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a b s t r a c t 

The Baltic countries of Estonia, Latvia, and Lithuania shared a similar response to the first wave of the 

COVID-19 pandemic. Using the information available on the COVID-19 Health System Response Monitor 

platform, this article analyzed measures taken to prevent transmission, ensure capacity, provide essen- 

tial services, finance the health system, and coordinate their governance approaches. All three countries 

used a highly centralized approach and implemented restrictive measures relatively early, with a state of 

emergency declared with fewer than 30 reported cases in each country. Due to initially low COVID-19 

incidence, the countries built up their capacities for testing, contact tracing, and infrastructure, without a 

major stress test to the health system throughout the spring and summer of 2020, yet issues with access- 

ing routine health care services had already started manifesting themselves. The countries in the Baltic 

region entered the pandemic with a precarious starting point, particularly due to smaller operational 

budgets and health workforce shortages, which may have contributed to their escalated response aiming 

to prevent transmission during the first wave. Subsequent waves, however, were much more damaging. 

This article focuses on early responses to the pandemic in the Baltic states highlighting measures taken 

to prevent virus transmission in the face of major uncertainties. 

© 2021 Published by Elsevier B.V. 
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. Introduction 

The Baltic states include the three countries of Estonia, Latvia, 

nd Lithuania, which have populations between 1.3 and 2.8 million 

eople. The population density of the Baltic countries is among the 

owest in the EU, behind only Finland and Sweden, and residents 

f the countries are less likely to live in urban areas [1] . The Baltic

tates have faced past crises, including extensive societal, economic 
∗ Corresponding author at: Department of Healthcare Management, Berlin Uni- 

ersity of Technology, H 80 Straße des 17. Juni 135, 10623 Berlin, Germany. 

E-mail address: e.webb@tu-berlin.de (E. Webb). 

o

a

t

L

ttps://doi.org/10.1016/j.healthpol.2021.12.003 

168-8510/© 2021 Published by Elsevier B.V. 

Please cite this article as: E. Webb, J. Winkelmann, G. Scarpetti et al.,

wave of COVID-19, Health policy, https://doi.org/10.1016/j.healthpol.202
nd political transformations of the 1990s and a devastating finan- 

ial crisis in 2009, all putting health systems under a major strain 

2] . 

In the last two decades, Estonia, Latvia and Lithuania have im- 

lemented health system reforms that generally focused on en- 

uring the stability of financing, strengthening of primary care 

rovision and reducing reliance on hospital care [3–15] . In 2019, 

he Baltic states spent a substantially lower share of their GDP 

n health (6.7% −7%) than the EU average (10.2%). They also have 

 higher share of spending paid through out-of-pocket payments 

han the EU average (15.4%), ranging from 37% in Latvia, 32% in 

ithuania, and 24% in Estonia [16] . 
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All countries have a single-payer public financing system, with 

stonia and Lithuania being funded largely through compulsory 

ealth insurance contributions while Latvia’s national health ser- 

ice system is generally tax-based. The governance of the health 

ystem is highly centralized in all countries. All countries have 

ower rates of nurses per 1,0 0 0 population than the EU average, 

owever Lithuania has a higher ratio of doctors (4.6 compared 

o 3.9 EU average) while Estonia and Latvia are both lower (3.5 

nd 3.3, respectively) [17–19] . Over the last two decades, all coun- 

ries have decreased the number of hospital beds per population—

etween 20 0 0 and 2019, Lithuania reduced this by 27%, Estonia by 

6%, and Latvia by 39%, however in Lithuania the number of hos- 

itals beds remained among the highest in the EU. 

The first case of COVID-19 in each country was identified within 

 five-day period at the end of February and beginning of March 

020. Throughout the spring and summer of 2020, the Baltic states 

egistered relatively lower incidence than most European countries. 

ntil April 30th 2020, the three countries combined saw a total 

f 3,900 cases and 110 deaths recorded as COVID-19, out of the 

opulation of around 6 million people. In contrast, Denmark, with 

 population of about 5.8 million people, recorded over 9,0 0 0 cases 

nd 443 deaths [20] . 

This article aims to analyze the responses of Estonia, Latvia, and 

ithuania’s health systems in the first wave of the COVID-19 pan- 

emic between February and August 2020. The text highlights so- 

utions from the Baltic region and draws lessons for policymakers 

hat could be applied both in the ongoing global COVID-19 pan- 

emic and other health system shocks during a period of high un- 

ertainty. 

. Methods 

This article builds on the methodology and content compiled in 

he Health System Response Monitor (HSRM), an online platform 

stablished in March 2020 and designed in response to the COVID- 

9 outbreak to collect and display up-to-date information on how 

ountries, mainly in the WHO European Region, are responding to 

he COVID-19 crisis. The HSRM focuses primarily on the responses 

f health systems and is available at www.covid19healthsystem. 

rg . The HSRM is a joint undertaking of the European Observatory 

n Health Systems and Policies, the WHO Regional Office for Eu- 

ope, and the European Commission. 

The HSRM collects information about six broad areas of the 

ountry response to COVID-19, and is structured broadly around 

he standard health system functions [21] . This includes regularly 

pdated details about policy responses related to service delivery, 

hysical infrastructure and workforce, financing, and governance, 

nabling broad comparisons across countries. 

Although the HSRM serves as the primary source for this ar- 

icle, we have supplemented the content with other country ma- 

erials and relevant/important key documents. This article does 

ot aim to answer why some countries have responded better to 

he pandemic than others, but rather, to draw out interesting pat- 

erns, key contrasts, and innovative approaches in policy responses 

imed at addressing common challenges across countries. Attribut- 

ng any causal link between policy response and pandemic out- 

ome presents a multitude of methodological challenges, so the 

nalysis instead intends to describe and assess policy responses 

nd draw out critical lessons. In turn, this can serve as a basis from 

hich to begin discussions that eventually lead to an understand- 

ng of what seems to work, what does not work, and why. This 

nalysis also presents some current gaps in policy knowledge that 

ay open up areas for future research or provide a basis for fur- 

her policy development. 
2 
. Results 

.1. Early lockdown ensured limited initial spread 

The Baltic countries were quick to respond to the threat of 

OVID-19. Within three weeks of the first reported case, all three 

ountries had declared a state of emergency or started their na- 

ional lockdowns with strong containment measures such as school 

losures and border controls ( Table 1 ). In Lithuania, the declara- 

ion of the state of emergency came before the first reported case, 

hich provided the country the capacity to initiate early coordi- 

ation (e.g., form a cross-sectoral response committee) and use re- 

ources more flexibly (e.g., tap into reserve funds). 

The Latvian timeline provides an example of the early action 

aken in the Baltic region. Already on January 22nd, 2020, the Lat- 

ian Center for Disease Prevention and Control (CDPC) called on 

ealth care institutions to take relevant actions in connection with 

he outbreak in China and follow interim guidance about prevent- 

ng the spread of communicable diseases. At the end of January 

020, the Crisis Management Council, the State Operational Med- 

cal Commission, and the responsible institutions convened meet- 

ngs about current issues related to COVID-19 and personal protec- 

ive equipment (PPE). Meanwhile, the Emergency Medical Service 

EMS) identified reserves of PPE for service providers and hospi- 

als. On January 31st 2020, the CDPC in cooperation with the EMS 

ent information to medical institutions and professional associa- 

ions about COVID-19. 

Given the low rates of infections in all three countries in early 

020 ( Fig. 1 ), providing advice to the general public and prevent- 

ng transmission were at the center of the COVID-19 responses. 

ational authorities in all three countries extensively communi- 

ated to the public about the pandemic and restrictive measures. 

t various stages, the communication channels included mass me- 

ia, press conferences (daily at the height of the emergency sit- 

ation), text messages, special telephone hotlines to relieve pres- 

ure of the emergency medical service numbers, and official gov- 

rnment websites (including a dedicated government page for all 

OVID-19 news). All three countries brought on scientific experts 

n a range of fields, including epidemiology, infection control and 

ublic health, who played an active role in communicating existing 

nowledge to the public and in advising the government on pos- 

ible impact of the disease, options of treatment and adoption of 

easures to control the infection. 

To further support communication, all of the Baltic countries 

reated interactive dashboards with up-to-date data about the re- 

orted COVID-19 incidence and mortality, tests performed, as well 

s data broken down by local area, gender, and age. Latvia and 

ithuania both use an ArcGIS-based map, whereas Estonia’s dash- 

oard uses GitHub to manage the source code, which also allows 

sers to comment on or request changes to the information. Es- 

onia’s dashboard was developed between 13 and 15 March 2020 

uring the ‘Hack the Crisis’ online hackathon organized by the 

tartup community. 

.2. The Baltic countries rapidly ramped up testing but referral 

ystems differed 

Testing for COVID-19 in the Baltic countries changed over the 

ourse of the pandemic as capacities were adapted to rapidly in- 

reasing demand. All three countries opened and closed testing 

enters to quickly respond to changing situations, and operated 

esting locations away from other areas of service provision to re- 

uce the risk of infection. All three countries ramped up their 

esting capacity by late April 2020, and have continued to offer 

ore tests per their population than in many other EU countries. 

n March 2020, the weekly average number of tests conducted in 

http://www.covid19healthsystem.org
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Table 1 

Timing of the key restrictive measures in Estonia, Latvia, and Lithuania during the first wave. 

Estonia Latvia Lithuania 

First case reported February 27th 2020 March 2nd 2020 February 28th 2020 

Beginning of state of emergency March 12th 2020 March 12th 2020 February 26th 2020 

End of state of emergency May 17th 2020 June 9th 2020 Remains in place as of November 2021 

Border controls introduced February 25th 2020 March 13th 2020 March 14th 2020 

Beginning of the first lockdown Start: March 13th 2020 Start: March 13th 2020 Start: March 16th 2020 (start of quarantine regime) 

End of the first lockdown May 18th 2020 

The end was gradual (different dates for 

schools, public gatherings, public events, 

etc.) 

June 9th 2020 June 17th 2020 

(earlier relaxations for schools, health services, 

etc.) 

Total number of COVID-19 cases 

registered at start of lockdown 

27 17 9 

Schools close March 16th 2020 March 13th 2020 March 16th 2020 

Note: the definitions of state of emergency varied by country and countries had various emergency levels. This table reports dates as follows: Estonia’s is a State of 

Emergency declared by The Government of the Republic, Latvia’s is defined in the Law on Emergency Situation and State of Exception, and Lithuania’s is the State of 

Emergency (‘Ekstremalioji situacija (pad ̇etis))’. 

Fig. 1. Overview of COVID-19 cases and deaths in the Baltic countries. 

Note: On 29 December 2020, the National Public Health center in Lithuania announced the registration of an additional 324 COVID-19 deaths that happened since the start 

of the pandemic but were previously not included in the daily figures. This increased total COVID-19 deaths in 2020 by 20% and caused a sharp rise in the last week of the 

year. 

Source: ECDC [22] 
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ithuania was 87 tests, in Latvia 178 tests and in Estonia 217 tests 

er 10 0,0 0 0 population. The number of tests increased in May 

020 to 535–1,700 tests and further in November 2020 to over 

,0 0 0 tests per 10 0,0 0 0 population in each country [22] . 

At the beginning, Latvia’s Emergency Medical Service (EMS) 

rovided testing while in parallel establishing mobile testing points 

both publicly and privately operated). As the demand for testing 

ncreased, EMS teams only provided testing in severe cases, while 

ilder cases were advised to use mobile testing locations. Staff on 

he COVID-19 hotline also assessed whether the caller was eligi- 

le for state-funded COVID-19 testing. The testing strategy was ex- 

anded in several steps ( Fig. 2 ) but throughout the pandemic test- 

ng in Latvia could be requested as a self-referral and by general 

ractitioners (GPs). Test results were quickly relayed to the Latvian 

enter for Disease Prevention and Control (CDPC) to conduct con- 

act tracing, and the agency also oversaw epidemiological monitor- 

ng, data analysis and publication of information. 

In contrast, in Estonia only GPs could refer patients for testing 

uring the first wave, and testing was organized through testing 

enters in cooperation with private providers. Patients not regis- 

ered with a GP could call the family physician advisory line 1220, 

hich provided contact information for regional on-call primary 

ealth care centers where patients could receive a referral for test- 

ng. Since mid-March 2020, two testing centers operated in Tallinn 

nd Tartu, while other testing locations across the country opened 

nd closed depending on needs. Once the GP determined a pa- 

ient needed to be tested, they referred the patient for testing by 

ubmitting an electronic order to the lab, and a call center con- 

acted the patient to schedule an appointment. This process was 
3 
upported by a digital referral system that was developed in mid- 

arch 2020 to simplify the referral process. Initially, when testing 

apacity was limited, testing priority was given to older people and 

eople with chronic conditions regardless of age, as well as hos- 

italized patients with COVID-19 symptoms. Even though Estonia 

as one of the fastest to roll out testing among OECD countries, 

apacity still did not meet the demand at certain points in time 

23] . 

In Lithuania, suspected cases (according to case definition) were 

nitially tested in isolation rooms in emergency care and hospital- 

zed. From March 13th 2020, the COVID-19 hotline 1808 became 

perational to serve as the first contact point for accessing the 

esting, based on a set algorithm. Starting from March 16th 2020, 

he collection of swabs for COVID-19 was launched through mobile 

OVID-19 units. Later, those with acute signs of upper respiratory 

ract infections were asked to stay at home and consult the hot- 

ine 1808 or contact the GP for a teleconsultation to obtain the 

ppointment for testing. While Lithuania lacked testing materials 

s well as laboratories to execute the tests at the beginning of the 

andemic, the capacity was scaled up by April 2020, starting from 

xpansion of public labs and later supported by private ones. From 

ay 2020 onwards, municipalities with higher rates of COVID-19 

ransmission regularly scaled up population testing to cover case 

nding in specific groups, for example health and social care work- 

rs, teachers, hospitalized patients and residents of care homes, as 

ell as random testing among members of the public. 

All three countries covered the costs of testing for those meet- 

ng the defined testing criteria. All countries aimed to provide test 

esults within two days of taking the test to both the patient and 
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Fig. 2. The expansion of the national test strategy in Latvia. 

Table 2 

Responsibilities for COVID-19 emergency response. 

Estonia Latvia Lithuania 

Head of country emergency 

response 

Prime Minister Prime Minister Minister of Health 

Authority for emergency 

response 

Government Committee on the emergency 

situation (operational from 13 March – 17 

May) 

Governmental Crisis Management 

Council 

Interinstitutional coordination 

group (created on July 10th, 2020) 

State Emergency Situations center 

Authority for health system 

response 

The Health Board National Commission for 

Operational Medicine (NCOM) 

Ministry of Health 

COVID-19 Scientific Advisors • Two professors from University of Tartu 

• Two doctors from regional hospitals 

• A representative of National Institute of 

Health Development 

• Chief epidemiologist at the MoH 

• Epidemiologists working at the 

CDPC 

• Epidemiologists working in the 

university hospitals 

• Chief epidemiologist at the MoH 

• Hospital representatives 

• University representatives 

• Ministry of Health 

representatives 

• National Public Health Center 
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ontact tracing authority in case of a positive test result. From 

arch 23rd 2020, patients in Lithuania could check their test re- 

ults for COVID-19 online in their eHealth record, and in Estonia 

ndividual testing results were displayed via its patient portal (dig- 

lugu.ee). In case of a positive test result, the Estonian Health Board 

the agency responsible for the surveillance of communicable dis- 

ases among other functions in health care, health protection, and 

nforcement) contacted individuals within two days in order to 

ive further instructions and to identify their contacts. 

.3. Countries used largely a centralized approach to governance 

Estonia, Latvia, and Lithuania quickly mobilized decision- 

aking authorities for both the health system and broader gov- 

rnmental response. In Estonia and Latvia, the Prime Minister led 

he country-wide emergency response, while in Lithuania the Min- 

ster of Health fulfilled this role ( Table 2 ). The chair of the health

ystem response was the head of the Health Board, an agency re- 

ponsible for health emergencies among other tasks in Estonia, the 

inister of Health in Lithuania, and the National Commission for 

perational Medicine in Latvia. All countries had centralized au- 

horities for managing the emergency response, with broad repre- 

entation. Estonia and Latvia formed new coordination groups with 

ore targeted membership, however Estonia’s was active during 

he emergency situation in the spring while Latvia’s was initiated 

n the summer. Fig. 3 offers a further glimpse into the distribution 

f functions between ministries in Estonia. To further coordinate 

he implementation of orders of the emergency situation in local 
4 
overnments, Estonia formed four geographical regions during the 

tate of emergency whose leaders were appointed to the national 

mergency body. In addition to the centralized governance struc- 

ures, municipalities and designated hospitals also played a key 

ole in the pandemic response in Latvia and Lithuania. 

.4. Governments moved from decentralized to centralized 

rocurement in light of shortages of PPE 

As part of the preparedness effort undertaken in the Baltic 

ountries, all governments assessed their supplies of hospital beds 

including ICU beds), medical equipment (e.g., ventilators), PPE, 

harmaceuticals, and laboratory capacity. In part due to the low 

umbers of cases, the main concern for physical infrastructure was 

hus not related to capacities for treatment but rather shortages 

f PPE to protect health workers and vulnerable groups in partic- 

lar. The emergency situation revealed shortages in government 

tockpiles of medical reserves of PPE. In all Baltic states prior to 

he pandemic, each health care provider was responsible for en- 

uring their own supplies of PPE, although each country maintains 

eserves at the national level as well. 

With increasing shortages of PPE and previously negotiated 

ontracts between hospitals and private companies proving insuf- 

cient, the Baltic states delegated the responsibility for purchasing 

PE to different agencies within their governments. In Latvia, ini- 

ially the EMS oversaw buying and providing PPE for health care 

nstitutions. Next, the NHS took over this process and even later, 

he Ministry of Defense was appointed as the agency responsible 
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Fig. 3. The responsibilities of ministries responding to COVID-19 in Estonia. 
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or the purchase and transport of PPE and disinfectants. In Esto- 

ia, the Health Board managed the emergency stock for PPE. Dur- 

ng the pandemic, the Minister of Public Administration initiated 

 central procurement, storage, and distribution process to ensure 

ufficient levels of PPE. Many hospitals continued to procure their 

wn PPEs, and regional hospitals conducted larger procurements to 

lso ensure sufficient stock and procure PPE for other healthcare 

roviders and nursing homes. In preparation for the second wave, 

he State Support Services center (under the Minister of Public Ad- 

inistration) issued a centralized open tender for state institutions 

nd private healthcare providers. In this tender, the Health Board 

nd the Social Security Agency acted on behalf of private health 

ervices providers (e.g., family physicians, dentists, etc.) and private 

ocial service providers respectively. In Lithuania, central authori- 

ies organized supplies until early June 2020, after which the re- 

ponsibility was transferred to the owners of health care providers 

i.e. largely municipalities). At the national level, the government 

et a target to accumulate a three-month reserve of PPE. 

Aside from changing responsibilities for central procurement, 

ach of the Baltic states developed additional solutions and cre- 

tive initiatives to produce PPE. In all three countries, some hos- 

itals made their own PPE. Estonia and Lithuania also requested 

rivate sector companies to reorganize their standard work oper- 

tions to help maintain supplies including disinfectants, medical 

asks, and protective aprons. As part of the effort, the Latvian NHS 

rganized a special cargo delivery in March carried by the national 

irline AirBaltic. An agreement of a major shipment of PPE in Es- 

onia was facilitated by communications with ambassadors. Simi- 

arly, the Lithuanian ambassador to China was involved in sourcing 

everal purchases of PPE. 

.5. Health care providers received financial support for revenue 

hortfalls, new expenses, and staff wages 

All countries dedicated funds from the central budget to the 

ealth system to support the emergency situation. This provided 

unding for PPE, extra salary payment for health care workers, 

ompensation for lost revenues due to postponement of non- 

rgent care, and for adopting measures of infection control. All 

ountries covered the costs of medical treatment for COVID-19 pa- 

ients and testing for those meeting the criteria. Payment mech- 

nisms had to be adapted due to reduced activity or non-urgent 

ervices, as an example from Lithuania shows in Fig. 4 . 
5 
Existing shortages of nurses in all countries and doctors in 

atvia before the pandemic created some concern about whether 

he countries had sufficient workforce capacity at the beginning 

f the outbreak, prompting some policy responses. Latvia allowed 

vertime up to 60 hours per week and in return introduced a 20–

0% salary bonus for doctors, health professionals, health work- 

rs and pharmacists combating COVID-19 for the three months 

March-May 2020). Estonia also increased salaries (1.5 or 2 times) 

or the same months for medical professionals in contact with 

OVID-19 patients. Lithuania raised salaries for physicians, nurses 

nd ambulance staff fighting COVID-19 by 60–100% during the 

uarantine regime. Estonia and Lithuania also increased permanent 

alaries of health professionals; however, these salary increases 

ad been approved prior to the pandemic and brought forward. In 

stonia, a non-governmental organization set up a database of in- 

ctive health workers who could volunteer in a case of need, and 

ospitals worked together to reassign staff with COVID-19 train- 

ng. Lithuania reassigned health workforce to another health care 

acility in the same area in case of need, for example if staff be- 

ame infected and had to self-isolate. In May 2020, the incidence 

f COVID-19 among health care professionals in Lithuania reached 

0% of all persons infected. 

.6. The provision of certain routine health services came under more 

train than COVID-19 service provision 

The postponement or cancelation of non-urgent care affected 

he Baltic countries, and all three countries altered service provi- 

ion for routine hospital and ambulatory care resulting in a lower 

olume of health services delivered. Lithuania, for example, had 

0,0 0 0 hospitalizations during the lockdown period, compared to 

50,0 0 0 in the same time period in 2019, which represents a de- 

rease of 60%. The lockdown measures in Lithuania were accom- 

anied by postponement of scheduled operations and hospitaliza- 

ions for diagnostic and therapeutic services, as well as dental ser- 

ices and rehabilitation. In Latvia, routine services including day 

are, day surgery services and ambulatory services, were partially 

estricted in public and private health facilities until the end of 

he emergency situation, with elective surgeries canceled. Estonia 

ntroduced a regulation to postpone elective and non-emergency 

are, however the majority of providers continued to provide re- 

ote and face-to-face consultations. The North Estonian Medical 

enter, one of the two biggest hospitals in Estonia, and some other 
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Fig. 4. Provider compensations for revenue shortfalls in Lithuania during the COVID-19 pandemic. [7–13] . 
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ospitals continued to provide some elective and non-COVID-19 

ervices face-to-face. The hospital reported that due to the rapid 

esponse to COVID-19 at the beginning of the emergency, it was 

ble to rearrange their service provision to remote appointments. 

The Baltic countries took different approaches to routine im- 

unizations, preventative screenings and reopening care. Latvia 

nd Lithuania continued the vaccination of infants. Estonia usu- 

lly performs some childhood vaccinations at schools, but due 

o school closure during lockdown, the vaccination program was 

alted. Regular vaccination still continued at the Estonian PHC 

enters. Lithuania continued childhood vaccinations but suspended 

ancer and cardiovascular screening programs. In Latvia, some GPs 

topped vaccinations at the beginning of the emergency situation, 

s planned care stopped completely and there was no clear guid- 

nce on vaccinations. However, the State Council of Immunization 

f Latvia quickly issued recommendations to continue vaccinations. 

rom early May 2020, all three countries began reopening routine 

ealth services. In Lithuania, service provision could only resume 

hen the National Public Health center (NPHC, the main agency 

esponsible for operationalizing COVID-19 response on behalf of 

he Ministry of Health) approved provider plans to ensure infec- 

ion control, patient and medical safety, which caused some delays 

n resuming care. Latvia did not have similar requirements for re- 

uming care, and individual providers could make decisions about 

hat health care services to continue. 

.7. The Baltic countries coordinated to create a ‘Baltic bubble’ for 

ovement between countries 

During the first wave of the pandemic there was little collabo- 

ation between the three Baltic countries, but in some areas there 

ere notable examples of close cooperation. Among those is cross- 

order movement collaboration, when the Baltic countries decided 

o reopen their borders to one another on May 6th 2020. This rep- 

esented the first reopening of internal borders in the EU and was 

ommonly referred to as the ‘Baltic bubble’. In connection with 

he lifted travel restrictions, on May 14th 2020, the three Minis- 

ers of Health approved a joint statement to control the spread of 
6 
OVID-19 in this common travel zone. The three countries agreed 

o drop the requirement for self-isolation of individuals traveling 

etween the three countries as long as they had not visited other 

ountries. The ‘Baltic bubble’ remained operational until September 

020, when infection rates across the region started rising. 

. Discussion 

.1. Early restrictions and pre-emptive measures may have limited 

he impact of the first wave of the pandemic 

Estonia, Latvia, and Lithuania all implemented restrictions 

ithin three weeks of the first reported case in their countries 

nd entered lockdowns with fewer than 30 reported cases. This 

ay have determined the initially low spread and provided time 

o build up mechanisms for testing and contact tracing. It also pro- 

ided crucial time to understand more about the virus, build on 

xisting capacity, and coordinate the response without health sys- 

ems being overwhelmed with COVID-19 cases. 

The Baltic countries brought on scientific experts to advise 

n restrictive measures and communicate about COVID-19. While 

here may have been lack of communication clarity at the be- 

inning, potentially due to multiple webpages, hotlines, and other 

ommunication channels, as well as general uncertainty about the 

isease, this steadied after the first few weeks. In general, society 

as well informed and complied with restrictions regarding iso- 

ation, social distancing, face covering requirements and internal 

ovement. 

.2. Prioritizing and speeding up testing and contact tracing 

upported continuation of low case numbers 

The Baltic countries performed higher tests per population than 

any other European countries. All countries enlisted help of pri- 

ate laboratories to support testing capacity and relied on GPs as 

ell as phone lines to determine testing needs. The Baltic coun- 

ries’ mix of public and private testing providers was based on the 
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re-existing capacity of the country, yet all countries exerted reg- 

latory authority over testing regardless of setting. Additionally, all 

hree countries separated the testing location from other service 

rovision fairly early on, therefore limiting the possibility of trans- 

itting the virus while doing tests. Furthermore, all three coun- 

ries conducted preventative testing in specific population groups 

ree of charge when conditions for targeted testing for suspected 

isease were met, and operated mobile testing locations flexibly in 

egions based on needs. 

Once tests were conducted, the information moved quickly to 

he responsible public health authority, with all countries aim- 

ng to provide positive test results to the contact tracing author- 

ty within two days. For example, each COVID-19 case was traced 

nd contact persons were identified and given further recommen- 

ations for testing and isolation. This enabled the countries to keep 

elative control on the case numbers and contacts of cases, as any 

elay in reporting testing has subsequent impacts on the risk for 

ransmission [24] . Additionally, the implementation of supporting 

easures, such as IT tools including contact tracing apps in all 

ountries and expanded funding for sick leave, encouraged people 

ho might be infected to stay at home. Estonia also introduced ad- 

itional IT tools for self-diagnosis and test result reporting, as well 

s databases to map contacts and conduct automatic calls. 

.3. Maintaining provision of non-COVID services was the greatest 

hallenge during the first wave 

All three Baltic countries made changes in their service pro- 

ision by introducing remote consultations in order to meet the 

eeds of the people when face-to-face services for non-COVID-19 

ealth needs did not operate in full capacity. The countries also 

ade quick decisions to allocate more financial resources to the 

ealth system and change the ways to finance services in order 

aintain financial liquidity of health care providers as they had to 

imit services and ensure additional measures of infection control. 

While little data are available at this stage, it is already clear 

hat the cancelation or postponement of routine services and non- 

rgent procedures will reverberate in the longer term. In Esto- 

ia and Latvia, providers had slightly more flexibility to offer ser- 

ices based on individual provider discretion, whereas Lithuania 

equired that health care providers submit plans to the national 

evel prior to reopening care, while stable financing irrespective 

f volume of services may have discouraged some providers from 

rompt restarting of face-to-face services. 

.4. The Baltic states were able to develop novel ways to procure PPE 

or their populations 

Although case numbers remained low in first months, the Baltic 

tates had serious issues related to the supply and sourcing of PPE. 

he emergency situation revealed shortages in government stock- 

iles of medical reserves which meant that in all countries, the 

ealth sector did not have an ‘airbag’ upon which to rely. This may 

e partially due to the difficulty of prioritizing planning and fi- 

ancing of public reserves, as investing in preparedness may not 

e considered as urgent to the health system as other issues. The 

overnance situation and accountable ministry for sourcing PPE 

lso switched several times throughout the pandemic, which might 

oint to unclear roles in the case of health emergencies. 

In comparison to other countries, Estonia, Latvia, and Lithuania 

ave small markets and limited economic power, suggesting that 

hey are not attractive to international suppliers and not able to 

lace bids higher than other countries. This vulnerability was fur- 

her exacerbated by extremely limited local production possibili- 

ies, resulting in the very realistic prospect of running out of PPE, 

specially for health professionals, and inability to expand testing 
7 
n the early months of the pandemic. This may have contributed 

o the proactive response taken by the Baltic countries to prevent 

he problems of PPE shortages that could overwhelm the health 

ystem. 

Despite, or perhaps due to, their precarious starting point, the 

altic countries developed some creative solutions for sourcing 

PE. All Baltic countries responded by centralizing procurement 

uring the first wave, increasing local production and securing pur- 

hases from abroad. Local production of masks by both hospitals 

nd private sector companies created additional supply, although 

ot necessarily up to the safety standards required for settings 

ith higher transmission risks. Also, the role of the state ambas- 

adors to make connections with suppliers abroad may have con- 

ributed to obtaining supplies in the at crucial early weeks. 

.5. The Baltic countries generally exhibited a centralized national 

pproach, with the one coordinated effort in the ‘Baltic bubble’ 

Most COVID-19 measures, from quarantine regime requirements 

o securing physical resources, were coordinated at the national 

evel, and although the weekly calls between the Baltic Ministers 

f Health during the first wave of the pandemic provided a forum 

or discussion, it did not lead to a cross-country health policy re- 

ponse within the Baltic region. 

However, the ‘Baltic bubble’ provides an interesting case study 

or reopening borders, especially at a time when many EU coun- 

ries did not emphasize cross-border collaboration. Beyond this, of- 

cial international collaboration included co-operation within the 

U structures for procurement of PPE and equipment, and, more 

ecently, vaccines. All three countries are signatories in the Euro- 

ean Commission’s Joint Procurement Agreement since 2014 [25] . 

.6. Subsequent waves of COVID-19 had a much heavier impact on 

he Baltic countries 

As in many other countries, the Baltic countries faced much 

igger subsequent waves of COVID-19, with incidence rates some- 

imes being among the highest in the EU. In all countries, the sec- 

nd wave was initially delayed until October 2020, however during 

hat month, which in Lithuania also coincided with Parliamentary 

lections, trajectories started to diverge markedly. The two-stage 

eneral election on October 11th and 25th 2020 in Lithuania po- 

entially made it politically harder for the government in power 

uring the pandemic to start reimposing stricter measures that 

ould match the pace of spread of the disease. By mid-November 

020, the incidence rate in Lithuania exceeded Latvia’s by 3-fold 

nd Estonia’s by 4-fold ( Fig. 1 ), and its health system started to 

xperience pressures unseen previously. 

. Conclusion 

As relatively small countries, the Baltic countries relied on cen- 

ral planning for many activities, and financial support was dis- 

ributed at the state level. Each country included the scientific 

ommunity as part of the emergency response in making prog- 

oses and recommendations, and also looked outside of the coun- 

ry to international guidance from scientists, including the WHO, 

CDC, and more. As the pandemic progressed, the Baltic countries 

stablished more clear lines of responsibility and paths of escala- 

ion within governance to avoid mixed messages and duplication 

f effort s between st akeholders. 

One of the key pre-existing limitations present in all countries 

re the shortages of nursing staff, and this would have been exac- 

rbated during the first wave of COVID-19 if more cases required 

reatment within health care facilities. Subsequent waves demon- 

trated that this indeed remains a major weakness of the health 



E. Webb, J. Winkelmann, G. Scarpetti et al. Health policy xxx (xxxx) xxx 

ARTICLE IN PRESS 

JID: HEAP [m5G; January 28, 2022;11:11 ] 

s

p

w

C

w

t

k

o

t

n

C

D

t

o

F

a

D

R

 

 

 

[

 

[

[

[

[

[  

[

ystems. Yet to date the countries have not yet determined clear 

olicies on how ensure sustainability, resilience and wellbeing of 

orkforce, particularly during major health system shocks. 

The Baltic countries did not experience a severe first wave of 

OVID-19 as seen in other countries, and health system resilience 

as not fully tested in the first months of the pandemic. Yet, 

he details captured in the initial response, where much is un- 

nown, provide insight into how the countries may respond to 

ther health system shocks. In the context of the Baltic coun- 

ries, the early centralized governance and coordinating mecha- 

isms, creative strategies to surge capacity, and the context of low 

OVID-19 incidence are key features of the initial response. 
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