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Abstract

Purpose — The main purpose of this study is to make a comparative evaluation of the impacts of previous
outbreaks and coronavirus disease 2019 (COVID-19) on the tourism industry. COVID-19 appears to have
disrupted all memorizations about epidemics ever seen. Nobody has anticipated that the outbreak in late
December will spread rapidly across the world, be fatal and turn the world economy upside down. Severe acute
respiratory syndrome, Ebola, Middle East respiratory syndrome and others caused limited losses in a limited
geography, thus similar behaviors were expected at first in COVID-19. But it was not so. Today, people
continue to lose their lives and experience economic difficulties. One of the most important distressed industries
is undoubtedly tourism.

Design/methodology/approach — This study is a literature review. In this review, a comparative evaluation
between the impact of previous outbreaks and COVID-19 on the tourism industry has been made based on
statistics and previous research studies.

Findings — The information and figures obtained show that COVID-19 and previous outbreaks have such
significant differences that cannot be compared. COVID-19 has been one of the worst to live in terms of
spreading speed, the geography where it spreads, loss of lives and negative effects in the whole area.
Originality/value — It is noteworthy that COVID-19 is very severe in terms of death cases and also its impacts
on the economy compared to other pandemics. It remains to be argued that COVID-19 can also be a reference in
terms of possible new outhreaks in the future, and is an effective actor in determining future strategies.
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Introduction

Epidemic diseases that have been experienced at different periods and in different levels of

violence, especially in the 20th (1918, 1957, 1968) and 21st century (2003, 2009, 2012, 2015),

cause significant changes in human and social life (Mills et al, 2004; WHO, 2020a). It is stated

that the number of “influenza A” outbreaks have been 10 in the last 300 years (Osterholm,

2005). Coronavirus disease 2019 (COVID-19) is the third serious outbreak caused by a

coronavirus (Wang et al, 2020a). Flu outbreaks are always described as a major global

infectious disease threat (Osterholm, 2005), spreading rapidly and causing deaths of millions

of people worldwide (Mills ef al, 2004). Outbreaks with a lethal force cause many

socioeconomic problems such as serious economic stagnation, social and political turmoil, I ‘
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unemployment, poverty, food insecurity in addition to the direct impact as the loss of life
(Yeganeh, 2019). Developing strategies such as case isolation, home quarantine, closure of
schools and workplaces, travel restrictions to alleviate the severity of a new outbreak are
considered as the global public health priority (Ferguson et al., 2006; Yeganeh, 2019). Mills
et al. (2004) warned that if a pandemic similar to 1918 is experienced, the number of cases will
increase rapidly due to increased travel, and subsequent deaths will double approximately
every three days. Jayawardena et al. (2008) emphasize that the key point is planning, and
previous outbreaks are important in this regard.

Pandemics cause a great deal of economic damage and loss of life. There are even
explanations that the number of potential deaths is more effective than a nuclear bomb
(Nigmatulina and Larson, 2009). Osterholm (2005) points out that loss of life will be
devastating even in a mild pandemic, and that the world economy will have to bear several
years of turmoil costs. The economies of countries not affected by the epidemic also suffer due
to the fear of the disease (Yeganeh, 2019). It is known that the economic cost of infectious
epidemics is greater than the sum of direct health effects. Outbreaks have an economic impact
on macro and micro dimensions with production factors in various sectors (Keogh-Brown,
2014). An epidemic also has indirect costs, and these costs arise from the possibility of the
public becoming ill and the risks posed by the epidemic (Smith, 2006). Pandemics do not affect
all people in the same way. Especially people in the low-income group suffer more. The “Black
Death” in the 14th century has reduced the global population by one-third, and death cases
had been seen the greatest in poor people (Ahmed ef al., 2020). This is also valid for countries.
Compared to high-income economies, the effects of outbreaks on the national economy,
security, health insurance policy, legal frameworks and investment flows are felt more in
low-and middle-income countries (de Francisco et al, 2015).

The tourism industry is more affected by epidemics because of travel restrictions imposed
by governments cause reductions in both domestic and international travel. Therefore, the
travel and accommodation sectors are described as the sectors that were first damaged in an
outbreak (Bharwani and Mathews, 2012; Menon and Goh, 2005). Tourism revenues and the
share of tourism in gross national product decrease due to outbreaks (Pine and McKercher,
2004; Jayawardena, 2008; Keogh-Brown and Smith, 2008; Bhati et al, 2016). Tourism
enterprises and destinations, which are vulnerable to epidemic diseases, should prepare and
implement integrated strategic plans (Bhati ef al, 2016; Cahyanto et al, 2016;
Jayawardena, 2008).

Studies examining the effects of epidemic diseases in the tourism industry can be listed as
follows: Jamal and Budke (2020), Hoque et al. (2020), Dinarto et al. (2020), Acar (2020), Kim ef al.
(2020), Yang et al. (2020), Lock (2020), Haque and Haque (2018), Bhati et al (2016), Cahyanto
et al. (2016), Sifolo and Sifolo (2015), Ketshabile (2013), Bharwani and Mathews (2012),
Zengeni and Zengeni (2012), Lee and Chen (2011), Min et al. (2011), Avcikurt et al (2011),
McAleer et al. (2010), Wu et al. (2010), Yanni et al. (2010), Tufts (2009), El-Sayyed et al. (2008),
Kuo et al. (2008), Henderson and Linh (2007), Chuo (2007), Lee and Warner (2006), Page ef al.
(2006), Yeoman et al. (2006), Page et al. (2006), Wall (2006), Luo and Tan (2005), Kim ef al
(2005), Zeng et al. (2005), Valette et al. (2004), Pine and McKercher (2004), Breda (2004) and
McKercher (2003).

Epidemic diseases frequently experienced in history of humanity both caused significant
loss of lives and have many psychological, economic and sociological effects. It is accepted
that each new outbreak will serve as a reference in terms of the pandemic that will come next.
In order to make inferences about the effects of COVID-19 on the tourism industry, the
situations that occurred in previous outbreaks should be analyzed. The main purpose of this
research is to explain the effects of COVID-19 and previous epidemics on the tourism
economy. For this, a comparative evaluation will be made in terms of the impact and
mortality rates of epidemic diseases, and the effects on economic structure



and unemployment. In the first section of the study, previous epidemics were examined, and
their economic effects were presented. In the next section, COVID-19 and its economic effects
are emphasized, and finally, the damages of epidemic diseases to society and economy are
evaluated comparatively.

Pandemics in the past and their effects on tourism

Microorganisms having a history of millions of years have caused many negative and
positive events through historical process. While various organisms and mainly bacteria,
prepare ground for beneficial works such as converting animal and plant residues into
micronutrients, converting consumed foods into digestible nutrients, fermenting cheese and
wine (Gilliland, 1990), they have also caused for many diseases treatment of which is difficult,
at the same time. As with the settled lifestyle hunting and collections were replaced by
agriculture, this has caused for people to be more interacted with soil, animals and plants. As
aresult of this situation, passage of microorganisms from existing soil, animals and plants to
humans have pioneered for various diseases to come out. Barberry disease coming out with
domestication of the dog, diphtheria and tuberculosis coming out with soil domestication of
anthrax, are only a few of the outcomes emerging as a result of this interaction. Furthermore,
as forests and natural living areas are destroyed and transformed into settlement areas as
being parallel to the increase in population, it was caused for creatures such as mice, lice, fleas
and ticks being present in these areas to get in contact with humans. As a result of this,
biggest epidemic of history such as plague has emerged (Nikiforuk, 2018, pp. 19-28).

Flu outbreaks (Spanish, Asian, Hong Kong, swine)

Spanish flu, having high spread rate (it has taken this name as it has spread from Spain to
France (Porras-Gallo and Davis, 2014), is one of the epidemic diseases, which has caused most
number of death incidents in the near past. Although there are variations as per research
outcomes, it is predicted that the disease was spreaded to nearly 500 million people, and it has
caused the death of more than 50 million people (Rosenwald, 2020). As a big increase has
occurred in tourism activities following Second World War, the impact of this disease on
other sectors rather than tourism has also been among the research topics. Spanish flu has
caused for daily life and economy to come to the point of stopping in many countries. In his
study, Ammon (2002) has stated that due to this disease, many schools were closed in Geneva,
and also meetings and all events (sports, theaters, etc.) have been restricted. Karlsson et al
(2014) have stated that Spanish flu have caused for economical life to come to the point of
stopping in Sweden. In this study, it is stated that due to the disease, incomes have reduced
and that poverty rates have increased. In a study conducted by Garrett (2007) in the USA, it
has been mentioned that this disease has caused for many enterprises to shutdown in the
USA and for the operating enterprises to have works being reduced as per the rates of
40-70%. It is underlined that the daily loss of enterprises is around the values of
10,000-15,000$.

Flu outbreak which has occurred on the date being closest to our time has been swine flu.
The virus which came out in Mexico in 2009 has caused for the loss of more than 200.000
people (Moran and Del Valle, 2016, p. 2). The pandemic, which has also affected tourism sector
negatively, has caused for cancelation of holiday and airway reservations on a large scale
(McKibbin, 2009). Swine flu outbreak has affected tourism activities of many countries
negatively. Page ef al. (2011), have stated that due to swine flu loss of 1.6 million tourists was
experienced in England in 2009. Furthermore, it was mentioned in this study that swine flu
outbreak has caused for a revenue loss of 940 million sterling. In the study they carried out in
Brunei by Haque and Haque (2018), it was mentioned that swine flu outbreak has caused for
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the loss of nearly 30,000 tourists and revenue loss of $15 million in this country. When it is
considered that Brunei is a small country, the mentioned losses reflect that the outbreak has
caused a significant impact in this country. Among the countries being negatively affected
with respect to tourism activities, Mexico where the pandemic has come out, ranks at the
forefront. Garg (2013) mentioned that due to swine flu outbreak, many touristic organizations
have been canceled, and that tourism enterprises have been shutdown. Besides, the leading
global traveling agencies have canceled all of their reservations in Mexico during the period
of outbreak, and many countries, mainly Argentina and Cuba, have suspended their flights to
and from Mexico.

Acquired immune deficiency syndrome (AIDS)

It is an infectious disease with human immunodeficiency virus (HIV) origin that cause for
human immune system to collapse. HIV attacks immune system of the body, and by
penetrating to CD4 (white blood cells), thus weakens the immune system. Acquired immune
deficiency syndrome (AIDS) has caused for the death of more than 32 million people to date.
AIDS has influenced tourism industry, having an important place in Southern African
economy, to be negatively affected. In his study, Ketshabile (2013) has mentioned that the
disease has caused for the economical growth in Southern African region to get reduced by
the ratio of 25% in the period between 1980 and 2000s. In this same study, it is being stated
that the biggest impact of AIDS on tourism was related with the loss of qualified labor force.
The study of Strydom and Carolus (2010) also supports this outcome. In the relevant study, it
is mentioned that AIDS has caused for a big unemployment problem to arise in Southern
African region.

Severe acute respiratory syndrome (SARS)
Coronavirus originated severe acute respiratory syndrome (SARS) which has come out in
China in November 2002 is a disease showing rapid spreading and high level of death
incidents. This rapidly spreading disease has reached to 26 countries and has been
transmitted to more than 8,000 people (Wilder-Smith ef al, 2020). Although SARS has shorter
period of survival as having less number of cases and incidents when compared with other
diseases, it is known that it has caused negative economical impacts. In China, tourism has
been one of the sectors being mostly affected from this outbreak. Beijing, Guangzhou and
Shanghai, the three biggest cities of China, have been shown as the regions where economical
impact of disease was observed the most. While SARS especially caused for travel
cancelations in these cities and for low occupancy rates such as 1.6% in these cities, this
outbreak caused for a loss worth of 2.8bn dollars in Chinese tourism sector (Breda, 2004).
Besides China, SARS outbreak also affected the economy and tourism negatively in
different countries and regions. Siu and Wong (2004) have stated that in Hong Kong, total
number of visitors reduced as per the ratio of 63% in March—April 2003. Pine and McKercher
(2004) mentioned that in Singapore and Hong Kong, in the approximate period of four months
during SARS pandemic, the share of tourism within gross national product reduced as per the
ratios of 41-42%. It is known that the loss in gross national product in Southeastern Asia in
the year 2003 amounted to 18bn dollars (Bhati ef al., 2016, p. 150). In his study titled “Getting
prepared for the next pandemic” and dated 2005, Osterholm attracted attention in particular
that even in case of a small pandemic, loss of lives would be tremendous and that its cost to
the global economy would be high, and that this economical confusion period would continue
for a couple of years. Dwyer et al. (2006) indicated that the outbreak has caused for hotel and
travel cancelations in Australia, and that it has negatively affected the tourism activities in
Australia. In their study which Jayawardena ef al. (2008) prepared to provide strategical hints
for destination and hotel managers by determining the impact of SARS outbreak on tourism



sector, they have emphasized that there was a need for an integrated plan with regards to this
type of crisis that could come out. It is mentioned that due to SARS the total loss in tourism
revenues incurred in Toronto between months of March and July was worth 342.5m dollars,
and that major part of this loss originated from accommodation. In the week of April 27, 2003,
when the sharpest fall was observed, it was predicted that the hotels in Toronto incurred a
revenue loss with the rate of 75% when compared with the same period in 2002. With respect
to employment, it is known that 12,100 people, who were employed mainly in accommodation
and food and beverages sector in Toronto tourism industry, lost their jobs and working hours
of some of the workers were reduced (Jayawardena et al., 2008, p. 335).

Tufts (2009) has examined Hospitality Workers Resource Centre (HWRC) which has been
established as a model for hotel management unions by the union named Local 75 in order to
provide services for accommodation enterprises’ employees, who have lost their jobs in
Toronto following SARS outbreak. The center was opened in January 2004, nine months after
the crisis has started, but it was closed in October 2004. According to HWRC records, 4,490
visits were realized by 1,022 people between January and August 2004. Employees in the
accommodation sector were faced with long-term unemployment in the years of 2003-2004,
their debts have accumulated and when they have returned to their work, they were mainly
included in part-time working system, whereas they had to work for lower wages.

Chuo (2007, p. 91) has emphasized by considering the possibility of outbreak can reoccur,
following the period after the SARS incident, it was required for managers in tourism
industry to derive lessons about how they should protect their guests if such a situation
would arise, and they had to develop survival strategies. Menon and Goh (2005, p. 382)
mentioned that following SARS incident, the ministries in Singapore carried out important
studies and that they have put in their efforts in order to resuscitate the country.

Ebola

It is a fatal disease which has first come out in the African continent, and which was
discovered in 1976 in Democratic Republic of Congo. The disease gets its name from Ebola
River in Congo. Ebola, is a disease that the impacts are continuing, has also spread to the
continents of Asia, Europe and America, besides Africa. Because of the vaccine for the
disease is developed, its spreading has been taken under control (Anis, 2019; CDC, 2020a).
Ebola has influenced economies and tourism activities of countries in African continent and
mainly those in Western Africa, negatively. Although the outbreak was observed in Western
Africa, a perception was raised as if it was spread to whole African continent (Maphanga and
Henama, 2019). Liberia, Sierra Leone and Guinea were the most economically affected
countries by the outbreak. The outbreak has caused a contraction in economical growth of
these countries. Besides, due to the outhreak, the World Health Organization (WHO) has
recommended cancellation of flights to African countries and leading global airline
companies have canceled their flights by complying with this recommendation. This
situation has negatively affected tourism, having an important share among total revenues
(Sifolo and Sifolo, 2015). Anis (2019) stated that Nigeria was among the countries being most
impacted by the Ebola outbreak in the tourism industry. In the relevant study, it has been
stated that in April 2004 the hotels in Nigeria were faced with reservation losses as per the
rate of 75%, and Ebola caused a loss of 8bn Naira (nearly US$21m) in the Nigerian economy.

Middle East respiratory syndrome (MERS)

Middle East respiratory syndrome (MERS) is a coronavirus originating respiratory track
disease which has first come out in Saudi Arabia in 2012. MERS, which showed a lower
spreading when compared with other pandemic diseases, has caused for 858 death incidents
being approved as of the year 2019, whereas 780 out of these death incidents have occurred in
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Saudi Arabia (WHO, 2020b). The Saudi Arabian government has worked to ensure that the
outbreak does not hamper the Hajj and Umrah organizations (BBC, 2014). The biggest reason
for the spread of MERS disease outside of Arabia is expressed as people returning from Hajj
and Umrah and transmitting the disease (Pavli et al, 2014). Besides the Arabian Peninsula,
one of the countries being affected from the outbreak has been Korean Republic. MERS
influenced accommodation, food and beverages, and transportation sectors negatively in
Korean Republic. Joo et al (2019), explained that MERS outbreak has caused for Korean
Republic to incur loss of 2.1 million tourists, and the revenue loss of 2.6bn dollars.

Coronavirus (COVID-19) and its impacts

The coronavirus disease 2019 (COVID-19) epidemics known as a general health crisis that has
caused challenges for mental resilience, and has been the biggest outbreak since the SARS
outbreak in 2003 (Wang ef al, 2020b). The epidemiological novelty of COVID-19
(the SARS-CoV2), which caused by a strain of coronavirus, revealed our lack of
preparedness given its sudden and rapid spread that many governments around the world
caught unprepared (Djalante et al, 2020). The epicenter of the disease was the city of Wuhan,
particularly has a live animal market which was closed afterward. First called “severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)” due to its genetic similarity to SARS
(the outbreak of which was seen in 2003), on February 11, 2020. Several clusters of patients
with pneumonia of unknown cause were reported in late December 2019 in Wuhan, the
capital city of Hubei province, China. It was later identified to be caused by a new coronavirus
(severe acute respiratory syndrome coronavirus 2, or SARS-CoV-2) (Zhu et al, 2020) and the
WHO (2020c) named it “Covid-19” (Ali, 2020). The WHO named the disease caused by the
virus COVID-19, which refers the type of virus and the year it emerged. The WHO declared
that the virus is a pandemic (Ali, 2020).

The constant spread of the pandemic, unfortunately, continues to negatively affect the
areas of economic—social life, especially the health system of countries. Initial public health
guidance for workers during the 2019-2020 COVID-19 pandemic was focused on ensuring
workers stay home when sick, minimize nonessential travel and practice good hygiene in
order to slow the transmission of disease between workers and community members
(CDC, 2020b). As the number of cases continued to grow, and community transmission was
apparent, subsequent guidance focused on encouraging all workers to work from home, with
many workplaces adopting a work from home requirement (Frenkel, 2020; Weise, 2020).
In many countries, schools were closed or provide fully online courses (Samuel and Walsh,
2020; Education Week Map, 2020), retail establishments closed or work with severely reduced
hours, and bars and restaurants either closed or moved to a model of takeout and delivery
only (Testa et al.,, 2020; Hussain et al., 2020). This public health guidance, while necessary for
halting the spread of a global pandemic such as COVID-19, can have drastic effects on
workers (CDC, 2020b).

The initial primary impact of COVID-19 is on the supply side. Factory closures in many
countries and contraction in macroeconomic supply of goods and services, moving the global
economy from point “a to point b” — lower output, higher prices or what is known as
“stagflation”. In order to understand the economic effects of this pandemic, it is necessary to
take a look at the supply-demand situation. Assessing the macroeconomic impact of
COVID-19, a good starting point is the observation by Deloitte 4 that “Covid-19” could affect
the global economy in three main ways: by directly affecting production (supply), by creating
supply chain and market disruption (supply) and by its financial impact on firms and markets
(principally, demand) (Maital and Barzani, 2020).

Note that the second-round impact of a global epidemic will result in moderate to major
contractions in demand. As supply-side disruptions close factories and places of work,



consumers will cut back on their spending, shifting demand curves inward, reducing GDP,
boosting unemployment and moderating price rises.

Tourism is susceptible to the effects of pandemics because it is based on the interaction
among people (UNWTO 2020a). As a result, tourism is one sector that has borne a lot of the
impact of COVID-19. The United Nations World Tourism Organization (UNWTO 2020a)
mentions that the COVID-19 pandemic is a big challenge for the sector and requires reliable
and impeccable leadership that will prioritize tourism during the recovery phase. Many
countries are already enduring the negative consequences of the COVID-19 pandemic. For
example, in Thailand, the collapse of the Chinese market has provoked a sharp drop in
business as many flower sellers, drivers of the “red car” minibuses, traditional dancers and
others have reported a reduction in their monthly income by half, while the informal
association of tour guides in Thailand is of the view that 25,000 people have lost their jobs
(Head, 2020). These are mostly small businesses that do not often have adequate funding to
survive, but are vulnerable to the vicissitudes of the COVID-19 pandemic. In the USA, it is
estimated that the city of Louisville alone lost an estimated $57.6m because of cancellations
occasioned by COVID-19. As such, there is a worry around the world about the sector’s
growth prospects in many countries worldwide (Coomes et al., 2020).

Comparison of previous pandemics with COVID-19 in terms of effects on tourism
economy

Pandemic diseases are defined as events that cause high level of costs for individuals and
communities, the outcomes of which cannot be predicted but which can repeat themselves.
While pandemic diseases can come out in different forms, they can influence various different
organs of the body. But respiratory track diseases have an important share among other
epidemic diseases. It is known that with regards to this type of respiratory track diseases
being frequently observed through the history, epidemics and pandemics have a destructive
force that disrupts the community and economy severely and which cause severe level of
costs on global scale. Especially their impacts on the health and services sector are immense
(Moran and Del Valle, 2016, p. 2; Ponnambalam ef al, 2016, p. 1). The pandemic causes very
severe level of losses in relation to the performance of tourism sector in the country being
impacted (Bhati ef al, 2016, p. 150). For example in the study being conducted by Kim et al.
(2020), the impact of epidemic diseases on the restaurant sector have been examined an it was
revealed that the diseases influenced brand confidence, advertisement and service varieties in
a negative way.

Outbreaks in the past, many of which are in the 2000s, are still in people’s memory.
Outbreaks like MERS and Ebola may not be remembered as very important since they are
limited to the local spreading area. However, the risk of death of a person with MERS infection
is higher than SARS and COVID-19. The link between these three viruses is probably all of
them transmitted from animal to human. However, while SARS and COVID-19 can be easily
transmitted from person to person, this feature of MERS is known to be more limited. Table 1
shows the location of pandemic and epidemic diseases, date of occurrence, number of
infections and deaths. This table provides a general pandemic assessment. It is observed that
there is no continuity of diseases as a result of mutation or recovery (except COVID-19 as of
May 5, 2020). From the 21st century, an increase in the detection or emergence of diseases has
been observed.

The effects of previous pandemics and COVID-19 on the economy, especially
unemployment, are presented in Tables 2 and 3. As can be seen from the table, the
unemployment rate increased during the flu epidemic in 2009 (it should be noted that it will
have an impact on the financial crisis in 2009). It cannot be said that there was a serious
increase in unemployment rates in other pandemic periods (except COVID-19).
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Table 1.
Information on
pandemic diseases

Pandemic Location Date Number of infections ~ Death count

Flu pandemic Worldwide 1889-1999 - 1 million

Spanish flu Worldwide 1919 About 500 million 50-70 million
1920

Asian flu Worldwide 1957 - 1.5-2 million
1958

Hong Kong flu Worldwide 1968 - 1 million
1969

SARSI Asia—Canada 2002 8455 790
2003

2009 flu pandemic ~ Worldwide 2009 630 thousand 14.286+

SARS Worldwide 2012 - 449

MERS Worldwide 2012 2494 858

Ebola virus I West Africa 2013 - 2.279
2016

Swine flu Indian 2015 9.029 2.035
2019

Ebola virus I Democratic Republic of Congo 2018 3461 2.279

COVID-19 Worldwide 2019  COVID-19 figures are still increasing

as of month-date-year

Source(s): Turkish Thoracic Society, 2011; Short ef al, 2018; WHO, 2018, 2019, 2020b, d, e; T.C. Ministry of
Health, 2009, 2019; Sino Biological, 2020

Table 2.
Economic impact of
pre-COVID-19
pandemics

Unemployment rates for COVID-19 cannot be given in Table 2, because the pandemic
continues and unemployment rates are not disclosed by governments.

However, the report prepared by the International Monetary Fund (IMF) (April 2020)
states that there will be sharp declines in the economy in 2020, and consequently increases in
unemployment rates and the number of businesses closed. As a result of the COVID-19
pandemic, Lock (2020) estimates that the global travel and tourism market will result in
100.8 million job losses worldwide in 2020. The regions that are expected to suffer the most
are the Asia—Pacific (63.4 million) and European (13 million) countries, respectively.

SARS I — unemployment rate 2001 2002 2003 2004
Canada 7.22 767 7.58 7.16
OECD 6.33 6.90 7.08 6.95
2009 flu pandemic — unemployment rate 2007 2008 2009 2010
Mexico 3.65 3.90 5.38 5.33
Canada 6.03 6.15 8.35 8.02
OECD 5.63 5.96 8.16 835
SARS II - MERS - Unemployment rate 2011 2012 2013 2014
OECD 798 797 792 7.36
Ebola virus I - Unemployment rate 2012 2013 2014 2015
West Africa 24.87 24.73 25.07 25.34

Source(s): IMF, 2020; OECD, 2020




COVID-19 growth forecast Real GDP (million $) 2019 2020 2021
USA 20.580.250 17 —6.1 47
Spain 1.427.533 20 -80 4.3
Italy 2.075.856 0.3 -9.1 48
France 2.780.152 13 -72 45
UK 2.828.833 14 —6.5 40
Germany 3.951.340 0.6 -70 5.2
Turkey 771.274 09 —46 45
Russia 1.657.250 1.3 -55 35
China 13.368.073 6.1 12 9.2
World output - 29 -3.0 5.8

Source(s): IMF, 2020; OECD, 2020
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Table 3.
Economic impact of
COVID-19 pandemic

In this research, especially the relations between pandemics and tourism economy are
emphasized. Especially tourist arrival, destination selection, expenditure, etc. topics attracted
the attention of researchers (Kuo et al, 2008; McAleer et al., 2010; Cooper, 2006; Zeng et al.,
2005; Blake et al, 2003; Rossello et al., 2017; Dinarto et al., 2020; UNWTO, 2020b). Cooper
(2006) points out that the number of tourists will increase rapidly when the current threat is
reduced, in his study of Japanese tourism and the SARS outbreak. Kuo ef al (2008), in their
study on SARS and Avian influenza, they found that Asian tourism demand was heavily
damaged by SARS rather than Avian influenza. However, it is stated that if this flu type
develops in a way that it can be passed from person to person, bird flu may be a potential
threat to international tourism. Rossello et al (2017) emphasize that if this outbreak is
eliminated in countries affected by Ebola, there will be an increase of five million in
international tourists and 375 million in tourism revenues. Another study states that the
Indonesian tourism industry suffered around $500m per month due to the COVID-19
outbreak (Dinarto ef al, 2020). UNWTO (2020b) estimates a $300-450bn decrease in
international tourism revenues for 2020. In addition, it is stated that the arrival of
international tourists decreased by 4% due to the global economic crisis in 2009 and this rate
was around 04% in the SARS outbreak in 2003. As a result, direct and indirect
unemployment in the tourism industry is expected to increase in the near future (Koirala and
Acharya, 2020). However, it is also argued that continuing adverse conditions can offer the
tourism industry an opportunity to reorganize and restructure (Giampiccoli and Saayman
2016, p. 3; Mtapuri and Giampiccoli, 2020).

It is known that the risk of an infectious disease being observed in a destination constitute
the most important reason why people change their travel plans (Kozak ef al., 2007). For this
reason, in cases of epidemics where tourism sector cannot develop a standard measure and
remain defenseless, industrial and corporate disaster management studies should be done as
based on duration, control level, degree of harm being caused and the number of people being
affected (Bhati et al, 2016, p. 149). This particular is also closely related with awareness
situations and measures of employees in relation to this type of epidemics. Tourism industry
is very quickly influenced from pandemic diseases and travel advices, and restrictions are
brought up by the government officers. This situation causes for decreases in both domestic
and international travels and as an outcome of this, the demand for accommodation sector is
negatively affected from this situation (Bharwani and Mathews, 2012, p. 421). Travel and
accommodation sectors attract attention as being the sectors that incur losses first in case of
an epidemic (Menon and Goh, 2005, p. 376). When it is considered from this aspect, it can be
stated that applications with awareness and precaution purposes against the disease could
mitigate such losses or that they could relatively avoid them.
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During the epidemics periods, consumers do not wish to travel and demand for hotels
decreases. This reduction causes for important financial losses throughout the world and
gives rise to long-term negative impacts. In this regard, the study carried out by Zemke et al.
(2015) about what level of charges could be acceptable to be paid if disinfection processes are
applied in hotel cleaning and especially in the rooms together with advanced cleaning
methods attracts attention. As a result of the study, it has come out that youngsters and
women could pay for higher charges in the hotels where disinfection processes were applied.
Especially during epidemic periods and afterward, this type of applications could contribute
to increase mobility in the tourism industry.

In their study, Jamal and Budke (2020) have evaluated tourism in a world where there is a
pandemic, with respect to local and global responsibility. It is emphasized that governments
and the stakeholders in tourism industry should consider the costs, risks and impacts of
global environmental hazards on traveling and tourism even more. In the study, two major
drivers of change experienced in tourism in 21st century are climate change and global
emergency health cases, and COVID-19 is given as an example for global emergency health
cases. Many countries publish the measures required to be taken by the open tourism
enterprises during the period of COVID-19 outbreak.

Ozatay and Sak (2020), attract attention to the tourism enterprises that shutdown with the
application of social distance measure within the scope of COVID-19, and they emphasize that
the enterprises should not reduce their employee numbers by getting government support.
They mention that this global outbreak will cause a deep economical contraction, and that
there will be a decrease in gross national product. It is stated that against a global event two
types of attitudes could be demonstrated, whereas the first one of these would be considering
the event to be similar to an earthquake and to take action after it is finished. Other type of
attitude would be developing measures that could keep all enterprises open against the
situation, the ending of which cannot be definite.

Discussion

The epidemic diseases that started with the 1900s have created social, cultural and economic
effects as well as health problems and deaths. While the outhreaks had created their effects
within the time they occurred, these effects — especially in the economy — continued after the
outbreak had completely ended. The main epidemics that have had a significant impact on
the tourism industry are Ebola, SARS and COVID-19. The economic effects of flu outbreaks
remained lower than Ebola, SARS and COVID-19. Flu outbreaks have shown their effects
mostly on social life (Ammon, 2002). Among the flu outbreaks, swine flu was the disease that
most affected the economy and tourism activities. While the disease primarily affected the
agriculture and transportation sector, it caused the cancellation of holiday and airline
reservations in Mexico and the USA (McKibbin, 2009).

Although Ebola, and SARS outbreaks caused economic losses, they did not cause high
fluctuations in unemployment rates. In the Ebola epidemic, the unemployment rate in West
African countries was around 24-25%. In the SARS epidemic process, the unemployment
rate of the countries affected by the epidemic varied between 6 and 7%. In 2009, when the
swine flu epidemic occurred, the unemployment rate in Mexico, Canada and organisation for
economic co-operation and development (OECD) countries increased compared to previous
years. But it is not correct to say that the main reason for this increase is the epidemic. The
global economic crisis in 2008 is the main reason for the increase in unemployment rates
(OECD, 2020).

All outbreaks in the past have caused economic problems along with health (Yeganeh,
2019). While the fight against outhreaks is an important cost, the fact that industrial



production has come to a halt worldwide causes significant economic losses. COVID-19,
which appeared in the world in December 2019, was declared as a pandemic by the WHO in a
very short time due to its high transmission rate. For this reason, governments around the
world have started to take many measures especially since February 2020. Social isolation
comes first among the measures taken. To ensure social isolation, many workplaces have
been closed and travel has been restricted (Ferguson et al, 2006). Today, all sectors and
industrial organizations in the countries continue to experience the negative economic effects
of the outbreak strongly. Pandemic also continues to adversely affect the labor market,
education system and sociocultural life (Koirala and Acharya, 2020).

With the rapid spread of COVID-19 from China to the world, both other countries and
various organizations have begun to disclose measure packages. In addition to general
information, the WHO has published a guide for the measures that tourism businesses should
take during the COVID-19 epidemic process. The most important factor that comes to the fore
in the guide is to arrange both the personnel and the guest environment according to the
social distance rules (WHO, 2020a). This will lead businesses to host fewer guests and thus
employ fewer staff members. In this period, both businesses and employees are expected to
suffer a significant loss of income.

Similar results were obtained in the studies examining the social and psychological effects
of pandemics that occurred in previous years. For example, Blake et al (2010) report that
epidemic diseases cause anxiety in employees and this anxiety causes job insecurity. Another
reason for job insecurity in individuals is that the pandemic is described as “serious”. Savas
and Tanriverdi (2010) stated that, 60.3% of the participants of their study related to the swine
flu, which disease also seen in Turkey, said that they have considered a serious epidemic.
However, since the population of this research is composed of healthcare professionals, the
level of awareness of the disease is assumed to be at this level. The COVID-19 outbreak has
been brought under control in many countries as of May 2020. The spread of the disease has
begun to slow down outside of the USA, Russia and Brazil (WHO, 2020e). Controlling the
epidemic allowed countries to enter the normalization process. Within the scope of
normalization, the measures taken in the first months of the epidemic are removed in a
controlled manner.

Although the number of cases and the rate of increase decreased in the second quarter of
2020, the number increased again in the third quarter. The continuation of the outbreak will
cause the measures taken for tourism enterprises to continue. Continuation of prohibitions for
international flights and intercity travel will cause to lose income and employment in the
tourism industry.

Conclusion
The public, who referred to the pandemics in the past, probably had an optimistic viewpoint
on the effects of COVID-19. But the whole world has suffered greatly in all areas, and seems to
continue to suffer for a while. Undoubtedly, as in all areas, historical data are a reference in
pandemics. However, COVID-19 was a heavy and violent lesson. The world, which has not
experienced such the loss of life and economic devastation for a long time, has begun to
believe that everything should be reconstructed. Unlike other pandemics, COVID-19 becomes
anew type of virus, with its rapid spread all over the world, creating more than 1.92 million
(January 2021) casualties and upsetting the economy. Of course, this pandemic will end
someday. However, the losses it creates will continue to affect the whole world for a long time.
On the other hand, uncertainties regarding pandemic continue to cause anxiety in people
and economies. Due to this anxiety, both the health and economy will continue to have
difficulties in returning to the past. Although COVID-19 is relatively controlled, the measures
are expected to continue all over the world. This means that problems will continue in all
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areas. When this study is prepared, the effects of the pandemic was decreasing but
continuing. A well-known fact is that COVID-19 is very different from others and that new
future outbreaks should also be addressed with this reference.
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