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The rapidity with which COVID-19 spread across the
world left governments with little time to respond.
Now, however, as some countries see a ﬂattening or
even a decline in deaths, many are considering what a
sustainable exit strategy might look like.1 Ultimately,
this will require a safe and eﬀective vaccine, coupled
with new treatment for those who remain unprotected. For now, however, the emphasis has been
on driving the transmission number, or R0, below
1, so that each infected person spreads the disease
to fewer than one other on average, and keeping it
there with continuing restrictions on large gatherings,
social distancing in everyday life and, increasingly,
use of face coverings. However, it is also important
that any exit strategy considers the broader
health, economic and public policy implications of
COVID-19.
From a health perspective, there are short- to
medium-term implications. At least some of the
excess deaths during the pandemic have been due to
a failure to seek necessary urgent care. A large
increase in weekly deaths out of hospital where
COVID-19 is not listed on the death certiﬁcate is
likely, in part, to be due to underdiagnosis but has
occurred at the same time as substantial declines in
those attending hospital with acute coronary syndrome and strokes.2 Attendances in primary care
have also declined and widespread cancellations of
elective surgery have delayed surgeries for patients
with cancer,3 while those with coronary occlusions
have also seen procedures postponed.4 Treatment
algorithms have been adjusted to deliver sub-optimal
treatments such as shorter durations of chemotherapy,3 or thrombolysis instead of percutaneous coronary intervention.5 As a consequence, there will be a
large reservoir of unmet need, some of which will
have caused conditions to deteriorate, necessitating
additional or more complex treatment.6 Exit
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strategies must capitalise upon periods of relative
suppression of COVID-19 to ensure that those
aﬀected are identiﬁed and receive care, with prioritisation given to those with highest clinical need.
Mental health, so often hidden, is a particular concern as social isolation has increased loneliness,
depression and anxiety.7 People with substance
misuse problems have suﬀered, as access to addiction
support services has been restricted.8 Health workers
are being exposed to traumatic experiences on a daily
basis, which require early support and after care to
protect against long-term mental health consequences.9 Finally, action will be needed to support
those who have experienced domestic violence who
have struggled to access safe havens.10
From an economic perspective, there will be a need
to ensure a rapid but sustainable recovery. The
International Monetary Fund estimates a 6.1%
decline in gross domestic product in advanced economies in 2020,11 although other analyses suggest the
decline could be greater. Estimates from Germany
suggest that a one-month lockdown would cost
between 4.3% and 7.5% of gross domestic product
(E150–260 billion), and a three-month lockdown
would cost between 10% and 20.6% of gross domestic product (E354–729 billion).12 Some politicians are
arguing that the scale of the economic harm justiﬁes
lifting restrictions earlier but this view does not withstand serious scrutiny. Few people will be willing to
engage in normal activities such as eating out or
attending entertainment venues if the death toll is
accelerating upwards and healthcare systems, which
they may need for non-COVID-19 conditions, are
being overwhelmed.13 It will be important to ensure
that companies, and especially the small and medium
ones that are the engine of many local economies, are
able to respond rapidly to the progressive lifting of
restrictions. This means that governments must take
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large-scale measures to tide them over, providing
interest-free loans, salary support for furloughed
workers and delaying tax demands among others.14
It will also be important to put in place measures to
protect them from speculators who are already seeking to undermine long-established but now vulnerable companies, especially those that have stepped
up to help the struggle against COVID-19.15
Finally, as some politicians such as President
Macron have noted, this pandemic is an opportunity
to do things diﬀerently. The spread of infection has
been facilitated in many countries by a long-term disinvestment in public services, and especially public
health. There has been a realisation that the workers
who are really essential to the functioning of society
are those who, in the past, have been valued least.
This must change.
From a public policy perspective, there are several
challenges to navigate. First, countries are using technologies in novel ways to ease social distancing measures that may impinge upon civil liberties. For
example, China is using an app to monitor people’s
movement, classifying them according to their health
status and travel history.16 A similar app has been
suggested in Germany.17 This raises ethical questions
about the legitimate role of state intervention in
restricting freedom of movement, and privacy concerns about the storage and use of data, concerns
intensiﬁed by how some politicians, such as
Hungary’s Victor Orbán, have exploited the crisis
to suspend democratic processes.18 Second, it will
be important to recognise that, while the burden of
premature death has fallen most on older people, it is
younger people whose ﬁnances and employment
opportunities will be aﬀected disproportionately.
Given that some degree of separation may continue
for some time, for example designating spaces or
earmarked times in shops and supermarkets for vulnerable and elderly people, it will be important to
pre-empt intergenerational tensions. Third, eﬀorts
to combat COVID-19 continue to be plagued by
fake news. One high-proﬁle and damaging example
has been premature claims about the eﬀectiveness of
chloroquine in treating COVID-19, leading to stockpiling and cases of chloroquine poisoning.19 France’s
drug-safety agency has linked chloroquine to adverse
cardiac events in patients with COVID-19,20 and a
trial of the drug in Brazil had to be stopped for the
same reason.21 Social media companies will need to
be diligent, and act appropriately even when leading
ﬁgures spread misinformation. For example, Twitter
and Facebook were recently quick to remove posts
from Brazilian President Jair Bolsonaro,22 although
Twitter declined to do the same when President
Trump posted messages that were interpreted as

177
undermining state policies on social distancing.23
Lastly, there is a tension between national and
global governance.24 There is no clear mechanism
to deal with a country that refuses to adopt policies
to contain the spread of infection, even though its
actions pose a threat to the rest of the world.
A sustainable exit strategy must be based on the
epidemiology of COVID-19 but must go beyond it. It
has been politically challenging to implement social
distancing measures, but technically simple. In contrast, because of limited evidence, easing social distancing measures will be technically more
challenging. In reality, this will be a process of trial
and error. We will have to learn from each other and
bear in mind that there will be challenged in translating the emerging evidence across diﬀerent national
contexts. We must not forget that a decade of austerity has left healthcare systems under-resourced and
exposed. Future planning must include sustainable
funding and building resilience to prepare for any
potential major future health threats.
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