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When and how will the pandemic end?

Fi&/Analytic methods

1. FEEEMLS Y R IADER

Turning uncertainty into risk

2. BERDFB ERBAMEIYVYEVY
Policy typology and backward mapping

3. BEEINEHEE

Policy priorities
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Policy analysis starts by turning uncertainty into risk
AHESEME, U XD, #EH/Uncertainty, risk, and ignorance

IOMNAL
Outcomes
sy wal y Nl
Known Unknown
BEA
e _ Known
FUEHHEXR ‘
Probabilities ‘ e fe
R4 ANEEME HE A
Unknown  BRVE TS E1T)14Y Ignorance

(Aroop and Zeckhauser, 2019; Zeckhauser, 2020; Stirling and Scoones, 2009)
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There are three possible scenarios for an “end”
3D M7 U A/Three scenarios

INVT VI DEE
End of the pandemic
FoIEE
S Developed countries . _
FEERRY g ST VNVESE, H D IR
Optimistic Near and simultaneous
R EE
Developing countries
FoEE THICHHE
e Sooner in
developed countries
ASERHY @ —®— SESRE AN
Pessimistic Not near

(Mukaigawara et al., 2022)



DI FVIMIAINWAR/AREEBERDREGS
The keys are vaccination, antiviral & public health policies
30DV F ) AICESHEK/Policies leading to the three scenarios

S
Optimistic

q

ALERRY
Pessimistic

DI FY BN EREFEEYR FatUXL, 7T F RIS
Vaccination SMicE DK e EEXRLRA+45H TEEDOHIE
Rapid development & Nationalist vaccine The emergence of
distribution based on  policies & inadequate  new variants
risk assessment global coverage escaping immunity
MOAMILAZE AFAEND AFAEETZHY, AFREH
Antivirals /NSty INSTAG N AN Not available
Available & Available but not
equitably distributed  equitably distributed
NREE 'J AVFHMmICED K URXTFHID AR L F5 AR il (] e
PublicHealth 73 v 1 JLRBUR aNidlby=gil Difficulty in

Aglle policies based on
risk assessment

Relaxation without
risk assessment

reimplementing
strong measures

(Mukaigawara et al., 2022)
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Backward mapping allows us to evaluate policies
%5 MEY v B> ¥ /Backward mapping

gBmEIVEVY
Backward mapping
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SEBEORK . y  EEMIFUA
Current policies ~ ..-=""" Optimistic Scenario
BRI
Probabilistic assessment
....................... >
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cen

Pessimistic Scenario

(Avery, 2019; Stokey and Zeckhauser, 1978)
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Vaccination coverage rates differ between HICs & LICs

79 F > #EFESR /Vaccination coverage rates

100
30
60 B EExT
[%] Fully vaccinated
0 W EES GRET)
20 Partially vaccinated
0

=SS E BRFAEE (BRREE
HICs LMICs LICs

HICs: high income countries, LMICs: lower middle income countries, LICs: low income countries
(Mukaigawara et al., 2022)
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Therapeutics are purchased mostly by high-income states

:.LA\

/A7

—ILNNLEIV/IRFEIL

Nirmatrelvir/Ritonavir

g A2 (5

B =FEE

12

EILXEZEI

Molnupiravir

IRTE)/Purchases of therapeutics (as of May 2)

0.37 million <

8 million

1.2 million

[ —RX#/The number of courses]

B R

High-income countries Middle-income countries

Duke Global Health Innovation Center, 2020 [Launch and Scale Speedometer] & D 1EAK.
Based on Duke Global Health Innovation Center, 2020 [Launch and Scale Speedometer].
https://launchandscalefaster.org/speedometer-data



https://launchandscalefaster.org/speedometer-data

NREEBERIE, KESFFRICTLEOHENS
There are three types of public health policies
NREEBERDFEE /Typology of public health policies

=52 B H12/HF)/ Examples (Feb 2022)
NN | L

1. MRElEFE

Removing all restrictions

Z | | S

2. JgEREL 'q®
VO

Prioritizing the vulnerable

3. o078
“Zero-COVID-19”

(Mukaigawara et al., 2022)
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Many states are removing restrictions
NREFEBER DZ{L/Changes in public health policies

=7 I AR E S
Open public testing

NHEDIZTDNY AT &

Face coverings required
in all public places

=R D2 HhEH
Comprehensive
contact tracing

B Feb 1,2022
63 " May 1, 2022

[E%%/The number of states]

Hale et al., 2021 [Oxford COVID-19 Government Response Tracker] & D 1EBX.
Based on Hale et al., 2021 [Oxford COVID-19 Government Response Trackerl].

https://github.com/OxCGRT/covid-policy-tracker/tree/master/data


https://github.com/OxCGRT/covid-policy-tracker/tree/master/data

RIATIE, (BZ5<) EFh

SETEICREZIRZAS

The pandemic will (perhaps) end sooner in HICs
ZEBERDIRIR/Current policies

FERY ASERRY
Optimistic Pessimistic

DI FY Fatr XL,
Vaccination BEfE RN+ 4

Nationalist vaccine

policies & inadequate

global coverage
oAV AE AFA[EEfZhY,
Antivirals INSTYVAR N VAN

Available but not

equitably distributed
NRETE Uxﬁ“ﬁu%9< UZZFHEDRL BERHIRE
PublicHealth 73 v 1)L Al izl Difficulty in

Aglle policies based on
risk assessment

Relaxation without reimplementing
risk assessment strong measures

(Mukaigawara et al., 2022)
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Vaccine/public health policies must protect the vulnerable
BRI NZBEK/Policy priorities

1. D9 F 2 DRFIREE/REG/ 2

Equitable production, supply, and distribution of vaccines

2. YRVEHHICED W, 7V v 1M ILIEIGE

Agile policies based on risk assessment

3. fgs5& 78D Z B EDIRE

Protection of the vulnerable

(Mukaigawara et al., 2022)



dAAFBERIS, MEsEZIRE U < TIEWITER L

Vaccine/public health policies must protect the vulnerable

B I X ZBEK/Policy priorities

1. DFI9FVDRFREE/ME

e/ e

Equitable production, supply, and distribution of vaccines

(Mukaigawara et al., 2022)
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Vaccine sharing might have been effective

79 F U HEBFDIREEANDFE /Impacts of vaccine sharing on mortality

DI9FoHE +
BIARDORREENA
Sharing + NPIs (baseline)

‘ >150%
I 125%

1100%

75%

~

77?Dmﬁ+/i
F DEREBNNEN

Sharing + slower easing

deaths proportional to default

<50%

NPIs: non-pharmacological interventions
(Moore et al., 2022 [Preprint]. https://doi.org/10.1101/2022.01.26.22269877)



https://doi.org/10.1101/2022.01.26.22269877

dAAFBERIS, MEsEZIRE U < TIEWITER L

Vaccine/public health policies must protect the vulnerable
B I X ZBK/Policy priorities

2. YRVEHHICED W, 7V v 1M ILIEIGE

Agile policies based on risk assessment

(Mukaigawara et al., 2022)



ITETFVR/IBMLICEDWEEINETH D

Governments need an evidence-based plan

s BN RE A BUR /Important public health policies

limlt

o T—RAFVRICED L, EEANGY R U 3l

Regular risk assessment through surveillance

o MIRNBARBEBRZHBEAT ST

The ability to reintroduce effective public health measures

o BNEATRIEERIEHIFHIDIERF

Preventing disruptions to essential health services

o BUFICXT T SIEM DR/ [El1E
Maintaining/rebuilding public trust in government

(Mukaigawara et al., 2022)




dAAFBERIS, MEsEZIRE U < TIEWITER L

Vaccine/public health policies must protect the vulnerable
B I X ZBK/Policy priorities

3. fgs5& 78D Z B EDIRE

Protection of the vulnerable

(Mukaigawara et al., 2022)



EREFEAZTS B TRIESEL

Healthcare workers must be safeguarded

fEg5B D22 M HF 1Y —/Two categories of the vulnerable

1. BRURIVDBHZE (EERBERLE)

Those who are more susceptible to infection
(such as healthcare workers)

2. EFELV RV DHZE (REAREZEBELGLE)

Those who are at risk of severe COVID-19
(such as the immunocompromised)

(Mukaigawara et al., 2022)
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REZMZ DD TIEELY.

Pandemics do not end with a parade or a negotiated armistice.

FODYBUEEHEDEWICE ST
B EDFEELIEDESE, /N TFIv VI3 REZDZ 5.

They end when the disease fades into the background and other,
more pressing daily concerns come to the forefront.

(Mukaigawara et al., 2022)



FEEFR, HEIC DB > ct2DEh T,
REJATLICEEZNMITICUVAILAZHIEUL, 20T
BEVHESEENOEBREEZLOHTSHD
BERIUIERZEBS5N5DTHD.

[Clountries will need to ... decide ... how to control the virus
without burdening health systems and

avoid adverse health and socio-economic consequences,

all in an interconnected world.

(Mukaigawara et al., 2022)



