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SUMMARY

Introduction: The extraordinary impact caused by the
COVID-19 pandemic in Latin America gives special
importance to the analysis of the control policies
implemented. Objectives: 1) To update the evolution
of the characteristics of COVID-19 control policies
in Latin America, and 2) to analyze the sequence in
which these policies are implemented. Methods:
Data from the Government Response Stringency
Index (GRSI), developed by the Blavatnik School of
Government at Oxford University, was analyzed for
the 20 Latin American countries in the period January
21 to November 9, 2020. The evolution of the GRSI,
as well as of some of its components, was taken into
account. The sequence of implementation in three
countries (Uruguay, Argentina, and Panama)was also
analyzed. Results: The vast majority of the region’s
countries recorded an average GRSI of over 57 (out
of 100) for the period. In 15 countries of the region,
the mandatory closure of educational institutions
was in effect on 75 % of the days. Eighteen countries
implemented mandatory closures of businesses at
some point. Ten countries applied requirements to
remain in the home on more than 80 % of the days.
The sequence of policies implemented by Uruguay
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reveals greater flexibility in application than those
implemented by Argentina and Panama. Discussion:
Uruguay’s experience shows that control of the
pandemic was possible, and that differences with other
countries may be related to structural (pre-pandemic)
factors,and management performance. Conclusions:
Health systems in the region must identify in detail
the institutional constraints evident in controlling the
pandemic, bothtomeetthe challenges of health services
in the coming months, and to improve preparedness
for future pandemics.

Key words: Latin America, COVID-19, pandemic,
control policies, Government Response Stringency
Index (GRSI), health policy.

RESUMEN

Introduccion: La extraordinaria afectacion causada
por la pandemia de COVID-19 en América Latina
otorgaespecialimportancia al andlisis de las politicas
de control implementadas. Objetivos: 1) Actualizar
la evolucion de las caracteristicas de las politicas de
controlde COVID-19 en América Latina,y 2) Analizar
la secuencia en la implementacion de estas politicas.
Métodos: Los datos del “Government Response
Stringency Index (GRSI)”, elaborado por la Escuela
de Gobierno Blavatnik de la Universidad de Oxford,
fueron analizados para los 20 paises de América
Latina en el periodo 21 de enero a 9 de noviembre de
2020. Se tomo en cuenta la evolucion del GRSI, asi
como de algunos de sus componentes. También se
analizo la secuencia de implementacion en tres paises
(Uruguay, Argentinay Panamd). Resultados: La gran
mayoria de los paises de la region registro un GRSI
promedio mayor de 57 (sobre 100) en el periodo. En
quince paises de la region el cierre obligatorio de
instituciones educativas estuvo vigente en el 75 %
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de los dias. Dieciocho patses implementaron cierres
obligatorios de empresas en algiin momento. Diez
paises aplicaron los requerimientos para permanecer
enloshogares enmdsde 80 Y% delosdias. La secuencia
de politicas implementadas por Uruguay revela una
mayor flexibilidad en la aplicacion que las ejecutadas
por Argentina y Panamd. Discusion: La experiencia
de Uruguay evidencia que el control de la pandemia fue
posible, y que las diferencias con otros paises pueden
estar relacionadas con factores estructurales (previos
a la pandemia), y con el desempeiio en la gestion.
Conclusiones: Los sistemas de salud de laregion deben
identificar en detalle las restricciones institucionales
evidenciadas en el control de la pandemia, tanto para
enfrentar los retos de los servicios de salud en los
proximos meses, como para mejorar la preparacion
ante proximas pandemias.

Palabras clave: América Latina, COVID-19,
pandemia, politicas de control, Government Response
Stringency Index (GRSI), politicas de salud.

INTRODUCTION

The COVID-19 pandemic has had an
extraordinary impact on Latin American
countries. By early November 2020, the region
had recorded 22 % of global COVID-19 cases
(Figure 1), approximately 11 million cases.

Cumulative eonfirmed COVTD=10 ciees, Nov Q. 2020 “

Figure 1. Latin America: cumulative confirmed cases of
COVID-19 until November 9, 2020.
Source: (1).
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The number of deaths per COVID-19recorded
in Latin America by the same date reached 32 %
of total deaths (Figure 2). Since Latin America
represents 8 % of the world’s population, it is
clear that the pandemic has had a greater effecton
the region. Different dimensions of this impact
have been analyzed in recent publications (2-11).

Cumulative sonfirmed COVID-19 deaths, Nov 0, 3020 “

Figure 2. Latin America: cumulative confirmed COVID-19
deaths until November 9, 2020.
Source: (1).

This greatimpact makes itnecessary to analyze
the characteristics of the control policies thathave
been implemented in Latin American countries.
An analysis conducted in mid-May 2020 reported
the relevance of structural factors within health
systems to explain these performance differences,
such as financial protection, service coverage,
and service organization (12). It also pointed out
that the monitoring of the implemented policies,
as well as their specific characteristics, becomes
especially relevant to identify the tasks that must
be carried out to correct these restrictions (12).

Contrary to the experience in Europe and Asia,
most Latin American countries had not controlled
the pandemic in the first half of this year (12).
This situation has continued into the second half
of 2020, resulting in very high demand for health
services. Restrictions on health care services have
resulted in the fact that in early November, seven
countries in the Americas (Peru, Brazil, Chile,
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Bolivia, Argentina, Mexico, and Ecuador) were
in the group of the ten with the highest mortality
rates per COVID-19 in the world (Figure 3).

alative comfirmeed COVID- 14 deaths per million people, Nov g, 2020 '-

Figure 3. Countries with the highest mortality per
COVID-19 as of November 9, 2020 (population over 1
million).

Source: (1).

Two objectives are proposed for this analysis.
The first is to update the evolution of the
characteristics of COVID-19 control policies
in the region. To do so, special consideration is
givento the stringency of the policies, as available
in the Government Response Stringency Index
(GRSI) developed by the Blavatnik School of
Government at the University of Oxford (13).
This index is now being used more frequently
for monitoring pandemic control policies by
COVID-19 (14-28). In Latin America, recent
work has explored the relationship of GRSI to
various demographic and health issues (29), and
as part of the process of estimating the incidence
of the pandemic (30). This paper focuses on the
analysis of some of the components of GRSI to
characterize the degree of policy implementation.
The second objective is to analyze the sequence
of policies implemented in selected countries.
The orientation of this analysis is to describe
the sequencing features that may evidence
lessonslearned forimproving performance in the
pandemic or in other areas that require control
policies.
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METHODS

The analysis was divided into two parts. The
first part considered the GRSI for the 20 countries
of Latin America. The information for these
countries was extracted from the complete GRSI
database (31). Table 1 shows the components of
the GRSI. For each of the countries, there are
daily measures of the GRSI. The measurement
begins on January 21, 2020, as this was the first
day on which control measures were recorded
in the countries of the region. The registry ends
on November 9, 2020, as it was the last day
with information from all the countries in the
region. The GRSI varies between O and 100.
The maximum stringency value is 100.

This analysis took into account the general
evolution of the GRSI in the period indicated,
as well as the variations in the following
components: 1) school closing, 2) workplace
closing, and 3) stay at home requirements.

The second part of the analysis consisted of
selecting three countries to compare the sequence
of control policies implemented in the period. To
examine the sequence,adatabase was constructed
for each country, including daily data for each
of the nine components of the GRSI (Table
1). A first country was selected as a reference,
taking into account the lowest GRSI value in the
period analyzed, and which also had diagnostic
records of COVID-19 available for international
comparisons. This showed the difference between
the other two selected countries. These two
countries had the largest number of new cases
of COVID-19 by November 9, 2020 (1).

RESULTS

For each of the parts of the analysis, the results
are presented below. They are divided into each
of the aspects of the stringency policies for
COVID-19 control: 1) effects, and 2) sequence.

Effects of stringency policies

Five countries in the region reached the
maximum value of the GRSI (100) in the
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Table 1

Government Response Stringency Index (GRSI), composition

Code Name Measures
c1 School closing (0) no measures, (1) recommend closing, (2) require clesing (only some
levels or categories), [3) require closing all levels
c2 Workplace dosing (0) no measures, (1) recommend closing [er work from hame), (2) require
closing (or work from home) for some sectors or categories of workers, (3)
require closing (or work from home) all but essential workplaces
c3 Cancel public events {0) no measures, (1) recommend cancelling, [2) require cancelling
c4 Restrictions on gathering (0) no restrictions, (1) restrictions on very large gatherings (above 1000
people), (2) restrictions on gatherings between 101-1000 people, (3)
restrictions on gatherings between 11-100 people, (4) restrictions on
gatherings of 10 pecple orless
cs Close public transport {0) no measures, (1) recommend closing. (2) require closing
C6 Stay at home requirements (0) no measures, {1) recommend not leaving house, (2) require not leaving

house with exceptions for daily exercise, grocery shopping and “essential®
trips, (3) require not leaving house with minimal exceptions

c7 Restriction on internal movement

(0) no measures, (1) recommend not to travel between regions/dties, (2)

internal movement restrictions in place

c8 International travel controls (0) no measures, [1) screening, (2) quarantine arrivals from high-risks
regions, (3) ban on arrivals from some regions, (4) ban on all regicns or total
border closure
H1 Public info campaigns (0) no COVID-19 public information campaigns, (1) public officals urging

caution about COVID-19, { 2) coordinated publicinformation campaign

Source: (13).

period analyzed (Table 2). These countries
are Argentina, Cuba, Dominican Republic,
El Salvador, and Chile. Eight other countries
reached maximum values above 90. This means
that on the days when these values were obtained
all the components of the GRSI also reached
the maximum value or were very close to it.
On the other hand, Uruguay was the country
with the lowest maximum value (72) among
the countries with internationally comparable
records. Although Nicaragua had the lowest
GRSI value, the fact that no data are available
from this country for international comparisons
of COVID-19 diagnosis does not allow for an
adequate relationship between the value and
the actual evolution of the pandemic. The
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other countries without data for international
comparisons of COVID-19 diagnostic tests are
Argentina, Haiti, Honduras, and Venezuela (2).

When calculating the average GRSI for the
period under consideration (Table 3),the country
with the highest value is Honduras, followed by
Argentina, Bolivia, and Peru, all with more than
70 GRSI on average. Except for Haiti, Uruguay,
and Nicaragua, all the countries in the region had
an average GRSI above 57 (out of a maximum
of 100). As mentioned above, in the group of
countries with the lowest average, only Uruguay
(average GRSI of 38.45) meets the condition of
international comparability for the diagnosis of
COVID-19 cases.
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Table 2

Latin America: Government Response Stringency Index
(GRSI) value until November 9, 2020
(Countries in descending order)

Country GRSI
Argentina 100
Cuba 100
Dominican Republic 100
El Salvador 100
Honduras 100
Bolivia 96
Guatemala 96
Peru 96
Paraguay 94
Ecuador 94
Haiti 94
Panama 94
Colombia 91
Chile 89
Venezuela 88
Mexico 82
Costa Rica 81
Brazil 81
Uruguay 72
Nicaragua 17

Source: (31), own calculations.

Mandatory closure is the highest level of
stringency in the school closure component of
the GRSI (C1, Table 1). This level was reached
at some point during the period by 19 of the
20 countries in the region (Table 4). Only in
Nicaragua was no measure of school closure
established. In 15 countries, mandatory closure
was in effect for more than 75 percent of the
days of the period (294). In eight countries
the mandatory closure was in effect for more
than 80 % of the days, with El Salvador having
the longest duration (244 days). Uruguay was
the country with the fewest days of mandatory
closure (79),equivalentto26.87 % of total days.
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Table 3

Latin America: Government Response Stringency Index
(GRSI) average November 9, 2020
(Countries in descending order)

Country Average

GRSI
Honduras 76.61
Argentina 74.80
Bolivia 72.62
Peru 71.36
Guatemala 70.88
El Salvador 70.55
Venezuela 69.40
Panama 68.23
Paraguay 68.18
Colombia 67.72
Dominican Republic 67.18
Cuba 65.03
Chile 64.34
Ecuador 63.08
Brazil 60.74
Mexico 58.76
Costa Rica 57.85
Haiti 49.10
Uruguay 38.45
Nicaragua 10.43

Source: (31), own calculations.

Mandatory workplace closure (except for
essential sites) is the highest level of stringency
in the C2 component of the GRSI (Table 1).
Eighteen of the region’s 20 countries reached
this level at some point during the period under
review. Only Uruguay and Nicaragua did not
implement this measure. In Uruguay, the most
stringent measure was the recommendation of
workplace closure or work from home (measure
1, Table 1). Nicaragua did not implement any
type of site closure (measure O, Table 1).
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Table 4
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of educational institutions until November 9, 2020

(Countries in descending order)

Country More stringent | Days of effect | % over total
measure days
El Salvador 3 244 8299
|Bolivia 3 243 B1.65
Brazil 3 243 82.65
Panama 3 243 B2.65
Péru 3 243 B2.65
Ecuador 3 242 §2.31
Honduras 3 242 §2.31
Argentina 3 239 81.29
Colombia 3 239 £1.29
Guatemala 3 239 81.29
Venezuela 3 239 £1.29
Costa Rica 3 238 B0.95
Dominican Republic 3 236 B0.27
hexico 3 232 78.91
Cuba 3 224 76.19
Chile 3 210 71.43
Paraguy 3 194 65.99
Haiti 3 144 48.98
Lhruguay 3 il 26.87
Nicaragua o Notapplicable |Notapplicalde

Table 5

Latin America: Effective days for the mandatory closure
of workplaces until November 9, 2020

(Countries in descending order)

Country Maore stringent | Days of effect | % owver total
e asUre days
Chile | 3 184 62.59
Brazil 3 173 58.84
Venemuela 3 161 54,76
hexico 3 138 46,94
Argenting 3 137 46,50
Guatemala 3 132 24,50
Balivia 3 56 32,65
Ecuador 3 84 31.597
Honduras 3 B0 27.21
Colombia 3 78 26,53
Cuba 3 7 26,19
El Salvadaor 3 73 24,83
Paraguay 3 73 24.83
Dominican Republic 3 62 21.08
Panama 3 54 18.37
Pitru 3 A6 15.65
Costa Rica 3 3 13,27
Haiti 3 32 10.88

MNicaragua 0 Mot applicable | Mot applicable

Uruguay 1 Mot applicable Nat applicable

Source: (31), own calculations.

In those countries thatimplemented mandatory
closure (except in essential workplaces),
Argentina, Brazil,and Venezuela maintained this
level on more than 54 % of the total days in the
period (294). Panama,Peru,CostaRica,and Haiti
are the countries with less than 20 % mandatory
closure of these work sites in the period.

The requirements for people to stay in their
homes (component C6 of the GRSI) range from
recommendation (Measure 1, Table 1) to the
obligation not to leave except exceptionally
(Measure 3, Table 1). The first step was to
quantify the days of the requirement to remain
in the case by including measures 1, 2, and 3.

In Table 6, the countries have been ordered
according to the number of days in which some
type of restriction on leaving the home was in
effect (Column 1). Paraguay was the country with
the highest number of total days of requirements
to stay at home (245), representing 83.3 % of
the total days of the period. Eleven countries in
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Source: (31), own calculations.

the region recorded more than 80 % of the days
with some type of restriction on the mobility of
persons outside the home (column 2). Uruguay
was the only country thathad approved measures
torequire people to stay athome and recorded less
than 50 % of the days in this condition (40.8 %).
Nicaragua was the only country thatdid notapply
measures in this component of the GRSI.

Table 6 also shows that the most stringent
measure of this component, not leaving the
household but with minimal exceptions (column
3), was applied in 11 countries. In Venezuela,
Haiti, Colombia, Mexico, Guatemala, Ecuador,
and Uruguay the maximum level of stringency
was 2 (leaving for grocery shopping and other
essential activities). In Costa Rica, the most
stringent measure of this component of the GRSI
was the recommendation not to leave the home.

Considering only the countries with the
most stringent measure, the number of days of
effect (column 4) varied from 179 in Chile to 4
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Table 6

Latin America: Effective days with requirements to stay at home until November 9, 2020
(countries in descending order)

1 F 3 4 5
Country Days with requirements to stay at | Days with r:qulrlmnu More of effect of | Days of effectof
home (sum of days with options 1, 2, |to stay at home over total| stringent | measure 3 measure 3 over

and 3 of the GRSI component C6) days (%) measune total days (%)
'Fﬂu.‘w 245 B3.33 3 61 20.75
Brazil 242 8231 3 7 2.38
Veneruela 242 8231 2 Net applicable Mot apolicable
Fery 240 8163 3 54 18.37
Honduras 239 81.29 3 159 54.08
Bolivia 238 B0.55 3 d 1.36
Dominican Republic 238 E0.93 3 20 6.80
P2 amd 238 BD.95 3 76 15.85
Argentina 236 E0.27 3 39 13.27
Haiti 236 £0.27 2 Motapglicable | Maotapalicable
El Salvador 134 T9.59 3 87 29.59
Chile 230 78.23 3 179 6088
Colombia 230 78.23 2 Mot apelicable Mot apolicable
Maxico 225 76,53 2 Mot applicable Mot apolicable
Costa Rica 223 75.85 1 Mot applicable | Motapalicable
Guatemala 193 55.65 2 Mot apolicable Mat apolicable
Ecwador 181 £1.56 2 Not apolicable Mot apolicable
Cuba 152 51.70 3 33 12.93
Uruguay 120 40 82 2 Mot apolicable Mot apolicable
Nicaragua 0 Mat apalicable 0 Mot apolicable Mot apolicable

Source: (31), own calculations.

in Bolivia. This meant that in Chile the most
stringent measure was effective on 60.8 percent
of the days in the period, while in Bolivia it was
1.36 percent (column 5).

Sequencing of stringency policies

Three countries were selected to analyze the
sequence of stringency policies. The first of
these was Uruguay, as it met the criteriaof having
the lowest average GRSI for the period (Table
3), and also having information on COVID-19
diagnoses for international comparisons. The
other two countries were Argentina and Panama
because they had the highest incidence rates per
COVID-19 on the final day of the period analyzed
(November 9, 2020), as shown in Figure 4.
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Figure 4. Latin America: New COVID-19 cases recorded
on November 9, 2020.
Source: (1).
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Uruguay kept the number of new cases of
COVID-19 below 6.9 per million inhabitants until
October 13,2020, comparable to South Korea’s
record (Figure 5), between 40-50 times less than
that recorded by Panama and Argentina.

Daily new confirmed COVID-1g éases per millioan peogls H

Figure 5. New COVID-19 cases in Uruguay, Argentina,
Panama, and South Korea, January - November 9, 2020.
Source: (1).

No pandemic control measures were taken
in Uruguay until March 13 (Figure 6). Initial
measures included the following: prohibition
of public events, recommendation to stay
home (Measure 1 of GRSI component C6),
recommendation to avoid cross-regional travel,
and initiation of quarantine for persons from high-
risk regions. The following day, all educational
institutions were ordered to be closed and public
information campaigns began. By March 15
(that is, two days after the report of the first
case of COVID-19 in Uruguay), the GRSI was
already at 52.

On March 24" the borders are ordered to be
closed, bringing the GRSI to 57. Three days
later,itisrecommended that public transportation
be closed, which increases the GRSI to 63.
The maximum number of cases is registered
on March 31st. On April 2 the level of stay at
home requirements is increased (only outings for
essential activities are allowed). The maximum
GRSI is thus reached (72).

Gac Méd Caracas

COVID-19; Govermment Response Stringency Tndex “

Figure 6. Government Response Stringency Index (GRSI)
in Uruguay, Argentina, Panama

January - November 9, 2020.

Source: (1).

This GRSI maximum level was maintained for
only 11 days (April 2-12). The daily case peak
in Uruguay was half (in terms of population)
that of South Korea. As the daily cases began
to decrease on April 6, the de-escalation began
on April 13 (the GRSI was reduced to 63, due
to the reduction in the level of confinement, that
is, again with the recommendation not to leave
home). The GRSI remains close to 60 until May
31. The GRSI remains close to 60 until May
31. On this day, the total closure of educational
institutions is modified by closing only some
levels, thus reducing the GRSI slightly to 57.

As of June 27, the ban on public events was
lifted, and the GRSI was placed at 46. On July
10, there is areturn to normal working conditions.
This results in the reduction of GRSI to 25. The
next day, the recommendation to close schools
(as opposed to the requirement to close at some
levels) is made, reducing the GRSI to 23. It
remains at this level until August 2. As of August
3, the recommendation to close workplaces
and teleworking resumes, bringing the GRSI to
27. On August 17 the recommendation for the
cancellation of public events is reintroduced,
increasing the GRSI to 32 (until September 15).

On September 16 the cancellation of public
events becomes mandatory and public meetings
are restricted to a maximum of 1 000 people.
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With these two measures, the GRSI increases
to 44. The GRSI remains at this value until
November 9, even though the maximum number
of new cases in the pandemic had been tied since
October 8. On November 9, this number of cases
reached a new all-time high, almost three times
the October level.

In Argentina, the first control measure (January
23) was the start of the public information
campaign, which led to the GRSI starting in 11
(Figure 6). No further action was taken until
March 11 (almost a month and a half later).
These new measures were the cancellation of
public events and the beginning of quarantines for
passengers coming from countries at high risk of
COVID-19. On March 16,the mandatory closure
of educational institutions began, and the entry
of passengers from abroad was prohibited. With
these two measures, the GRSI increases to 42.

As of March 19, it was established the closure
of worksites (only maintaining open the essential
ones), the restriction of meetings to less than 10
people, and the requirement to remain at home
(Measure 3 of component C6 of the GRSI).
The following day (March 20) these measures
were complemented by restrictions on internal
mobility, bringing the GRSI to 89. On March
23, with the closure of public transportation, the
GRSIreaches its maximum value (100),which is
maintained for one month,until April 25. During
this maximum GRSI period, the number of daily
cases did not exceed 1 per million inhabitants.

On April 27, the requirements for remaining
at home were reduced (from Measure 3 to
Measure 2, Table 1), so that the GRSI stood
at 89, and remained at that level (with slight
variations) until October 9. From this last date,
the restrictions on workplaces are reduced, so
that the GRSI decreases slightly to values close
to 80 until the end of the period. Between April
27 and the end of October 2020, the number of
daily cases per million inhabitants in Argentina
increased 100 times.

Panama begins control measures on January
21, through the indications of government
officials to take precautions on COVID-19 (Figure
6). The nextday, mechanisms for detecting cases
at the country’s entry points were introduced. In
this way, the GRSI reaches the value of 8 and
remains so for a month and a half (until March
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11). On March 12 the closure of all levels of
educational institutions goes into effect. The
following day, public events are prohibited and
meetings are limited to 100 people. Entry into the
country from some at-risk areas is also prohibited,
bringing the GRSI to 44.

On March 16, it is recommended that
workplaces be closed, as well as working from
home. The next day, the recommendation for
people to remain in the homes begins, increasing
the GRSI to 52. On March 20, workplaces are
closed (only essential services are kept open).
Three days later (March 23) the restrictions on
travel in the country take effect. Thus, GRSI is
increased to 70. On April 4 the GRSI increases
to 90 with the suspension of public transportation
and the beginning of the requirement to stay home
(allowing only trips for essential activities). By
this date, the number of new cases per day of
COVID-19 had increased by 30 per million. The
GRSI remains close to 90 until June 7. From this
day on, it decreases to 83 and remains at values
close to 80 until September 13. By this date, the
number of daily cases had increased five times
compared to April’s figures.

On September 14 the closure of public
transportation resumes, increasing the GRSI to
87. Itremains at this value until October 11. On
this day the number of daily cases of COVID-19
was 166 per million. On October 12, restrictions
on the entry of persons from abroad were reduced
and public transportation resumed, reducing the
GRSI to 59, and remaining close to 60 until the
end of the period analyzed (November 9). By
this last day, the number of new daily cases of
COVID-19 had increased to 180 per million.

DISCUSSION

Until the end of November 2020, the use of
the GRSI to compare Latin American countries
had been reported (12,29). In the first case (12)
the maximum and average value of the GRSI
from the date of registration of the first case in
each country until May 17, 2020, was used. In
the second case (29), the average GRSI over
the first 90 days of the pandemic’s evolution in
each country was reported. In (12), the effects
of control policies up to May 17,2020, were also
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reported, in terms of stringency, with respect to
closures of educational institutions, workplace
closures, and requirements to stay at home.

The results already described corresponding
to the period from January 21, 2020 (date of the
first measures implemented in the region), to
November 9 (last date with the registration of
the GRSI in all countries).

By the end of the period under review, only
three Latin American countries had managed to
reduce the number of cases to levels comparable
to those of South Korea (Figure 5), and they
also had COVID-19 diagnostic test figures for
international comparisons (Uruguay, Bolivia,and
Cuba). It should be noted that, by November 9,
the number of new cases in Uruguay had almost
tripled the maximum number of cases recorded
up to October 8.

The findings indicate that it was possible
to control the pandemic in Uruguay with an
average GRSI of 38, which is about half the
average GRSI value of many countries in the
region. Specifically, Uruguay required fewer
days with educational institution closures (26 %)
and did not apply measures 2 and 3 related to
workplace closures on any day during the period.
Uruguay was also the country with the fewest
days with stay home requirements (40.8 %) and
did not apply the most stringent measure in this
component of the GRSI. Uruguay’s experience
shows that control of the pandemic was possible,
and that differences with other countries may be
related to structural (pre-pandemic) factors and
management performance. Detailed examination
in each country may provide evidence in this
regard. This successful performance of Uruguay
is even more relevant considering that its Global
Health Safety Index value was below the Latin
American average in 2019 (32).

This analysis also reports, for the first time,
details on the evolution of the GRSI components,
in the specific cases of Uruguay, Argentina, and
Panama. Figure 6 shows the difference between
the GRSI levels of Argentina and Panama with
respect to Uruguay. This gap in the GRSI is
evidence of the different institutional capacities
in the control of the pandemic. It can also be
seen when looking at the similarity of GRSI in
Uruguay and South Korea (Figure 7). In the
period with the highest number of cases in both
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countries, Uruguay’s GRSI was lower than South
Korea’s. Another characteristic in the evolution
of the GRSI in Uruguay is the flexibility which
allowed, for example, that the requirements to be
athome were only valid for 11 days in measure 2,
and that on the vast majority of days there were
no requirements to stay at home.

COVTR-1G: Governmen! Response Stringency [ndes “

Figure 7. Government Response Stringency Index (GRSI)
in Uruguay and South Korea. January - November 9,2020.
Source: (1).

Analysis of the sequence of GRSI components
in each of the region’s countries may enable
the identification and characterization of policy
patterns in the different phases of the pandemic.

The analysis has two limitations that should be
noted. The firstis that the recording of daily data
for each component may vary as the information
from the countries is updated and that detailed
analysis in each country may in turn show
differences from what is recorded in the GRSI
database (31). The second is that the database
does not include measurements of compliance.
Therefore, the actual levels of stringency may
be very different from those derived from the
analysis of the recorded data (5).
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CONCLUSIONS

In the vast majority of Latin American
countries, control policies have been very
stringent, but this has had no impact on reducing
cases and deaths. As of early December 2020,
very few countries have achieved control of the
pandemic. This may mean that the effectiveness
of control policies was significantly influenced by
the capacities of the region’s health systems. A
pending task in identifying the constraints on these
capabilities is to examine in detail both structural
and management factors in the pandemic. The
generation of databases for monitoring pandemic
control policies will facilitate this identification,
as well as their use in other areas of health care.

Comparative analysis of these control policies
is even more necessary now that alternatives to
COVID-19 immunization are already available,
whose effectiveness may also be conditioned by
these factors. On the other hand, since the risks
of new pandemics are still present,itis even more
relevanttodraw lessons in the management of the
COVID-19 pandemic. These lessons may also
be applicable in other areas of health systems,
especially in the care of chronic diseases.
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