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ABSTRACT
Covid-19 had major socio-economic impacts on the populations and societies of Middle East and North 
Africa (MENA) countries. Government reactions depended on their public health institutions/infrastruc-
tures, official ideologies and understanding of the situation, as well as wars/conflicts and sanctions. To 
counter the impact of the pandemic, countries adopted a combination of cash payments to the poor, 
furlough schemes and financial support to employers. But public health services in most countries have 
been poorly resourced to cope with the pandemic. Considering that most countries are characterized by 
inequality in the distribution of income/wealth, entitlement and access to health services and social 
protection, states need to reorientate public expenditure towards public health and the reduction of 
inequality.

ARTICLE HISTORY
Received 8 October 2021Accepted 19 October 2021 

KEYWORDS 
Covid-19, Middle East and North Africa, poverty, public health, social policy 

!"

#$%&'()*+,-./0123456789:Area Development and Policy. 2019+,-.;<= 

>$%&'()*?@;AB&67C3DEF;67GHIJ:8KLMNO;PQMRST)01 

23UVWXYZO[Z\]/^_>+,-.;`a,45>bc/de&fg;hi:jDk>lm 

no-pqr;stIJ,u?LMDvwAxyz{/|}~���&v��|��8x�;��N 

O:��,F��?@;0123����������;��,�ak>l�Fno-:���$%&' 

()*F��?@;��� ¡W�¢£¤/¥¦23��45§¨67©ª;«¬�®,u¯?@° 

"E+£¤01x},±²³´�0123&µ¶�®_t:

·¸¹

2019,\-., $%&'()*, ºw, 0123, 6789

RESUMEN
Covid-19, salud pública y políticas sociales en MENA. Area Development and Policy. Covid-19 ha tenido 
importantes consecuencias socioeconómicas en la población y la sociedad de los países de Oriente Medio 
y el norte de África (MENA, por sus siglas en inglés). Las respuestas gubernamentales dependían de sus 
instituciones e infraestructuras sanitarias públicas, de las ideologías oficiales y de cómo entendían la 
situación, así como de las guerras, conflictos y sanciones. Para combatir los efectos de la pandemia, los 
países han adoptado una combinación entre pagos en efectivo para personas pobres, programas de 
regulación temporal de empleo y apoyo financiero para los empleadores. Sin embargo, en la mayoría de 
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países los servicios sanitarios han contado con muy pocos recursos para hacer frente a la pandemia. 
Teniendo en cuenta que la mayoría de los países del MENA se caracterizan por una desigualdad en la 
distribución de los ingresos y la riqueza, y en los derechos y el acceso a los servicios sanitarios y la 
protección social, los Gobiernos deben reorientar los gastos públicos en beneficio de la salud pública y la 
disminución de las desigualdades.
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АННОТАЦИЯ
Covid-19, общественное здравоохранение и социальная политика в БВСА. Area Development and 
Policy. Covid-19 оказал серьезное социально-экономическое воздействие на население и 
общество стран БВСА. Реакция правительств зависела от наличия учреждений/инфраструктуры 
общественного здравоохранения, официальной идеологии и понимания ситуации, а также войн/ 
конфликтов и санкций. Для противодействия последствиям пандемии страны приняли 
комбинацию денежных выплат малоимущим, отпускных схем и финансовой поддержки 
работодателей. Но службы общественного здравоохранения в большинстве стран не 
располагают достаточными ресурсами для борьбы с пандемией. Учитывая, что для 
большинства стран характерно неравенство в распределении доходов/богатства, прав и 
доступа к медицинским услугам и социальной защите, правительствам необходимо 
переориентировать государственные расходы на общественное здравоохранение и 
сокращение неравенства.

КЛЮЧЕВЫЕ СЛОВА
Covid-19, Ближний Восток и Северная Африка, бедность, общественное здравоохранение, 
социальная политика

DIVERSITY OF THE MENA REGION AND COVID-191

The Middle East and North Africa (MENA) region consists of a set of heterogeneous 
countries with varied social and economic histories, diverse economic structures, and human 
and natural resource endowments, but that have a largely shared religious and cultural 
heritage. A classification of MENA countries based on their human and natural resources 
provides a brief guide to the diversity of these countries; it also lays down the markers for their 
constraints in coping with the health and economic crises associated with the Covid-19 
pandemic.

On the basis of natural (mainly oil and gas) and human resources (population) MENA 
countries are divided into countries that are natural resource rich with a large population (e.g., 
Algeria, Iran and Saudi Arabia), natural resource rich with a small population (e.g., Kuwait 
and Qatar), natural resource poor with a large population (e.g., Egypt, Morocco and Turkey) 
and natural resource poor with a small population (e.g., Jordan and Tunisia). The poorest 
countries in the MENA are Yemen and Sudan, which rely mainly on agriculture and some oil 
export as in the case of Sudan, or on agriculture and worker remittances who work in the oil- 
rich countries of the region, as is the case of Yemen (Richards & Waterbury, 2008). In 
general, the richer the country in natural resources and the lower its population, the better 
resourced are its health and social services providing more extensive coverage for its popula-
tion. The Persian Gulf Arab oil-exporting countries and Saudi Arabia have some of the best 
resourced health services in the region. The other countries’ public health services are under- 
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resourced, in particular in rural areas, and provide varied and inadequate services with sub-
stantial out-of-pocket expenses for users (Karshenas et al., 2014; Loewe, 2019). Moreover, 
wars, conflicts and instabilities have also seriously undermined the provision and maintenance 
of health services in Syria, Yemen, Libya, Iraq and Lebanon, while Iran has been subject to 
wide ranging sanctions by US and its allies that have had serious economic and social effects. 
An important consequence of war and conflicts in the region and its neighbouring countries 
has been the large-scale internal displacement of population as well as the region being the 
origin and destination of refugees. Syria has some of the largest internally displaced people in 
the world as well as being the origin of some of the largest refugee movements. With regard to 
destination of refugees Turkey, Jordan, Lebanon and Iran have been receiving large numbers 
of refugees from their neighbouring countries (Nugent, 2021; United Nations High 
Commissioner for Refugees (UNHCR), 2021a, 2021b).

It is against this background that the Covid-19 pandemic hit the MENA, with major 
socio-economic impacts on population and society. As the news of an epidemic of new variant 
of the Severe Acute Respiratory (SARS) coronavirus-2 (subsequently renamed as Covid-19) 
emerged from China, countries around the world reacted at different speeds and with different 
degrees of preparedness. Their reaction depended not only on their public health institutions 
charged with disease detection and prevention (e.g., the Centre for Disease Control (CDC) in 
the United States) and their public health infrastructures, but also, and more importantly, the 
understanding and appreciation of the gravity of the situation by officials and those in position 
of power. In MENA, Iran was one of the first countries to report Covid-19 cases, but it was 
very slow to react to it mainly because of religious ideology. The Covid-19 virus entered Iran 
with travellers from China and was first detected in the city of Qom, which hosts one of the 
holiest shrines in Iran and is the centre of religious learning and theological power. Despite 
warnings by the Ministry of Health in Iran, religious authorities in power successfully resisted 
any quarantine or travel restrictions, which in turn had disastrous consequences for the spread 
of virus and its impact on the people of Iran. Covid-19 death rates in Iran are still one of the 
highest in both the region and the world. The official reported figure of deaths per million 
people stood at 1408 as of 21 September 2021 (Table 1, fifth column) compared with the 
world average of 613 per million (Worldometers, 2021).

As far as the broader picture of Covid-19 in the regions is concerned, Table 1 provides a 
snapshot of several metrics of the Covid-19 pandemic based on MENA official reporting.

Tunisia has had the highest number of deaths per million people (2075), although Iran has 
reported the highest total number of deaths. The low death rates in countries that have 
suffered from wars and conflicts (Syria, Yemen, Libya and Iraq) are most probably due to poor 
recording. More broadly, however, the actual number of cases and deaths due to Covid-19 
may well be above those reported in Table 1. There could be serious under-reporting due to 
very low capacity to test, poor measurement and recording of causes of death as well as 
political sensitivity. This under-reporting reveals itself when one compares the reported figures 
with those of excess deaths (over and above the average pre-pandemic level), which may well 
reflect, more accurately, the number of deaths due to Covid-19. For example, and according to 
the Institute for Health Metrics and Evaluation (IHME) (2021), excess deaths in Iran stood at 
2.5 times the official reported deaths due to Covid-19, whilst in Egypt it was 12.5 times 
higher.

The Covid-19 pandemic brought into sharp focus the importance of state-centred 
approaches to the control of pandemics and management of the economy. As noted, public 
health services in most MENA countries are underfunded and poorly resourced to cope with 
the pandemic. The MENA population has suffered, especially in the low-income and non-oil- 
exporting countries.
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To mitigate the impact on their populations, states around the world resorted to temporary 
cash payments to the poor and vulnerable, furlough schemes, financial support to employers 
and industries, relaxation of regulations governing financial market support to companies and 
individuals through lower interest loans, etc. Most MENA countries adopted a combination 
of these measures following lockdowns (Abouzzohour, 2021; Dabrowski & Domínguez-Jim 
énez, 2021;Organisation for Economic Co-operation and Development (OECD), 2020).

VULNERABILITIES IN THE MENA REGION

These short-term measures, however, cannot deal with the long-term structural insecurity and 
vulnerability of the great majority of the MENA people who live precariously in highly 
unequal societies, where the top 10% of population owns 64% of wealth (Alvaredo et al., 

Table 1. Covid-19 selected metrics: cases, deaths, tests and populations for the Middle East and 
North Africa (MENA) region, as of 27 September 2021.

Country Total cases
Total 

deaths
Cases 

per million
Deaths per 

million Total tests
Tests 

per million Population

Iran 5,572,962 120,160 65,314 1408 31,868,828 373,498 85,325,399

Turkey 7,095,580 63,611 83,024 744 85,596,459 1,001,547 85,464,220

Iraq 2,000,869 22,221 48,401 538 15,191,078 367,473 41,339,348

Jordan 821,840 10,703 79,568 1036 10,014,319 969,56 10,328,730

UAE 735,727 2095 73,290 209 83,684,325 8,336,317 10,038,525

Tunisia 706,314 24,842 58,997 2075 2,920,578 243,952 11,971,947

Lebanon 622,983 8306 91,784 1224 4,780,275 704,278 6,787,480

Saudi 
Arabia

547,090 8713 15,417 246 28,851,867 813,060 35,485,545

Kuwait 411,572 2448 94,640 563 4,215,565 969,357 4,348,824

Palestine 402,255 4080 76,647 777 2,460,905 468,910 5,248,134

Libya 339,269 4636 48,557 664 1,666,648 238,533 6,987,084

Oman 303,738 4096 57,665 778 25,000,000 4,746,312 5,267,247

Egypt 303,045 17,263 2894 165 3,693,367 35,268 104,724,200

Bahrain 274,925 1389 154,922 783 6,411,883 3,613,137 1,774,603

Qatar 236,558 605 84,250 215 2,659,577 947,209 2,807,805

Algeria 203,045 5797 4,529 129 230,861 5,150 44,831,598

Sudan 38,245 2900 848 64 238,579 5,288 45,115,905

Syria 33,640 2227 1,866 124 103,566 5,745 18,026,539

Yemen 9039 1715 295 56 265,253 8,657 30,638,855

Morocco 930,891 14,225 24,855 380 9,671,483 258,231 37,452,874

Djibouti 12,636 167 12,563 166 220,085 218,815 1,005,802

Note: UAE, United Arab Emirates. 
Source: Author based on Worldometers (2021). 
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2021; World Inequality Database, 2020). This vulnerability is to a large degree due to the fact 
that economic activity and employment are highly concentrated in the informal sector, where 
workers are not usually supported by social security and regulatory measures (International 
Labour Organization (ILO), 2019; O’Sullivan et al., 2012). According to the OECD (2020), 
68% of the employed population in MENA are working in the informal sector. However, this 
figure is much higher in some non-oil-exporting countries, for example, 74% in Yemen and 
71% in Lebanon.

Another structural problem is persistently high unemployment rates that have particularly 
hit young people as well as educated women across the MENA (O’Sullivan et al., 2012). In 
2018, the youth unemployment rate was around 30% in MENA, the highest in the world 
(Kabbani, 2019).

Large-scale poverty and vulnerability are also high in the MENA, despite its riches. The 
headcount poverty rates at US$1 per day (or more) are high in the labour-abundant and 
resource-poor countries, yet populous, resource-rich and industrializing countries, such as Iran 
and Algeria, also suffer from sizable poverty among their populations. The other aspect of 
poverty is its regional distribution in each country, as headcount poverty rates are found to be 
higher in rural areas than in urban areas (Abu-Ismail, 2021; Messkoub, 2008).

It is against this backdrop of poverty and vulnerability that the pandemic struck, plunging 
the weakest in the region, who had very limited social protection, into deeper crisis. Whilst all 
countries in the region had some kind of social protection programmes before the pandemic, 
and in some cases extensive ones, coverage in most middle- and low-income MENA countries 
was limited to the civil service, police and military, as well as existing in the modern regulated 
publicly or privately owned companies. But the majority of the population working in 
agriculture, the informal sector and other unregulated activities had very limited access, if 
any, to state social protection programmes. To start with, entitlement to most of these 
programmes requires a formal labour contract. But entitlement and access vary depending 
on the area of social protection: health, old age, unemployment, work injury, family allow-
ance, etc.

PUBLIC HEALTH SERVICE PROVISION

As far as social health insurance and non-contributory public health schemes are concerned 
(for details on other areas of social protection, see Messkoub, 2021), some of the middle- 
income countries (e.g., Algeria, Egypt, Iran, Jordan, Oman and Tunisia) offer basic health 
services to 75–90% of the population, with other MENA countries dropping to below 50% 
(Loewe, 2019, tab. 3.1). Whilst immunization rates are high in the region, and infant and 
mother and child mortalities have declined, the scope and quality of other health services vary 
greatly across countries. Out-of-pocket health expenses too are substantial for middle- and 
low-income people in most MENA countries. In 2015, out-of-pocket expenses as a percen-
tage of the total health expenditure were as low as 6.2% in Qatar with a small population, but 
as high as 81% in Yemen, 62% in Egypt and 76% in Iraq. In between lie countries such as Iran 
and Tunisia with a figure of 39.4%, and Morocco with 53% (World Health Organization 
(WHO), 2019).

There are other important shortcomings in current health service provision in the region. 
Rural areas are severely under-resourced, whilst health services provide limited inclusion and 
coverage of low-income/low-status migrants, displaced people, refugees and ethnic minorities. 
Moreover, health services in the region are severely skewed towards expensive diagnostic and 
curative healthcare, with a general neglect of primary and preventive healthcare (WHO, 2010; 
Loewe, 2019).

Covid-19, public health and social policy in MENA 5

AREA DEVELOPMENT AND POLICY



Out-of-pocket expenditures and poor coverage of health services are reflections of the low 
spending on public health and the inadequacy of public health services. Middle-income 
MENA countries spent 2.9% of their gross domestic product (GDP) on health in 2016, an 
increase over the 2001 figure of 1.9%. Despite this increase, public expenditure only covered 
between 40% and 50% of total health expenditure over the same period (World Bank, 2019). 
Inadequate spending on public health and a general neglect of public health services has meant 
poor-quality health services for the great majority of people, and has pushed even the poor to 
seek private health services.

SOCIAL POLICIES FOR MOVING FORWARD

Several policies have been suggested to improve the coverage and adequacy of health service 
provision in MENA. An important policy is to extend the existing health insurance pro-
grammes to cover the poor and marginalized. In Morocco, for instance, such a scheme gave 
access to 8.5 million people at the cost of no more than a 1% tax on the earnings of private 
companies (Karshenas et al., 2014).

The fragmentation of health insurance and service provision is another major shortcoming 
that limits the coverage and adequacy of social policy. Most MENA countries have different 
public and private health insurance programmes and health service providers. If these provi-
ders were integrated into a common national health insurance programme, the result could be 
increased coverage and an improvement of the services provided by reducing administrative 
costs and rationalizing overlapping services. Loewe (2019) cites the case of the Egyptian public 
health system that in 2007–08 spent 15% of its budget on administration. This share was well 
above the average of 4.7% for OECD and European Union (EU) countries in 2007, but in line 
with middle-income countries for which data were available: 16% in Mexico and 14.8% in 
Thailand in 2005. Administrative costs of private health insurance are three to four times 
higher than the public schemes in both high- and middle-income countries (Nicolle & 
Mathauer, 2010). This is an important finding considering that private health insurance is 
promoted in many countries to overcome the inadequate public health services. It should be 
noted that private health insurance schemes not only cost more but also are not concerned 
with public health measures such as the provision of clean water, improved sanitation and an 
emphasis on preventive healthcare that are integral to a publicly provided healthcare policy 
(Jawad, Jones, & Messkoub, 2019; Karshenas et al., 2014).

ECONOMIC GROWTH AND PUBLIC SPENDING PROSPECTS

Countries in the region are in urgent need of increasing expenditure on public health to 
manage the current pandemic as well as strengthening the health system to improve entitle-
ment and access to health services. This needs not only increased expenditure but also 
a reorientation of public expenditure towards public health and reducing economic inequality. 
Economic growth prospects are not promising. Figure 1 presents a snapshot view of contrac-
tion of GDP in MENA countries. All MENA countries, except Egypt and Iran, experienced 
contractions in real GDP varying from !1.6% in Jordan to !25% in Lebanon and !59.7% in 
Libya. In Yemen the decline will intensify in 2021, while other countries are expected to see 
modest increases (International Monetary Fund (IMF), 2021). Obviously not all these changes 
should be attributed to the pandemic. Political conflicts (Lebanon) and wars (Iraq, Yemen, 
Syria and Libya), US economic sanctions and economic mismanagement (Iran), a decline in 
oil prices in 2020 due to Covid-19, inter alia, are other sources of GDP contraction in much of 
the region in 2020 and modest expected recovery in 2021. The consequences of a decline or 
limited increase in GDP especially in countries with large populations (e.g., Egypt, Iran and 
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Algeria) and limited oil exports and revenues (e.g., Iran and Algeria) are insufficient govern-
ment revenues and a lower capacity to increase public expenditure. That in turn will increase 
the pressure on governments to resort to public borrowing and increased debt to pay for 
Covid-19 related health and social protection measures (World Bank, 2021a).

Moreover, poverty and inequality are also expected to increase in the region if one takes 
note of the fact that the pandemic has not had a uniform impact on the population. Besides 
the direct impact of Covid-19 in terms of morbidity and mortality, it has also affected 
employment and livelihoods. The severest impacts were on those working in the informal 
sector (who, as observed above, are rarely covered and protected by social protection arrange-
ments) as well as those working in sectors such as tourism and services (e.g., in Egypt, 
Lebanon, Morocco and Tunisia) (World Bank, 2021b). The shocks to the employment and 
livelihoods of the poor and vulnerable have been compounded by world food price inflation 
contributing to domestic food price inflation (World Bank, 2021c; Gustafson et al., 2021). In 
2020, most MENA countries experienced moderate to high food price inflation (World Bank, 
2021c, fig. 4), which in turn affected more the low-income social classes who spend a higher 
proportion of their income on food items.

Figure 1. Actual (2020) and expected (2021) change in real gross domestic product (GDP) of 
Middle East and North Africa (MENA) countries.
Note: The International Monetary Fund (IMF) forecast for Libya of 123% is not plotted. No forecast 
is provided for Lebanon. Source: Based on IMF (2021).
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In this economic environment, public expenditure has to be reoriented towards health and 
poverty alleviation. Reform and reorganization of the health system beyond the public sector is 
also part of this agenda. In addition, consolidation of health insurance and currently frag-
mented health provisioning is needed in order to reduce costs, improve access to health 
services and reduce out-of-pocket expenses. As a final word, the region needs to return to 
the ideals of universal entitlement and access to health and other social services that are 
essential to the social policy agenda of the developmental state.

NOTES

1. The first draft of this paper was presented at an online conference on the Post Covid-19 
Future, organized by Ismeri Europa, Italy, 6–9 February 2021.
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