurostat data consulted the 28th of March 2020. 
33 Eurostat data consulted the 28th of March 2020. 
34 www.crif.it/area-stampa/comunicati-stampa/2019/agosto/fallimenti-imprese-2-trimestre-2019/, consulted the 28th 
of March 2020, data for the second trimester 2019 published in August 2019. 
35 Eurostat data consulted the 28th of March 2020. 

http://www.crif.it/area-stampa/comunicati-stampa/2019/agosto/fallimenti-imprese-2-trimestre-2019/
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On April 6 a new decree-law introduced urgent measures regarding access to credit and postponing 
obligation for companies. The State offered guarantees for a total of approximately Euro 200 billion 
in favour of banks providing loans to companies in any form (the percentage guaranteed by the 
State will be different depending on the size of the enterprise). Furthermore, the decree contains 
other measures: to enhance exports; to temporarily modify bankruptcy regulation; to strengthen 
financial transparency obligations.  

 
In Southern Italy, poverty, unemployment and informality are rampant. With the lockdown, people 
working in the informal sector do not have access to social security and are usually short of savings. 
On March 28, the government made available to Italian municipalities Euro 4.3 billion to help 
citizens purchase food and basic necessities, and Euro 400 million to fund coupons for shopping 
from the first week of April to be used by the most vulnerable. 

 
Italy is facing fundamental challenges linked to the contraction of global trade. As a player in the 
Global Value Chain (GVC), particularly in manufacturing, which includes significant value added in 
exports, a contraction in global trade will have negative implications on its current accounts36. The 
import of mineral products represents 12% of total imports (5.62% crude petroleum, 3.3% 
petroleum gas)37; the overall energy dependency rate in 2018 was 76.98%38, meaning that a 
disruption to international trade could critically affect the demand for energy in the country. In 
2018, Italy recorded 17.8% Renewable Energy Sources (RES). At the sector level, RES covered 33.9% 
of electricity production, 19.2% of thermal consumption and 7.7% of consumption in the transport 
sector39. Further public investment in RES could mitigate future risks related to energy shortage and 
accelerate the sustainable transformation of the economy towards achieving Sustainable 
Development Goals (SDGs). The agricultural sector has also faced difficulties because of the 
lockdown and mobility restrictions. Coldiretti40 stressed that 27% of the total working days needed 
for seasonal crops was usually covered by foreign seasonal workers. Looking at the long term, 
Prometea41 expects that, by the end of 2020, the deficit/GDP will reach 6.6% and debt/GDP 150%. 
In the medium term, Italy will sustain a high level of public deficit (only back again under 3% in 2022). 
A robust macroeconomic policy and more coordination at the European level will be fundamental 
for economic recovery.  

 
On April 1st, the President of the European Commission announced a Euro 100 billion package, 
named SURE, to finance and support measures for people who have lost their jobs. The SURE fund 
is particularly aimed at countries most affected by Covid-19 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 (World Bank Data, consulted the 28th of March 2020)  
37 Data for 2017, retrieved from www.oec.world, consulted the 28th of March 2020. 
38 Statista data, consulted the 28th of March 2020.  
39 Gestione Servizi Energetici (GSE), Report on RES in Italy and Europe (26/02/2020), retrieved from 
https://www.gse.it/dati-e-scenari/statistiche  
40Coldiretti is the largest association representing and assisting Italian agriculture. The association 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/papporto-previsione-marzo-2020-highlights 

http://www.oec.world/
https://www.gse.it/dati-e-scenari/statistiche
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unemployment benefit claims. It will fund social security measures (i.e. Italian layoffs or the German 
Kurzarbeit) which are already ensuring 60% remuneration for workers whose companies have 
stopped and have no incomes, or they have an income significantly lower than usual.  

2.3 SPAIN42 

The virus started to spread in Spain at the end of February 2020, reaching 177,644 cases on the 15th 
of April. The same day, the country recorded 70,853 recoveries and 18,579 deaths43.  

 
Figure 5 - COVID-19 Cases - cumulative curve in Spain 

 
{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ  

retrieved from www.ecdc.europa.eu 15.04.2020 

 
On March 20, 37% of cases were hospitalised, 29% had developed pneumonia and 9% were 
admitted to ICU44. A few days later (April 6) the percentage of severe cases had changed. The latest 
report on COVID-19 showed that hospitalised cases increased to 51% of the confirmed cases, 57% 
developed pneumonia and 5.6% were admitted to ICU45. Data shows a decrease in the percentage 
of ICU cases, whilst reporting an increase in hospitalised cases, representing more than 50% of the 
total cases detected. However, it is worth mentioning that the number of people affected by the 
disease may have been underestimated, since the ŎƻǳƴǘǊȅΩǎ testing capacity is low (7,593 tests per 
million as of April 6), whilst prioritising the testing of healthcare workers and people with at least 
mild symptoms. Patients are divided into different levels of severity: non-hospitalised cases, those 
hospitalised without ICU admission or dying and cases admitted in ICU or with a fatal outcome.  
Patients admitted to ICUs are younger than those hospitalised (median age for ICU is 64, for 

 
42 Contribution by Kinga Konya and Sara Ronco.  
43 Situación de COVID-19 en España, retrieved from https://covid19.isciii.es/, consulted the 16st of April 2020. 
44 Data on Covid-19 in Spain has been retrieved from The Informe Nº 12. COVID-19 en España. CNE. SiViES. CNM (ISCIII). 
20th March 2020 and from official websites www.mscbs.gob.es and www.ecdc.europa.eu  
45 The Informe Nº 21. COVID-19 en España. CNE. SiViES. CNM (ISCIII), 6th of April 2020. 
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hospitalised without going to ICU is 68). Nevertheless, the median age of deaths is significantly 
higher (82) than the recovered (58)46. 45% of non-hospitalised cases presented with heart disease 
as a predisposing factor, compared to 75% in hospitalised cases and 90% amongst cases admitted 
to ICU or dead. As for April 6, 26% of confirmed cases were healthcare workers. 
 
The percentage of infected people varied also by regions, with the Community of Madrid being the 
most affected, representing 29% of all cases, followed by Catalonia with 20% of overall confirmed 
cases (see Tab. 4). Furthermore, the Communities of Madrid and Catalonia account respectively for 
39% and 21% of all deaths, 43% and 25% of all recoveries, and 32% and 27% of all new cases 
detected (April 7th).  
 
 

Figure 6 - Confirmed cases by region in Spain 

 

 

Source: !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ŦǊƻƳ  
 https://covid19.isciii.es/, 03.21.2020 

 

Table 4 - Covid-19 Overview of Most Affected Regions in Spain (07 April 2020) 

Region 
Total 
Cases 

% Total 
Cases 

Deaths 
% Total 
Deaths 

Recover
ed 

%  Total 
Recover

ed 

New 
cases 

% New 
Cases 

 
46 Idem.  

https://covid19.isciii.es/
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Community 
of Madrid 

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

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

{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ŦǊƻƳ  
www.mscbs.gob.es 07.04.2020 

 
Amongst the epidemiological history of risk on contagion, contact with a probable or a confirmed 
patient with COVID-19 was observed in 43% of the cases, whilst 28% had contact with a patient with 
acute respiratory infection. One piece of critical data is that, amongst affected people, 23% were 
health workers. This is confirmation of the low level of preparedness, mainly in terms of the access 
to preventive garments to face this pandemic.    
 
The Spanish Healthcare System is relatively developed. Expenditure in healthcare 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 18.9%47, but less aged than in Italy.  
 
In terms of infrastructure, Spain accounts for 13,000 Primary Care Centres and 466 Hospitals with 
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 medical staff, there are 147,000 
medical professionals (36,000 in Primary Care Teams, 82,000 in Hospitals, 3,000 in Emergency and 
Emergency Services, 26,000 professional training specialists), 182,000 professionals in nursing 
(30,000 in Primary Care Teams, 146,000 in Hospitals, 3,000 in Emergency and Emergency Services, 
2,000 professional training specialists). Other types of healthcare staff account for 317,000 people48.  
 
{ǇŀƛƴΩǎ ŜŎƻƴƻƳȅ ǎǘŀǊǘŜŘ ǘƻ ǊŜŎƻǾŜǊ ŦǊƻƳ ǘƘŜ нллу ŎǊƛǎƛǎ in recent last years, registering a growth in 
GDP of 2.4% in 201849, with a slight decrease in inequality (GINI index fell from 34.8 in 2016 to 34.7 
in 2017) and also a slight decrease of 1.1% in the poverty gap in 201750Φ CǳǊǘƘŜǊƳƻǊŜΣ {ǇŀƛƴΩǎ ŘŜōǘ 
to GDP fell from 97.6% in 2018 to 95.5% in 2019. Nevertheless, Covid-19 emergency measures, 
brought by the government in March 2020 to flatten the contagion curve will certainly weigh heavily 
on the future ƻŦ ŎƻǳƴǘǊȅΩǎ ŜŎƻƴƻƳȅΦ 
 
Spain will face three challenges: i. shortage of liquidity and the increase in public debt needed to 
sustain enterprises and citizens; ii. shortage of global supply chains and the worsening of the balance 
of payments; iii. decrease in tourist activity, both international (because of possible further 
restrictions on travel) and national (because of the general deterioration in the economy).  
 

 
47 Gobierno de España,  https://www.mscbs.gob.es/estadEstudios/sanidadDatos/home.htmΣ YŜȅ Řŀǘŀ ŦǊƻƳ {ǇŀƛƴΩǎ 
National Health System, February 2020. 
48 Last data available (2017-2019) from www.mscbs.gob.es/estadEstudios/portada/docs/DATOS_SNS_A4_022020.pdf 
49 WB data, consulted 27th of March 2020.  
50 WB data, consulted 27th of March 2020. Has taken poverty gap at $5.50 a day (2011 PPP), in 2017 it registered a 
decrease of 0.4 percentage points from previous years, returning to the registered percentage before the 2008 crisis.   

http://www.mscbs.gob.es/
https://www.mscbs.gob.es/estadEstudios/sanidadDatos/home.htm


COVID-19 IN THE MEDITERRANEAN AND AFRICA  

 

 

 
 EMEA ς EMNES Studies / April, 2020  
Studies that disseminate economic policy research to explore and assess the socio-economic drivers of transparent  

responsible, inclusive and sustainable development and growth models in the Mediterranean region.ΟDownload at EMEA and EMNES 
websites www.euromed-economists.org, and www.emnes.org  
© EMEA 2020.                        Page 35 of 114 

Tourism is an important strategic sector in Spain, accounting for the 12.3% of GDP and for 12.7% of 
employment51. The World Tourism Organisation estimates a global decrease for the EU in tourism 
of between 1% and 3% in 2020, with a loss of revenue from international tourism of between 
US$30,000 million and US$50,00052. For the World Travel & Tourism Council (WTTC) the recovery 
time of a destination affected by a health crisis is at least 19 months, surpassing causes such as 
terrorism or environmental disasters. Spain had already registered more than a 62% drop in travel 
reservations by mid-March (immediately after the lockdown)53.   
 
On the supply side, the lack of labour and mobility restrictions have already caused shortages of raw 
materials, crucial for global value chains, leading to factories closing54; on the demand side, the 
mandatory closure of companies, shops and leisure centres etc. 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 which companies registered an increase in 
sales of 180% in just one week55.  
 
{ǇŀƴƛǎƘ {a9ǎ ǿƛƭƭ ōŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ǳƴŘŜǊ ǎǘǊŀƛƴΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ .ŀƴƪ ƻŦ {ǇŀƛƴΩǎ ƭŀǎǘ ǊŜǇƻǊǘ ƻƴ 
business demography, net growth in the number of active companies stagnated in the wake of the 
2008 recession and started a weak recovery from 2014. Spain is the European country with the 
greatest drop in the number of new company start-ups and the greatest increase in the rate of 
company closures during the recession after 2008 crisis56. Considering the recession that will be 
caused by the Covid-19 health crisis (the majority of studies expect a significantly deeper recession 
than the one experienced after 2008)57, the consequences for SpaƛƴΩǎ άōǳǎƛƴŜǎǎ ŦŀōǊƛŎέ Ŏould be 
critical.  
  
Lƴ aŀǊŎƘ нлнлΣ ŀ {ǘŀǘƛǎǘŀΩǎ ǊŜǇƻǊǘ ƎŀǾŜ ǘƘŜ ŦƻǊŜŎŀǎǘ ƻŦ ŀ ǇƻǎǎƛōƭŜ ǿƻǊǎŜƴƛƴƎ ƻŦ D5t of between Euro 
9.5 billion (best case scenario) and Euro 55 billion (worst case scenario)58. A lasting lockdown and 
economic mitigation measures implemented by the government will be crucial in determining the 
extent of the future socio-economic recovery of the country.  
 
a. National policy measures for the containment of contagion 

Following the declaration of the health crisis situation, caused by the COVID-19 as a pandemic of 
international concern on the 11th of March 2020 and the rapid spread of the virus both nationally 
and internationally, the Spanish government gradually adopted a number of measures aimed at: 

 
51 https://www.mincotur.gob.es/es-es/covid-19/Paginas/covid-19.aspx 
52 https://www.unwto.org/es/turismo-covid-19 
53 https://www.masquenegocio.com/2020/03/18/turismo-espana-19-meses-coronavirus/ 
54 Idem 
55 Idem  
56 Análisis de la Demografía Empresarial en España a Comienzos de 2019, Banco de España 2020.  
57 See https://www.weforum.org/agenda/2020/03/coronavirus-survey-of-economists-reveals-consensus-on-a-
recession/ 
58 https://es.statista.com/estadisticas/1104098/prevision-del-impacto-economico-del-covid-19-en-el-pib-espanol-a-
marzo-de-2020/ 

https://es.statista.com/estadisticas/1104098/prevision-del-impacto-economico-del-covid-19-en-el-pib-espanol-a-marzo-de-2020/
https://es.statista.com/estadisticas/1104098/prevision-del-impacto-economico-del-covid-19-en-el-pib-espanol-a-marzo-de-2020/
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ǇǊƻǘŜŎǘƛƴƎ ŎƛǘƛȊŜƴǎΩ ƘŜŀƭǘƘ ŀƴŘ ǎŜŎǳǊƛǘȅΤ ŎƻƴǘŀƛƴƛƴƎ ǘƘŜ ǇǊƻƎǊŜǎǎƛƻƴ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜΤ ǊŜƛƴŦƻǊŎƛƴƎ ǘƘŜ 
public health system; ensuring basic public services; and addressing both the social and economic 
impact of COVID-19.  

 

On March 14, the President of the Government declared the State of Emergency, noting that 
previous urgent measures had already been implemented in the days prior to the declaration of the 
State of Emergency. 

  

Once the pandemic started seriously affecting the national healthcare system and the regions of  
Spain (mainly Madrid, La Rioja and Catalonia), the very first measure (Royal Decree 6/2020) came 
into force on March 10 aimed at ensuring a better distribution of medicines and medical products 
and allowing that absenteeism from workplaces, due to self-isolation to prevent the  spread of 
COVID-19, would be considered exceptional by the Social Security System as a workplace accident.  

 

On March 11, air traffic between Italy and Spain was suspended (no direct flights allowed with the 
sole exception of state-owned aircraft, cargo flights, humanitarian, emergency and medical flights) 
originally until March 25, then extended until the end of the State of Emergency. 

 

The declaration of the State of Emergency came at the moment when the number of confirmed 
cases increased tenfold on the previous week (i.e. 5000+ cases on March 14 compared to 400 
confirmed cases one week earlier (on March 7). By Royal Decree 463/2020, the State of Emergency 
came into force in the whole territory of Spain for a duration of 15 days from the 14th of March59. It 
was officially extended by 15 days by Royal Decree 476/2020 and remained in force until April 12, 
then further extended to the 26th of April.  

 

Royal Decree 463/2020 sets the overall framework for the whole territory of Spain and also 
regulates different sectors and activities: 

¶ Limitations to the free movement of people, goods and vehicles: use of public spaces and 
roads is allowed only in exceptional cases (i.e. purchasing food, pharmaceutical and basic 
products; movement from home to workplace and vice-versa). Furthermore, local 
competent authorities are empowered to define the exact percentage of reduction of public 
transportation services as convenient, in line with the actual mobility needs of their 
territories). 

¶ Temporary confiscations and imposing obligatory basic needed services on people. 

¶ Suspension of face-to-face education and training activities. 

¶ 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.) 

 
59 Update: On March 25, the Congress approved 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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¶ In complementarity and with full compliance with the State-level 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 professionals 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 necessary criteria, into healthcare centres. It has 
become mandatory for medical product importers and producers (i.e. masks, gloves, COVID-19 
diagnostic kits, glasses, disinfectants, etc.) to provide information on their stocks.  

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

Later in March, in view of the need for ensuring a better geographic coverage of healthcare and the 
possibility of redistributing healthcare professionals throughout Spain, certain accommodation 
providers (hotels) were allowed to reopen their services exclusively for workers displaced due to 
the COVID-19 crisis. Furthermore, the State Secretary on Digitalisation and Artificial Intelligence was 
mandated to urgently develop new digital tools allowing self-evaluation of symptoms by users and 
providing information on COVID-19, as well as recommendations in terms of follow-up, based on 
the results of self-evaluation. 

From March 17 to April 11, internal land borders were re-established and border controls applied. 
Only Spanish nationals and residents are now allowed to enter the country. Any illegal border 
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 non-mandatory travel from third countries 
to the European Union and Schengen-associated countries entered into force, in order to limit the 
expansion of COVID-19.  

 

On March 16, the Ministry of Defence was mandated to cooperate with the Ministry of Social Rights 
and Agenda 2030, especially in terms of protecting homeless people and those living in 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 Decree-law 10/2020, enforcing stricter confinement 
measures in terms of the mobility of workers. As of this date, employees performing economic 
activities under sectors not part of the list of essential services60 and not being able to perform their 

 
60 Those performing economic activities necessary for ensuring supply of basic and essential products (incl. food, 
beverage, 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 home, were instructed to cease their economic activities until April 9, with 
the possibility of recovering days of inactivity during the period between the end date of the State 
of Emergency and the 31st of December 2020. This decision came after observing that limiting the 
free movement of people was effective in slowing down the spread of the virus. Other measures, 
such as teleworking, flexible arrangements for companies and other socio-economic measures 
taken in the past two weeks, are also considered to have been efficient in reducing the negative 
impact of the COVID-19 health crisis on {ǇŀƛƴΩǎ economic activity.   

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

On March 31, the Cabinet approved the distribution of Euro 300 Million to Autonomous 
Communities, within the overall framework of the Plan of Extraordinary Economic measures aimed 
at mitigating the impact of COVID-19.  

On April 2, in order to ensure the minimum railway service necessary for the transportation of basic 
goods and products, specific measures were taken to ensure the non-interruption of such services 
(i.e. distribution of masks for those working in the transportation of goods and people). 

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

On April 5, the Minister of Health assured the distribution of 1 Million rapid tests of COVID-19 to 
Autonomous Communities in order to increase the daily capacity of diagnostics (which was between 
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 Telefónica, Ferrovial, Google and Santander, launched the AsistenciaCOVID-19 self-
diagnosis platform (https://asistencia.covid19.gob.es/) with the intention of providing official, 
reliable information and advice to citizens showing symptoms of COVID-19.  

 

b. National policy measures for the economic impacts mitigation 

In order to mitigate the socio-economic impact of COVID-19, urgent measures were taken to ensure 
that, once the emergency situation is under control, the most affected economic players are able to 
continue their activities. However, COVID-19 will inevitably have a negative effect on the Spanish 
economy, with a grim projection of uncertainty and that further recovery measures will have to be 
taken. 

On March 10th , specific economic measures were adopted to allow both the restructuring and 
resolution of credit institutions, as well as setting protection measures for the indebted and 

 
protection services, military material and equipment, healthcare and daily care services, R&D in terms of COVID-19, 
veterinary services, financial institutions, telecommunication and audiovisual services, protection of victims of domestic 
violence, legal services linked to COVID-19, specific 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 products ordered online, energy supply and operators of other 
essential services. 

https://asistencia.covid19.gob.es/
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regulating the supervision and solvency of credit institutions, amongst other economic measures 
taken to 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 (MSMEs) and freelance workers 
were already facing. In this regard, measures taken aimed at: 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 tourism sector and iv. supporting funding of 
MSMEs and freelance workers. 

 
The Royal Decree-law 8/2020 March 17, (further updated on April 1 to enhance the extent of 
funding) established 5 main groups of measures including:  

i. Measures to support workers, families and vulnerable groups of people (Euro 300 Million 
to establish an Extraordinary Social Fund in order to finance basic social services; a 
specific funding programme set up to facilitate the procurement of material and 
equipment for SMEs via specific subventions and loans; Euro 200 million to be made 
available through the Official Credit Institute for financing the digitalisation of 
enterprises; a new form of subvention for freelance workers); 

ii. Flexibility measures to prevent mass dismissals of employees (measures to loosen 
temporary employment adjustments in order to avoid loss of jobs), allowing suspended 
employees to apply for unemployment allowance; the prioritisation of the temporary 
suspension of contracts and reduction of working hours; reduction of costs and 
obligations towards social security for companies);  

iii. 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 loans or the request for new loans; net indebtedness capacity of 
the Official Credit Institute was increased up to Euro 10.000 million in order to 
immediately facilitate additional liquidity for enterprises; customs procedures were 
streamlined) 

iv. Measures providing financial resources on treatments, vaccines and medicines related 
to COVID-19; 

v. Additional measures (limiting transactions by investors residing outside the European 
Union or countries of the European Free Trade Association).  
 

Additional measures brought into force in order to alleviate the impact of COVID-19 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 
suspend contracts and apply for unemployment benefits for employees having been dismissed 
due to COVID-19 and measures to detect fraud or incorrect information with regard to 
applications for unemployment benefits. 
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3. COVID-19 in the South and East Mediterranean: Diagnosis and Policy 

Responses   

This section provides the regional diagnosis of COVID-19 and the level of preparedness of national 
healthcare systems to manage the health crisis in the South and East Mediterranean. It delves into 
the following countries: Algeria, Egypt, Jordan, Lebanon, Morocco, Palestine and Tunisia were all 
surveyed during the global pandemic. It describes the process of the COVID-19 contagion and its 
characteristics and examines the national policy measures for containment of the contagion and 
mitigation of its socio-economic consequences.   

3.1 REGIONAL DIAGNOSIS   

As of 15th of April, the most affected country in this region was Turkey, with 69,392 registered cases, 
followed by Israel with 12,501 total cases. Covid-19 started spreading in the region by mid-February, 
with the first case observed in Egypt on the 13th of February.  
 
Epidemiologic curves for the region show a steep increase in Covid-19 contagion in Turkey and 
Israel, whilst cases in the other countries seem to have increased less sharply. Nevertheless, it is 
important to stress that registered cases could be underestimated because of the lack of tests and 
the low reporting capacity of governments.  
 

Figure 7 - Southern Mediterranean Countries - Cumulative Curves of Covid-19 cases 

 
{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ https://www.ecdc.europa.eu/ (15th of April 2020) 
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Figure 8 - Southern Mediterranean Countries Cumulative Curves 

 
{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ  https://www.ecdc.europa.eu/ (15th of April 2020) 

 
In Turkey, during the last week of March, COVID-19 cases increased by 7,981, whilst in 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 registered a lower number of cases in the second and   third 
periods observed, suggesting a possible decrease in the speed of contagion. The same was case for 
Palestine and Tunisia as of the second week of April. 
 
Table 5 - Southern Mediterranean Countries 23 March-13 April weekly cases, variations, deaths 

and recoveries 

Country 
 
 
  

Cases 
1. 

(23-
March) 

Cases 
2. 

(30-
March) 

Cases 
3. 
 

(6-Apr) 

Cases 
4. 
 

(13-Apr) 

Var. 
I 

(23-Mar-
30-mar) 

Var. 
II 

(30-Mar 
- 6-Apr) 

Var. 
III 

(6-13 
Apr) 

1st case 
 
 
 

Recover
ed 
 

(13-Apr) 

Deaths 
 
 

(13-Apr) 

Algeria 102 454 1,320 1,914 + 352 + 866 + 594 Feb-24 90 173 

Egypt 294 576 1,070 2,065 + 282 + 494 + 995 Feb-13 259 85 

Israel 1071 4,247 8,430 11,235 + 3,176 + 4,183 + 2,805 Feb-20 585 57 

Jordan 99 259 345 389 + 160 + 86 + 44 Mar-01 126 6 

Lebanon 248 438 527 632 + 190 + 89 + 105 Feb-20 60 19 
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Morocco 115 479 1,021 1,746 + 364 + 542 + 725 Mar-01 81 80 

Palestine 59 106 217 290 + 47 + 111 + 73 Mar-04 25 1 

Tunisia 75 278 553 707  + 203 + 275 + 154 Mar-01 5 22 

Turkey  1,236 9,217 27,069 56,956 + 7,981 + 17,852 + 29,887 Mar-09 1,325 649 

{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ https://www.ecdc.europa.eu/ and 
https://www.worldometers.info/coronavirus/#countries (13th of April 2020) 

 
Turkey is one of the latest countries in the region to be hit by the contagion (March 9), albeit the 
one that is most affected. As Tab.6 shows, Turkey reached 56,956 cases in only 34 days, with 2.10% 
of deaths and 6.05% of recoveries. The highest death rate was registered by Algeria (15.31%), whilst 
Jordan showed the highest rate of recovered cases (51.67%), followed by Algeria (30.88%) and Egypt 
(28.52). The latter was the first country to be hit by the contagion, but the number of cases 
registered in 59 days was relatively low (2,065), with a 7.70% case-fatality rate. Palestine registered 
290 cases in 39 days and 20% of them have already recovered, with only a 0.69% death rate.  As of 
15th of April, Lebanon was the only country in the region with a death rate higher than the rate of 
recoveries.   
 
However, these numbers must be seen in the context of the overall testing capacity of countries in 
this region, which is very low. Israel performed the highest number of tests in the region (13,557 
tests per million), whilst Algeria was the lowest testing country (77 tests per million).  
 

Table 6 - Southern Mediterranean Countries Covid-19 situation (13 April 2020) 

Country 
Cases 

(Confirmed) 

Recovered 
(% of 

confirmed) 

Deaths   
(% of 

confirmed) 

Still Positive 
(% of 

confirmed) 

Test per 
million   

Days  
(from the 1st 

case) 

Algeria 1,914 30.88 15.31 53.81 77 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 

{ƻǳǊŎŜΥ !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ https://www.ecdc.europa.eu/ and 
https://www.worldometers.info/coronavirus/#countries (13h of April 2020) 

 
The rapid speed of the contagion and the generally long time needed for recovery can put the 
healthcare systems in these countries under undue pressure. In the South and East Mediterranean 
country healthcare systems are evidently weaker than in Europe. Health expenditure accounts for 
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 in out-of-pocket 
spending, these countries still present a generally high out-of-pocket expenditure (Tab.7). In 

https://www.ecdc.europa.eu/
https://www.worldometers.info/coronavirus/#countries
https://www.ecdc.europa.eu/
https://www.worldometers.info/coronavirus/#countries
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particular, Morocco relied on out-of-pocket expenditure for 48.6% of current healthcare 
expenditure and in Egypt it was 61.9%. Furthermore, the economic capacity of the countries varies 
a lot. Countries such as Israel or Algeria (respectively classified as high income economies and upper-
middle-income economies) could be better equipped to face the pandemic, as compared to 
countries such as Tunisia or Morocco (lower-middle income countries). With the only exception of 
Israel, the availability of hospital beds and healthcare staff is very low. If Covid-19 continues 
spreading in the region with the same intensity as in Europe, healthcare systems are likely to 
collapse.  

 
Table 7 - Southern-Eastern Mediterranean Countries Healthcare Systems Overview 

Country 
 
 
  

Current health 
expenditure  

 
(% of GDP) (2016) 

Out-of-pocket 
expenditure  
(% of current 
expenditure) 

(2016) 

Hospital beds  
 

(per 1,000 
people)  
(2016) 

Nurses and 
midwives 
(per 1,000 
people)  

(2011-15) 

Physicians  
 

(per 1,000 
people)  

(2011-15) 

Algeria 6.6 30.9 1.9 2.2 1.8 

Egypt 4.6 61.9 1.6 1.4 0.8 

Israel 7.3 23.2 3.1 5.2 3.2 

Jordan 8.9 27.9 1.4 3.4 2.3 

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 1.1 1.1 0.6 

Palestine - - 1.2 - 0.8 

Tunisia 7.00 39.9 2.3 2.6 1.3 

Turkey  4.3 16.5 2.7 2.6 1.8 

Source: !ǳǘƘƻǊΩǎ ŜƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ Řŀǘŀ ǊŜǘǊƛŜǾŜŘ ŦǊƻƳ ²ƻǊƭŘ .ŀƴƪ 5ŀǘŀ 
 https://data.worldbank.org/ (6th of April 2020) 

 
All countries have already started implementing measures both for the containment of the 
contagion (from travel restrictions to restrictions on gatherings) and for the mitigation of socio-
economic impacts. These measures will be examined in detail in the next sessions. 
 
This section provides the regional diagnosis of COVID-19 and the level of preparedness of national 
healthcare systems to manage the global pandemic in Sub-Saharan Africa. It delves into Ghana 
which was surveyed during the global pandemic. It describes the process of COVID-19 contagion 
and its characteristics and examines the national policy measures for containment of the contagion 
and mitigation of its socio-economic consequences.   

3.2 ALGERIA61 

COVID-19 spread to Algeria when the first confirmed case was declared on February 25, 2020. Figure 
9 shows the daily evolution of the official declared total cases and their growth rate. Even if the 
situation is at its beginning, if we compare this tendency to other countries, the evolution of the 

 
61 Contribution from Yacine Belarbi.  

https://data.worldbank.org/
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number of cases seems to steeply increase, whilst the growth rate curve, after two episodes of 
increases, seems to remain almost flat. On March 23 230 cases were registered. 

 
 

 
Figure 9 - Number of COVID-19 cases and growth rate in Algeria 

 
Source: Algerian Health Ministry and worldometers.inf 

 

Figure 10 - Number of COVID-19 cases and deaths in Algeria 

 
Source: Algerian Health Ministry and worldometers.info 

 

Figure 10 shows the evolution of deaths between February 25 and March 22. The increase of the 
number of deaths was evident from the first week of March. 
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Figure 11 - Number of COVID-19 cases, deaths and recoveries in Algeria 

 
Source: Algerian Health Ministry and worldometers.info 

 
Figure 11 presents the tendency of the rate of total deaths per the total active cases and the total 
number of recoveries amongst the total of active cases. Even if the death rate is increasing, it 
increases at a significantly slower pace than the rate of recoveries.   
 
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 for another 274 local health institutions with 51,802 beds. 
 
In Algeria, the contagion phenomenon is in its first phase. The incubation time and the public policy 
responses will be determining factors for the evolution of the contagion in the upcoming weeks.    
 
a. National policy measures for the containment of contagion 
Since the detection of the first COVID-19 case in Algeria, the situation has developed rapidly. Since 
then, several measures have been taken to reduce the propagation of the infection. In a national 
radio speech on March 22, the Minister of Health confirmed that Algeria had ŜƴǘŜǊŜŘ ƛƴǘƻ ǘƘŜ άǎǘŀƎŜ 
ǘƘǊŜŜέ ƻŦ ǎǇǊŜŀd of the virus.  
 
The measures taken to control or to stabilise the situation were timid at first, before moving to  
maximum speed without declaring the total containment of the population. At the first stage of the 
COVID-мф ǎǇǊŜŀŘΣ άƭƛƎƘǘέ ƳŜŀǎǳǊŜǎ were implemented to control the contagion, which were 
enforced at a later stage.  
 
On March 23, a partial containment in the capital, Algiers, and a neighbouring city were declared. 
Since February 3, further measures have been implemented. The first was the suspension of flights. 
The first restriction was for flights from China, which was then extended to flights from Milan (March 
9) and all other flights with Italy (March 11). On March 12, Algeria and Morocco suspended their air 
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routes. The restrictions on flights continued, including with Spain (March 13), France (March 15) and 
all of Europe (March 16) . Furthermore, shipping routes with Europe were also suspended. 
 
Specific measures have been implemented since the outbreak started:   

1. "Rigorous and systematic" control of Algerian airports was established from February 17, 
2020 in order to guard against a possible spread of the Coronavirus epidemic in the country. 
On March 22, further strengthening of health control was implemented at land, sea and air 
border centres. 

2. Establishment of a toll-free number 3030 to allow citizens to ask information about the 
disease and also serving as a way to control suspected cases. 

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

4. Cancellation of sporting, cultural and economic events. 
5. Strengthening of the COVID-19 screening system to minimise the spread of the disease. 
6. Closure of universities and schools. 
7. Closure of party rooms, hammams, discos and shopping centres (March 15). 
8. Court activity reduced to a minimum (March 16). 

Further measures have been taken since March 22: 
1.  The suspension of all types of transportation, with the only exclusion being staff transport 

activity (to be paid by employers).  
2. Public administrations at central level, as well as for local and regional authorities, must 

provide exceptional paid leave (at least 50%) for all the employees, for which the physical 
presence in the workplace is not considered to be essential for guaranteeing the continuity 
of services (with the exception of personnel from the health, national security, civil 
protection, customs, prison administration, national communications, quality control and 
fraud prevention sectors, the veterinary and phytosanitary authority, the hygiene and 
cleaning services and those assigned to surveillance and guarding missions. However, the 
competent authorities responsible for these staff may authorise the exceptional leave of 
administrative staff and any staff whose presence is not considered essential). 

3. Public institutions and administrations must take all measures encouraging teleworking. 
4. Local governors are authorised to take any measure under the scope of preventing and 

combatting the spread of COVID-19. They can oblige health personnel and any person or 
activity needed, to work for COVID-19 prevention activities:  any person concerned with 
regard to their function or professional competence, any hotel infrastructure or any other 
public or private infrastructure, any means of transport for people necessary, public or 
private. 

5. During the period indicated, all business entertainment and restaurants will remain closed 
(except for those ensuring home delivery). 

6. Staff from the economic and financial sector - public or private - are not affected. However, 
managers of companies and organisations in this sector are invited to take measures they 
deem appropriate in order to reduce, as much as possible, the mobility of their staff, taking 
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into account the requirements linked to the nature of their activities, without affecting the 
production and the services necessary for the satisfaction of the essential needs of citizens 
and the supply of the national 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 the ŎƻǳƴǘǊȅΩǎ health situation.  

On March 22 additional measures were taken during the Council of Ministers meeting: 
1. To identify hospitals that can transfer their beds to intensive care units if necessary. 

Specialised services for suspected and confirmed cases and materials necessary for the care 
of patients have been set up; to increase screening and diagnostic capacities, through the 
use of the Pasteur Institute, with the help of two laboratories in Oran (west) and Constantine 
(east), currently being fitted out. 

2. In addition to the measures taken to equip places for sanitary confinement in hotels, tourist 
complexes, economic spaces and others, the measures also outline procedures to deter 
speculators and prevent shortages. 
 

The latest measures, taken at the High Security Council meeting on March 23 were devoted to 
examining and monitoring the development of the Coronavirus pandemic in the country. It was 
decided to close all cafes, restaurants and shops, with the exception of food stores (bakeries, dairies, 
grocery stores, fruit and vegetable stalls); those who violated these measures would have their 
licenses withdrawn and would ōŜ άōƭŀŎƪƭƛǎǘŜŘέ without the possibility of having any operating 
licenses issued in the future.  
 
b. National policy measures for the economic impacts mitigation 
No clear specific economic measures have been taken so far. Recently, the government announced 
that the economic cost of reducing the number of workers to 50 % and the closing of some private 
activities could be taken in hand by the government. Regarding this last announcement, besides the 
public sector and the administration, we do not know how these decisions will be taken over by the 
government.  

3.3 EGYPT62 

According to the WHO, the total number of confirmed cases in Egypt until March 24th, 2020 
was 402 with 20 deaths. The Egyptian Ministry of Health declared that 80 cases had been cured of 
the coronavirus, with their tests reported negative. For geographical distribution, it was found that 
in Daqahlia, Damietta and Menya, a large number of individuals had been in contact with positive 
cases (State Information Service, 2020). The first infection of COVID-19 in Egypt was declared in mid-
February relating to 45 individuals on board a Nile cruise; those infected and those who died 
included Egyptians and non-Egyptians.  

 

 
62 Contribution from Racha Ramadan and Chahir Zaki.   
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Figure 12 shows the daily infections since the 9th of March 2020. The total number of infected cases 
reached 456 on the 25th of March, with 21 deaths. However, the number of cured cases with 
negative COVID-19 tests and who had left the hospitals reached 95.  

 

Figure 12 - Daily Infections: Total cases - Total deaths and total cured cases in Egypt 

 
Source: Egyptian Ministry of Health and Population 

 
 
The spread of COVID-19 represents a public 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 
sector (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). Whilst for hospital capacities, 
Figure 15 shows that the number of hospital beds (per 1,000 people) is amongst the lowest in the 
region at 1.60, compared to 1.90 in Jordan and 2.20 in Tunisia. 
 
Additionally, since 2000, the health sector in Egypt has been characterised by a decrease in public 
spending, with an increase in out-of-pocket spending (Figure 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 for 39 percent of total employment in 2018 (Assaad et al, 2019).  
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Figure 13 - Number of Hospitals and Doctors in the Public and Private Sector in Egypt 

 
Source: CAPMAS 

 
 
 

Figure 14 - Physicians (per 1,000 people) in 2014  

 

Source: World Development Indicators 

 

0

20

40

60

80

100

120

0

200

400

600

800

1000

1200

1400

2010 2011 2012 2013 2014 2015 2016 2017 2018

Number of hospitals in public sector

Number of hospitals in private sector

Number of doctors in public sector (Thousand Doctors)

Number of doctors in private sector (Thousand doctors)

1.10

0.81

1.14

2.84

2.35

1.30

ARAB WORLDEGYPT, ARAB 
REP.

IRAN, ISLAMIC 
REP.

JORDAN LEBANON TUNISIA



COVID-19 IN THE MEDITERRANEAN AND AFRICA  

 

 

 
 EMEA ς EMNES Studies / April, 2020  
Studies that disseminate economic policy research to explore and assess the socio-economic drivers of transparent  

responsible, inclusive and sustainable development and growth models in the Mediterranean region.ΟDownload at EMEA and EMNES 
websites www.euromed-economists.org, and www.emnes.org  
© EMEA 2020.                        Page 50 of 114 

Figure 15 - Hospital Beds (per 1,000 people) in 2014  

 
Source: World Development Indicators 

 

 
Figure 16 - Public Spending Health and Out-of -Pocket as % of GDP in Egypt 

 
Source: World Health Organisation- Egypt Health Expenditure Profile 
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a. National policy measures for the containment of contagion 

In general, the government opted for a quasi-confinement policy to curb the negative effects of 
COVID-19 in mid-March. Hence, museums, archaeological sites and places of worship were closed 
for at least two weeks. Shopping malls, sporting clubs, cafes and nightclubs were 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 and non-
governmental institutions. Yet, on the 24th of March 2020, the Government announced a curfew 
from 7pm to 6am until mid-April. Along with these measures, several macroeconomic and sectoral 
policies have been proposed as follows. 
 
b. National policy measures for economic impact mitigation 

 
Macroeconomic Policies: 
 

¶ Monetary Policy: The Central Bank of Egypt lowered interest rates by 3% to boost demand. In 
addition, it raised the ceiling for withdrawals from Automatic Teller Machines (ATMs) and electronic 
transfers, to increase the flow of funds through the whole banking system. The Central Bank also 
increased the credit limits of local banks with foreign banks to maintain the imports of strategic 
goods and local investment.  

¶ Fiscal Policy: The Ministry of Planning announced a stimulus package of EGP 100 billion (USD 6.36 
billion) to support domestic industries and vulnerable sectors. In the same vein, the Ministry of 
Finance decided to postpone payments of property tax on factories or tourism properties for 3 
months and to lower tax on dividend distribution by listed companies and stamp duty on the stock 
market. Moreover, the Tax Authority extended the deadline for individual taxpayers to file returns 
to 9th of April from 31st of March. It also lifted fees on online submissions, in a bid to help companies 
and individuals to electronically submit their returns.  

¶ Financial Sector: The Central Bank decided to postpone loan payments for 6 months with no 
penalties charged, to increase credit limits in order to finance compaƴƛŜǎΩ ǿƻǊƪƛƴƎ ŎŀǇƛǘŀƭΦ Lǘ ŀƭǎƻ 
asked commercial banks to develop immediate support plans for companies severely affected by 
COVID-19. Third, it decided to adopt more flexible judicial action and black-listing procedures 
against defaulting retail business clients. Finally, EGP 20 billion was allocated from the Central Bank 
to support the Egyptian Stock Exchange. 

¶ Social Policies: The Ministry of Social Solidarity will allocate more funds to support 60,000 families 
through its Takaful and Karam programme63. Indeed, transfers to women in rural areas will increase 
from EGP 350 to EGP 900 per month, with special focus on families affected by the COVID-19 
outbreak. Second, the Ministry decided to include women over 65 years of age under the umbrella 
of the social security scheme. Third, the number of beneficiaries from simple interest loans will 
increase, in order to encourage them to start micro projects and improve their standard of living in 
these unprecedented circumstances.  At the housing level, an amount of EGP 50 billion was 

 
63 The Takaful and Karama conditional and unconditional cash transfer programme is amongsǘ 9ƎȅǇǘΩǎ ƭŀǊƎŜǎǘ 
ƛƴǾŜǎǘƳŜƴǘǎ ƛƴ ƘǳƳŀƴ ŎŀǇƛǘŀƭ ŘŜǾŜƭƻǇƳŜƴǘΦ ¢ƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ǎƻŎƛŀƭ ǎŀŦŜǘȅ ƴŜǘ ǇǊƻƎǊŀƳƳŜ ǘǊŀƴǎƭŀǘŜǎ ŀǎ ΨΩ{ƻƭƛŘŀǊƛǘȅ ŀƴŘ 
5ƛƎƴƛǘȅΩΩ ŀƴŘ ǿŀǎ ƭŀǳƴŎƘŜŘ ƛƴ нлмр ǿƛǘƘ ǘƘŜ ǎǳǇǇƻǊǘ ƻŦ ŀ ¦{Ϸплл Ƴƛƭƭƛƻƴ ²ƻǊƭŘ .ŀƴƪ ǇǊƻƎǊŀƳƳŜΦ 
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allocated for real estate financing through banks for middle-income. Finally, the Ministry of 
Manpower decided to provide an exceptional allowance of EGP 500 for irregular workers registered 
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 sector: The government decided 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 sector: The Cabinet decided to launch the tourism financing initiative, to guarantee the 
continued operation of hotels and to finance their current expenses by an amount of EGP 50 billion. 

¶ Health sector: Despite the limited capacity of the health sector in Egypt (in terms of facilities, 
infrastructure and coverage), the Supreme Council of University Hospitals has ordered its facilities 
to cut non-emergency admission by 70% to free beds for potential COVID-19 patients. In addition, 
University hospitals prepared some areas for quarantine. The Ministry of Health ordered these 
hospitals to ensure they have six-month supplies of key equipment, meds and disposables and 
created a hotline especially dedicated to COVID-19. Additionally, the Ministry of Finance allocated 
an amount of EGP 188 million to the Ministry of Health, out of the hundred billion approved by the 
President to deal with COVID-19. 

¶ Education sector: The Ministry of Education decided that final exams for primary and preparatory 
school students in the State education system will be cancelled. As per Higher Education exams, it 
was decided that final exams will be postponed to after 30th of May. Moreover, schools, public and 
private universities moved to e-learning (recorded lectures, live lectures on different platforms) to 
guarantee the smoothness of the semester.   
 

The outbreak of COVID-19 in Egypt represents a shock to the labour market. Although this shock 
will negatively affect the employment and income of employees in all sectors, some groups will be 
more affected than others. Tourism and all related activities will not be able to pursue their activities 
given the measures to close borders. Indeed, Egypt suspended all flights from 09th to 15th of March, 
in an attempt to contain the spread of the new coronavirus. This will result in the contraction of the 
tourism sector in Egypt, although no official numbers have yet been declared. On the other hand, 
remittances from Egyptians living abroad, which are another major source of foreign currency in 
Egypt, are expected to fall dramatically, with most Gulf countries cutting their flights from Egypt and 
requiring coronavirus-free certificates from Egyptian employees returning from Egypt. 
 
Women (working mainly in the agricultural and service sectors), informal and seasonal workers as 
well as the self-employed are the most vulnerable to the spread of the new coronavirus. They woƴΩǘ 
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 the loss of income, especially as 
they are not usually covered by social protection measures, since most of the existing social 
programmes mainly cover formally employed individuals. Informal workers depend on informal 
social programmes, such as religious-based charity groups and NGOs, in addition to the support of 
family and friends. However, to put this in context, this informal support system is no longer reliable.    
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Therefore, the government has to intervene, first by enforcing protective measures in workplaces 
and in the different communities, through public support and investment, to protect informal 
workers from infection. Second, the government will protect them from income loss by expanding 
actual social programmes (such as subsidies; Takaful and Karama) to include all individuals affected 
by the present crisis and by implementing new social schemes as public employment programmes 
and/or ad hoc payments for workers (ILO Note, 2020). On a longer-term basis, the government has 
to reconsider its approach towards the informal sector. Indeed, the latter is the one most 
threatened by the current crisis and envisaging new tools to formalise this sector is of utmost 
importance. Third, revisiting priorities to increase spending on health should be one of the most 
important changes in public spending, in both the short and medium term. Finally, the government 
has to intensify its awareness campaigns in rural and poor areas, to educate individuals and to boost 
public awareness about COVID-19, the importance of confinement, cleanliness measures, etc. 
Indeed, until now, given the high level of illiteracy in poor and rural areas, a lot of people are not 
really aware of the threat posed by this pandemic.  
 

3.4 JORDAN64 

The first case of COVID-19 was confirmed by the authorities in Jordan on 02 March, 2020. The 
patient remained in hospital quarantine and was declared recovered on 13 March нлнл. On March 
15th, the Health Ministry confirmed 13 cases. Since then, the total number 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 to avoid the spread of fake news, the Ministry of Health is operating 
an official Coronavirus information page (https://corona.moh.gov.jo/ar). The National Centre for 
Security and Crisis Management is the body responsible for coordinating actions on COVID-19 
related matters.  The evolution in the number of confirmed cases in Jordan is represented by the 
graph below: 

 

 

 
64 Contribution from Nooh Alshyab, Serena Sandri and Mais Shaban.  

https://corona.moh.gov.jo/ar
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Figure 17 - Confirmed COVID-19 cases in Jordan (as of 26.03.2020)  

 
Source: https://tradingeconomics.com/ 

 

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, travel bans, and other containment measures. 

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

Travel bans for travellers from China, Iran, and South Korea were issued on February 23rd and 
successively extended to Italy (February 25th). 

All in and outbound flights were then suspended starting from 17th March. All Jordanian citizens 
entering the country as of 16th 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 4,892 people quarantined in 35 hotels. 
On the same day, all crossing points were similarly closed and quarantine field hospitals were set 
up at border crossings for Jordanians returning to the country. 

The confinement measures that have been adopted began with the closure of all schools and 
universities for two weeks starting 15thMarch (activating remote learning via electronic learning 
platforms), together with all tourist sites, cafes and restaurants. In addition, the government 
prohibited all public, social and cultural events such as conferences, weddings, cinemas, theatres, 
and other occasions of mass gatherings. The prohibition also included religious functions, so that 
even prayers in mosques and churches were banned. This initially encountered a strong reaction 
from the population, which later subsided. Informational interventions by the authorities, however, 
helped ensure understanding and compliance with this measure.  As a result, Friday the 20th March 
2020 became the first Friday without communal Muslim prayer in the whole history of the country. 

0 1 1 1 1 1 1 1 1 1 1 1 1 1
12

29
40

56
69

85
100

112
127

154

172

212

0

50

100

150

200

250

0 5 10 15 20 25 30

T
o

ta
l C

a
s
e

s

March 2020

https://tradingeconomics.com/


COVID-19 IN THE MEDITERRANEAN AND AFRICA  

 

 

 
 EMEA ς EMNES Studies / April, 2020  
Studies that disseminate economic policy research to explore and assess the socio-economic drivers of transparent  

responsible, inclusive and sustainable development and growth models in the Mediterranean region.ΟDownload at EMEA and EMNES 
websites www.euromed-economists.org, and www.emnes.org  
© EMEA 2020.                        Page 55 of 114 

On March 16th, all public and private sector activities were suspended, with the exception of health 
facilities and sectors of primary importance. On March 17th, a Royal Decree imposed the Defence 
Law, which was enforced the next day. The Prime Minister highlighted that the government would 
impose the law within the most limited scope possible. Measures enforced by the law included: 

¶ Halt of work in all public institutions, authorities, and private sector activities - with 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 
more than 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 operations. 
 
On March 20th, the Prime Minister declared the curfew to protect the health of citizens and to 
decrease the likelihood of the spread of the disease. The government announced on March 23rd 
that, starting by the 24th, municipalities would start a distribution scheme to provide citizens with 
basic supplies, such as bread, water, medicine, infant formulas, gas, diesel and kerosene.  
Distribution began with bread and resulted in gatherings, queuing up and unmanned areas. Due to 
the apparent difficulties in organising a centralised doorstep delivery service, 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 curfew has since then been in vigorous force and the Public Security 
Directorate announced that violators would be punished with arrest. Furthermore, the government 
has launched an application (mouneh.jo) for doorstep deliveries from private shops. 
 
The health system65 in Jordan consists of public, semi-public 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 amongst the major cities and the YƛƴƎŘƻƳΩǎ rural governorates.  
Despite the fact that the quality of healthcare facilities is regarded as good for the region, it is 
questionable whether facilities will be sufficient to cope with the current health crisis. Corona 
patients are being treated in 7 hospitals, 3 of which are located in Amman and the others are in 
different governorates (one in Zarqa, one in Karak, one in Irbid and one in Aqaba). As mentioned 
above, 35 hotels were rented for quarantine purposes and several quarantine field hospitals were 
set up. 

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

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

 
65 Nazer and Tuffaha, 2017, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5407425/.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5407425/
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prescribed all necessary measures to avoid the spread of COVID-19 and protect the health of the 
population in the camps. Amongst other measures, no visits or gatherings are allowed and there is 
no exit from the camps. The UNHCR has reported that, so far, there has been no COVID-19 infection 
in the camps and that the facilities are in place to face an eventual spread of the disease. 

In addition, there are further vulnerable groups which may be particularly affected by the epidemic 
in the country; first of all, workers in the informal sector, as well as seasonal workers. The 
ƎƻǾŜǊƴƳŜƴǘΩǎ decision to consider the halting of work to be replaced by official vacation time has 
meant private sector employers are obliged to continue paying wages and salaries. However, this 
ǿƻƴΩǘ ƻōǾƛƻǳǎƭȅ ŀǇǇƭȅ ǘƻ ǿƻǊƪŜǊǎ ƛƴ ƛƴŦƻǊƳŀƭ ǎŜŎǘƻǊǎΣ ŀǎ ǿŜƭƭ as to those employed on a daily or 
seasonal basis. This is often the case for workers in transport (such as taxis), construction, 
agriculture and small commercial activities. 

Furthermore, it is still not clear how the government is going to sustain the private sector in 
compensating employees in the absence of revenues: considering that the vast majority of 
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 reduced the loan 
guarantee premium on the guarantees extended for start-ups and industrial loans until the end of 
the current year.  

b. National policy measures for the economic impacts mitigation66 

 
Amongst the policies put in place to counteract the economic drawbacks of the current situation, 
to increase liquidity and support the sectors negatively affected by the lockdown, the Central Bank67 
adopted a number of measures. These includeΥ άŀƭƭƻǿƛƴƎ ōŀƴƪǎ ǘƻ ǊŜǎǘǊǳŎǘǳǊŜ ǘhe loans of 
individuals and companies, especially medium and small ones, which have been affected by the 
repercussions of COVID-19. Inject more than 550 million dinars to the national economy by reducing 
the compulsory reserve from 7% to 5%. Reducing financing costs and increasing the maturity of the 
existing and future advances to the economic sectors extended through the Central Bank programme 
to finance and support economic sectors (100 basis points reduction on Central Bank monetary policy 
tools). SuppoǊǘ ǘƘŜ ǇǊƻŎŜŘǳǊŜǎ ƻŦ ǘƘŜ WƻǊŘŀƴ [ƻŀƴ DǳŀǊŀƴǘŜŜ /ƻǊǇƻǊŀǘƛƻƴ ōȅ ǊŜŘǳŎƛƴƎ ǘƘŜ ŎƻƳǇŀƴȅΩǎ 
programme commissions and raising the insurance coverage rate for the local sales guarantee 
programmeά .  

Other short-term policy measures taken by the government included the 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 implementation of old age insurance for private 
sector employees for three months, as 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. Additionally, the Social 
Security Corporation announced on the 24th March the launch of an online platform to receive 
applications for in-kind aids, aimed at helping daily paid workers who have been affected by the 
COVID crisis and low income adults aged over 70.    

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

http://www.cbj.gov.jo/DetailsPage/CBJEn/NewsDetails.aspx?ID=279

















































































































