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The impact of COVID-19 pandemic and its associations
with government responses in Europe

Athanasios Chantzaras, PhD, Adjunct Lecturer, National and Kapodistrian
University of Athens MBA

John Yfantopoulos, D.Phil., Academic Co-Ordinator, National and Kapodis-
trian University of Athens, MBA in Health Care Management

Abstract

Ithough stringent containment strategies are generally effective in slowing

COVID-19transmission, they also entail severe socioeconomic implications.
This study uses aggregated data from Eurostat and the Oxford COVID-19
Government Response Tracker (OxCGRT) to quantify changes in GDP and their
association with the stringency index.We examine the evolution of Covid-19 cases
and deaths per 100.000 thousand inhabitants in Europe and discuss the impact
on the economy. On average,EU member states witnessed a 11.4% reduction
in their GDP, due to the COVID-19 crisis. The impact on the southern member
stateswas even greater. We use OxCGRT methodology to rank the European
countries on their performance against COVID-19 on the base of four aggregate
indices referring to: i) the overall government response, ii) containment and
health measures, iii) the stringency index and iv) economic support measures.
It is shown that the southern European states and Ireland, top the rankings in
terms of the stringency of the implement strategies to contain the pandemic.

KEY-WORDS: Pandemic, COVID-19, OxCGRT methodology, economic impact,
response measures, Europe, South Europe.
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O emuntooeig tng mavoénuiag COVID-19 oe oxeon pe g
Kufepvntikeg moAvtikeg otnv Euponn

AOavaorog Xavt{apag, Aibaokwv oto TIMX «Awirknon Emyyeiprocov (MBA)»
oto EOvirko kar Kamobiotpraxo Iavemotnuio AOnvev

Ioavvng Ypavromouvdog, Axadnuairog Kvvroviotrg, MBA otn Awoiknon
Ymnpeowv Yyeiag, EOviko kar Kamobiotpiaro Iavemornuio AOnvoy

Ilepidnyn

A V Kal Ol OTPATNYUKEG TIEPLOPLOPOU TIg mavonpiag eivatr yevikd armoteAeopa-
Tikeg otnv emBpdaduvon tng petddoong tou COVID-19, ouvenmayovtal erri-
ong ooBapég KOWVOVIKOOLKOVOULKeg emurtmoelg. H pedétn avtn xpnovpomoinos
HOAKPOOLKOVOULKA OTATLOTIKA otovxeia amod tnv Evpemnaikn Xtatwotikn Ymonpeoia
(Eurostat) xav to Oxford COVID-19 Government Response Tracker (OxCGRT)
yia va Srepeuvnoet tnv ouoxetion petady tou AEIT xau tou eUpoug TV TOALTIRGOV
mpoAnung xai dnuooiag vyeiag mou uvwoBetnOnkav otig Evpenaikeg xwpeg. Ede-
tadovtag Tig emurtwoelg tou COVID-19 otnv owkovopia Siamotednke 6t1 xatd
péoo opo ov xopee tng Evpenaikng Eveong (EE-27) avtipetomoav pua peiowon
oto AEII Aoye tng mavénpiag xatd 11.4%. Ov oukOVOULKEG EMUITOOELG OTLG X0-
peg tg Notuag Eupomnng rtav akoun mo Bapreg. Xpnovpomotoupe tr peBobodoyia
OxCGRT yuwa va katatdfoupe Tig eUpOIIATKEG XDPES WG IIPOG TNV artd500T] Toug £Va-
vl tou COVID-19 pe Baon té00ep1ig OUYKEVTPOTIKOUE OE1KTEE TTOU ava@EepovVTaL: 1)
0NV KUBEPVITIKY] avTAIOKPLOT), i1) 0Tta PeTpa Ieploplopou yla tyv uyela, iii) otov
Selktn auotnpoTnTag Kal iv) ota PETpa 0LKOVOULKIE otnpéng. Alamotovetal 0Tl
ol xwpeg tne Notwag Euponng, cupneprtdapBavopevng tng IpAavéiag, xatatdooo-
VTalr 0o UWnAotepo emimnedo amod6oong AOYR TOV auoTpOTEPWV OTPATHYLK®V I0U
£QuPUO0TNKAV YO TOV £AeyX0 KAl TOV IEPLOPLOPO THE ITavonpiag.

AEEEIZ-KAEIAIA: ITavonpia, COVID-19, OxCGRT nebododoyia, oukovopikeg
SIMIITOOELE, Petpa aviipetoniong, Euponn, Notwa Euponn.
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1. Introduction

he COVID-19 pandemic was initially identified in Wuhan China in Decem-

ber 2019, and the virus spread across the world in an unprecedented man-
ner. COVID-19 became soon a global public health issue. After the economic
crisis of the 2010s the European economy was confronted with another economic
recession which led to rising unemployment, civil unrest, and strict quarantine
laws and policies to mitigate the spread of SARS-CoV-2(Yfantopoulos and Yfan-
topoulos 2015, Yfantopoulos 2020). The pandemic brought economic uncertain-
ty, social isolation, and disruption of daily lives (Donnelly and Farrina 2021).
Since the outbreak of the pandemic and up to the beginning (2nd) of February
2022, there have been recorded globally, by the WHO dashboard, 377 million
confirmed cases, and 5.7 million deaths (WHO Dashboard 2022).The correspond-
ing figures for the European region are146 million cases and 1.8 million deaths.

COVID-19 has revealed long standing health and economic inequalities
among income groups, countries, and regions and problems of access to health
services (Public Health England 2021). Health systems across the world con-
fronted critical challenges due to overload in the capacity of health services and
the excess demands for health personnel. Analyzing the impact of COVID-19
across the European countries we witness disproportional economic and psycho-
logical effects among the richer and poorer social groups as well as among the
northern and the southern European states. The pandemic showed early on the
need for swift and wide-ranging policy responses to contain the evolving health
crisis (D1 Longet al. 2021).

Although government strategies varied substantially across countries the
mitigation measures generally involved limiting human mobility (e.g., travel re-
strictions and quarantines), physical distancing measures (e.g., forbidding mass
gatherings), closures (e.g., of schools, public spaces and businesses) and public
health interventions (e.g., mandatory mask-wearing and population-scale test-
ing)(Souza et al. 2021, Cross et al. 2020). Even though these restrictions were
broadly effective in slowing viral transmission, they were also slowing down the
economies of most countries (Decerf et al. 2021, Bessell 2021). As the econom-
ic cost of ‘flattening the epidemic curve’ continued to accrue, several scientists,
policymakers, and parts of society began questioning the rationale of imposing
strict non-pharmaceutical measures that produce negative effects on the econo-
my (Cross et al. 2020, Decerf et al. 2021). Hence, the health crisis was accompa-
nied by an economic shock and the world has had to consider flattening both the
pandemic and the recession curves at the same time.
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On top of that, it is by now abundantly clear that health risks are not the
only consequences related to the COVID-19 pandemic that are unequally distrib-
uted across countries and population groups (e.g., older individuals and those
with pre-existing chronic diseases are at higher health risk). In addition, this
‘black swan’ event is also associated with unequally experienced knock-on socio-
economic effects (Decerf et al. 2021, Bessell 2021, Cuesta and Pico 2020, Laborde
et al. 2021). More specifically, the most economically disadvantaged groups of
society are particularly vulnerable to the economic consequences of the pandem-
ic and the policy responses that ensued (Patel et al. 2020, Anser et al. 2020,
Rammelt 2020). The purpose of this study is to examine the trends of the COV-
ID-19 virus in Europe with an emphasis on the southern European countries and
explore the associations between different types of responses to the pandemic
(strictness, economic support) and the overall economic performance measured
with GDP as an aggregate indicator.

2. The health impact of COVID19 in European countries

he first statistics on reported cases and deaths due to covid-19 in Europe

started to be recorded in February 2020. The virus, after a mild phase with
few cases and deaths, spread very rapidly across Europe infecting initially north-
ern European countries, like the U.K., Belgium, France, and the Czech Republic,
which had high confirmed cases per million people, but also Italy and Spain
(Figure 1).

During that time, several public health measures were adopted by govern-
ments aiming at an effective control of the spread of the virus. From late August
onwards,after the gradual withdrawal of health measures during the summer
there was an exponential increase in the number of infections (Figure 1). South-
ern and easter European countries did not experience the same trends in COV-
ID-19 infections as northern European countries.
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Figure 1. Evolution of COVID-19 cases, in selected EU Countries
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Differences in the spread of the virus have not only been observed between
the northern versus the southern EU member states but also within the Euro-
pean South. Figures 2 to 5 provide updated evidence on the trends (seven days
moving average) of reported cases and deaths from COVID-19, standardized
per 1 million of population for four southern European states (Greece, Portugal,
Spain, Italy). The period under consideration is January 2020 until end of Jan-
uary 2022. Comparing the evolution of deaths (black lines) with the evolution
of cases (solid blue areas) we observe different epidemiological profiles in terms
of the number of waves and their duration. Greece (Figure 2) appears to have a
different profile compared to the rest of the southern European countries with
four peaks in deaths and five in cases. In total 1.74 million cases and 22,366
deaths have been recorded in Greece. Portugal (Figure 3),appears to portray
an interesting epidemiological profile with an impressive control of deaths and
cases (only one peak of deaths and three peaks of cases were recorded). The
total number of COVID-19 cases in Portugal is 2.06 million and 19,447 deaths.
Spain (Figure 4) and Italy (Figure 5),suffered more severe effects of the virus on
the corresponding popoulations, with six peaks in Spain and four peaks in Italy
in the number of reported COVID-19 cases. Both countries achieved an overall
control in the evolution of deaths with declining trends. The number of recorded
cases in Spain reached the level of 8.83 million and in Italy 9.42 million. The
coresponding number of deaths is 91,599 in Spain and 142,590 in Italy.
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Figure 2. Evolution of COVID-19 cases and deaths per 1 million of

Cases per 1M population

population, Jan. 2020-Jan. 2022: Greece
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Figure 3. Evolution of COVID-19 cases and deaths per 1 million of

Cases per 1M population

population, Jan. 2020 — Jan. 2022: Portugal
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Figure 4. Evolution of COVID-19 cases and deaths per 1 million of
population, Jan. 2020 — Jan. 2022: Spain
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8,834,363 cases, 91,599 deaths
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Figure 5. Evolution of COVID-19 cases and deaths per 1 million of
population, Jan. 2020 — Jan. 2022: Italy
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3. The Stringency Index

Following the evolution of pandemic cases and deaths in the southern Eu-
ropean countries is worth investigating further the response of these gov-
ernments to different viruses’ waves. We will make use of the stringency index
which is a composite indicator developed by a multidisciplinary team of experts
at Oxford University. Its aim is to assess the Government responses to corona vi-
rus outbreaks since January 2020. The Oxford COVID-19 Government Response
Tracker (OxCGRT) consists of nine indicators related to school and workplace
closures, travel bans and other containment measures. It takes values from 0=
no measures to 100 = strictest measures. Figure 6 portrays the evolution of the
stringency index in Greece and Italy and Figure 7 the corresponding values in
Portugal and Spain over the period of two years (January 2020 to January 2022).
Greece and Italy present similar trends in the stringency index (see Figure 6) as
do Portugal and Spain (Figure 7).

At the first stage of the pandemic, as soon as the first COVID-19 cases were
recorded during January 2020, and until late March 2020, all southern Europe-
an countries implemented drastic mitigation measures. The governments intro-
duced full lock down including closures of restaurants, cafes, theaters, cinemas,
cultural events and education sites. The values of stringency index varied from
85 in Portugal and Greece to 95 in Italy. After April 2020 and until November
2020 a gradual relaxation of measures was introduced allowing an openness to
the economy and society with reopening of businesses, schools and cultural activ-
ities. The stringency index reached the level of around 40 in Spain and Greece.
The relaxation of measures in all southern European countries was accompanied
with several public health measures including mandatory COVID-19 testing,
use of masks in public spaces and other safety measures.

As the number of cases and deaths increased during the winter of 2020 a
new set of stringent policies were introduced until end of May 2021 followed by
a gradual removal during the summer of 2021. From September 2021 onwards
and until the end of January 2022 Greece and Italy adopted severe contain-
ment measures to control the excess deaths and cases of COVID-19. The value
of the stringency index doubled in Greece from 42 at the end of August 2021 to
81 during the winter of 2021and until January 2022 (Figure 6). Portugal and
Spain portrayed a gradual reduction in the value of their stringency index fluc-
tuating around 40 (Figure 7). These differences may be attributed to the success
of the vaccination programmes implemented in these countries. Examining the
evolution of vaccination programmes implemented in the southern European
countries we witness a successful vaccination programme in Portugal with a vac-
cination rate of 90%, followed by Spain (81%), Italy (77,5%) and Greece (68,2%).
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Figure 6. The stringency index in Greece and Italy, Jan. 2020 - Jan.

2022
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Figure 7. The stringency index in Portugal and Spain, Jan. 2020 —

Jan. 2022
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4. The economic impact of COVID-19 in European countries

In the literature on health economics it has often been argued that there is a
close relationship between health and economic crises (Chantzaras and Yfan-
topoulos 2018). Examining the impact of COVIC-19 on the economic growth of
the European States we can see from Figure 8 that all countries experienced
negative economic growth in the second quarter of 2020. On average, the reduc-
tion of GDP in the EU-27, due to the COVID-19 crisis was 11.4%. The United
Kingdom and the European South were severely affected with 20% per cent re-
duction of GDP in the U.K, and 17% in Spain, 14% in Greece and Portugal and
13% in Italy. The Scandinavian countries were less affected with reductions in
their GDP of around 5%.

Figure 8. The impact of COVID-19 on economic growth in European
countries, 2nd quarter, 2020

o o A N O

-1
R
-14
-16
-18
-20

N O

ESE YT YTYELELTR OO >TT LY SO PVEOYTEEOD
= .o & g8 & © Tz e L @ o - o)
_883"00-’%DCEB_EE%NDE%mmm-ﬂct-ﬁgzmmggm
Sadgeec S wEesL®SEwo a0 388Eg3ec
c ElG) w Ox o S5 0 & Oa 5 3 S 2 c 9T
< o 0 9 - QL O [ L E O — 3 W o
Z * o 3 v o c < g o i
° c B ~ X

Q S 2 © >

3 Q > O

= S o

S 2]



REGION & PERIPHERY [33]

5. European governments’ responses to the pandemic

n order to assess the impact of the European Governments’ responses to the

COVID-19 pandemic we will make use of a set of indicators developed by
Oxford University. The aggregate data used in this study were collected from
two major sources: 1) the Oxford COVID-19 Government Response Tracker (Ox-
CGRT) (Hale et al. 2021) and i1) Eurostat (Eurostat 2021) databases. The Ox-
CGRT uses a wide range of indexes ranging on a scale from 0 to 100, with higher
scores indicating a stronger policy response to the pandemic. However, it should
be noted that a higher score does not necessarily reflect the degree of appropri-
ateness or effectiveness of a country’s response. We will focus on four composite
indicators: 1) the economic support index, ii) the stringency index, iii) the con-
tainment health index and iv) the government’s response index.

The economic support index provides a measure of overall financial assistance
to households (i.e., income support to individuals who lost their jobs or cannot
work, and debt relief).

The stringency index considers the strictness of closure and containment
strategies (closures, movement restrictions) that primarily restrict people’s
behavior, and information campaigns.

The containment and health index combines the strictness of restrictions
with health measures (e.g., testing policy, contact tracing, and investments in
healthcare and vaccines).

The government response index captures the full range of government
responses for each country. Data from 1 January to 31 December 2020 regarding
30 European countries were downloaded from the OxCGRT dataset.

Table 1 presents the mean values of countries’ responses to the pandemic in
2020 along with the ranking of countries. On average, Italy was ranked as the
country with the highest overall score in: 1) government response, i1) containment
and health and iii) the stringency index, followed by Cyprus, Ireland, and
Greece. Analyzing the overall ranking of the countries, it appears that the
southern European states and Ireland, rank high in terms of the stringency
of the measures that were implemented to contain the pandemic (Table 1).
Economic support measures varied significantly and disproportionally across
countries. Cyprus, Ireland and Luxembourg rank high in this respect with the
most generous economic support policies (Table 1).
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Table 1. European countries’ responses to the first year of the
pandemic (2020) according to the Oxford indicators

Government | Containment Stringency Economic Support
Country Response & Health
1\245 ; (I)l Rank 1\2/[3; (I)l Rank 1;[3; (I)l Rank 1;[3; (I)l Rank

Italy 60.8 1 61.7 1 64.7 1 53.8 18
Cyprus 55.8 2 52.1 3 53.2 7 81.7 1
Ireland 54.1 3 51.0 5 56.0 3 75.4 4
Greece 53.1 4 52.6 2 54.5 4 56.3 14
France 52.6 5 51.7 4 54.3 5 58.8 13
Slovakia 52.1 6 49.8 8 45.5 19 68.0 7
Spain 51.6 7 49.2 10 56.3 2 68.0 6
Portugal 51.5 8 50.3 7 54.2 6 60.0 12
Austria 50.9 9 47.9 13 47.1 16 71.5 5
Belgium 50.8 10 48.8 11 51.2 9 65.2 10
Malta 49.7 11 49.7 9 45.8 17 49.7 23
Germany 48.9 12 50.8 6 51.8 8 35.8 28
Slovenia 48.8 13 48.1 12 50.0 10 53.2 19
Luxembourg 48.0 14 44.1 19 42.7 22 75.8 3
Croatia 48.0 15 47.0 14 43.3 21 55.3 16
Netherlands 47.9 16 45.5 16 49.2 12 64.8 11
RS;E]CO};C 475 17 463 | 15 | 448 | 20 55.9 15
Iceland 47.0 18 42.7 24 39.4 28 77.0 2
Romania 46.2 19 43.2 22 50.0 11 67.0 8
Hungary 45.3 20 45.1 17 48.5 14 46.7 25
Denmark 45.0 21 41.9 25 45.6 18 66.6 9
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Latvia 44.3 22 43.2 23 42.5 23 52.5 21
Sweden 44.2 23 44.4 18 49.0 13 42.9 26
Poland 42.9 24 43.4 21 47.7 15 39.9 27
Switzerland 42.4 25 43.8 20 42.3 24 32.8 29
Lithuania 42.1 26 42.1 25 52.7 20
Finland 38.5 27 38.9 29 54.1 17
Bulgaria 37.8 28 40.4 27 50.9 22
Norway 35.4 29 41.7 26 29.4 30
Estonia 35.0 30 36.4 30 47.5 24
Average 47.3 45.9 47.6 57.0

Examining further the stringency and economic support measures adopted
by European countries we may classify them into four groups (Table 2). The first
one includes the European states with governmental measures aiming at low
stringency and low support, the second with high stringency and low support,
the third with high stringency and high support, and finally the fourth with low
stringency and high support. As a cut-off point, separating low from high level
responses, the median for each response index was used.

Table 2. Classification of European countries based on their type of
stringency and economic support response in 2020

Type of stringency and economic support response

Low stringency/ High stringency/ High stringency/ Low stringency/
low support low support high support high support
Bulgaria Germany Belgium Austria
Croatia Hungary Cyprus Czech Republic
Estonia Italy France Denmark
Finland Poland Greece Iceland
Latvia Slovenia Ireland Luxembourg
Lithuania Sweden Netherlands Slovakia
Malta Portugal
Norway Romania
Switzerland Spain
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Interestingly, most Mediterranean countries were categorized as having a
high stringency and high support response, on average, except for Italy which
opted for a high stringency and low support strategy (Table 2).

6. Correlations between COVID-19 and European re-
sponse measures

Table 3 presents the results of the correlation matrix between the four indices
and the number of COVID-19 cases and deaths. As expected, the correlation
between confirmed cases and deaths per 100,000 of the population are positively
and significantly correlated (r = 0.72) at a high statistical level (p<0.01). The
COVID-19 cases are not related to any of the four Government response indices.
The COVID-19 deaths exhibit a moderate correlation to the stringency index
(r= 0.389) (p<0.05) and no other statistically significant correlation to any other
Governmental measure. It is interesting to note the negative, but not statistical-
ly significant relationship between deaths and economic support index.

Table 3. Correlation Matrix between COVID-19 cases and European
response measures

Correlations

Confirmed Confirmed Containment Economic

Cases per Deathsper Government &Health Stringency Support
100,000 end | 100,000 end | reponse index | reponseindsx | reponse index | reponse index
2020 2020 mean (2020) mean (2020) mean (2020) mean (2020)
Confirmed Cases per Pearson Correlation 1 716 188 174 062 126
100,000 end 2020 Sig. (2-tailed) 000 320 359 746 510
N 30 30 30 30 30 30
Confirmed Deathsper Pearson Correlation 716 1 285 340 389 -.049
100,000 end 2020 Sig. (2-tailed) 000 126 066 034 795
N 30 30 30 30 30 30
Government reponse Pearson Correlation 188 285 1 963 827 539
index mean (2020) Sig. (2-tailed) 320 126 000 000 002
N 30 30 30 30 30 30
Containment & Health Pearson Correlation 174 340 963 1 870 293
Efgggfemde"m“” Sig. (2-tailed) 359 066 000 000 116
o N 30 30 30 30 30 30
Stringency reponse index  Pearson Correlation 062 389 827" 870 1 217
maan (2020) Sig. (2-tailed) 746 034 000 000 249
N 30 30 30 30 30 30
Economic Support Pearson Correlation 125 -048 539 293 217 1

?2833;‘9’"“9’”‘93” Sig. (2-tailed) 510 795 002 116 249

- N 30 30 30 30 30 30

**_Correlation is significant atthe 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

The overall impression from the correlation analysis is that the COVID-19
cases and deaths do not have a direct impact on the government response
policies. This may be attributed to the high levels of uncertainty in predicting
the evolution of the virus and the lack of accurate epidemiological models. A
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more detailed econometric analysis based on time lag models may produce better
explanatory results on the evolution of the COVID-19 virus and the corresponding
Governmental response measures.

7. Discussion

Ithough strategies that aim at suppressing human mobility in public spaces

are generally effective in containing infection rates, they also entail severe
economic implications. Previous studies have demonstrated the negative impact
of more stringent policies to the economy (Cross et al. 2020, Glocker and Piribau-
er 2021). This study examined the type of government responses with respect to
the level of stringency and economic support policies in 30 European countries.
Several studies have demonstrated not only the aggregate — macroeconomic ef-
fects of COVID-19 on GDP but also the distributional issues across different in-
come and social groups. Evidence has revealed that the socioeconomic shock for
the lower strata of society is significantly higher in countries that implemented
high stringency tools to contain the epidemic curve without providing analo-
gous financial and other aid to mitigate the socioeconomic ramifications of these
measures and of the pandemic overall (Doti 2021, Sarkodie and Owusu 2021,
Whitehead et al. 2021, Tavares and Betti 2021).

It is generally accepted that low socioeconomic status is associated with an
increased risk of infection and severe COVID-19 symptoms (Doti 2021, Sarkod-
ie and Owusu 2021). Economically disadvantaged people are more likely to be
employed in occupations that do not allow for remote working (e.g., retail and
warehouse workers), while they often live in overcrowded accommodations with
poor housing conditions and in degraded neighborhoods (Patel et al. 2020, Kru-
mer-Nevo and Refaeli 2021, Lynch 2020, Cuesta and Pico 2020, Whitehead et al.
2021). In addition, prevalence of some conditions, like asthma or diabetes, which
increase the risk of serious complications from COVID-19, are more prevalent in
the poorer strata of the society (Krumer-Nevo and Refaeli 2021, Whitehead et al.
2021). Low socioeconomic groups are also more likely to delay seeking necessary
healthcare treatment, which may lead to poorer health outcomes (Patel et al.
2020, Krumer-Nevo and Refaeli 2021). Finally, people of lower socioeconomic
status are usually less educated and are working in sectors of the economy that
are at higher risk of layoffs (Cuesta and Pico 2020).

Overall, it appears that both from a macro-economic and a microeconomic
perspective, that the pandemic affects disproportionally the richer and the poor-
er countries as well as the poorer strata of the society not only in health terms,
but also socioeconomically. Therefore, policymakers should certainly consider
the idiosyncrasies of each country as well as the course of the epidemic curve.
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In this context, it is interesting to observe that southern European countries,
which were mostly hit by the crisis of the previous decade, implemented the most
stringent measures, perhaps fearing that their health infrastructure would not
be able to handle an increased number of cases.

This study has obvious limitations. Firstly, it employed measures of the av-
erage intensity of government responses. Nevertheless, the speed of escalation,
the maximum strength, and the timing of the responses may also affect the so-
cioeconomic magnitude of these policies. This issue has not been investigated
thoroughly yet. However, a previous study has shown that rapid responses are
associated with decreased infection rates as well as lower annual GDP growth
rates in the short-term, whereas a more delayed response may have even more
detrimental knock-on long-term repercussions (OECD 2020, Cross et al. 2020).
Secondly, the OxCGRT composite indices do not consider subtle differences in
sub-national government responses. Furthermore, it is assumed that the meas-
ures introduced by the governments were also successfully implemented, where-
as their effectiveness may vary by country or region (Cross et al. 2020). Thirdly,
the size of the sample was small, as for some countries detailed data on the im-
pact of COVID-19 on the economy and society were not available (yet).

8. Conclusion

he fight against the pandemic is typically construed as a trade-off between

human and economic health or between lost lives and lost livelihoods, e.g.,
income and jobs. Financial assistance and other social protective measures can
really help in cushioning the socioeconomic consequences of the pandemic. Pol-
icymakers should implement variety of fiscal and economic interventions along
with public health policies by viewing them through social welfare lens. Fur-
thermore, there is a continuum in the extent and the stringency of restrictions
as well as the level of the financial and other support that a government may
provide to its citizens, and one size does not fit all. Therefore, the main task for
each government is to strike the right balance and to determine the optimum
mix of policies that mitigate not only the health and socioeconomic effects of the
pandemic but also their distributional and equity aspects in the population.
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