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The novel coronavirus spread across the world within a 
very short time in early 2020. Initially, countries responded 
with quite similar measures to contain the pandemic but 
with different timing, scope and intensity. Subsequently, 
containment strategies and their implementation became 
more differentiated. The negative economic impacts, 
which at the end of 2020 were reflected in the gap of eco-
nomic output relative to pre-crisis levels, vary greatly from 
one country to the next and depend on successful contain-
ment of the virus. The more severe the pandemic, the 
wider the remaining gap in gross domestic product tends 
to be. 

Although the International Health Regulations of the World 
Health Organisation came into effect in 2007 and define 
the response to cross-border public health risks, it has  
become clear that basic pandemic preparedness is not 
enough for a successful pandemic response. After all, the 
available instruments also need to be deployed and eco-
nomic and social costs of containment measures must be 
accepted and approved by the population. In the upcom-
ing phase of the pandemic response, the healthcare sys-
tem must have the capacity to quickly carry out a large 
number of vaccinations – provided there is vaccine availa-
bility and vaccination willingness. Apart from the perfor-
mance in the current pandemic, infectious diseases can 
be expected to increase as a consequence of climate 
change. A sustainable economic model therefore also  
requires being prepared for a pandemic. 

According to the current OECD Economic Outlook, ramping 
up vaccination campaigns is currently the best economic pol-
icy.1 The Managing Director of the International Monetary 
Fund, Kristalina Georgieva,  has also emphasised that vacci-
nation policy is economic policy.2 That raises the question of 
which countries are the first to roll out their vaccination cam-
paigns. Apart from sufficient vaccine availability and logistical 
challenges posed by refrigeration requirements, it is to be  
expected that better basic pandemic preparedness should 
help achieve a substantial daily number of vaccinations. After 
all, the lead time for the vaccination campaign was short, 
given that the coronavirus vaccines were developed and  
approved very quickly. 

Severity of coronavirus pandemic defined economic  
position towards the end of 2020 
At the end of the year 2020, the economies of the OECD and 
major emerging economies were in very different economic 
positions compared with pre-crisis levels. In all these coun-
tries the coronavirus crisis had led to a sharp economic  

decline in the second quarter or, in the case of China, in the 
first quarter of 2020. But while China’s economic output at 
the end of the year was already 6% above the pre-crisis level 
of the final quarter of 2019, Spain still recorded a gap of 9%. 
With a gap of 3.6% to the pre-crisis level, Germany was 
among the one third of countries that were still experiencing 
the most severe economic impact. 

Countries in which the pandemic has had a severe impact 
and claimed more lives still tended to suffer the strongest 
economic effects at the end of 2020 (see Figure 1). In these 
countries, the imposition of mandatory restrictions will inter-
act with consumers’ and businesses’ adoption of precaution-
ary behavioural changes to contain the spread.3 The more 
severe the pandemic – in some cases due to delays in the  
introduction of necessary response measures –, the more 
rigorous and longer the restrictions ultimately have to be to 
bring it under control. At the same time, consumers are prob-
ably being more careful even without explicit directives, par-
ticularly when using services with person-to-person contact. 
Businesses will hold off investment owing to increased uncer-
tainty – including with regard to any measures that might fol-
low. 

Figure 1: Pandemic severity and economic impact 
OECD countries and BRIICS, as at 31 December 2020. 

 
Sources: Johns Hopkins University, OECD, KfW Research. 

Other factors, such as the relative size of the services sector 
or the magnitude of economic policy support measures, are 
also relevant for the severity of the impact at the end of 2020. 
Thus, the International Monetary Fund estimates – amid all 
uncertainty – that the global economic slump would have 
been three times worse without government support 
measures.4 
 
 

0.0

1.0

2.0

3.0

4.0

-10 -8 -6 -4 -2 0 2 4 6 8

C
or

on
av

iru
s-

re
la

te
d 

de
at

hs
 / 

1,
00

0 
of

 th
e 

po
pu

la
tio

n

Gap in real GDP betw een Q4 2020 
and Q4 2019 in Prozent

DE

 

KfW Research 
Focus on Economics 

 

 

  A successful pandemic response requires 
more than basic preparedness  

 

 
  



KfW Research 

Page 2 

Box: The six dimensions of the Global Health Security 
Index5 
1. Preventing the emergence or release of pathogens. 
These include pathogens that pose a serious risk to public 
health, in which a public health emergency of international 
concern is defined in accordance with the International 
Health Regulations. This dimension assesses antimicro-
bial resistance, zoonotic diseases, biosecurity, biosafety, 
dual use research and culture of responsible science, as 
well as immunisation. 

2. Early detection and reporting epidemics of potential  
international concern that can spread beyond national or 
regional boundaries. This dimension assesses laboratory 
systems, real-time surveillance and reporting, epidemiol-
ogy workforce and data integration between human/ani-
mal/environmental health sectors. 

3. Rapidly responding to and mitigating the spread of an 
epidemic. This dimension assesses emergency prepared-
ness and response planning, the exercise of response 
plans, emergency response operation, the link between 
public health and security authorities, risk communication, 
access to communications infrastructure and trade and 
travel restrictions. 

4. Sufficient and robust health system to treat the sick and 
protect health workers. This dimension assesses health 
capacity in clinics, hospitals and community care centres, 
medical countermeasures and personnel deployment, 
health care access, communications with healthcare work-
ers during a public health emergency, infection control 
practices and availability of equipment, as well as the  
capacity to test and approve new medical countermeas-
ures. 

5. Commitments to improving national capacity, financing 
plans for closing gaps and adherence to norms. This  
dimension assesses IHR reporting compliance and disas-
ter risk reduction, cross-border agreements on public 
health response, international commitments and reports, 
financing, as well as the commitment to sharing of genetic 
and biological data and specimens. 

6. Overall risk environment and vulnerability to biological 
threats. This dimension assesses political and security 
risk, socio-economic resilience, infrastructure adequacy, 
environmental risks and public-health vulnerabilities that 
may impair a country’s ability to prevent, identify or  
respond to an epidemic or pandemic and that increase the 
likelihood of diseases spreading beyond national borders. 

Even the few countries with high health regulations have 
been quite unsuccessful in containing the virus 
The International Health Regulations of the World Health  
Organisation came into effect on 15 June 2007. They are a 
legally binding instrument of international law that defines 
how to manage cross-border public health risks. The Global 
Health Security Index follows the guidelines agreed in that 

document for measuring health security in 195 countries (see 
box).6 

With an average 60 out of a maximum 100 points achievable, 
the overall index illustrates how poorly the OECD and major 
emerging economies are generally prepared for a pandemic. 
Now that the coronavirus pandemic has spread to almost all 
the world’s countries, two health security dimensions can be 
expected to play a particularly important role in containment: 
rapid response capability and containment, as well as an  
adequately equipped healthcare system. 

For the sub-indicator response capability – the ability to 
quickly respond to and contain a pandemic – the OECD 
countries and major emerging economies average 55 points, 
which is below the overall indicator average. The sub-indica-
tor healthcare system scored lowest among all dimensions, 
averaging 49 points. This shows that the basic preconditions 
for containing the coronavirus pandemic after it had propa-
gated around the world were not the best. Germany is no  
exception, with 55 points for response capacity and 48 points 
for its healthcare system, even though the overall indicator is 
an above-average 66 points. Germany’s strengths mainly lie 
in detecting and reporting epidemics of potential international 
concern, as well as in a relatively favourable overall risk envi-
ronment and relatively low vulnerability to biological threats.  

Figure 2: Rapid pandemic response capacity / quality of 
healthcare system and coronavirus pandemic severity 
OECD countries and BRIICS, as at 15 March 2021. 

  
Sources: GHS Index, Johns Hopkins University, World Bank, 
KfW Research. 

For the OECD countries and major emerging economies 
there is no obvious correlation between the sub-indicators  
response capacity or healthcare system and pandemic  
severity (see Figure 2).7 The latter is mapped by the ratio of 
COVID-19-related deaths to total population recorded up to 
mid-March. The US and the UK, which achieve the highest 
scores for response capacity and above-average scores for 
their healthcare systems, were particularly ineffective in 
keeping COVID-19 death rates low. Infection is mostly pre-
vented by wearing masks, testing and contact tracing, as well 
as restrictions such as lockdowns and school closures. 
These measures cause substantial economic and societal 
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costs and therefore hinge on the political will to enforce and 
implement them and on popular consent.8 

The fact that the OECD countries with the lowest coronavirus 
death rates include four island states – New Zealand,  
Australia, Japan and Iceland – as well as the quasi-island of 
South Korea, points to the significance of geographical fac-
tors for effective control of incoming travellers.9 

Healthcare system must quickly enable high vaccination 
rate 
Pandemic preparedness is obviously not sufficient for suc-
cessful containment. The implementation and enforcement of 
measures play an important role. However, in the upcoming 
phase of pandemic control it is to be expected that structural 
factors will gain in importance, especially the configuration 
and capacities of the healthcare system. 

The aim of the vaccination campaigns is to immunise a suffi-
ciently large proportion of the population against the corona-
virus as quickly as possible. How high this proportion must 
be to achieve herd immunity depends on many factors. In 
light of the virus mutations, the initially assumed vaccination 
rate of 60 to 70% is now believed to be too low and it may be 
as high as 90%.10 In order to quickly achieve the necessary 
rate, it will be important to quickly administer a substantial 
daily number of shots. Therefore, the number of daily vac-
cinations administered 31 and 60 days after the vaccination 
commencement date is used as a basis for the analysis. 

A glance at the number of daily vaccinations being achieved 
one month after the start of the respective vaccination cam-
paign shows that the most populous countries – China, India 
and the US – are achieving particularly high numbers (see 
Figure 3). On the one hand, this is to be expected because a 
larger population means a generally higher number of poten-
tial vaccination candidates. Besides, more populous coun-
tries also need to administer more vaccinations in order to 
achieve a sufficient degree of immunisation at the same time 
as smaller countries. However, they also need to have the 
capacity to do this. It is therefore encouraging that a larger 
population usually also leads to a higher number of daily vac-
cinations. Another month later – 60 days after the start of the 
vaccination campaign – India, China and the US increased 
the number of daily shots again substantially. An accelerated 
vaccination rollout can also be identified in several other 
countries. Most countries, however, have made little notable 
progress. 

A correlation between the short-term vaccination rate and the 
question of how well the countries’ healthcare systems are 
prepared for a pandemic is not immediately obvious. A large 
number of countries are administering only a relatively low 
number of coronavirus vaccines despite having a relatively 
well-equipped healthcare system. One factor that may play a 
role is that the degree of pandemic preparedness of the 
healthcare systems is too low overall for the vaccination cam-
paigns to be ramped up at different speeds. Even the US, 
which leads the ranking in the sub-index healthcare system, 

achieves only ¾ of the maximum achievable score. 

Figure 3: Healthcare system and vaccination campaign 

  

 
Note: OECD countries and BRIICS.  

Sources: GHS Index, Macrobond (Our World in Data), KfW Research. 

On the one hand, the healthcare system makes the vaccina-
tion campaign possible with its fundamental structures. At the 
same time, the population must also be willing to accept the 
vaccines being offered. A survey conducted by IPSOS on  
behalf of the World Economic Forum in January 2021 has  
revealed significant differences here between countries. In 
Russia, only 17% of persons not yet immunised expressly 
stated that they would agree to be vaccinated against 
COVID-19 if a vaccine were available to them. In Brazil, that 
share was 72% and in Germany 43%.11 

A major prerequisite for a high vaccination rate is vaccine 
availability. This should not generally be a major problem for 
the countries under consideration here. For the industrialised 
countries of the G20, vaccine procurement has been con-
firmed for 124% of the population up to the end of June. The 
emerging economies of the G20 – which also include the 
BRIICS group under consideration here – will achieve a rate 
of only 24% by the end of June, the remaining emerging 
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economies 10% and the low-income countries only 5%. In 
other words, countries that are home to 16% of the world’s 
population have secured 50% of the vaccines for them-
selves.12 But even in industrialised countries such as the EU 
member states, which have generally secured sufficient vac-
cines, the beginning of the vaccination campaign was ham-
pered by vaccine shortages.13 

Conclusion 
In addition to the health aspect, the COVID-19 vaccination 
campaigns are an essential factor for the continuing eco-
nomic recovery from the coronavirus crisis. The overall pic-
ture remains mixed. While contact-intensive economic sec-
tors and thus also trade in services, are still suffering more 
severely from the negative consequences of the restrictions 
and behavioural changes of businesses and consumers, the 
recovery of industrial production and trade in goods is rela-
tively far advanced. Only when the coronavirus pandemic 
has been successfully contained can service sectors ramp up 
their recovery as well. The COVID-19 vaccination campaigns 
are making a crucial contribution to the containment strategy. 

On the one hand, COVID-19 vaccination campaigns are  
important in the short term and they need to work with the  
existing capacities and structures of the healthcare system. 
On the other hand, it can be assumed that in the longer term 
climate change will also favour the propagation of infectious 
diseases and, hence, the emergence of pandemics.14 A sus-
tainable economic model therefore also includes pandemic 
preparedness. This applies to health regulations and the 
healthcare system. It also involves international cooperation 

and partnerships, as the coronavirus crisis has illustrated. 
The current vaccination campaigns would be impossible with-
out global trade in the necessary substances and medical 
goods and without research cooperation. 
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