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Topic 

 

Using the response and experience of selected countries to COVID-19 as case studies, how can democratic                

industrialised states better prepare for the next pandemic? 

 

Background 

 

What began as a regional emergency in China has turned into a global crisis that has brought about profound                   

change. The magnitude of the impact of COVID-19 is due in part to the economic and social pain that various                    

forms of lockdown have caused. 

 

Whilst it is commendable that many governments have put public health first, this course of action is not without                   

significant knock-on risks. In effectively shutting down normal economic activity, governments have accepted a              

duty of care for an immobilised economy and the livelihoods that depend on it. In discharging this duty, finance                   

ministers have been forced to deploy the most significant fiscal firepower seen in modern times. 

 

It is already clear that although the governments of developed countries had pre-existing, detailed plans to                

respond to a pandemic, few have managed this particular crisis well. The way we prepare for public health shocks                   

of this nature will need to be overhauled. 

 

Subject of Research 

 

Ordinarily, high-impact, low probability (HILP) events are rapid onset and sudden in nature. Terror attacks,               

hurricanes and floods are typical examples of these. Developed countries usually develop a manual that is followed                 

for specific HILP events.  The manual is refined and improved between instances. 

Pandemics are unusual as HILP events because of the difficulty of using them to refine the government’s model                  

for responding to repeat instances. When the next pandemic comes, it could be as different to SARS-CoV-2 as the                   

current one is to SARS-CoV.  The emergence of a new pathogen may require an entirely new playbook. 

As a HILP event, this pandemic is also unusual in the sense that its onset is progressive, on-going. The first                    

reports featuring COVID-19 appeared in December 2019, with a global pandemic not declared by the WHO until                 

March 2020. As I write, it has been 12 months since the virus became public knowledge, and the event is still                     

taking place.  

When contending with a progressive HILP event it is possible to refine, or indeed entirely change one’s approach                  

during the course of the event itself. To an extent, all nations did this. That said, globally the process of                    

refinement appears to have been inconsistent, uncoordinated, and ad hoc in nature. 

My hypothesis is that governments would have responded to the COVID-19 pandemic more             

effectively had there been a framework in place encouraging them to better test and refine their                

approach throughout the pandemic.  

This framework would actively challenge internal assumptions about the dataset that decision makers are working               

with, as well as the strategy they are implementing in response. It would question the validity and usefulness of                   
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the information they hold, and the significance of gaps in that knowledge. It would challenge the objectives set by                   

government in response to the crisis, and cross-examine the methods that they have chosen in order to achieve                  

these. It would encourage decision makers to be agile in response to a rapidly changing environment - to identify                   

and address gaps in the information available, and to quickly recognise when changes in this require a change in                   

strategy.  Appendix 1 provides a summary of some early research. 

Country case studies 

Although the pandemic is still ongoing, 12 months on from the first cases being discovered, there is reliable                  

emerging data on a country by country basis, especially on the number of recorded cases and deaths. Data from                   

developing countries is less reliable, but this research looks only at industrialized democracies. 

My research will look at three countries that have relatively low infection and mortality rates (Taiwan, South                 

Korea and Canada) and two that have relatively high infection and mortality rates (the UK and Spain). All are                   

large counties, all democracies and all industrialized. 

Data on infections and mortality from the World Health Organisation for each of these countries (as of 20 Nov                   

2020) is as follows: 

  

A number of factors contribute to the stark differences in infection and mortality outcomes. This research will try                  

to isolate the key attributes in a systematic way, and try to determine the relevance of each. The objective is to see                      

what really works, and then to see what extent such an attribute is transferable. It is obvious from the outset that                     

some factors will not be transferable (eg population density, cultural). But there is still considerable value in                 

identifying such factors, not least because it may suggest that other actions may need to be taken to compensate.                   

Appendix 2 graphically compares case study countries. 

There is an on-going debate on whether there is a more moderate strain of COVID-19 in East Asia (so are we                     

therefore not comparing like with like) or even a genetic difference in regional populations. This will be                 

considered in the research (see Appendix 3). 

Attributes  

The main group of attributes that will be considered and compared for each country in the case study, include: 

Controls (eg rules, guidelines or regulations, enforcement, masks) 

Institutions (eg federal vs unitary, devolution of powers, universal healthcare) 
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COVID-19 cases/100K mortality/100K 

Taiwan 2.55 0.3 

South Korea 58 0.9 

Canada 853 30.1 

UK 2,205 82.9 

Spain 3,319 90.7 



Leadership (eg early advocacy) 

Economic (eg fiscal position going into crisis, fiscal support) 

Mobility (eg. border controls) 

Preparedness (eg stockpiles of PPE, lab capacity, testing capability, tracing plans) 

Demographics (eg age profile, population density) 

Digital fluency and capability 

Pandemic experience (eg SARS) 

Appendix 4 lists Sample Indicators that could be used. 

Comparison method 

To the best of our ability, we will try to isolate the contribution of these attributes to the success or failure of                      

different countries. While the case method limits the number of observations, and thus the ability to rigorously                 

control for attributes, we will attempt the closest thing.  

First, we will select quantitative indicators to measure each attribute; some may replicate dummy variables (e.g.,                

universal healthcare, national-mask mandate in place), continuous variables (e.g., number of weeks of mandatory              

lockdown) or indexes (e.g., Global Health Security Index). Whenever possible, we will prioritize indicators used in                

the literature or developed by renowned sources, such as John Hopkins’s Government Stringency Index or               

Gallup’s trust-in-government surveys. 

Second, based on these indicators we will place each of our case countries along a spectrum within each attribute.                   

We will try to highlight meaningful differences within attributes (e.g., separating countries based on              

high/medium/low pre-crisis preparedness or early/medium/late testing deployment).  

Third, we will assess which differences across these attributes seem consistently present in “successful” vs.               

“unsuccessful” case countries, our proxy for correlations. We hope that the differences among our chosen case                

countries will be stark and meaningful enough to illuminate the key drivers of success. If needed, we may                  

selectively include other case countries relevant for understanding the impact of a specific attribute in ultimate                

success.  

 

Project Structure 

 

I will be undertaking my project in 5 parts: 

 

Part I: What makes the COVID-19 crisis different from other HILP events? 

 

● What is a progressive HILP event, and how is it best defined? 

● How significant are its unique attributes? 

● What are their implications for a public policy response? 

● How is Covid-19 different? 

 

Part II: How did industrialized liberal-democracies react initially and why? 
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● To what extent did governments consider public policy trade-offs like health vs. other socioeconomic              

interests? 

● What evidence is there that once the first countries went into lockdown (or imposed on civil liberties in                  

other ways) others found it easier to follow their lead?  

● Was there a tendency amongst decision makers to follow the pack?  

● How did the speed of action differ and why? 

● How was the response influenced by the World Health Organisation? 

 

Part III: What kind of framework and structure would best challenge a government’s internal assumptions and the                 

strategy they implement in response?  

 

● What are the challenges faced by Ministers in liberal democracies that make it hard for them to properly                  

weigh up trade-offs? 

● What are the opportunities Ministers can leverage to implement effective COVID-19 responses?" (e.g.,             

leverage nat'l healthcare, digital innovation)  

● Do these trade-offs lead to the short-term being prioritized at the expense of the long-term?  

● Are ministers reluctant to admit to gaps in their department’s knowledge, even when this is unavoidable?  

● Why is it so difficult to change course, even in the face of new information? 

● How can you reduce the political cost of u-turns in public policy?  

 

Part IV: What economic preparations could governments and businesses make for HILP events of this nature in                 

future?  

 

● Infectious disease crises have substantial economic impacts that are rarely taken into account in              

macroeconomic forecasts. Has the persistent underestimation of infectious disease risk resulted in            

underinvestment in economic preparedness for pandemics by the government and business? 

● What can governments do to better understand and prepare for the economic impact of a pandemic? 

● How can the economic impact of this pandemic be used to encourage leading economists, financiers and                

C-suite executives to take future health risks far more seriously? 

 

Part V: Policy Recommendations 

 

This final section will draw together the research and evidence and set key policy proposals that industrialized                 

liberal-democracies ought to implement to better respond to a future major global pandemic.  
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APPENDIX 1 

 

Summary of Early Research   

  

● Global pandemics are likely to return. Global interconnectivity and interdependence from trade 

to travel are making HILPs like pandemics increasingly global in scope (contagion and its ripple 

effects quickly become transnational) and, more crucially, increase the probability that HILPs will 

take place in any country. This likely recurrence of pandemics makes improving preparation and 

learning from mistakes central.  

 

● COVID-19 is a global, slow-motion HILP, but not a black swan. In the literature, pandemics 

are separated from events like terrorism or hurricanes because of their progressive development, 

more akin to other slow-motion risks climate change, water scarcity, biodiversity loss, or 

non-communicable diseases. Moreover, it is considered a “known and prepared for” event, in the 

sense that it is a rare threatening event but one which can be reasonably expected, so that to a greater 

or lesser extent, governments and businesses invest in a wide range of preventative actions, warning 

systems and security measures to limit the impacts. Thus, pandemics are certainly not “Black Swan” 

(events which are beyond the realm of normal expectations and therefore are impossible or extremely 

difficult to predict). COVID had many precedents (e.g., H1N1) and followed ample warnings about the 

probability of a major global pandemic in our times.  

 

● There is a simultaneous risk of overestimating pandemic risk going forward. The same 

behavioral biases that make people discount too much the probability of events that they haven’t 

experienced or experience too sporadically, lead to humans naturally overweighting the probability of 

an event taking place again (its memory is fresh). Both under and over-weighting are related to the 

Availability Bias, things easily recallable in our minds are overweight in our probability estimations.  

 

● Ex-ante assessment of countries’ preparedness failed. Similarly, our understanding of what it 

means to be prepared was equally weak: the first credible attempt to assess preparedness against 

pandemics (The Global Health Security Index) was a poor predictor of success (e.g., the US and the 

UK were deemed the most prepared worldwide). Above all, these failures may suggest that 

anticipating “enough” preparedness against HILPs/pandemics ex-ante is massively difficult.  

 

● Indeed, preparations for a pandemic repeatedly failed. Some of the biggest disappointments 

in the response to COVID-19 had conducted detailed pandemic preparation. The “Crimson 

Contagion” was a war game-like planning simulation conducted in 2019 across US government 

agencies that simulated a virus outbreak crisis eerily similar to Covid-19. The UK conducted the 

similar “Cygnus'' simulation in 2015. Both exercises revealed a variety of gaps (from PPE shortages to 

unclear chains of command) that became actualized in the COVID pandemic. Similarly, 

lessons-learned reports for the Ebola and the H1N1 crisis contained critical lessons that if taken 

seriously would have drastically helped contain COVID. Overall, the lack of follow up and institutional 

learning from these preparations and reports highlights the limit of prevention in modern 

governments.  

 

● Previous pandemics did not cause remotely the damage of COVID-19 due to 

idiosyncrasies of each virus’s transmission. The SARS and MERS pandemics didn’t cause the 

same level of devastation that COVID-19 largely because they aren’t as easily transmitted; rather than 

moving by casual, person-to-person transmission, SARS and MERS spread from much closer contact, 

and only with people with symptoms, which helps containment. On the other hand, the Swine 

Flu/H1N1 pandemic (2009) spreads comparably to COVID but is not as deadly (COVID-19 has a 

higher infection rate and a higher case-fatality rate), and crucially, was an influenza type that 

medicine was more familiar with, so both treatment and prophylaxis were easier to develop.  

 

● The most dangerous behavioral biases in politicians during a crisis include (i) aversion to 

tradeoffs (e.g., health vs. economics), (ii) lobbying: the greater influence of the status quo (e.g., 

existing businesses), (iii) conflict-avoidance (e.g., unpopular lockdown measures), (iv) “single action 

bias” tendency to prefer single action, explanations, culprit (“the China virus”) and solutions, (v) 
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experiential bias: prefer concrete personal experience to abstract statistics, (vi) confirmation bias: 

paying selective attention to information that confirms preexisting notions and fail to see evidence 

that contradicts them.  

 

● COVID conditions predict worse decision-making. The decision-making literature shows that 

if we take stress and uncertainty as proxies for on-the-moment or crisis decisions, indeed decision 

making worsen. Stress leads to lower performance for risk avoidance, strategy, and higher-level 

cognitive system use, and tends to use more of System 1 (automatic), focus on short-term rewards, 

and unhealthy behaviors. In short, behavior becomes more automatic and less strategic, the opposite 

of what is actually needed at that time. 

 

● Better preparation for HILPs include greater respect and fear for uncertainty and non-linear 

risks, the building political institutions better able to cope with mounting, random events, in 

particular thought “circuit breakers, fail-safe protocols, and backup systems,” to protect from 

catastrophic losses like with COVID. And ideal crisis management style is (i) nimble: Move quickly in 

exponential growing problems, (ii) adaptive, i.e., regularly updating priors and action based on new 

information, (iii) wise: incorporate best scientific knowledge, (iv) humble: embracing uncertainty, (v) 

long-term: not just based on the political cycle, and (vi) effective communication. 

 

● COVID’s conditions favour “herd behavior” among policy makers, but it is hard to 

prove. Herd Behavior, sometimes known as “information cascades”, is defined as “everyone doing 

what everyone else is doing, even when their private information suggests doing something quite 

different” (Banerjee, 1992). This type of behavior is empirically common (from investor behavior in 

the stock market to new technology adoption) and can be beneficial or sub-optimal in models 

depending on context and information availability. Now, many factors that took place during COVID 

provided heightened conditions for herd behavior, such as empirical evidence that crisis, fear, 

volatility and uncertainty all increase the likelihood of herd behavior, or the interaction between 

global leaders’ identity grouping and decision making, as the fact that other types of herd behavior 

were observed in most populations (e.g., hoarding of toilet paper) and the market (massive volatility). 

If indeed herd-behavior took place, it would be important to consider how this behavior can 

negatively impact equilibria: for example, giving “first movers” out-sized influence in a final 

equilibrium (anchoring). However, proving herding necessitates availability of private information, 

i.e., some leader who took action against his/her own best judgment, which is hard to do.  

 

● The main framework to analyze HILPs is the Cynefin Framework. The categories of the 

framework are: (i) Obvious: “known knowns”, simple stable ordered scenarios, relation between cause 

and effect is clear, past experience is applicable, use best practices. (ii)  Complicated: “known 

unknowns” establishing cause and effect requires sophisticated expertise, many right answers, 

solution is “sense-analyze-respond” (assess facts, analyze, and apply the appropriate solution). E.g., 

surgeons, engineers, lawyers, AI. (iii) Complex: “unknown unknowns” “black swans”, cause and effect 

can only be deduced in retrospect, no right answer, hard to simplify, action taken endogenous to 

outcomes. Solution strategy is emergent. E.g., battlefields, markets., (iv) Chaotic: cause and effect are 

unclear, action (any action) is the way to respond to establish order, seek stabilization, try to turn into 

complex. E.g., 9/11.  

○ Central theoretical concept: Risk vs. Uncertainty: Risk is a situation that could be 

described by known probability distributions, and uncertainty or ambiguity is a situation 

where the probability distribution in a future state of nature is unknown.  

 

● U-turns or flip-flopping. Changing course in policy making when new or better information is 

incorporated is an essential feature of good policy making. Yet, politicians find it hard, and the public 

often punishes such behavior. Why? For the politician, the tendency for decisions to become 

psychologically and emotionally anchored in identity makes u-turns so difficult -we are wired to stick 

to our guns. The frequency of change, the decisiveness with which it is enacted, the political party of 

the politician, the political alignment of those observing the change, the use of an apology, and the 

ownership/taking responsibility for mistakes are crucial in public perceptions of u-turns. Still, making 

u-turns easier is important, and can be made easier through a focus on storytelling, on reframing, on 
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articulating its commonality in other contexts (e.g., business), and on its healthy role within 

democracies.  

 

● Key trade-offs during Covid included Lockdown vs Herd Effect, Health vs. Privacy, Health vs. 

Property Rights, Health vs. Personal Liberties, Optimism Bias vs. Risk Averseness.  
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APPENDIX 2 

 

Case Study Countries in Comparison 
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APPENDIX 3 

Apparent difference in fatalities between Europe and East Asia due to COVID-19: Possible 

explanations 

In making country comparisons, it will be important to explore all the reasons for differences in fatalities and 

infection rates, including the strain of the virus itself (if different) and the rile (if any) of genetic variation in the 

local population. 

Naoki Yamamoto and Georg Bauer consider this issue in Apparent difference in fatalities between Central Europe 

and East Asia due to SARS-COV-2 and COVID-19: Four hypotheses for possible explanation. Notes are below but 

the main takeaway is, “Therefore, we can be confident, that even if European corona strains were 

more virulent than Asian strains, or if Europeans were more susceptible to coronaviruses, people 

can overcome the corona pandemic with proper countermeasures and management.” 

Facts: 

 

● deaths/million people in East Asian countries were nearly 150 times lower than the values found for 

Central European countries. 

 

● Research into noticeable difference in COVID-19-associated mortality rates between Asian and European 

populations from clinical and demographic aspects in Italy versus China confirmed that a higher burden 

of comorbidities, male sex, and older age may be considered substantial determinants of enhanced risk of 

death in Italy compared to China 

  

4 hypotheses: 

 

● 1) Differences in social behaviors and cultures of people in the two regions 

○ Closeness (bowing, hugging, handshakes) 

○ Obesity differences in east v west 

○ Mask wearing as a cultural norm to protect against colds 

○ Shoe wearing in the house 

 

● 2) Possible outbreak of virulent viruses in Central Europe due to multiple viral infection, and the 

involvement of immuno-virological factors associated with it 

 

○ Italy ~25k deaths, ~10k healthcare workers; lack of PPE and likely repeated infections 

○ Severity of symptoms is directly related to amount of virus inoculated (more virus, more damage, 

easier to spread) 

○ Literature (study in mice flu A) indicate that compared to single high dose infection, multiple low 

dose infections lead to earlier morbidity and mortality 

■ First exposure causes damages the mucosal barrier allowing subsequent exposures to 

penetrate deeper into the lungs 

○ involvement of the antibody-dependent enhancement (ADE) -  received a coronavirus infection 

followed by a second one. One week or so after initial infection, antibodies against the virus are 

elicited, and the second virus reacts with this antibody causing more serious effects 
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○ the emergence of more virulent virus due to mutation of the virus during the course of 

superinfection might also be assumed. RNA viruses are, in general, highly susceptible to 

mutations, and the base substitution rate 

○ Can potentially explore NYC (Euro) v Washington/California (Asian) infections 

○ No evidence so far that this mutation produced a more virulent form of the virus. Moreover, the 

data examined up to now are still very limited, and follow-up analyses of a larger set of data 

are needed to have a better understanding of the evolution and epidemiology of SARS-CoV-2 

 

● 3) Possibility of corona resistance gene mutation occurring among East Asians as a result of long-term 

co-evolution of virus and host 

 

○ In fact, the country experienced similar endemics, SARS and MERS only 18 and 8 years ago, 

respectively. This suggests that coronavirus infection itself is one of the most likely candidates for 

East Asian selection and evolution among the past plagues. 

○ HLA types, which are present only in Japan and other Asian countries, may show resistance to the 

novel coronavirus, further analysis is necessary. 

○ further suggests a need searching for polymorphism and virological studies to see if there is a 

difference in the function of the ACE2 gene as a SARS-COV-2 entry receptor between Asians and 

Europeans. 

○ If this theory is relevant, we should realize earlier that there is a difference in susceptibility and 

pathogenicity between Western and Asian people even in the case of other viral infections before 

this corona pandemic. 

 

● 4) possible involvement of hygienic factors 

 

○ Artificial vaccines against Japanese encephalitis (JE) may result in relatively lower mortality rate 

in some countries. JE immunization is widespread or included in national programs in many 

Asian countries including China, South Korea, Japan, and Taiwan. 

○ Inoculation of BCG vaccine may be effective against infectious diseases caused by the new 

coronavirus 

  

Conclusion: 

 

● behavioral difference in human contact in both areas of the world can be considered to have a very 

important influence on the spread of the SARS-COV-2 (hyp 1) 

 

● cannot explain the complete picture observed, as it would only have an impact on the number of cases in 

relation to the population, but not on the death rate of cases 
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APPENDIX 4: 

 

Sample Indicators 
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Attribute Sample Indicator 

Controls Government Stringency Index 

Control Punishment for lack of social compliance (e.g., fines) 

Culture "Health consciousness " (shaking hands, wearing masks) 

Culture Social polarization ex-ante 

Culture Individualism (e.g., political protests against mandates) 

Culture Social compliance  

Culture Trust in government ex-ante 

Economics Degree of social spending (e.g., fiscal spending or deficit in 2020) 

Economics Type of social spending (e.g., individuals vs. businesses) 

Economics Industrial base (e.g., proportion of industry within economy) 

Institutions 

Institutions 

Digital fluency and capacity 

Centralized healthcare system vs. federalism/regionalism  

Institutions Democracy 

Institutions Universal Healthcare (yes/no) 

 

 

 

Leadership 

Leadership 

Centralized or devolved decision making 

Early advocacy for caution/social distancing 

Leadership Unified messaging across healthcare and politicians 

Luck Public's exposure to pandemics (e.g., number of recent pandemics domestically)  

Luck Month of first outbreak (countries hit earlier vs. later) 

Masks Mask-wearing mandate [after X days/months since first case] 

Masks Mask-wearing mandate inside only vs. everywhere 

Mobility International border closure [after X months] 

Mobility Limits to intra-country travel 

Mobility Mandatory quarantine period after travel 

Mobility Closure of social spaces (gym, restaurants, schools) [after x days] 

Mobility Nation-wide lockdown  [after # days] 

Preparation Stockpile of PPE (e.g., number of months of PPE available) 

Preparation Preparedness score (Global Health Security Index), pandemic plan 

Risk High proportion of elderly population 

Testing Total tests/100K, or  # of tests # month after first exposure 

Tracing Widespread Contact Tracing in place 
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