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ABSTRACT
The COVID-19 pandemic devastated several countries across the globe, having economic, social, and 

health impacts on all nations, some more than others with over 31 million infection cases and almost 1 

million deaths as a result of the pandemic. This has caused a ripple effect on the agricultural sector as 

seen by the food scarcity and the increase in food spoilage ravaging the sector as many local farmers are 

unable to transport their produce to consumers. The pandemic has also confronted the hospitality industry 

with an unprecedented challenge as a result of the temporary closure they had to experience due to the 

lockdown imposed in affected countries. The transport sector is not excluded though to the positive side 

as there has been a decrease in air pollution within some countries due to the various travel restrictions 

and bans placed on the movement of people. Another sector seriously hit by the pandemic is the tourism 

sector as there has been a projected loss of about $1.2 trillion equivalent to 1.5% of the global Gross 

Domestic Product (GDP). The same goes for the sports sector as major tournaments have either been 

cancelled or postponed. This paper discusses the impact of COVID-19 on the global economy and its 

corresponding implication on job loss in various sectors. With the daily increase in the number of infected 

cases globally, systems and structures which will be able to neutralize the effects of future pandemics 

need to be put in place and reviewed from time to time.
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Introduction

The Coronavirus (COVID-19) pandemic devastated 
several countries across the globe, having economic, 
social and health impacts on all nations, some more 
than others. According to the World Health Organiza-
tion, over 31 million people have been infected and 
almost 1 million have died as a result of the pandemic. 
With a fast transmission rate and increased mortality, it 
became imperative for government to place restrictions 
on travelling, close borders and put structures in place 
for a lockdown [1]. While these stringent measures 
were necessary, they were not without several impli-
cations on the global economy. In several countries, 
particularly major economies, there were predictions 
about economic recessions as a result of lockdown 
measures and travel restrictions [2]. The pandem-

ic dealt a strong blow to the economies of several 
countries across the globe and several sectors of the 
economy.  The pandemic has drastically affected daily 
operations and the conduct of routine activities includ-
ing many businesses. There has been a sharp decline 
in product manufacturing in most countries [3]. Some 
of the sectors that have been affected by these drastic 
changes include but are not limited to: Healthcare, 
Tourism, Agriculture, Sports, Entertainment, Hospitality 
and Restaurants [4].

The strong interconnectivity of the world points to 
the fact that the implications of a pandemic would not 
only be medical but also economic. China serves as 
a major source of raw materials but with the pandemic 
beginning in Wuhan, China, a sharp decline in produc-
tivity ensued, followed by a decline in consumption and 
an ultimately negative downturn of the economy [5]. 
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Such a downturn has affected the global economy and 
the finance of countries around the world. COVID-19 is 
having major influences on the world economy, and 
experts have projected that COVID-19 will lower global 
gross domestic product growth by one-half a percent-
age point for 2020 (from 2.9% to 2.4%) [6]. There have 
also been reports showing the negative effects of the 
pandemic on mental health and psychosocial wellbeing 
[7]. While this has been strongly linked to several factors 
such as false news, restrictions on travels, gatherings 
and education, the financial markets have been hit hard 
with fake news having effects on stocks [8]. The news 
of new infections increases the volatility of the financial 
markets in the US, causing remarkable fluctuations 
in the financial market [9]. Certainly, the pandemic is 
accompanied by serious consequences for the global 
economies. Financial institutions such as banks have 
experienced severe setbacks in the form of elevated 
levels of liquidity risk, loan defaults and loss of interme-
diation revenues [10]. Such volatility eventually tends to 
have a ripple effect on businesses and individuals alike.

With the inevitable bans placed on travel and move-
ment, both between countries and within countries, 
there is much impact on the wellbeing of people and 
their daily lives. Several businesses have had to shut 
down operations during the pandemic while some 
have had to downsize staff strength to accommodate 
changes in the economy. A 2020 study carried out 
showed that high income earning customers decreased 
spending, harming small businesses [11]. Several stud-
ies examine such negative impact of the pandemic on 
businesses. One of such studies carried out in the US 
showed that there were increases in layoffs and closures 
occurring only a few weeks into the pandemic [12]. 
Consequently, the closures lengthened as the infection 
spread. Another study carried out in Canada showed 
that there was a 32% decrease in working hours as 
a result of the pandemic, the majority of the workers who 
lost their jobs earned the lowest [13]. Other evidence 
shows that unemployment rates increased in the US 
to 12.99% in workers aged 25–44, with women being 
more affected by the pandemic-induced unemployment 

[14]. With the drop in business activity, there was a rise 
in unemployment.

The economic implication of the pandemic on the 
health sector has been quite significant. It is estimated 
that a single symptomatic COVID-19 infection costs 
about $3045 in direct medical costs [15]. Health care 
systems need to be able to access extra funding to 
cover such costs and to withstand the increasing future 
demands on health care services [16]. Countries hav-
ing a high burden of COVID-19 will benefit from such 
expansions. To control the infection rates, movement 
restrictions included restricted visits to the hospital and 
cancellation of elective surgeries resulting in a financial 

downturn for hospitals carrying out these procedures 

[17, 18]. In the face of these challenges, health innova-
tions such as telemedicine have expanded and there 
is a greater demand for virtual technologies in health 
care delivery [19]. The pandemic also decreased ac-
cess to healthcare and medicines for people living in 
rural communities in Bangladesh, Kenya, Pakistan and 
Nigeria [20]. Drastic reduction in the supply of medical 
devices and Personal Protective Equipment (PPE) re-
quired for managing COVID-19 patients and performing 
routine medical procedures has been reported due to 
increased demands [21]. The pandemic has equally 
had significant effects on the retail industry. The report 
shows panic buying amongst consumers, particularly 
for food, and supplies such as hand sanitisers [22]. 
There has been increased spending amongst people 
for food, while spending on hospitality has decreased 
drastically [23]. This paper discusses the impact of 
COVID-19 on the global economy and its corresponding 
implication on job loss in various sectors.

Review

The Impact of COVID-19 on various sectors of the 
economy

As with any pandemic, the COVID-19 virus has had 
a huge effect on the various aspects of human living 
and the economy. The various strategies such as 
quarantines, bans on public gatherings and lockdown 
of various business enterprises among many are some 
of the strategies which have greatly slowed down the 
economic growth of various countries of the world. 
With the virus infecting residents of most continents in 
the world, its effects are sure to be numerous and well 
spread. In a publication released by the World Bank, 
Global Gross Domestic Product (GDP) is expected to 
decline by 2.1%, while developing countries’ GDP is ex-
pected to decline by 2.5% and high-income countries by 
1.9%. East Asia and Pacific (EAP) countries have been 
hinted to experience the biggest GDP losses under the 
global pandemic scenario due to their relatively deep 
relation through trade and direct impact on tourism, 
e.g., Cambodia (3.2 %), Singapore (2.1%), Hong Kong 
SAR, China (2.3%), Thailand (3%), Vietnam (2.7%), and 
Malaysia (2.1%) [22].

Impact of COVID-19 on agriculture 

A release by the Food and Agriculture Organization 
stated that COVID-19 has affected agriculture in two 
significant aspects: the supply and demand for food, 
which is directly related to food security, hence putting 
food security at risks [23]. Food supply chain refers to 
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a network that connects an agricultural system (the 
farm) with the consumer’s table, including processes 
such as manufacturing, packaging, distribution, and 
storage [24]. Initially, the problem of food insecurity 
began with the announcements of social isolation 
which made people go to the supply centres hence 
generating a shortage of certain products. The food 
supply has stabilized due to the activities of various 
non-governmental organizations (NGOs) because it is 
one of the systems that must be maintained to ensure 
food security [25]. Food safety was among the four 
pillars of the food systems affected in the era of the 
coronavirus (COVID-19) pandemic [26, 29].

Another area which has been greatly affected is 
the demand for food. Demand generally refers to the 
willingness and ability of consumers to pay money for 
a particular good or service, during any particular peri-
od [26]. During the COVID-19 pandemic, the demand 
for food was found to have greatly reduced due to the 
uncertainty and the reduction of people’s spending ca-
pacity, although this decrease is still slight; the situation 
is expected to worsen if the pandemic continues for 
a long time, due to reduced income and job losses [27]. 
China where the COVID-19 disease started, represents 
an important market in world trade; this experience has 
shown an increase in online demand in the food and 
beverage sector, due to the quarantine policies [23]. In 
situations like these, where the mode of transmission 
of the virus is by contact, contactless delivery services 
have been embraced by consumers. Some start-up 
companies and big corporations have adopted the 
use of drones and online retail stores in reaching their 
customers. Also, food security ensures that everyone 
within the society has access to adequate feeding and 
nutrition. This implies that everyone has unrestricted 
access to food that allows them to satisfy their basic 
needs [28]. With the outbreak, this has been difficult 
to attain as a result of the various travel bans imposed 
by many countries, as most countries rely on produce 
from other nations in feeding their citizens. This in the 
long-run has led to food scarcity at one time or the other 
during the pandemic. Another negative impact of the 
COVID-19 outbreak is the increase in food spoilage as 
many local farmers are unable to transport their produce 
to consumers.

Little is still understood about the nature of the 
spread of the virus through food despite the precau-
tionary measures (e.g., during food preparation) being 
applied at the consumption stage. For example, at the 
beginning of the crisis, many restaurants, cafeterias, 
and health authorities in Central Europe stopped serving 
rare steaks and meats as a general precaution measure 

[30] against viruses and pathogens even though food-
borne transmission of SARS-CoV-2 is yet to be backed 
up by scientific evidence. Also, in the United States, 

some of the largest beef-packing and meat processing 
companies announced plant closures [31]. Nonethe-
less, the closure of these plants was only affected when 
employees started testing positive for COVID-19 and 
not because of the virus transmission from raw meat, 
which is why FDA did not anticipate that food products 
need to be recalled from the market [32].

Impact of COVID-19 on restaurant businesses

As a result of the COVID-19 pandemic, the world’s 
economy was put to a halt almost overnight [33]. The 
pandemic has since then confronted the hospitality 
industry with an unprecedented challenge. Strategies 
put in place in an attempt to flatten the COVID-19 curve 
such as community lockdowns, social distancing, stay-
at-home orders, travel and mobility restrictions have 
resulted in a temporary closure of many hospitality 
businesses and significantly decreased the demand 
for businesses that were allowed to continue to operate 

[34]. Almost all restaurants were asked to limit their op-
erations to only take-outs. This has been an aftermath 
of the stay-at-home orders issued by the authorities 
resulting in a rapid decline in hotel occupancies and 
revenues. However, despite the reopening process 
which has slowly begun which authorities have start-
ed to ease restrictions, for example, allowing dine-in 
restaurants to reopen at a reduced capacity with strict 
social distancing guidelines, and gradually reduce 
restrictions on domestic and international travel [35]. 
The loss in terms of revenues and income cannot be 
easily forgotten. 

Reports from previous outbreaks (MERS and SARS-
CoV) [32, 36] show no evidence that validates food as 
a means of transmission for the viruses while a study 
reveals that the acidic status of the stomach (pH < 3.5) 
inactivates the coronavirus [37]. The MERS and SARS-
CoV, which possibly originated from bats, crossed the 
species barrier and infected humans through an inter-
mediate host which could be a domestic animal, a wild 
animal, or a domesticated wild animal suggesting that 
transmission of SARS-CoV-2 could eventually occur in 
like manner [38, 39]. Based on this fact, some cooking 
and eating habits may be risk factors for the re-emer-
gence of the virus into the human population [40].

Evidence shows that the Coronavirus may reach 
fresh food products (e.g., vegetables, fruits, or bakery) 
or food packaging through an infected person who 
sneezes or coughs directly on them [41]. Transmission 
may therefore be possible if the virus is transferred 
shortly afterwards via the hands or the food itself to 
the mucous membranes of the mouth, throat, or eyes 

[42]. With such a protracted impact, many studies have 
observed that despite the recent easing of lockdown 
regulations and bans, it would still be difficult for people 
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to eat together in numbers at restaurants as a lot of fear 
and panic still surrounds the spread of the virus. For ex-
ample, a study indicates the psychological acceptance 
of a good number of customers to the old strategy of 
restaurant operation only when COVID-19 conditions 
improve [35]. In a random survey with customers of 
a restaurant and a hotel, it was discovered that limiting 
the number of customers served, social distancing im-
plementation, regular cleaning of high-touch surfaces 
in common areas, and employee training of health and 
safety protocols are considered as the most important 
safety precautions, this underscores the need for 
more behavioural research in determining the effects 
of these operational strategies on customers’ attitudes 
and behaviours [43]. However, the fact remains that 
without a cure or definite treatment, owners of food 
service companies would continue to feel the financial 
implications of the virus. 

Finally, even though the COVID-19 pandemic has 
dealt with the hospitality industry and academia with 
uncharted challenges, it has also presented great 
research opportunities for hospitality scholars [43]. 
Also, it has provided restaurants with the opportunity 
to experiment with various forms of digital and social 
marketing strategies. It has provided them with an ave-
nue to experiment with the latest trends in food delivery 
service and packaging. 

Impact of COVID-19 pandemic on the transport 
industry

In a study carried out in the UK aimed at exploring 
the impact of the COVID-19 pandemic on transport 
concerning the health sector, it was observed that there 
was a considerable decrease in air pollution within the 
country due to the various travel restrictions and bans 
placed on the movement of people. This has been 
attributed to the reduced use of automobiles during 
the pandemic lockdown [44]. According to data from 
Google mobility reports, there is an 80% decrease in 
the number of passengers that patronize public transit 
locations in many countries.

Another effect of the movement restrictions and 
travel ban on transportation during the COVID-19 pan-
demic is the reduction in the migration of people from 
a country to another. This in a way has proven to be of 
importance to maximum utilization of resources avail-
able within the country. Another study concluded that 
the various lockdown responses to coronavirus disease 
2019 (COVID-19) have resulted in an unprecedented 
reduction in global economic and transport activity 

[45]. Some of the lockdown measures included partial 
or complete closure of international borders, schools, 
and non-essential businesses and, in some cases, 
restricted citizen mobility. 

Impact of COVID-19 pandemic on tourism

About a decade ago, a study revealed perceptively 
that crisis events in tourism were likely to increase in 
size and frequency as a result of tourism becoming 
more hypermobile and the global economy ever more 
intertwined [46]. This has become the case in the situ-
ation we’ve now found ourselves in a vastly diversified 
and rich economy where over 100 countries have 
recovered cases of the much-dreaded virus with many 
of them having imposed inter-country travel bans and 
local restrictions. In time past, it has been found that 
the tourism sector is highly vulnerable to disruption by 
natural hazard events in terms of localized phenomenon 
such as earthquakes, bushfires, volcanic explosions, 
tsunamis or floods as well as global events such as 
disease pandemics [47, 48].

It has also been argued that in a highly connected 
and globalized world marked by high levels of mobility, 
the human networks for the diffusion of COVID-19 are 
vast and open. The spatial spread of the coronavirus is 
already destroying national and local economies and 
more so triggering the worst economic and humanitar-
ian crisis since the Second World War. In the tourism 
sector, the appearance of the COVID-19 pandemic rep-
resents an exceptional shock event posing its greatest 
challenge since the 2008 global financial crisis [49].

The tourism industry contributed the US $8.9 trillion 
to the world’s total gross domestic product (GDP) which 
represents 10.3% of global GDP, and also equivalent to 
330 million jobs (1 in 10 jobs around the world), estimat-
ed as the US $948 billion in capital investment (4.3% of 
global investments) and about US$1.7 trillion of visitor 
exports, as reported in 2019. [50]. On the 1st of July 
2020, the United Nations (UN) conference for Trade and 
Development revealed that the world’s tourism sector is 
at risk of losing at least $1.2 trillion equivalent to 1.5% 
of the global GDP, owing to the 4-month shutdown of 
activities in a bid to mitigate the pandemic spread [51]. 

The UN’s trade and development body also warned 
against a looming loss of $2.2 trillion equivalent to 
2.8% of the world’s GDP if the suspension of activities 
in the tourism industry extends beyond eight months 
as projected by the UN World Tourism Organization 
(UNWTO) [51]. According to the UNWTO, this poses 
the risk of increased poverty in most low and mid-
dle-income countries (LMICs) where economic growth 
rests solely on tourism activities having experienced an 
increase in value from $490 billion to $1.6 trillion in the 
last 20 years [51]. It is no surprise that African countries 
would be some of the most heavily hit by these losses as 
already revealed in a study carried out in South Africa. 
According to the study, in an annual report released by 
the South African Tourism in 2016, the tourism market 
reached a record level of R102 billion, which comprised 
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of R26.5 billion from domestic tourism and R75.5 billion 
from international tourism making about 6.1% of the 
country’s GDP [47]. With the pandemic, it is expected 
that about 200 municipalities within the country would 
be hit by the reduction in tourism activities during the 
lockdown caused by the COVID-19 outbreak. In anoth-
er study, a critical reconsideration of the exponential 
growth model for tourism has been suggested; this is 
in tandem with the risks incurred in global travels and 
its overall effect on climate change [49].

Impact of COVID-19 pandemic on sports

In a report by United Nations, the global value of 
the sports industry is estimated at the US $756 billion 
annually. With the current COVID-19 outbreak, several 
jobs are at risk globally, not only for sports professionals 
but also for those in related industries in close partner-
ship with sports events [52]. In another report, it was 
predicted that if sports remain shut down for a total of 
three months or more, there might be a projected total 
loss of $12.3 billion in earnings by mid-June which 
equates to an average of $133.4 million in earnings 
every day, or $92.6K every minute [53]. 

Despite the severity of past infectious cases such as 
the H1N1 influenza pandemic two mega-sport events 
still took place: the Vancouver 2010 Winter Olympics 
and the 2010 Fédération Internationale de Football 
Association (FIFA) World Cup in South Africa. Also, 
during the outbreak of the Ebola virus disease in West 
Africa, the 2015 Africa Cup of Nations (in Equatorial 
Guinea) took place, along with the Rio 2016 Olympics 
in Brazil, during the outbreak of the Zika virus, although 
some athletes refused to attend because of the threat 
of infection [54]. However, this has not been the case 
with the COVID-19 virus outbreak. All major sporting 
tournaments such as the Union of European Football 
Associations (UEFA) EURO 2020, Summer Olympics in 
Tokyo, football leagues, tennis tournaments and other 
contact sports had to be cancelled or postponed. This 
has mainly resulted in a loss of revenue and investments 
in economies that are mainly driven by sports. Sports 
are one of the unifying human activities where everyone 
can participate and a major form of entertainment. 

Recommendation and conclusion

Daily reports show that the number of people in-
fected with the COVID-19 virus continues to rise with 
total infected cases expected to rise further. Despite 
the various easing on lockdown restrictions and lifting 
of bans, it is expected that it would take a while for the 
world economy to bounce back to normal. The impacts 
of the COVID-19 virus will still be felt years to come 

especially in many developing economies and low 
resource areas. The best we can all do is to provide 
a helping hand to those that are much more affected by 
the outbreak, governments and organizations need to 
direct efforts towards relief plans which will help people 
gain their footings and proper reseach funding to come 
up with therapeutic solutions to the virus [55, 56]. To 
prevent a future breakdown in our economy, we must 
all be prepared to battle any unforeseeable outbreak 
by adopting the 'One Health' approach [57, 58]. Sys-
tems and structures which will be able to neutralize the 
effects of future pandemics need to be put in place and 
reviewed from time to time. 
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