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Politica econdOmica
Politicas socilales
Politica sanitaria .“

i

x Y

Nunca las politicas economicas habian sido tan sanitarias,
nunca las politicas de salud habian tenido tanto impacto economico
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Red Zone Strategy

Liberal: la declaracion Great Barrington

Ideologia, ciencia y politicas

Solidaria: John Snow Manifesto
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Great Barrington Declaration
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“As infectious disease epidemiologists and public health
scientists we have grave concerns about the damaging
physical and mental health impacts of the prevailing
COVID-19 policies, and recommend an approach we call
Focused Protection”
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Red Zone Strategy vs Green Zone Strategy

Figyre 1 Daily death per million (areas) and weekly GDF\estimates (lines)
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Sources: Areas: Roser et al. (2020); GDP estimates: OECD Weekly Tracker of economic activity, see also Woloszko

S https://voxeu.org/article/aiming-zero-covid-19-ensure-economic-growth

https://www.endcoronavirus.org/green-zones
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COVID-192 GOVERNMENT RESPONSE TRACKER
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Covermments are Laking o wide rangs of meassures inresponss Lo Lhe COVID-19 ou lbreak.
This Lool gims Lo Lrack and compare policy resporses around the world, rigorously and
consstantly

OXFORD

This tool aims to track and compare policy
responses around the world, rigorously and
consistently.
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PROJECT INFO
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https://github.com/OxCGRT/covid-policy-tracker/blob/master/documentation/
codebook.md#containment-and-closure-policies

Hale, Thomas, Sam Webster, Anna Petherick, Toby Phillips, and Beatriz Kira (2020). Oxford COVID-19 Government Response Tracker, Blavatnik School of Government. Data use policy:
Creative Commons Attribution CC BY standard.
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SCHCOL C= [ WKy of
governnzn i OXFORD

OxCGRT collects publicly available information on 23 indicators of government responses.

e Containment and closure policies (indicators C1-C8) record information on containment

8 and closure policies, such as school closures and restrictions in movement.

e Economic policies (indicators E1-E4) record economic policies, such as income support
4 to citizens or provision of foreign aid.
8 ¢ Health system policies (indicators H1-H8) record health system policies such as the

COVID-19 testing regime, emergency investments into healthcare and most recently,

vaccination policies.

3 * Vaccine policies (indicators V1-3) record vaccination policies: a country’s prioritisation list,
eligible groups, and the cost of vaccination to the individual.

The data from the 23 indicators is aggregated into a set of four common indices, reporting a

number between 1 and 100 to reflect the level of government action on the topics in question:

1./an overall government response index (which records how the response of governments
has varied over all indicators in the database, becoming stronger or weaker over the
course of the outbreak);

2. a containment and health index (which combines ‘lockdown’ restrictions and closures
with measures such as testing policy and contact tracing, short term investment in
healthcare, as well investments in vaccine)

3.an economic support index (which records measures such as income support and debt
relief)

4. as well as the original stringency index (which records the strictness of ‘lockdown style’
policies that primarily restrict people’s behaviour).

Hale, Thomas, Sam Webster, Anna Petherick, Toby Phillips, and Beatriz Kira (2020). Oxford COVID-19 Government Response Tracker, Blavatnik School of Government. Data use policy:
Creative Commons Attribution CC BY standard.
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Lockdowns around the world

Oxford Covid-19 government resaonse stringency index
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https://ig.ft.com/coronavirus-lockdowns/
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Lockdowns around the world

Oxford Covid-19 government response stringency index

Incidendia acumulala 3 14 dias
(gor 100.000 habitentes)
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The Israeli-

The Palestinian Gﬁ

conflict: another

E COnOmiSt lethal spiral

Ten million

La COVID pudo haber reasons to
: vaccinate the
matado a 10 millones de world

personas en el mundo(1)

g
»”

| / Our new model

of the true

death toll from
covid-19

(1) The Economist “Ten million reasons to vaccinate the world (15 mayo 2021)
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Importa el coste macroeconomico
(PIB) atribuible a la COVID pero
también su distribucion(*)

(*) https://inequality-tracker.caixabankresearch.com/
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WORLD ECONOMIC OUTLOOK APRIL 2021

GROWTH PROJECTIONS

GLOBAL ADVANCED EMERGING MARKETS &
ECONOMY ECONOMIES DEVELOPING ECONOMIES
6.7
6.0 5 1 5 0
4.4 36 L
-3.3 4.7 -2.2
YAV VA 2022 2021 2022

—. 2021 2022

FMI. World Economic Outlook abril 2021
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Latest World Economic Outlook

Growth Projections

3. Coste COVID-19y

C.E. de intervenciones

PROJECTIONS
(real GDF, annual percont change) 2020 2021 2022
World Output -3.3 6.0 44
Advanced Economies -4.7 51 36
United States -3.5 64 35
Euro Area -6.5 44 38
Germany -4.7 36 34
France -8.2 58 42
Italy 8.2 42 36
Spain -110 64 a7
Japan -4.3 33 25
United K ngdom 9.9 53 51
Canada -5.4 5.0 4.7
Other Advanced Economies -2.1 44 34
Emerging Market and Developing Economies 2.2 6.7 5.0
Emerging and Developing Asia 1.0 86 60
China 2.3 84 56
India -8.0 125 69
ASEAN-5 -3.4 49 6.1
Emerging and Developing Europe -2.0 44 39
Russic 3.1 38 38
Latin Amar.ca and the Caribhean 7.0 46 31
Brazil -4.1 <17/ 26
Mexico -8.2 50 30
Middle East and Centra Asia 2.9 3.7 38
Saudi Arabia -4.1 29 40
Sub Saharan Africa 1.9 34 40
Nigeara -1.83 25 23
South Africa -7.0 31 20
Memorandum
Emerging Market and Middle-income Ecoromies -2.4 69 50
Low-Income Developing Countries 0.0 43 5.2

El coste de la pandemia es
mayor (contrafactual: dejar
de crecer)

Espana es el pais mas
afectado de Europa. Europa,
peor que las economias
avanzadas

FMI. World Economic Outlook abril 2021

4. Luces y sombras .,
/&l 5. Conclusion
en Espana
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En Espana 2020, mas del 90% del coste total de la COVID-19
ha sido por caida de PIB

Table 2. Estimate of the total cost of the COVID-19 crisis for Spain in 2020

Cost 1n 2020 0

Cost component (millions €) Yo
Direct health and non-healthcare 5.350 2 1%
costs
Lost GPD due to COVID-19 o
outbreak and outbreak responses 236,914 L%
Cost due to premature mortality and 7,805 3.1%
long-term morbidity consequences
Total 250,069 100%

Vallejo-Torres y B G Lopez-Valcarcel (2021). The costs of COVID-19 and the cost-effectiveness of testing.
Applied Economic Analysis
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;Por qué cae el PIB?
Tipologia de causas relevantes para la evaluacion

- 1. Exogenas al pais. Dependen de la pandemia
en otros paises con los que se tiene mas
conectividad

- 2. Inevitables. Causadas por las restricciones a
la movilidad y a la actividad econOmica incluso
con la politica 6ptima dado el conocimiento del
momento

~ 3. Evitables con una mejor gestion de la
pandemia (intervenciones optimas de los
gobiernos)

En la practica, no se puede diferenciar claramente entre (2) y (3)
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Estrategia TTQ es sumamente coste-efectiva
AEA

Quantity Unit cost Total costs
TTQ strategy daily costs
Tests (unit cost per test) 187,760 40 € 7,510,400 €
Tracers (unit cost per day) 9,388 129 € 1,206,358 €
Health consequences prevented daily
COVID-19 total cases 53,286
— () \]])-19 cases treated at home 48,615 280 € 13,612,174 €
Hospitalizations 2,931 8,500 € 24911,191 €
ICU stays 213 33,400 € 7,118,703 €
Cases suffering long-term morbidity 1,048 14,754 € 15,461,009 €
' Deaths 480
O QALY gains . o
QALY gain from avoided morbidity 2,908
QALY gain from avoided mortality 1,398
Total monetary costs 8,716,758 €
Total monetary savings 61,103,076 €
Incremental costs —52,386,318 €
'I:able 3 Incremental QALYs 4,306
Economic and health
consequences ‘_)f the  Cost per QALY gained Dominating
TTQ strategy in Benefit-to-cost ratio (excluding health and morbidity) d
Spain Benefit-to-cost ratio (including health and morbidity) 194

Vallejo-Torres y B G Lopez-Valcarcel (2021). The costs of COVID-19 and the cost-effectiveness of testing.
Applied Economic Analysis
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03 de mayo de 2221

EL CTM explica los puntos c.ave para establecer una estrategia
de rastrea eficierte

Fl Grapo da Trabajo Nu tidisciplinar (GTM), que aceura 2 Minictera de Claecta
e Inrovazién y apoya al Geblerno ey materias cent fizas releclonadas cor el
COVID-19 v wi consecuenc'as fururas, aneliza en un pues nfoore los purtes
cave para cstablecer una cstrateghy de rastreo sficients, cuya implerrentacién
aependcerad a2l modelo v 13 drRanZacon J€l rasven y de A conadones locales
de la epdomia. Eite informe e ha alatorade a iolidtud de les Niristeries de

Cucia ¢ lrovaciny Skl INFORME DEL GTM* SOBRE ¢CUANTOS RASTREADORES SON

Un sisteme de mstrzo optime, explica el infarme, seria aquel gus Investigara NECESAR'OS?
“al 100% ce las personas que han estaco en contacto estrezho cor un COVID *
positivo v las pusiera en cuaarenten: o aslara anes de que se vdvieran
contag usan ™,

Fecha: 26/03/2021

Para roee jorar 1os sisteemas de tantie, el GTM proowe::

1. Gstabil dac cel persenal rastreader.

2. No.ivacion. Adesas Jd= oUalegay de molivacion ¢ prevencion del
bumowt en el puesto de irabajo, (a rotaciin con otrzs actividadas COVID Fstructura del informe
puede areveni la fugs de talento de los equipes

3. Rexioiidal. Se regabsren profesioneles furmadss en saled plolcs oo

engranaje e<encial en la conrdinacian de anlquier deterra da rast-en 1a 1. Resumen r]."'-llﬁ\lﬁ
expe-iencis en viglanclia epidemioSgica de Erotes anteriore: ha
demnosirado ser nuy val'osa en 21 seguimento COVID. 2

v - 2. Introduccién

4. Colaboracide ciudadana, y ilstema igl do notificacion y sancion de
Incumnplimentas.

3. ¢Que es/Uue hace un rastreador?

5. Escalable, acadratildac progresividad. Lz capacidagd Jebe pooder
adaptarse a aumentos axpanenciales de cases. El ndmero do ristreadcres
aclivin ha de s varieble segan la evolucidn de la epidania. B regaiene 2 Indi - - e S —
disocner de una reserva de torsosas ‘o madss. . Indicadores de |z ef cacia del rasireo

6. Con aias de incidencia muy atas, comd on algunis regones durarte la .
Leriere ovla, mas yue restreer, el ebjetiru seia aslar = U Lueni 5. Pretocolcs de rastreo
confinamiento a toda .a podladdn, v preparar el sittera de rastreo,
mejarandalo, par: cuande baje la incidenda. Zn caso de desbordamierto,
la priondad sena cetectar y aisler €. mayor numaro g2 casos rosible,
pudiendo incluse encamendar 2 las personas con rewltado positisg, on ol

6. Aspactos criticos ce |la arganiracion del rastrzo

munerle de la Lameda, que iceitifiguer y avisen ellos mizoon @ s 7.Rastreo mzdiante APPs
onntac s
7. ldcalmeante, ¢ rastreo ‘mancal® pedria complementarss cen otra basado 8. éCUéntOS rastreadores hEV?

en algortmas ¢ adps (radar COVID en Espahz). De cara al fukwro,

partizularmente en situacione: de alta densidad de potlicidn y baja

indderca Je la epilemnia, sevia  ecunrendable gue lus silames e 9. écual’ltOS rastreado-es hacen falta?
trazade marual incluyeran de forra efect'va la irfermacion de [a APP en

sus procedimientos. También que la n‘ormacion sabee laa AFP3, s ) ~ 2 )

tanrconamienta y codg), y 195 resultados oblensdos se hicteran publices 10. ¢Qué codria hacerse para mejorar?
ablertamrenta. También seria intoresaste wna reflexon sobre ha

incapacidad Je Euupa y 2w yubler s pere oliever ur nedele Bnlegr sdo ‘i

argatma' ura rofbk:fr‘n)ufar.rmda de a socied:d <obre Ins (nw’grm dz Referencias Y notas

confidencialidad y bien social

B. Lvws sbiemas Je infunmacis Lien arUusledus Ueien g an pelerial para
mejarar la eficiencia dol sktema TRA. lra horramienta contralizaca de
rastre, cemo la que bhan desarro/leds v ut'lican en algunas arcas del pais,
podna ser muy util,

9. Un sistama ce rastreo ofectivo v de alta calidad tendra que sor equitativo
("acilitar el aislamientiu ¢ yuen 1w pud era y ayudar economicenenls a

ity i o o s« e,y e o NTEPS//WwWW.ciencia.gob.es/stfls/MICINN/Ministerio/FICHEROS/
Informe_GTM_sobre_rastreadores.pdf
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Segun el FMI (mayo 2021):

oLa COVID le cuesta al mundo
500.000 millones $ mensuales

olLos gobiernos gastan 1.5
billones$ mensuales en
gastos fiscales por la COVID

https://blogs.imf.org/2021/05/21/a-proposal-to-end-the-covid-19-pandemic/
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COVID-19: ECONOMICS

La vacunacion COVID de la humanidad es todavia
mas coste-efectiva que la estrategia TRA

Ulave: capandag de procuccon

Market design to accelerate
COVID-19 vaccine supply

Build more capacity, and stretch what we already have

£y Juan Camio Castilo’, Amrita Ahujy’,
Sesan Athey ™, Arthur Baker®, Eric Budish*,
Tasneem Chipty’, Rache! Glernerster’, Scott
Dukie Kominers ***, Michael Kremer*’, Greg
Larson®, Joan Lee”, Canice Presdergast”,
Christopher M. Sryder*™, Alos Tabarrok™,
Erandon Joel Tae®, Witeld Wigeek®
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Global value of vaccine capacity

GLOBAL BENEFIT
(TRILLION $)

TIME TO 70%
VACCINATION (MONTHS)

HIGH-INCOME
COUNTRIES

31.5
16.5
11.5
9.0
1.5

GLOBAL
CAPACITY
(BILLION  GDP

COURSES) ALONE COMPREHENSIVE

1 5.3 10.5
2 75 15.0
3 8.7 174
4 94 13.8
5 9.8 19.7

WORLD
66.0
33.7
23.0
176
144

Vaccine capacity assumes ramp-up such that half of the indicated capacity is
available starting January 2021 and the remainder starting April 2021. First two
columns estimate global benefit in monetary terms from specified capacity over
a 24-month period. Last two columns estimate time until 70% of high-income
countries or world population is vaccinated using available capacity. Allocation
of capacity to countries of different income levels is based on reported bilateral
deals and assumes Lhal global capacily is fully ulilized until the largel of 70% of
world population is vaccinated. Calculations are based on the model outlined in
the text and detailed further in the supplementary materials.

El valor de una dosis es 5.800%

Unas 316 veces el precio de una dosis de pfizer
(15€) y 2.370 veces el precio de una dosis de AZN
Ergo: El precio es lo de menos, lo importante es
acelerar....
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Por tanto, el objetivo

economico

es acelerar la produccion y
distribucion de vacunas en todo
el planeta
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The need for an
independent evaluation
of the COVID-19
response in Spain

Spain hzs been hit hard by CONT1-19
wtk more than 300000 cases
28 498 contumad ceatng,’ and arcunc
44000excessced v, asclf Mg 4,2020.
Mcra than SC02D health workers
have been nfectzd, and nearly
20000 geaths wese i nuesing homes

guvernance anc decision mak ng,
scient fic and tedhnical advice, and
operationa cepaclty. Momecver, the
200 and czovomi Circometances that
W contiibured 10 raking Spain mome
vunerase, includine nsing ineguaities,
nust be conssdaced.

Specific concerns incude public
walth tuaztions, leadership and
governanee. finane ng, beeth and
social workforce, health infarmation
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Necesidad de una

evaluacion
iIndependiente

systems, service delivery, azzess to
diagnosis and treatment, the role of

S (AL) Funndy M by ofHodilh Begue
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Fublshed Onvire
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Witk a population of 47 million, these
deta place Spain amoyy the worst
afFected countmes, Spar isalsc reported
to have one of the best perfonming
healtk systems r the world® and ranks
16th i the Global Fecdth Secusity
ivle <t Se hon s it posskle that Spain
now fings stself inthes position?

Potential explaations poi toalack
of pasdomic prepancness |ie weak
surveillance systemms, low capedly
for FCR tests, and <carcity of persomal
protadtive equipment and critical care
cquipmeant', a delayed reaction by
central and ragional authariviag, shwy
decision-mabing processes. high evels
of populat cn mobilty arc migration
poor wordiation among central anc
regional asthorikties, low reliance on
w entific advics ananping pepulation
winvrrable croups ogencrcing health
ard soc al inequalit es, ard 3 adke of
preparedness i nursing homes These
preklems weare exacerbated by the
effects o a decade of austerity that
had depleted the healty aorkforce
erd reduced pukl ¢ health and health
system cegadties,

A comprehensive avaluation of the
heelth and socia case systems is vow
needed to prepare the country for
further waves of CCVID-19 o future
pandemics, identifyirq weaknesces
erd suengts, and lessons learnt 'We
cre zalling for an wdécpendent and
impartial evavation by a panel of
international and national experts
focasing on the actes ties of the Lentra
Government and of the governme s of
the 17 autonomous comrmwnities, This
ewaliation munt inclade those awes

sciontific rgsaach, and the agarince
andvadues of individuad s, communities,
andwular-abds groups

This evaluatice should not be o -
trived 22 an instrument for dppor
lioning Rathwr, #t shoold
dentify areas where public heakh
and the haalth and soc 2l care system
wed to be improved Although this
tvpe oF avakation € not usualinSpain,
several st Wwitions and Loo i, sah
2z WH0" and Sweden ” have accepted
the need for wuch a review as a mears
towards leasnine from the past and
woparing fo the furue

We encourage the Spenish Goverr-
ment to consider thes avaluation as an
opcriunity thet could lead 1o Hatter
2andemic praparednass, preventing
wenature cezths ard hailding a
‘o<t ient health systam, with «iantific
aviderce at Its core
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Evaluation of the
COVID-19 response in
Spain: principles and
requirements

& resurgence of COVID-19 infections
$ occurring in Spain, with some
of the worst figures in Europe.’” In
August, 2020, we urged the Spanish
Central Government and regioral
jovernments to independently
avaluate their COVID-19 response to
dentify zreas where public health and
the health and sodal care system nexd
to be improved.’

Although we received widespread
support from more than 50 scientific
societies and assodiations representing
sublic health, madical. and nursing
srofessional communities; there
s now a need to define such an
avaluation in tarms of its timing.
scope, and leadership. Here, we
suggest three major requisites and
four yuiding princdiples, adapted
from M&Kee and colleagues,* which

mmens @ believe would ensure z successful

[4efensoHemdndez, Joan Cerfes March,
losé M Martin-Moreno,
JloraMendndez, Serglo Mirve,

Carkes Muntener, Miguel Perta,

www thelaincet com Vol 396 August 22, 2020
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the members of the evaluation team,
anc the members themselves, should
be independent from govemment,
not have worked in govemment,
and have ro competing interests.
Independent Spanissh academics,
wo-king both in Spain and abroad,
and internazional experts could take
part in the selection commitiee and
the evalvation team, Seconc, a no-
blame culture is needed, focusing
on providing recommendaticns that
can improvz the sitvation without
apportioning blame. Third, the
evalvation team should be gender
balanced ard multidisciplinary to
promote broader critical evauation.
Fourth, the evaluation shoud have
a broad scode, analysing the health,
economic, and sacial effects wich input
from both the Central Government
and the autonomovs communities,
given the high level of decentralised
competencies.

The organisation of the eveluation
van be chosen from sxisting models,
such as the evaluation proposed by
WHO,* the All-Party Parliamentary

Copyrighy © 2020 The Author(s). >ublished by
Elseveer Lid. This is anOpen Access anticle undee the
CCBY-NGND 4.0 lcense
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EUVEEA and the €, as of 16 September 7020
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Avances hacia la Co-
gobernanza

CESP

Flexibilidad y aprendizaje
rapido (meso)

Datos en abierto
compartidos (ej. Asturias
municipales, por barrios
Barcelona)

Papel de la UE

3 Coste COVID-19y | 4. Luces y sombras
C.E. de intervenciones - en Espana

5. Conclu5|on

Arquitectura institucional.
Problemas de coordinacion
y competencias niveles
estatal, autondmico, local

Residencias

Restricciones institucionales
condicionantes (ej. CISNS)

Falta de preparacion
(EPls,test,...)

Contaminacion politica



Conclusion




| Introduccion 2. Coste de la 3. Estrategia TRA es 4. Economia ? Eornelliatin
COVID-19 muy coste-efectiva y vacunas

1. Nunca la politica econdmica habia sido tan sanitaria, ni la
politica sanitaria tan econémica

2. Basicamente, hay dos tipos de estrategias para enfrentar la
pandemia, la de mitigacion (Red Zone Strategy) y la de
eliminacion (Green Zone Strategy). Europa, y Espana, han
optado por la primera

3. La mayor parte (>90%) del coste de la COVID-19 es el
economico (PIB). Las estrategias de Test, Rastreo y
Aislamiento son sumamente coste-efectivas (7/1). Las
vacunas, mucho mas (hasta 1.370/1)

4. La respuesta politica en Espana: luces y sombras. Necesaria
evaluacion independiente

5. Problemas de gobernanza, restricciones institucionales,
contaminacion politica en las decisiones de policy
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6. Pero también luces: flexibilidad y aprendizaje, mas
colaboracidon (compartir datos), cambios de gobernanza en
ciernes, nueva dimensidn europea



Muchas gracias!

beatriz.lopezvalcarcel@ulpgc.es
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