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The course of the global 
health crisis and the fate 
of the global economy are 
inseparably intertwined. 

Fighting the pandemic is a 
necessity for the economy 

to rebound. That is why 
the WHO and IMF are co-

operating closely with one 
another, and with other 

international organisations, 
to help address countries’ 

priority needs.
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As the world responds to 
COVID-19, country after 
country is faced with the 

need to contain the spread of 
the virus at the cost of bring-
ing its society and economy to a 
standstill.

At face value there is a trade-
off to make: either save lives or 
save livelihoods. This is a false 
dilemma – getting the virus un-
der control is, if anything, a pre-
requisite to saving livelihoods.

This is what brings the World 
Health Organization (WHO) 
and the International Monetary 
Fund (IMF) so closely together 
– the WHO is there to protect 
the health of people and well-
placed to advise on health pri-
orities; the IMF exists to protect 
the health of the world economy 
– it advises on economic pri-
orities, and also helps provide 
financing.

Our joint appeal to policymak-
ers, especially in emerging mar-
ket and developing economies, 
is to recognise that protecting 
public health and putting people 
back to work go hand-in-hand.

The WHO is on the front line 
of this crisis by the virtue of its 
mandate, but so is the IMF. In 
the short time since COVID-19 
started spreading across the 
world, the demand for IMF fi-
nancing has skyrocketed.

Never in the 75 years history 
of the institution have so many 
countries – 85 so far – found 
themselves in need of  IMF 
emergency financing. And this 
financing is being made avail-
able in record short time, with 
the first projects already being 
approved and money disbursed 
to provide much needed assis-
tance to shield countries against 
dramatic increase in financial 
needs at a time of sudden drop 
in economic activities and in 
revenues.

As financing to support se-
verely constrained public budg-

ets reaches the countries in 
need, our joint plea is to place 
health expenditures at the top 
of the priority list.

Paying salaries to doctors and 
nurses, supporting hospitals and 
emergency rooms, establishing 
make-shift field clinics, buying 

protective gear and essential 
medical equipment, carrying 
out public awareness campaigns 
about simple measures like hand 
washing – these are critical in-
vestments to protect people 
against the pandemic.

In far too many places health 

systems are unprepared for an 
onslaught of COVID-19 patients 
and it is paramount to give them 
a boost.

And this can and must go to-
gether with support for econ-
omy-wide priorities required 
to reduce unemployment, min-

imise bankruptcies and, over 
time, ensure recovery.

They come in addition to – 
not as a substitute for – health 
spending, and aim to provide tar-
geted support to most-affected 
households and firms, including 
cash transfers, wage subsidies, 
and short-time work, strength-
ening unemployment benefits 
and social safety nets, and lim-
iting the rise in borrowing costs.

We recognise how difficult it is 
to strike the right balance. Eco-
nomic activity is plummeting as 
infections and measures to com-
bat the pandemic affect work-
ers, firms, and supply chains, 
job losses and uncertainty drag 
down spending, financial con-
ditions sharply tighten, and the 
oil price collapse hits commodity 
exporters – all with cross-border 
spillovers.

In countries with large infor-
mal economies families depend 
on daily wages to survive. Highly 
congested urban slums make so-
cial distancing impossible .

We are convinced, however, 
that emergency financing can 
only help if countries strike this 
balance. The WHO can help in 
vital areas for coordination such 
as ensuring the production and 
delivery of medical supplies to 
those in need, in an effective, 
efficient, and equitable manner – 
by facilitating advance purchase 
agreements, for example.

The WHO is also working with 

suppliers of personal protective 
equipment for health workers 
to ensure that supply chains are 
functioning. And this is an area 
where collaboration with other 
international organisations can 
be so effective – for example, 
the World Bank’s capacity to 
aggregate demand to purchase 
medical supplies in bulk.

The IMF for its part aims to 
help by doubling its emergency 
response capacity from $50 bil-
lion up to $100 billion – making 
it possible for countries to get 
twice as much money from the 
Fund as had been made availa-
ble during emergencies. Its total 
lending capacity of $1 trillion is 
now secured thanks to decisive 
actions of its membership.

The Fund is also increasing its 
capacity to ease debt service ob-
ligations of its poorest members 
through the Catastrophe Con-
tainment Relief Trust for which 
generous donors are providing 
grant resources. And together 
with the World Bank it is advo-
cating for a standstill of debt ser-
vice from the poorest countries 
to official bilateral creditors for 
as long as the world economy is 
paralysed by the pandemic.

The course of the global health 
crisis and the fate of the global 
economy are inseparably inter-
twined. Fighting the pandemic 
is a necessity for the economy to 
rebound. That is why the WHO 
and IMF are cooperating closely 
with one another, and with other 
international organisations, to 
help address countries’ priority 
needs.

As we all work together, with 
little time and finite resources, it 
is essential that we focus on the 
right priorities to save lives and 
livelihoods. Our joint appeal is 
that in one of humanity’s darkest 
hours, leaders must step up right 
now for people living in emerg-
ing markets.

Kristalina Georgieva is Managing 
Director of the IMF, and Dr. Tedros 

Adhanom Ghebreyesus is Director-
General of the WHO.
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Some say there is a trade-off: Save lives 
or save jobs – this is a false dilemma

DR. SUTAN EMIR HIDAYAT

The Coronavirus-Covid 19, 
which has been declared 
as a pandemic, has taken a 

significant impact on all sectors 
of the economy including the Is-
lamic financial industry.

The impact of the virus out-
break on Islamic financial indus-
try can be seen in countries that 
are regarded as the world’s global 
hubs of Islamic finance such as 
the Kingdom of Bahrain.

It is important to note that the 
first death case due to the cov-
id 19 in the GCC occurred in the 
Kingdom of Bahrain. Since the 
first confirmed case of covid 19 
announced, stock market across 
the GCC has been diving signif-

icantly including the indices in 
Bahrain Bourse. 

As we know, there are many 
companies listed in Bahrain all 
share index having shariah com-
pliant businesses and the king-
dom even has its own Islamic 
index. The fall of the indices has 
given impacts on the wealth of 
Shariah concious investors.

In addition, the decision taken 
by the CBB to delay the financ-
ing installments until 6 months 
will absolutely impact financial 
performance of Islamic financial 
institutions in the kingdom. With 
the social distancing and curfew 
are currently in place in the king-
dom, businesses are very much 
affected and number of financing 
application to Islamic banks is 

surely declining. Islamic financial 
institutions are also investors in 
shariah compliant shares. The 

decline of the share prices surely 
impacts their earnings and asset 
quality.

It is very clear that Islamic fi-
nance is not immune to the crisis 
though it still needs further re-
search to assess the impacts and 
its difference from the impacts 
on its conventional counterpart.

We really hope the epidemic 
will end soon so the normal eco-
nomic activities will be restored. 
The Islamic finance stakeholders 
in the kingdom must coordinate 
their efforts to minimize the im-
pacts and find solutions to the 
current crisis.

(Dr. Sutan Emir Hidayat is Director of 
Education and Research at the National 

Committee of Islamic Economy and 
Finance (KNEKS), Indonesia.)

The Impact of Covid 19 on Bahrain’s Islamic Finance

A man wearing a surgical mask is pictured in Manama.

It is very clear that Islamic 
finance is not immune to 
the crisis though it still 
needs further research 

to assess the impacts and 
its difference from the 

impacts on its conventional 
counterpart.
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Had an extensive tele-
phone conversation 

with President @real-
DonaldTrump. We had 
a good discussion, and 
agreed to deploy the full 
strength of the India-US 
partnership to fight COV-
ID-19.

@narendramodi

03

Withering indict-
ment of Trump’s 

response to coronavirus: 
“The failure has echoes 
of the period leading up 
to 9/11: Warnings were 
sounded, including at the 
highest levels of govern-
ment, but the president 
was deaf to them until 
the enemy had already 
struck.” 

@nycjim

04

Our public spaces 
will only stay open 

if Londoners follow the 
rules. If you were plan-
ning to meet people out-
side this weekend, don’t. 
If someone asks you to 
meet, say no. Stay strong 
and stay home. 

@MayorofLondon

708 people in the UK 
have died of #corona-

virus in the past 24hrs 
where the death toll now 
stands at 4313. Amongst 
the dead, a 5 year old. 
The youngest victim to 
die of #COVID19 in the 
country so far. The UK 
now has the 4th high-
est mortality rate in the 
world.

@aliarouzi

 Disclaimer: (Views expressed 
by columnists are personal and 
need not necessarily reflect our 

editorial stances)

1951
Cold War: Ethel and Julius 
Rosenberg are sentenced to 
death for spying for the Soviet 
Union.

1956
Cuban Revolution: Fidel Castro 
declares himself at war with 
Cuban President Fulgencio 
Batista.

1956
In Sri Lanka, the Mahajana Eksath 
Peramuna win the general elections in a 
landslide and S. W. R. D. Bandaranaike is 
sworn in as the Prime Minister of Ceylon.

1957
In India, Communists win the first 
elections in united Kerala and E. 
M. S. Namboodiripad is sworn in 
as the first Chief Minister.
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Outrunning the COVID-19 bear

HOWARD LEEDHAM

There is an answer to an 
an old hypothetical ques-
tion that can help you 

survive any threat, whether it 
is to your security, your way of 
life — or even your health in the 
form of a pandemic.

It is a question I often use in 
security scenarios to influence 
the mindset of my clients: “How 
do you survive a bear attack?” 
The responses range from “curl 
into a ball” to “make yourself as 
large and loud possible.” These 
approaches may or may not 
have merit, but then I tell them 
the only sure-fire way to survive 
a bear attack: “You simply have 
to run faster than the person 
you’re with.”

Of course there is an element 
of cynicism to this theory — but 
the point I am making is that 
whatever threat you face in life, 
you have a choice about where 
you place yourself on the victim 
scale.

Such life-preserving choices 
can, for example, include the 
seat you choose on an aircraft, 
where you sit in a restaurant 
and even what shoes you wear. 
It is a personal choice to be 
aware of your surroundings, 
understand potential dangers 
and consciously decide on 
which choice to make when 
your safety is threatened. The 
threat posed by the coronavi-
rus disease (COVID-19), and its 
potentially fatal consequences, 
is no exception.

Take the case of choosing a 
seat on an aircraft, for example. 
If you are seated within seven 

rows of an exit and there is a 
serious incident during take-off 
or landing, which is when most 
fatal accidents occur, statistical-
ly your chances of survival are 
about 80 percent greater than 
if you are seated eight rows or 
further from an exit.

In a restaurant, the seat fur-
thest from, but facing, the en-
trance gives you the maximum 
time to respond in the event 
of an attack or robbery. Your 
choice of footwear when walk-
ing down the street or visiting a 
mall becomes important if the 
need ever arises for you to run 
from a threat.

In the case of any threat, your 
choices are rapidly reduced to 
just one of three options: Fight, 
flight or freeze. That is to say, 
do you take on the threat (by 
attempting to put out a fire for 
example), take flight and run 
away from the danger, or do you 
freeze and stay in place hoping 
that the threat does not see or 
reach you?

In most threat scenarios, the 
“freeze” option is rarely rec-
ommended. Yet when it comes 
to COVID-19, staying put is not a 
choice, it is a necessity to give 
yourself the best chance of sur-
viving a metaphorical COVID 
bear.

The only way to avoid a fight 
with COVID-19 is to freeze. The 
only way to outrun (or rather, 
outlast) the chance of infection 
by the coronavirus is to freeze. 
Self-isolation is the most ef-
fective way to maximize your 
chances of not succumbing. If 
you ignore the advice and fail to 
do so, you are simply ensuring 

you will be the slowest runner 
when the COVID bear is hot on 
your heels.

In addition to remaining in 
place, medical experts have ad-
ditional advice that can help 
you to further stack the deck in 
your favor should the virus get 
too close.

First and foremost, keep 
clean; regularly washing your 
hands for 20 seconds with soap 
and water should be a new 
pastime. If you must leave the 
house for essentials such as 
food or medicine, shower as 
soon as you return and wash 
your clothes. While you are out, 
maintain a distance of at least 
two meters between yourself 
and others.

Spray your phone, keys and 
keyboard with alcohol-based 
sanitizer. Maintain your health 
through exercise (at home) and 
a balanced diet. Ensure your vi-
tamin and zinc levels are main-
tained. Practice preventative 
medicine for any existing con-

ditions. Regularly gargle with 
mouthwash, suck on throat loz-
enges, and keep paracetamol in 
your house in case you develop 
a temperature.

Through these, and each and 
every other small precaution-
ary measure that you take, your 
chance of outrunning the COVID 
bear increases.

Countries in the Middle East 
have moved quickly to try to 
slow initial infection rates: 
Flights and border crossings 
have been suspended; schools 
and social venues have been 
closed for weeks; curfews are 
in place. Virus testing rates are 
among the highest in the world, 
and hundreds of thousands have 
responded to the offer of vol-
unteer Community Immunity 
Ambassador certification.

In the Asia-Pacific region, 
South Korea and Singapore 
have led the world with their 
COVID-testing protocols. These 
helped them to quickly find, 
isolate and treat infected in-
dividuals. It appears to have 
worked, as they have managed 
to maintain relatively low fa-
tality levels.

But as countries continue to 
take differing approaches to the 
pandemic, the world watches in 
an attempt to understand why 
some are managing to outrun 
the bear and others are not. Italy 
and Spain were taken by sur-
prise. Germany and the UK had 
more warning and have taken 
a scientific approach, although 
the latter is reportedly lagging 
in implementing testing.

The US, with its disparate 
health system that varies from 

state to state, faces different, 
stark and potentially deadly 
problems against a virus with 
no respect for state lines, the 
dictates of private health insur-
ance companies or social status.

The post-COVID normal into 
which the world will emerge 
when the immediate health 
crisis is over has yet to be as-
certained. However, it seems 
inevitable that when developed 
countries have fought their bat-
tles, our attention will have to 
turn to developing countries 
that lack modern health infra-
structure and which might, 
therefore, have to rely on 
herd-immunity protocols. This 
will mean localized epidemic 
levels of infection. Such coun-
tries might well face border 
lockdowns and travel restric-
tions for the foreseeable future.

Many of the long-term com-
plexities that COVID-19 is un-
leashing on the world are as 
hard to see as the virus itself. 
So while each country fights 
its own pandemic battle, the 
situation requires each of us to 
make the paradoxical decision 
to “freeze” (self-isolate) so that 
we are running faster from the 
virus than those who will not 
or cannot.

Without doubt the human 
spirit will prevail over this 
pandemic, and in doing so it 
will doubtless establish a “new 
normal.” Who knows, we might 
even figure out that the world’s 
health is more important than 
the health of the financial mar-
kets, because without the for-
mer the bears will surely con-
sume the latter.

A grizzly bear roams through the Hayden Valley in Yellowstone National Park in Wyoming.

In the Asia-Pacific region, 
South Korea and Singapore 

have led the world with 
their COVID-testing 

protocols. These helped 
them to quickly find, 

isolate and treat infected 
individuals. It appears 

to have worked, as they 
have managed to maintain 

relatively low fatality 
levels.


