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1. INTRODUCTION

1.1. Demographics

　Though the United States is a resource-rich country with a predominant share of the world’s wealth and 
geopolitical power, it met with significant challenges in addressing the spread of COVID-19. Demographically and 
culturally diverse, the U.S. is also distinguished by its particular governance system and current political climate. 
　As of July 2022, the U.S. population stood at 333,287,557. Over half are adults between the ages of 18-64 years 
old. Approximately one-fifth of the population is under 18 years (21.7%) and 17.3% are over 65 years. The country 
is split evenly between the two gender categories identified by the U.S. Census.. Though a majority (58.9%) 
identify as white, the racial make-up of the United States is becoming increasingly diverse including Hispanic/
Latinos (19.1%), Black/African Americans (13.6%), Asians and Pacific Islanders (6.6%), and American Indian and 
Alaska Native (1.3%). An additional 3% identify with two or more races. Median household income (in 2021 
dollars) is $69,021, with 11.6% of Americans living below the poverty line. Per capita income is $37,638.1 Although 
the United States is the wealthiest nation in the world, it has significant income inequality compared to other high-
income countries.2

　Culturally, the U.S. has become increasingly secular. The Pew Research Center estimates that in 2020 nearly a 
third of Americans do not subscribe to religious views, though a majority (64%) identify as Christian and 6% of 
Americans are adherents of other religions, including Jews, Muslims, Hindus and Buddhists.3

1.2 The country’s political system, political culture and climate

　The United States is distinctive in its federal system of government wherein the national government shares 
power with its 50 states. Federal law, however, has legal precedence in instances when it conflicts with state or 
local laws.4 As will be discussed, this power-sharing structure had dramatic consequences for the handling of the 
COVID-19 pandemic. 
　The federal government is divided into three branches: executive, legislative, and judicial. These are intended 
to create a “checks and balances” system, ensuring no one branch has absolute power. Each individual state also 
has these three branches.5 The U.S. political system is a two-party system, Republicans and Democrats, with very 
small third parties occasionally winning regional offices. 

1.3 The country’s economy and industries

　The United States is the world’s largest economy, with a GDP of $23.32 trillion.6 The top five industries 
measured by value added to GDP include 1) finance, insurance, and real estate, 2) professional and business 
services, 3) government, 4) manufacturing, and 5) education, healthcare, and social services.7
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　While the federal government has significant responsibilities around public health, e.g. policy making, financing, 
etc., states have historically held the authority to manage and implement public health policy-making and 
legislation. Many states have, in turn, delegated much public health authority to regional (i.e. county-level) 
governments.8 
　Notably, the United States is an anomaly among high (and some middle) income nations in not having established 
a universal health care system or universal health insurance. Its mixed model health insurance system consists of 
private insurance companies alongside various government insurance programs, such as Medicare and Medicaid. 
Private insurers are not highly regulated, as is the case in countries with multiplayer universal healthcare systems, 
such as Japan and The Netherlands. Approximately 65.6% of Americans receive health insurance through private 
insurance, with 54.5% receiving coverage through employment, 18.8% enrolled in Medicaid, and 18.7% in 
Medicare.9 A 2022 Commonwealth survey found that 43% of Americans are “underinsured”, which includes those 
without any health insurance but also people who are insured, yet experience gaps in coverage or inadequate 
coverage resulting in barriers to access to care.10 
　During the pandemic, uninsurance rates dropped to historic lows largely due to expansions to Medicaid.11 Since 
2020, 6.3 million Americans newly gained health insurance. In 2023, approximately 7.7% of Americans still, 
however, have no coverage.12

1.5 The role of guest workers in the nation

　Many industries in the United States rely significantly on guest workers. Migrant workers make up more than 
a third of the workforce of the farming, fishing, and forestry industry, as well as cleaning and maintenance 
workers.13 Their status has been a politically contentious topic, with Republicans advocating for tighter borders 
and Democrats supporting broader immigrant rights and protections.14

1.6 Other social system including the education system

　The United States addresses needs related to education, workforce development, income support, nutrition and 
housing through social programs, which vary greatly in terms of funding streams and eligibility standards. These 
include Social Security, which makes payments to retirees, SNAP, which provides money for nutritional needs, and 
unemployment benefits. They may be administered by federal, state, and/or local governments15, which creates 
inconsistencies in benefits.
　All Americans have access to free education from kindergarten through secondary school (grade 12), though 
9% of families opt to enroll their children in private school, whose tuition averages $12,350 annually.16,17 
Universities, whether private or public, charge tuition, with student debt upon graduation from a 4-year university 
averaging $34,700.18 There are government programs supporting tuition assistance and offering subsidized 
student loans.

1.7 The country’s international relations, collaborations, and key partners

　The United States has been a leading world power since the second World War.19 Key historical allies include 
England and European countries more broadly, as well as Canada as members of the NATO alliance.20,21 Its major 
trading partners include Canada, Mexico, China, Japan, Germany, South Korea, the United Kingdom, and Taiwan.22

2. THE PANDEMIC POLICY CONTEXT

2.1 Prior pandemic preparedness 

　The U.S. government developed its first pandemic preparedness plan in 1978. Subsequent administrations 
further developed these resources with national guidelines for federal, state, and local agency collaborations.23 

1.4 A brief description of the country’s healthcare system 
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When the 2014–15 Ebola outbreak highlighted weaknesses in global infectious disease detection and containment, 
the Obama Administration identified “a robust global health security infrastructure” as a key strategy to confront 
future disease outbreaks.24 The administration initiated the creation of The Global Health Security Agenda, a 
partnership across nearly 50 countries to respond to infectious disease outbreaks.25 Domestically, the Obama 
administration also established the National Security Council (NSC) Directorate on Global Health Security and 
Biodefense, which published a playbook for coordinating a multi-level response to any future outbreak. Though 
investments in public health infrastructure were still lacking, these measures reflected lessons learned from 
previous pandemics. To be discussed, the Trump administration, however, diverged from many of these guidelines 
and retreated from global health security initiatives, disbanding the NSC in 2018 and initiating withdrawal from 
the WHO in 2020.24 

2.2 Declaration of the State of Emergency

　While the CDC began tracking the spread of COVID in January, it only gained national attention in the United 
States in March 2020. A nationwide public health emergency was declared by the Secretary of Health and Human 
Services on January 31, 2020, which allowed for Emergency Use Authorizations (EUAs) to speed the development 
of medical products such as tests and treatments. A further National Emergency Concerning the Coronavirus 
Disease 2019 (COVID-19) was declared on March 13, 2020. This declaration remained in effect until the Biden 
Administration declared an end to the national emergency effective May 11, 2023.26,27

2.3 Lockdown

　The U.S. did not institute any hard lockdowns strictly limiting people’s movements. The majority of states, 
however, did initiate soft lockdowns (often referred to as “shelter-in-place” policies) under which people were 
discouraged from going out unless necessary. As soon as late April 2020 however, some states (Georgia, Alaska, 
and Oklahoma) began to partially reopen, decisions that ran directly counter to recommendations by the CDC and 
other health experts.28 Other states conditioned re-opening upon meeting certain epidemiological metrics, such 
as test positivity rates.

2.4 The Authority that makes Pandemic Policies

　The Centers for Disease Control and Prevention is the United States’ “leading science-based, data-driven, 
service organization that protects the public’s health”.29 During the pandemic, the CDC was the primary agency in 
charge of interpreting the emerging science to provide guidance to policymakers, state and local health departments, 
and the public. They supported a wide range of related tracking and containment activities, including disease 
surveillance and contact tracing.30 While the CDC is a scientific authority on health in the country, the power to 
decide and implement public health policy, however, is largely located in state and county level governments. 
　To oversee federal policy, the Trump Administration announced the formation of a “White House Coronavirus 
Task Force” in late January 2020, led by the Secretary of the U.S. Department of Health and Human Services.31 
The Task Force began to implement a range of legal, regulatory, and executive-level response procedures. While 
they held regular press briefings and issued recommendations and policies, their background discussions and 
decision-making processes were never made public. Tensions within the Task Force between members with 
scientific versus political backgrounds were reported. Even more prominent were direct contradictions between 
the White House and the CDC over COVID-related policies, which created significant confusion and distrust in 
the public.26 The Task Force made many controversial moves, including overruling recommendations of the CDC, 
prioritizing politician input over scientists, and appointing officials with dubious scientific credentials.32 The 
United States also saw conflicting COVID policies between and within states, as discussed later.

2.5 Border Restrictions

　At the pandemic’s inception, selective border restrictions were put in place. In January 2020, foreign nationals 
who had recently traveled in China were banned from entering the United States. The CDC also issued 14 day 
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mandatory quarantine orders for Americans who were returning to the U.S. who had recently been in Wuhan, 
China. Soon, American citizens who had been anywhere in China were subject to 14 days of self-quarantine upon 
return. In February, the administration issued an additional travel ban on non-U.S. citizens traveling from 26 
European countries.26

　When these bans were rescinded later that year, the CDC put forward recommendations that all air travelers:
• take a COVID test 1-3 days before international air travel
• take another COVID test 3-5 days after international air travel
• staying home for 7-14 days after travel.
As new, more infectious variants emerged, a negative test result taken within 72 hours of departure became

required for all air travelers entering the U.S. The CDC also continued to recommend that people test again 3-5 
days after arrival and stay home for 7 days.26

　Once vaccinations became widely available, all non-citizens traveling to the U.S. were required to provide proof 
of full vaccination status to fly to the U.S. All travelers, regardless of citizenship, were still required to show a 
negative pre-departure COVID-19 test taken within three days before their flight and for international travelers 
entering the United States, this window soon reduced to a 24 hour requirement.26

　Domestic travel restrictions were also put in place. Governors or state health agencies in 27 states enacted 
orders for self-quarantines for out-of-state travelers at various stages of the pandemic. Domestic travel advisories 
encouraging residents to refrain from non-essential travel were also often issued when certain states experienced 
high community transmission.34

　In addition, special restrictions applied to guest workers during the pandemic. Initially, the  U.S. Department of 
Homeland Security removed limitations on the H-2B program for workers who were deemed “essential to the 
U.S. food supply chain” to enable employers to obtain guest workers for food manufacturing and processing. By 
June of 2020, however, the Trump Administration paused the issuance of all new work visas through the end of 
the year.35

2.6 Major Control Measures

　In the early months of the pandemic, strict limitations were placed on public gatherings, banning groups of more 
than ten people. Indoor dining at restaurants was often banned, gyms were required to severely limit capacity, and 
music venues halted operations. Businesses and government agencies deemed as providing “essential services” 
were required to stay functioning. With time, wide variations in these policies emerged. Some states based the 
decision to re-open on rates of infection or hospital capacity (e.g. California and Colorado), while many Republican-
led areas re-opened regardless of epidemiological data but on the ideological basis of minimizing government 
intervention.36

　Initially, masks were not recommended to the general public given a severe shortage for health care workers. 
By April 2020, however, the CDC recommended that people wear a mask when outside of the home.26 By late 
2020, 38 states required wearing face masks in public spaces.36 In January 2021, the Biden Administration issued 
executive orders requiring face masks to be worn by travelers while on public transportation as well as employees 
at federal workplaces.26,37 They also made 400 million N95 face masks available for free (maximum three per 
adult), which were distributed through local pharmacies and community health centers.38

　As the pandemic evolved, mask recommendations were adjusted. Once vaccinations were available in early 
2021, the CDC announced that people who were fully vaccinated could gather without masks and without socially 
distancing. When the Delta variant emerged later that year, however, they reinstated the recommendation of 
masking indoors in areas of high transmission. In 2022, the national mask mandate for indoor public transportation 
was legally challenged and overturned, though the CDC maintained this as a recommendation.26 
　Individual states held their own varying mask requirements. While some Republican-led jurisdictions like 
Florida went so far as to ban businesses and schools from requiring masks, Hawaii maintained an indoors mask 
mandate until March 2022, when they became the last state to end this requirement.26,36
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　The federal government under the Trump administration initiated Operation Warp Speed (OWS), a partnership 
between the Departments of Health and Human Services and Defense, to accelerate vaccine development. OWS 
worked with pharmaceutical companies to implement strategies such as overlapping clinical trial phases rather 
than running them sequentially. For example, once satisfactory safety and efficacy data were established in phase 
1 or combined phase 1/2 trials, phase 3 trials were begun rather than waiting for prior phase completion. In 
addition, pharmaceutical companies started manufacturing vaccines while they were still in active trials, with the 
federal government agreeing to absorb the financial risk if those vaccines failed and had to be discarded.39  This 
far-reaching collaboration led to the fastest development and distribution of a vaccine in history.
　Vaccines were first distributed in the United States in December 2020. Given the limited supply in early phases 
of the rollout, they were distributed according to the following priority schedule:
• phase 1a: healthcare personnel and residents of long-term care facilities
• phase 1b: essential workers and all persons ages 75 years and older
• phase 1c: all persons ages 65–74 and all persons ages 16–64 with a medical condition that increases their risk

of severe disease from COVID-19
• phase 2: all persons ages 16 years and older not already recommended in phase 1.26

In May 2021, the Pfizer vaccine was recommended for adolescents aged 12-15. In November 2021, that
recommendation was expanded to children ages 5-12. Finally, by June 2022, vaccine eligibility was expanded to 
children aged 6 months and above.26 Vaccination shots were fully subsidized by the federal government, though 
this support ended in September 2024. Currently, 70% of Americans are fully vaccinated.40

　Vaccination was never made mandatory nationally, nor in any individual states. However, certain workplaces 
were subjected to vaccination requirements. In September 2021, vaccination was made mandatory for all Federal 
employees, while allowing for medical and religious exemptions.41 The U.S. Secretary for Health and Human 
Services established a vaccine requirement for health care workers at institutions who were recipients of Medicaid 
and Medicare funding (applying to nearly all health care workers). Though legally challenged, the Supreme Court 
upheld the constitutionality of this mandate.42 The Supreme Court did not, however, uphold OSHA’s attempt to 
apply the same requirement to all businesses with over 100 employees.43 Some private businesses, however, 
made vaccination a condition of continued employment. 
　Persons who were vaccinated received a card indicating the date and type of vaccination administered. These 
cards were consistent nationally and widely used by private businesses that wished to restrict use of their services 
to vaccinated populations (e.g. airlines, restaurants, music venues, etc.). Implementation, however, varied widely. 
A patchwork of policies emerged across the United States with varying degrees of enforcement. Some states 
outlawed businesses from being able to discriminate against non-vaccinated persons.44

2.8 Isolation and Quarantine

　Beyond the requirements related to border crossings, isolation and quarantine were recommended for persons 
testing positive for COVID and for those exposed to someone positive. At the start of the pandemic, people testing 
positive for COVID were recommended to quarantine for 10 days if asymptomatic or 10 days after the onset of 
symptoms.45

　By the end of 2021, the CDC shortened the recommended isolation period for people with COVID-19 to five 
days, followed by an additional five days of wearing a mask around others provided their symptoms were waning 
or had subsided. If symptoms such as fever were still present, people should remain isolated.46 Now that 
vaccinations were widespread, the CDC also changed their recommendations to people who may have been 
exposed to COVID according to their vaccination status. Those who were vaccinated and had an exposure to 
someone positive were asked to wear a mask around others; those who were unvaccinated, however, were 
recommended to quarantine for five days, followed by mask use for an additional five days.26

　With the exception of the mandatory quarantines enacted for the Americans returning from Hubei province in 

2.7 Vaccination
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January 2020, quarantine measures were applied on a self isolation basis (e.g. voluntarily at one’s home). Largely, 
there was no effort to monitor for compliance with some exceptions. For example, the state of Hawaii tracked 
whether both residents and visitors were adhering to the required 14-day self isolation policy upon return to and 
arrival in the state. Officials conducted random checks on status and violators were arrested. Any costs related to 
self isolation were borne by the traveler.47

2.9 Testing

　In early February, a diagnostic test developed by the CDC was approved for use under the Federal Drug 
Administration’s EUA. However, laboratories immediately began reporting unreliable results. The EUA, while 
intended to expedite pandemic-related technologies, hindered the ability of hospitals and laboratories from 
developing working tests due to complexities associated with the EUA approval process.48

　This shortage of tests also meant strict testing eligibility requirements were put in place. Initially they were 
approved only for persons who had had “recent travel to China or close contact with a confirmed case”.49,50 These 
delays in testing capacity and restricted eligibility in the early, critical days of the pandemic meant risk was 
significantly underestimated. 
　In March drive-through testing sites began to be established across the nation. By December 2020, an at-home 
testing kit was approved by the FDA for retail purchase.51

　Federal legislation required all health insurance companies to cover the cost of COVID tests, but this requirement 
ended in May 2023 when the public health emergency terminated.52,53 At various points during the pandemic, the 
federal government purchased at-home COVID-19 tests that people could order for delivery through the U.S. 
Postal Service.54

　Testing was conducted on a voluntary basis within medical facilities, though employers were permitted to 
require testing as long as it affected their business. The risk of spreading COVID to other employees was deemed 
to qualify under this criterion, which made this broadly permissible.55

2.10 Treatment

　Over the course of the emergency phase of the pandemic, a limited range of treatments were approved for 
treating COVID. Remdisivir was the first drug approved for use against COVID through the EUA in May 2020. 
Though initially it was recommended for use with severe cases, eventually its optimal application was determined 
to be for patients early in the disease process. By November 2020, monoclonal antibodies were approved for 
treatment through a single infusion. As new variants emerged, however, this treatment became much less effective 
and was no longer recommended. Antiviral pills, most notably Pfizer’s Paxlovid, are currently the first-line 
standard of care.56

　In the United States, a patient’s right to refuse treatment is automatically present, except in cases such as 
emergency treatment when safety or life is at stake or when the patient is incapacitated or cannot otherwise 
reasonably bear responsibility for health decisions (e.g. children).57

　In 2020, many private insurers and employers temporarily waived out-of-pocket costs for COVID-19 treatment, 
though this is no longer the case.58 Uninsured/underinsured individuals were encouraged to seek care at community 
health centers, which offer care to low-income individuals.59

2.11 Economic Assistance or Stimulation Program

　In March 2020, The Trump Administration signed the Coronavirus Aid, Relief, and Economic Security (CARES) 
Act into law. This legislation provided $1,200 per adult (plus additional funding support for children), expanded 
unemployment benefits, established forgivable loans to small businesses and standard loans to large businesses 
and corporations. The CARES Act also provided funding to state and local governments to distribute according to 
their economic priorities. A second round of the CARES Act was passed in December 2020, which provided 
further unemployment benefits, business loans, funding for vaccines and tests, and additional cash payments of 
$600 per adult.26
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　In March of 2021, the Biden Administration signed the $1.9 trillion American Rescue Plan Act into law. Similar 
to the CARES Act, it provided expanded unemployment benefits, rental assistance, and funding for vaccinations, 
as well as extended the child tax credit and provided another direct cash payment of up to $1,400 per person.26

2.12 Special Provisions

　Certain areas of society were differentially impacted by the pandemic:

Essential workers 

Essential workers are those who were responsible for “...operations and services in industries that are essential 
to ensure the continuity of critical functions in the United States.” These included a broad range of occupations 
from healthcare workers to food suppliers and retailers, from police and fire departments to public transportation.60 
These workers were subject to heightened risk of COVID since they could not work remotely. 
　Places of indoor public gatherings, such as restaurants and performance venues, were forced to close or, in the 
case of restaurants, shift to a delivery model. These businesses were able to apply for government grants to 
compensate for financial losses.61,62

Schools

　Between mid- and late-March, statewide mandates or recommendations for public school closures were issued 
in every state. Approximately 100,000 Kindergarten through grade 12 public schools were closed for at least 8 
weeks because of COVID-19, affecting more than 50 million students. While states adopted different policies 
around continued school closures, approximately half of these students would not return to in-person instruction 
for more than a year.63 Though remote education models were implemented in a majority of locations, engagement, 
attendance, and therefore learning were poorly affected.64

Immigrants

　The Trump Administration, through the CDC, used the pandemic to invoke a rule, Title 42, that prohibited 
migrants from entering the U.S. due to the public health risk of COVID-19. Since the start of the pandemic, over 
2.4 million expulsions have occurred (distinctive from the number of migrants).26,65 Title 42 expired when the 
public health emergency ended on May 23, 2022.66

Religious gatherings

　Since church services typically entailed gatherings of more than 10 people, they were theoretically subject to 
the social distancing bans on group gatherings in the early days of the pandemic. In practice, there was variation 
in how states applied this rule, with many carving out exemptions. Ten states applied standard social distancing 
rules to religious gatherings, therefore disallowing them, whereas fifteen states exempted church services from 
such restrictions. Twenty two states and the District of Columbia allowed services as long as they were under ten 
people in attendance.67

2.13 Social Services

　In addition to benefits distributed under the multiple relief acts, a range of supplementary social services were 
extended. The CDC established a total moratorium on evictions. Health insurance coverage through Medicaid 
was expanded, for example expanding access to telehealth services.26 Low-cost or free internet service was made 
available to low-income households to enable remote schooling and work.68

2.14 International Collaborations

　While a global pandemic is by definition international, the Trump Administration took a more isolationist, 
“America First”, position, placing the United States in competition with other countries to obtain materials related 
to medical technologies.69 As previously mentioned, though the U.S. has historically been the World Health 
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Organization’s (WHO) largest funder, the Trump Administration initiated a process to withdraw membership from 
the WHO in 2020. The Biden Administration restored funding to the WHO and ended the process to withdraw.70

　Through The Trump Administration’s OWS program to develop vaccines and medication, the U.S. funded (and 
received funding for) research collaborations with other countries, the top five being Canada, India, China, Italy, 
and the United Kingdom.71 

2.15 Unique country condition and context 

　One of the most significant aspects of understanding how the pandemic evolved in the U.S. is its aforementioned 
federal system of government. The division of power across the federal government and the states created an 
opportunity for stark divisions between authorities and opposing sets of policies to emerge. This in turn made it 
more difficult for the American public to know which sources to trust. 
　Though the United States had been experiencing heightened political and social divisions pre-dating COVID, 
these significantly impacted related policy implementation and adherence. The COVID policy response became a 
flashpoint for politicians to rally their bases. Although in March of 2020, surveys indicated a willingness among 
Americans of both major political parties to suspend some constitutional rights in order to contain the COVID 
pandemic, no governmental jurisdiction opted to do so.72 In contrast to many countries in Asia and Europe, hard 
lockdowns were never implemented. The fear of a potential suspension of constitutional rights, however, quickly 
became a significant political rallying point and socially divisive matter in the country. 
　Rampant dis- and mis-information regarding COVID spread widely on social media as elsewhere in the world, 
but the United States was also unique in the extent to which some mainstream media and the most influential 
politicians espoused these scientifically inaccurate views. Former President Trump directly and repeatedly 
contradicted leading scientists such as Dr. Anthony Fauci, downplaying the seriousness of the risk to the country 
and publicly flouting mask recommendations; Pres. Trump was identified as a leading source of COVID 
misinformation.73,74 The embrace of misinformation hence occurred disproportionately across political parties, 
with many Republicans denying the seriousness of the pandemic and refusing to wear masks and get vaccinated. 
This resulted in significantly different death rates between Americans identifying as Democrats vs. Republicans, 
particularly once vaccines became available. While political party data are not reflected in individual-level mortality 
records, county level analyses have shown strong correlations. In the fourth wave of the pandemic, COVID-
related death rates in counties that were most pro-Trump were about four times what they were in counties that 
voted most heavily for Pres. Biden. Overall, the COVID-19 death rate in all counties Trump won in 2020 was 326 
per 100,000 compared to 258 per 100,000 in Biden counties.75

3. HEALTH IMPACTS

3.1 COVID-19 deaths

　From February 1, 2020 - February 25, 2023, cumulative deaths from COVID-19 in the United States totaled 
1,109,145 persons. Notably, the majority of those deaths occurred in 2021, after vaccines were widely available:

Table 1. U.S. Cumulative Confirmed COVID-19 Deaths
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　Cumulative excess deaths recorded from January 1, 2020 through February 26, 2023 totaled 1,275,612. These 
are the total number of deaths from all causes that occurred above and beyond what scientists would have 
predicted, based on prior years’ mortality figures:

　In the United States, income and wealth data are not systematically collected in connection with mortality data. 
Therefore, neither the distribution of COVID-19 mortality nor excess deaths according to income groups are 
readily available. However, county-level data has been used to demonstrate higher mortality rates among counties 
with higher poverty rates. In the first wave of the pandemic, deaths occurred at a higher rate in counties with the 
least poverty (since the pandemic’s initial impact was highest in population-dense urban areas), but in every 
subsequent wave that relationship reversed. The lowest-income counties ultimately experienced 1.3-2.5 times 
higher death rates than counties with the highest income populations.76,77 

3.3 Over-burden of healthcare delivery system

3.3.1 Hospitals

　One of the greatest concerns during the pandemic was strain on hospital systems, though this varied depending 
on location.78 A pulse survey of hospitals during February 22–26, 2021 reported a range of challenges including 
delays in care for non-COVID related conditions, staff burnout, trauma, and shortages, and financial instability. 
Among reporting hospitals, 76 of 316 were over 80% capacity of their adult inpatient departments. Of 230 hospitals 
with ICU units, 86 were over 80% of ICU occupancy (37% of reporting hospitals).79 
　While the fragmented structure of the U.S. health care system precluded a systemic approach, within many 
networks, health care delivery was rapidly reorganized to address the sudden surge in Covid-related health care 
demand. Hospitals converted care units that were previously dedicated to surgery, rehabilitation, etc. to Covid-19 
ICU units.80  Equipment and patients were transferred between hospitals.81 By May 2020, this reorganization had 
largely lessened the immediate threat of bed shortages, but the supply became highly constrained again when 
some states re-opened and cases surged. In July, the states Arizona and Florida were once again at capacity for 
ICU beds. By fall of 2020, hospitals in Midwestern and Southern states were experiencing significant bed 
shortages.80 During the Omicron wave, nationwide data from the U.S. Department of Health & Human Services 
reported that nearly 80% of inpatient hospital beds were full.82

　Patient waiting lists ballooned due to temporary bans on elective surgeries (commonly in place through May 
2020). Again, given the fragmented nature of the health care system, health agencies and practitioner associations 
made general non-binding recommendations for how to navigate these challenges. Health care personnel were 
advised to make direct outreach to patients with medical advice for managing their conditions in the short-term. 
As elective surgeries were reinstated, medical facilities were advised to establish prioritization policy committees 
to develop strategies for case scheduling.83

3.2 Excess deaths from other health conditions

Table 2. U.S. Annual Excess Mortality



120 Asian Pacific Journal of Health Economics and Policy, Volume7, No1.

　Efforts to supply the country’s demand for medical equipment such as personal protective equipment (PPE), 
ventilators and respirators, etc. revealed problems with the supply chain and related governmental protocols. In 
the earliest months of the U.S. response, the Federal Emergency Management Agency distributed its Strategic 
National Stockpile (SNS) of medical supplies to the locations with greatest need. The stockpile, however, had not 
been adequately replenished after its use in response to the 2009 H1N1 pandemic. By April 2020, the SNS had 
been depleted.84 In response, Pres. Trump invoked the Defense Production Act, forcing companies to prioritize 
government contracts for medical supplies, though this was not enough to immediately stem the crisis. Later, the 
CARES Act also funded production and purchasing of these supplies. Beyond these federal initiatives, however, 
states were left responsible for obtaining necessary equipment.80  There was no coordinated federal program in 
charge of procurement and distribution, which left state governments competing with each other ̶ and with the 
federal government ̶ to try to purchase scarce supplies for their urgent needs.85,86

3.3.3 Primary Care Providers

　Primary care physicians (PCPs) experienced dramatic changes to their practices. With patients delaying care 
for non-Covid related health issues, the sudden drop in patient visits threatened the financial stability of many 
primary care offices, especially smaller, private clinics. Since PCPs were often the first destination for patients 
seeking a Covid diagnosis, the lack of personal protective equipment put clinic staff at risk, sometimes necessitating 
clinic-wide closures after a positive diagnosis. As the pandemic evolved, PCPs also became a critical channel 
through which to relay accurate information and counter widespread misinformation about the virus, vaccines, 
etc. These added pressures and challenges contributed to widely reported rates of burn-out and low morale among 
PCPs, as well as other health care personnel.80,87

3.3.3 Health care demand and revenue

　In the initial months of the pandemic, non-Covid related health care visits plummeted. Emergency room visits 
dropped by 42% compared to the same period in 2019.88 Ambulatory care visits declined by 60%.89 Hospitals 
postponed visits for non-urgent and elective care, while patients delayed seeking care even when it was 
available.80,90 These declines were partially offset by a subsequent rise in telehealth services, which government 
and most private insurers began to reimburse at parity with in-person visits.87

　Hospital revenue initially declined by more than 5% in April-June 2020. By the end of 2020, hospital admissions 
had rebounded to 94% of annual expected visits and 2020 revenues were ultimately similar to 2019 figures. Even 
with this rebound however, overall health spending in the United States reduced by 1% in 2020 compared to 2019, 
a first ever decline. 91

4. ECONOMIC IMPACTS

4.1 Unemployment

　Unemployment rates increased dramatically during 2020. In 2021, rates continued to stay higher compared to 
the baseline year of 2019, though by 2022 they had returned to pre-pandemic levels.
　Female unemployment rose more significantly than male unemployment, but while this gendered differential 
was widely cited in the media, further analyses revealed the impact to be more pronounced when intersected with 
race and education level: “college graduates experienced half the decline in the fraction ‘at work’ than did those 
with less education” and furthermore “black women who were not college graduates were hardest hit in terms of 
their employment and labor force participation”.92,93 The pandemic was also notable in the acute stressors borne 
by women who continued to work, since caregiving for children or parents disproportionately fell on them relative 
to men.94

3.3.2 Medical supply shortages
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　Unemployment also disproportionately impacted certain sectors such as leisure and hospitality (e.g. travel and 
tourism) and other service-related positions.95 A study that focused on the state of California found that in the 
beginning of the pandemic, small businesses were more likely to close permanently than large businesses. By the 
third quarter of 2020, small businesses had rebounded better than large businesses, though higher levels of 
market concentration had occurred in that short time. The authors concluded that in times of economic shocks 
like the pandemic, small businesses may need additional support to enable them to survive these economic 
contractions.96

　Chapter 11 bankruptcies (i.e. large reorganizations largely pertaining to businesses and corporations) rose 
significantly in 2021, though declined sharply thereafter. Other categories of bankruptcies (affecting individuals, 
farmers, or repayment structures) stayed fairly level or even declined through the years of the pandemic.97

4.2 Income/wage changes during the pandemic

　The percentage of wage and salaried workers (typically the least vulnerable employment category) showed 
slight declines from 2019 to 2021.

4.3 Inflation

　Inflation has recently been a leading economic concern in the U.S., as in many countries. During the period of 
June 2021 to June 2022, prices increased 9.1%. The following year saw another increase, though at a much lower 
rate of 3%, in line with pre-pandemic rates.98

Table 3. U.S. Unemployment

Table 4. U.S. Wage and Salaried Workers
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4.4 National Debts (balance of government budget)

　The United States’ federal debt has regularly increased over recent decades, at an annual average rate of 5.6%. 
In 2020, however, it increased 18% over 2019 levels, due to federal spending to address the pandemic, such as the 
economic assistance programs earlier described. The federal debt continued to increase in 2021, but by a much 
smaller degree of 2%.99

4.5 Trade balance

　Since 1976, the United States has been running consistent trade deficits, given its reliance on foreign oil and 
demand for foreign-produced consumer products. Canada is the United States’ top trading partner (15% of total 
trade), followed by Mexico (14%) and China (13%).100 The U.S. trade deficit widened even further during the 
pandemic for several reasons. U.S. consumers’ demand shifted away from services and towards the purchase of 
goods, which consist largely of imports. While the pandemic caused a historic contraction in the U.S. economy, it 
recovered more quickly than many of its major trading partners; thus, though exports are at record highs, they 
still have not recovered at the same rate.101 In 2022, the U.S.’ biggest trade deficits were with China, Mexico, 
Vietnam, Canada, Germany, Japan, and Ireland. The U.S. had trade surpluses with the Netherlands, Hong Kong, 
Brazil, Singapore, Australia, and the United Kingdom.102

Figure 1. U.S. Inflation (Consumer Price Index)
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4.6 GNI and changes

　The Gross National Income of the United States saw a decline in 2020 compared to the previous year, but has 
since rebounded well over pre-pandemic levels. 

4.7 Income distribution and changes (quintiles)

　In the years preceding the pandemic, median income had regularly increased for lower-, middle-, and high-
income households. From 2019 to 2020, however, the median income of lower- and middle-income American 
households decreased by 3.0% and 2.1% respectively. Upper-income households in 2020 did not see a similar 
decline, with their median income remaining the same as in 2019.103 
　Notably, these statistics refer to gross income measures, prior to taxes and transfers (i.e. “market income”). An 
analysis by the U.S. Federal Reserve found that progressive economic policies, enacted to mitigate economic 
effects of the pandemic, were effective at countering these income declines for lower- and middle-income 
households. Households in the lowest income quintile experienced both the largest percentage declines in income 
in 2020, but after taxes and transfers, they also experienced the largest percentage increase in income (90.2% 
higher than 2019 incomes).104

Table 5. U.S. Gross National Income

Table 6. Real Median Income Change Among Working-Age Adults, by Quintile
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　These patterns are also seen in the changes to the poverty rate during the height of the pandemic. There are 
two major poverty rates measured by the U.S. Census Bureau: the Official Poverty Rate (OPR), which is based on 
pre-tax income, and the Supplemental Poverty Measure (SPM), which measures income after taxes and transfers.

　While 2021 saw the first increase in the OPR after five preceding annual declines, the 2021 SPM was the lowest 
since estimates were first published in 2011, and the third con secutive decline.105 This decline was largely due to 
the pandemic-related economic policies that were specifically targeted to assist low- and middle-income 
households. The SPM dramatically increased, however, in 2022 when those assistance programs expired. Notably, 
the SPM was higher than the OPM in 2022.

4.8 Change in poverty rate

Table 7. U.S. Official Poverty Rate

Table 8. U.S. Supplemental Poverty Rate

Figure 2. U.S. Poverty Rates Using Official and Supplementary Poverty Measures
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5.1 Mental health

　Poor mental health was widely reported during the height of the pandemic, particularly high rates of anxiety and 
depression. Estimated pre-pandemic prevalence of anxiety and depression in the United States was approximately 
8.1% and 6.5% respectively.106 Survey results from the Kaiser Family Foundation during the pandemic showed a 
dramatic increase:

　Researchers note, however, that differences in study and survey design make these direct comparisons 
uncertain. A CDC Youth Risk Behavior Survey demonstrated an increase in sadness among high school students, 
most notably among females: 

5. SOCIAL IMPACTS

Figure 3. U.S. Adult Anxiety and/or Depression

Figure 4. U.S. High School Students Feelings of Sadness
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　The overall suicide rate did not significantly change, even declining in 2020, though rates for men rose 
significantly in 2021.

　These aggregate figures, however, obscure differences across racial and age groups. Among females, the most 
significant increases in suicide were among women age 75 and older, as well as Black and White women. Suicide 
rates also increased significantly for American Indian or Alaska Native, Black, and White men.107

5.3 Homicides

　Intentional homicides committed by women rose slightly over the pandemic, whereas homicides committed by 
men rose significantly.

5.4 Domestic violence

　Based on a review of 12 U.S. studies, domestic violence incidents increased 8.1% after pandemic-related 
lockdown orders went into effect.108

5.5 Birth rate

　The birth rate in the United States has been steadily declining since 2007; the pandemic saw a general 
continuation of that trend with a slight uptick in 2021.

5.2 Suicides

Table 9. U.S. Suicide Rate

Table 10. U.S. Homicide Rate



127Asian Pacific Journal of Health Economics and Policy, Volume7, No1.

5.6 Divorce rate

　Nationally, divorce rates in 2020 declined 12% from the prior year, which was lower than expected, based on 
prior years’ trends.109

5.7 Educational achievements/assessments

　The losses in learning among American students during the pandemic were significant, the effects of which are 
still being felt. In a comparison of educational test scores of 5.8 million students, average math test scores for 
students in grades 3 through 8 were .2 -.27 standard deviations lower between fall 2019 and fall 2021. Similarly, 
average reading test scores were .09 -.18 standard deviations lower. These impacts were even more pronounced 
among students in high poverty communities: “test-score gaps between students in low-poverty and high-poverty 
elementary schools grew by approximately 20% in math…and 15% in reading”.110 Public schools reported that, on 
average, at the beginning of the 2021–22 school year, 50 percent of students were behind grade level in at least 
one academic subject. With interventions ranging from remedial instruction to mental health and trauma support, 
this reduced to a reported 36 percent on average by the end of the school year.111

6. DISCUSSION AND CONCLUSION

6.1 Major lessons learned and implications from this country study

　Since the start of the pandemic, more than 1,127,000 people have died in the United States from COVID-19. 
While the pandemic is the backdrop for a historic success in developing effective, life-saving vaccines in record 
time, it also revealed many underlying issues in the United States’ public health and emergency response systems, 
as well as broader challenges. These include a critical unpreparedness in the country’s public health infrastructure, 

Figure 5. U.S. Fertility Rate
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pronounced inequities in the distribution of harmful impacts, a confusing information/media landscape, and the 
politicization of health. 
　Specific to the United States, a highly polarized political landscape worsened the spread of the virus and resulted 
in deaths that could have been prevented through a more consistent, aligned public health strategy. 
　The economic policies adopted in the United States were largely successful in buffering the population from a 
protracted recession. While there were greater negative impacts on low-income households, government 
assistance also targeted support to those households, thus somewhat mitigating those impacts. Very high inflation 
was present, which substantially limited the purchasing power of American households, but that has since largely 
been controlled. 

6.2 Normative Assessment

　Analysis of the United States’ handling of the pandemic has revealed errors and weaknesses that warrant 
addressing:
　-A fragmented, underfunded public health system: Local and state agencies did not have efficient communication 
systems with the CDC. There is similarly a lack of federal coordinated structure across agencies. The public 
health workforce was not staffed adequately to perform contact tracing, vaccine administration, etc.
　-The contradictions in policies across the CDC, federal government, and different states left the American 
public in confusion and eroded trust in institutional expertise.
　-Initial delays in obtaining a functional diagnostic test hindered contact tracing to track and contain the spread. 
Not having accurate prevalence rates meant risk of the disease was underestimated by many.
　-Negative implications of the pandemic, e.g. in health, economic, education outcomes, were inequitably 
distributed across income and racial lines. Historically marginalized communities continued to bear a 
disproportionate burden of negative impacts.
　-The need for improved public health communications: Public health experts tended to underemphasize the 
inherent uncertainty in their recommendations. Abrupt changes in recommendations around masks made the 
public lose confidence. The Trump Administration also did not implement standard protocols for public health 
emergency communications, such as centering a scientific authority as a consistent spokesperson. Trump 
Administration officials openly contradicted and undermined public health experts, creating distrust, division, and 
confusion.

6.3 How well has the nation learned from its COVID-19 pandemic experience 

　A fundamental question emerging from the pandemic is how resilient any society will be, from its economy to 
its health system, in facing future challenges. Public health experts in the U.S. have reflected on needed adaptations 
in order to better respond to any future pandemic. The consensus so far, however, is that insufficient progress has 
been made to move in those directions. The extent to which these needed changes may be embraced politically 
and socially is unknown.
　Social divisiveness remains a significant challenge when considering any future crisis. In countries where there 
is a low tolerance for government authority and mandates, social cohesion and institutional trust are important 
variables in a country’s ability to manage a pandemic. The political and social divisions that the pandemic touched 
upon has continued to be a prominent feature of the country’s cultural landscape, even while the emergency threat 
of COVID has, for the moment, receded.

6.4 Throughout the pandemic, how well did the nation perform in balancing saving lives 
 vs. livelihood

　There is no easy calculation of how many lives lost are worth maintaining an open economy in the time of a 
public health emergency. This is a subjective trade-off that individual societies might answer differently. An 
important note is that saving lives and securing economic livelihoods are not opposite binaries: a public health 
crisis of this scale would also have significant economic impacts if left unchecked. Though a disease with different 
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etiology and pathology, we can refer to how the prior AIDS pandemic upended national economies in countries 
where major industries had over a third of the workforce become infected with HIV. 
　The U.S. economy has shown itself to be relatively resilient coming out of the height of the pandemic. By no 
means was it immune to negative effects of mass unemployment and high inflation, but the measures taken to 
mitigate the effects have had a fair degree of success. However, when considering the significant educational 
setbacks and impact on mental health and drug abuse, the repercussions of the pandemic response in the U.S. will 
merit continued study and evaluation for years to come. 
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