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Another pandemic is not a matter of if,
but when

Probability estimates for historical and hypothetical respiratory pandemic scenarios
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Notes: Probability refers to likelihood that an event of a given severity or worse will begin within a given year. Scenarios 1-3 represent hypothetical pandemic scenarios. m» OECD
Source: OECD estimates based on Madhav et al., 2023. BETTER POLICIES FOR BETTER LIVES
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// Pandemics are full-scale economic shocks

Reductions in GDP per capita in past main crises, %

m Great Depression (1929-32) Financial Crisis (2007-09) m First COVID-19 wave (2019-20)

S O . 1 T 1 1 1 1 - 1 -_l
S
8 I
g 5 I I I I I
o
a
o
S -10
©
S
=2

-15

-20

25

France Germany ltaly United Kingdom Canada United States Japan

&) OECD

BETTER POLICIES FOR BETTER LIVES

Reference: Estimates on 1929-32 and 2007-09 declines were obtained from IMF.(2017).


https://doi.org/10.5089/9781513514277.071.ch001

Three evidence gaps

Health Data
systems

were not fit
for purpose

2. Health and
Economics were
two different
worlds of evidence

3. We can't track
efforts to Prepare
for Pandemics

properly
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/ Timely data? Not in 2020

Share of key national health datasets with available data

@ Within one week or less ¢ Within 3 months or less
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Source: Oderkirk, J. (2021), “Survey results: National health data infrastructure and governance”. Retrieved from : BETTER POLICIES FOR BETTER LIVES
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/ Some progress, post-COVID

Introduction of changes to health data governance models as a result of COVID-19
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https://www.oecd.org/content/dam/oecd/en/publications/reports/2023/02/ready-for-the-next-crisis-investing-in-health-system-resilience_a8424ec8/1e53cf80-en.pdf
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We learned (and unlearned) how to
balance health and economic objectives

Number of OECD, EU/EEA and G20 countries that implemented non-pharmaceutical interventions, 2020-22

—School closures ——Workplace closures — Stay at home requirements —— Domestic travel restrictions = International travel restrictions
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Source: OECD analysis of


https://www.bsg.ox.ac.uk/research/covid-19-government-response-tracker
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Lockdowns are the most expensive way
to save lives

Coronavirus-like outbreak scenario

% of population infected (cumulative) % of GDP contracted
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We need better data to monitor support for
both for PPR as a whole and its dimensions

Average annual % change in ODA disbursements 2019-22
= 2015-2019 = 2019-2022

Total PPR
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We need to understand better
the sources of funding to PPR

——Health ODA (including COVID-19) ~——— Health ODA (excluding COVID-19) ——2010-19 average
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