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In December of 2019, a small group of people in Wuhan City, China, contracted a hitherto
unknown disease. Exactly how they acquired it remains uncertain (and sharply contested), but the
leading explanation is that one or more of them came into contact with an infected wild animal in
an outdoor “wet” market.! The disease proved to be highly infectious and soon spread rapidly
through the population of the city. In January of 2020, cases began to appear in other cities in
China and then in other countries to which residents of (or visitors to) Wuhan had traveled.> The
footprint of the disease two months after its initial appearance is shown below.

Figure 1: The Spread of COVID-19 as of February 20, 20203
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It was quickly determined that the cause of the disease was a coronavirus -- a class of
viruses that often causes intestinal and respiratory disorders in both animals and humans. (The
“SARS” outbreak, which killed 8000 people in 26 countries during 2002-2003, was caused by

! For some of the contributions to the ongoing debate over the origins of the pandemic, see Kristian G. Andersen et
al., "The Proximal Origin of Sars-Cov-2," Nature Medicine 26 (2020).; Jesse D. Bloom et al., "Investigate the Origins
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11 (2021); Ellen Nakashima, Yasmeen Abutaleb, and Joel Achenbach, "Biden Receives Inconclusive Intelligence
Report on Covid Origins," Washington Post, August 24, 2021.
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Journal of Infectious Diseases 94 (2020).

3 See Sun et al., "Covid-19 Epidemiology."



another member of the same class.) The new virus was labelled, “SARS-CoV-2,” and the disease
it produces, “COVID-19” (an acronym for “coronavirus disease of 2019”).

The disease is not yet fully understood, but its manifestations are well known: Roughly
half of infected people are asymptomatic.* When symptoms do appear, they usually resemble
those associated with influenza: cough, fever, headache, body aches, and so forth. In a substantial
minority of cases, however, the patients experience more severe symptoms: among them,
pneumonia, dangerously low oxygen levels in the blood, neurological disorders, and damage to
major organs.’ These are especially common in — but are not limited to — persons with
comorbidities, such as obesity, diabetes, heart disease, and compromised immune symptoms.
Some of the people with severe symptoms are able to recover, especially if they have access to
ventilators, oxygen, hospitals, and high-quality care. Others, however, continue to decline and
eventually die. Ofthose who do recover, some experience serious residual symptoms (collectively
sometimes called “long Covid™) for months or years.®

As the threat posed by this disease became increasingly evident, the leaders of a few
multilateral institutions — most notably, the G7 and the World Health Organization — attempted to
organize a coordinated international response to it. Had those efforts succeeded, the history of
COVID-19 might have resembled that of SARS or Ebola. But they did not.” Instead, the
governments of most nations adopted various unilateral strategies in hopes of halting the spread
of the virus into and within their own populations. Most attempted to limit the entry into their
territories of infected persons. Some closed their borders altogether or blocked entry from regions
with high case loads. Some instituted and enforced mask-wearing or social-distancing
requirements. A few adopted rigorous systems for identifying infected persons, tracing everyone
with whom they had come into contact, and imposing quarantine requirements on all of them.
Many closed schools, restaurants, places of worship, and workplaces.?

In general, developed countries initially fared less well than developing countries — in sharp
contrast to the pattern that, as we have seen, characterizes most infectious diseases. In particular,
in 2020 the United States and the countries in western Europe had the highest case loads and
mortality rates. Not all developed countries fared so poorly; for example, Japan, Norway, New
Zealand, and Australia initially seemed to have dodged most of the bullets. But overall, rich
countries suffered. By contrast, in the early stages of the pandemic, most poor countries were
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Lancet 398 (2021).
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Travel Restrictions on the Spread of the 2019 Novel Coronavirus (Covid-19) Outbreak," Science 368 (2020).



largely spared. Again, there were exceptions; for example, Ecuador, Peru, and (to a lesser extent)
South Africa were devastated. But in general, developing countries had many fewer cases per
capita. This unusual pattern is evident in Figure 2, which shows the cumulative deaths per million
people in each country as of December 31, 2020.

Figure 2°
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In 2021, however, the rich countries began to recover, while the poor countries
deteriorated. The cause of the improvement in developed countries was not, as one might have
expected, the discovery and distribution of drugs that could cure COVID-19. To be sure, many
candidates were tried, but few conferred much benefit.! Some, such as hydroxychloroquine,
proved useless or worse.!! Remdesivir, an anti-viral drug produced by Gilead, initially seemed
capable at least of shortening the duration of patients’ hospital stays, but even that benefit proved
elusive, and eventually the WHO withdrew its endorsement of the drug as a COVID treatment. 1

® Source: https://ourworldindata.org/covid-deaths.
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As of this writing, three monoclonal antibodies are showing the most promise as COVID
treatments, but their distribution thus far has been too small to make a significant dent in the
pandemic. 3

Instead, three factors enabled most developed countries to begin to curb the epidemic.
First, as more information about the disease came to light, public-health initiatives designed to
impede transmission of the virus slowly became more efficient. Second, health-care workers
developed and applied more effective techniques for keeping infected people alive until their
bodies could repel the virus.!* As a result, the case fatality rates in most developed countries
plummeted:
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Figure 3: Case Fatality Rate in Representative Developed Countries:
March 2020 to August 2021!°
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Last but not least, a huge investment of money and human resources resulted in the remarkably
rapid development of several effective vaccines, large quantities of which were purchased by the
governments of developed countries and made available to their residents. !¢

Unfortunately, the benefit that developing countries could reap from these three factors
was limited. With respect to the first factor, several conditions common in those countries made
it difficult to adopt or sustain public-health initiatives: houses are often close together (especially
in the poor sectors of urban areas); most residents have neither savings nor credit and thus must
go to work to survive; meager Internet access limits opportunities to work at home; lack of
refrigeration necessitates daily shopping; and limited sanitation inhibits the adoption of protective
measures.!” With respect to the second, most developing countries lacked enough hospital beds
and health-care workers to provide infected persons the kind of care that was increasingly available
in high-income countries. With respect to the third, the bulk of the first wave of effective vaccines

15 Source: https://ourworldindata.org/mortality-risk-covid.
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Development," Nature 586 (2020).; L.A. Jackson et al., "An Mrna Vaccine against Sars-Cov-2 — Preliminary
Report," New England Journal of Medicine 383, no. 20 (2020).; L.R. Baden et al., "Efficacy and Safety of the Mrna-
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Chapter 2, Section A.1, below.
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were purchased (typically well in advance of their manufacture) by developed countries, leaving
little for the developing world.'® As of this writing, the supply of vaccines to developing countries
is at last gradually increasing, in part because of efforts by the COVID-19 Vaccines Global Access
Facility (“COVAX”) to secure vaccine batches on their behalf and in part because of modest
donations by developed countries of doses that they find they do not need. But the flow remains
insufficient to meet demand. As one might expect, the net result (evident in figure 4) has been
radical disparity among countries in the administration of vaccines.

Figure 4: Share of the Population that has Received
at Least One COVID-19 Vaccine Dose, August 14, 2021"°
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Note: This data is only available for countries which report the breakdown of doses administered by first and second doses.

The fruit of this combination of factors: most countries in Latin America are now suffering
at least as badly as those in North America and Europe, and variants of the virus are spreading
rapidly in Africa, India, and Indonesia.?® A short video, showing the erratic but seemingly
inexorable shift in the concentration of COVID deaths from the developed to the developing world
is available at [insert COVID_ Deaths.mp4].
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20 See, e.g., Johns Hopkins Coronavirus Resource Center, “Mortality in the Most Affected Countries,”
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The proliferation of variants of the virus and ongoing struggles over vaccination practices
and public-health initiatives makes it difficult to predict how the pandemic will progress in each
nation. But there is little doubt that, for the foreseeable future, developed countries will continue
to have disproportionate access to the tools necessary to combat the virus. As a result, both
infections and deaths will soon be concentrated in the developing world?! -- just as they are with
respect to tuberculosis, malaria, HIV, dengue, and Ebola.

2l See Indermit Gill and Philip Schellekens, "Covid-19 Is a Developing Country Pandemic," Brookings (2021),
https://www.brookings.edu/blog/future-development/2021/05/27/covid-19-is-a-developing-country-pandemic/.;
United Nations, "As Developed Nations Spring Back to Life, the World’s Most Vulnerable Struggle on the Sideline,"
(2021), https://www.un.org/ohrlls/news/developed-nations-spring-back-life-worlds-most-vulnerable-struggle-
sideline.



