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OUR RESPONSE TO COVID-19:
Special Issue on Covid-19 in Elsevier’s Health Policy and Technology Journal

THE COVID-19 PANDEMIC: 
Global Health Policy and technology responses in the making

HEALTH POLICY 
AND TECHNOLOGY
SPECIAL ISSUE 



• Examines the impact of the health policy and 
technology used in response to the COVID-
19 pandemic. 

• 28 countries are specifically covered within 
the special issue from the period January –
early August 2020. 

• Over 80 researchers representing more than 
50 different institutions around the world

• Additional topic papers covering law reforms, 
mental health and economic value of 
measuring merit of virus testing technology

HEALTH POLICY 
AND TECHNOLOGY
SPECIAL ISSUE
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AGENDA:
• Introduction
• Countries health and 

development profiles
• The response to the pandemic
• Concluding remarks



We analyse how the pre-pandemic context, the mitigation 
and containment measures, together with the health 
interventions, technologies and the economic response, 
have affected the COVID-19 outcomes in Brazil, Chile, 
Colombia, Ecuador and Peru. 

INTRODUCTION

The five selected countries capture different realities 
across Latin America in terms of population size, area, 
density, demographic and socio-economic characteristics, 
health system financing and coverage, and other 
development indicators. 

In all  five countries, we conducted extensive documentary 
analysis focused on federal and state/regional policies 
and interventions implemented in these countries since 
January 2020. We also analyze publicly available 
epidemiological data (released by the governments). 

This Photo by Unknown Author is licensed under CC BY-SA

https://geobrava.wordpress.com/2015/08/16/2015-global-connectivity-index-explore-a-world-of-opportunity/
https://creativecommons.org/licenses/by-sa/3.0/


COUNTRY HEALTH 
& DEVELOPMENT 
PROFILES

• High informality, poverty 
rates, and low sanitation 
index



COUNTRY HEALTH 
& DEVELOPMENT 
PROFILES
• Lower numbers 

of doctors, 
nurses, beds, 
ICU beds and 
ventilators



COUNTRY HEALTH 
& DEVELOPMENT 
PROFILES

• High risk factors, specially 
prevalence of obesity



RESPONSE TO THE 
PANDEMIC
• 3 points of interest to explain the pandemic response:

• Timing and stringency of the country’s measures
• Mitigation and containment measures
• Economic measures

• Compliance with containment and mitigation measures
• Mobility
• Pandemic management
• Socioeconomic context

• Health system response
• Health system capacity and access
• Testing and tracing



RESPONSE TO THE PANDEMIC: 
Timing and stringency of the country measures



RESPONSE TO 
THE PANDEMIC: 
cont.

Despite containment stringency, 
cases kept going up as posivity rates 
(except Chile)



RESPONSE TO THE 
PANDEMIC: cont.
• Pre-pandemic context mentioned, have 

undermined the eficacy of the measures
• Despite high stringency, cases kept 

going up.
• The timing of the measures was not 

appropiate



RESPONSE TO THE PANDEMIC: 
Compliance with containment and mitigation 
measures 

Mobility to explain the spread of the virus.
• Ecuador: “Plataforma Digital COVID-19”: 40% of movement in April (Guayaquil and 

Quito) during mandatory lockdown.
• Chile: “Instituto de Sistemas Complejos de Ingenieria”. Mobility decreased between 

60% and 40% in selected high income municipalities, while those with higher index of 
vulnerability reduced mobility between 20 and 30%.



RESPONSE TO THE PANDEMIC: 
Compliance with containment and mitigation 
measures 

• Pandemic management key to make citizes collaborate and comply with the 
measures.

• Brazil: mismanagement reflected in many aspects, e.g. changes of 2 health 
ministers

• Chile: Conflict between government and COVID-19 advisory board, and 
between central government and local authorities.

• In Latam: Fetzer et al report that 43% of the population believe their 
government are not telling the truth about COVID-19 (60% in Brazil, and 70% 
in Chile and Colombia)



RESPONSE TO THE PANDEMIC: 
HEALTH SYSTEM RESPONSE

• Given the 
prepandemic 
context, the health 
system had a 
significant upscale 
of resources. 



RESPONSE TO THE PANDEMIC: 
HEALTH SYSTEM RESPONSE

• While other elements such as 
testing and tracing have been 
lacking.

• Specifically in countries such as 
Ecuador. 



CONCLUDING REMARKS

• All five countries adopted strict measures early on to contain the first wave of 
COVID-19, including lockdowns (national or focalized) and curfews. 

• However, the effectiveness of the measures was undermined by the existing 
fragility of the health systems, which are characterized by insufficient 
investment in health resources, regional disparities, modest information 
systems and poor commu- nication and coordination. 

• Indeed, the health systems have been overwhelmed in the first 100 days of 
the pandemic, with ICU beds reaching nearly 100% occupancy in some 
regions. 



CONCLUDING REMARKS

• The existence of a large informal sector affected the ability of individuals to 
comply with the containment and mitigation measures further undermining 
their effectiveness. 

• While the five countries introduced income support measures, they were by 
and large too timid or too late to achieve high levels of compliance. 

• Moreover, there was a lack across the five countries of a comprehensive 
strategy for early detection, isolation, surveillance, and tracking of patients 
and close contacts. 
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YOU 
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• International trends suggest an increasing demand for executives, 
managers, professionals, administrators, economists and analysts. 

• International trends indicate consistent and sustained growth in 
demand from: pharmaceutical and medical devices firms, health 
insurers, regulatory agencies, hospitals, integrated care 
organisations, health ministries, health departments, and other 
governmental agencies, as well as universities and commercial 
consultancy and research organisations.

• In response to the challenging and ever-changing healthcare 
landscape, the University of Newcastle has introduced a suite of 
postgraduate programs which look at health from the lenses of 
business and applied social sciences, in particular economics, data 
analytics, leadership and management and policy and evaluation. 

WHY STUDY –
HEALTH ECONOMICS 
MANAGEMENT 
POLICY?



Targeted towards undergraduates from any bachelor multidisciplinary program and 
professionals with healthcare experience or experience from other sectors, these 
programs are for those looking to acquire in-depth managerial and leadership skills to 
progress in their career or for those ready for a new career path.

The University of Newcastle’s suite of health economics management and policy 
programs prepares motivated, capable, multi-skilled graduates ready to respond to, 
and face, the unprecedented changes this dynamic and complex sector is and will be 
experiencing. 

HEALTH ECONOMICS, 
MANAGEMENT AND 
POLICY PROGRAMS
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