
����������
�������

Citation: Anghelache, C.;

Anghel, M.-G.; Iacob, S, .V.; Panait, M.;
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Abstract: The COVID-19 pandemic crisis, which was triggered in 2019 with oscillating evolution
in 2020 and 2021, was a factor that has had dramatic effects on the economic growth of countries
worldwide. In the context of the pandemic crisis, population health has deteriorated; education
and economic activity in all the countries around the world have been affected. The main purpose
of this paper is to highlight the special situations that humanity is experiencing as a result of the
unprecedented effects that the COVID-19 crisis is having on the socioeconomic evolution. Specific
statistical econometric methods (such as analysis of linear correlations, multiple linear regression,
analysis based on dynamics indicators, and spectral analysis, comparability based on indices) were
applied to highlight the evolution and future prospects of the COVID-19 virus worldwide. The
COVID-19 crisis has generated another major issue for mankind, along with global warming and
the energy transition, namely, population health. For this reason, in this study, we focused on the
impact of the COVID-19 crisis on population health in a broader context; the sustained growth of
populations in developing countries and aging populations in developed economies.

Keywords: health; education; economic growth; standard of living; pandemic; crises; indicators;
models; perspectives

1. Introduction

The COVID-19 crisis has generated multiple negative economic, social, and environmen-
tal consequences [1–11], but also opportunities that have been or may be exploited [12–14]. In
general, economic and social conditions as well as hospital capacity are particularly delicate,
and worsening economic situations reduce the possibility of investing in this precarious
field, which must be a priority in every country. The consequences of the COVID-19 crisis
have influenced population evolution and the state of health, but, especially, the situation
of incomes that will continue to decrease, and as the standard of living becomes lower and
lower, the need for financing increases. In contrast with other global events, the pandemic
crisis is causing market reactions, resulting in the COVID-19 pandemic having a direct
impact [15,16]. Therefore, specific cooperative levers should be found, both at the European
and international levels, to actively increase the level of income available to populations.
The prospect of a rampant evolution of inflation, which determines the reduction in real
incomes available to a population is a concern for public authorities but also for researchers
around the world.
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In this article, we analyze the economic evolution in the EU countries as well as glob-
ally, taking into consideration the prolonged effects implied by the health and economic-
financial crisis. We focus on population trends; the current demographic conditions in-
dicating increased population growth in the poorest countries, especially in Africa and
Asia, and a decrease in the population growth in European and North American countries
due to different fertility rates. Researchers have predicted a population growth of up to
10 billion people by 2050, which will have negative effects on the general situation and
living standards of people, due to a drastic limitation of resources [17].

Some medical studies have shown that Covid 19 may have a negative effect on fertility,
but vaccination may help to reduce this effect [18,19].

Studies on the causes of death worldwide have had a significant effect on the disrup-
tion of economic and social activities, with an effect in reducing the results obtained. The
methodology used also includes some statistical-econometric models that can be improved
in the next period [20]. Some studies point out that the sustainability of the economic
recovery following the COVID-19 pandemic requires accelerating vaccinations to save lives
and prevent the crisis from deepening in the economy. Delayed immunization also has
negative effects [21].

The general expenditures of the global population as well as in some countries were
analysed, taking into consideration the influence of the status of water resources, envi-
ronmental degradation, etc., which are factors that have a negative effect on population
health. This research was conducted on the following two levels to capture the detailed
effects of the COVID-19 crisis on demographic situations and economic growth: (1) An
investigation of the demographics of the world’s population indicators reveals different
situations having negative effects on population growth in the poorest countries and the
population decline in the European and North American countries, due to this pandemic
(health) crisis. (2) An analysis of the negative effects that the pandemic crisis will have on
economic growth in the future.

The article is organized into sections. In the Introduction section, the motivation for
the choice of this topic is explained and, in the Literature Review section, we present the
results of the most important scientific studies that have addressed similar issues.

2. Literature Review

The pandemic crisis has had many negative economic and social effects, which is why
scientific studies have focused either on the impact of the crisis on the economic and social
situation in certain countries or regions or on certain areas of activity or markets. Some
researchers are concerned about the effects that COVID-19 has on the financial markets,
considering the impact of the decrease of the economic activity on the different financial
segments [22–26]. Some papers are aiming in the same direction, but being more focused on
financial risk management in business, economics and finance under the conditions of the
rising COVID-19 crisis [27,28]. Other researchers investigated the effect of the COVID-19
pandemic on global economic activity, the stock market and the energy sector, [20,29].

Other studies aimed to the strategy of the European Union to mitigate and eliminate
various situations affecting the population in some countries [17]. The socio-economic
impact of the Covid crisis were analysed on various levels related to unemployment, labour
productivity, social spacing out [30–32]. Some researchers referred to the results of labour
productivity in a continuously aging society [33]. Issues related to Gross Domestic Product,
real incomes and living standards of the population were addressed and a number of
issues related to renewable energy sources were analysed [34,35]. Others focused on the
capacities of selected European countries to cope with the potential economic crisis caused
by COVID-19, analysing selected indicators on European countries’ GDP and using a
linear regression to identify significant policies meant to eliminate the potential negative
consequences for economic growth [36,37].The issue of wages and unemployment was
addressed according to the income obtained, both the general situation in the community
and the concordance between the size of the projected income and the migration decision
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as well as the influence of inflation [38–41]. Issues related to the European Demographic
Strategy within the European Union was also addressed and the main reasons for the
temporary disruption and response of the government to this major public health crisis in
combination with the development of the COVID-19 crisis were discussed [42,43].

Another work is aiming to identify a triage system for national public-private partner-
ship programs based on five categories: projects without the need for economic incentive,
projects that have suffered minor economic/financial losses, projects that require temporary
support/stop or restructuring, projects that cannot survive without significant economic
aid and projects that cannot survive, even with government intervention [44].

The relationship between the spread of globalization and the mortality rate (CFR) of
2019 coronavirus disease (COVID-19) calculated on 28 July 2020 in over 150 countries was
also examined [45,46]. A study looked at the process of convergence between EU economies
over the period 2004–2020 and at how the differences between EU Member States during
the 2020 pandemic crisis and the 2008 global economic crisis were compared [47].

Some authors have focused on the economic impact of the COVID-19 pandemic on
the Asian economies, while others have been concerned with assessing the economic and
environmental impact of the COVID-19 pandemic on the specific countries or industries [48–53].

Some authors point out that although COVID-19 has become a priority for many health
systems in developing countries, they still have to deal with many other existing diseases,
such as malaria, yellow fever and others, and the study shows that strong concerns about
the COVID-19 approach disrupt other disease prevention programs [54].

Detailed studies of the impact of the SARS-CoV-2 (COVID-19) pandemic crisis on the
European economy were identified [55]. The evolution of the coronavirus pandemic was
analysed and the impacts and strategies that have been implemented in previous crises
were reviewed mainly those that have affected the hotel industry, selecting Spain in view
of the importance of tourism for this country and of the importance of Spain as a leader in
international tourist destinations [56].

3. Methodology

The study is based on researching up-to-date data from around the world up to
6 January 2022. As a result, it was found out that a number of states have allocated a low
level of their annual budgets for education, health, research, innovation and invention.

Making a retrospective approach on the evolution of this virus, COVID-19 (coron-
avirus), it is noticed that the strains from which it developed are old (Ebola, SARS and
others), evolving rapidly, alarmingly and with the impossibility to ensure at the right time,
the stopping and elimination of the spread.

A series of statistical-mathematical and econometric methods were used, processing
the data provided by the information offered by Real-time world statistics. The methods of
indices, dynamic and structural series were used, and the data in the text were processed
by statistical-econometric methods, such as analysis of linear correlations, multiple linear
regression, analysis based on dynamics indicators, spectral analysis, comparability based
on indices. The main topic of the research is the concern to identify the way in which the
COVID-19 pandemic acts on the national framework, causing the economic results to be
affected, with an immediate influence on the quality of life. In this regard, a study examined
the role of technological innovation and business data analysis of some companies during
COVID-19, based on a questionnaire. The data were processed using covariance-based
structural equations. The study highlighted that the companies with the most extraordinary
technological production processes were the least affected during COVID-19 [8]. At the
same time, other authors examined the possibility of examining the relationship between
the spread of globalization and the mortality rate as a result of COVID-19 calculated for a
significant number of countries. The result of using the linear regression method has shown
that countries with higher levels of socio-economic globalization are exposed to higher
levels than the critical case rate [45]. In international studies, some authors have used
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time series to estimate the strength of the impact of COVID-19 on each of the indicators
analysed [55].

Methodologically, the databases were established, the information was collected cen-
tralized and presented in the form of tables and graphs meant to allow an easier way
to analyse and interpret them. From official sources, those data that meet the proposed
purpose were retained.

The synthesized data offered the possibility, after processing them by statistical meth-
ods, to draw up some conclusions. Based on the analyse performed, the perspective of
the evolution of the population health, as well as the capacity of the states to provide the
necessary framework to counteract and limit the effect of the pandemic Coronavirus 19 on
the population were highlighted. The methods of comparison, indices, dynamic series and
significance of the calculated econometric parameters completed the methodology used in
the research conducted and the writing of this article.

4. Data, Results and Discussions
4.1. Analysis of the Demographic Situation and World Resources

The population of the globe at the time of writing this article counted for
7,918,417,083 people. The population growth as anticipated by international bodies special-
ized in demographic statistics, shows the fact that, in 2050 the world’s population will reach
about 10 billion people. In Europe, the population will decline due to the declining female
fertility. As of 6 January 2022, there were 2,111,019 births, which mean 191,734 daily births.

In the same period, 886,195 deaths were recorded, which means 80,586 deaths daily.
The data are not entirely correlated, because in terms of daily deaths or births, we took
the level recorded on 6 January 2022, so that, obviously, in each of the days following this
moment, there was an oscillation of births and deaths. The data are structured in Table 1.

Table 1. World population on 6 January 2022.

Crt. No. Indicator Period Volume

1 The population of the globe up to date in 2022 7,918,417,083
2 Births up to date in 2022 2,111,019
3 Births daily 191,734
4 deaths up to date in 2022 886,195
5 deaths daily 80,586
6 Population growth up to date in 2022 1,224,890

Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

The majority of the population will be located in the Asian and African continents,
where there are countries with fertility of 6–7 percentage points, compared with only
1.41 percentage points fertility in Europe. There will be increases in South and North
America, decreases in Europe. It should be noted that the migration may affect the European
population. Out of the Earth’s 10 billion inhabitants, more than 1,400,000,000 will be located
in the African states.

Regarding the energy, the daily consumption counts for 234,422,900 kWh. From non-
renewable sources, consumption is of 199,628,810 kWh per day and from renewable sources
35,331,680 kWh. The solar and wind energy will be on the upwarding path and will become
one of the main sources of supplying the energy needs. The daily oil consumption counts
for 48,295,700 barrels. The current reserves, without any prospecting resulting from the
scientific research that will be carried out, are estimated as 1,451,162,677,530 barrels. In
terms of current consumption, it turns out that these reserves will be able to cover the
needs for 15,134 days, i.e., about 42 years. The natural gas reserves are currently at the level
of 1,084,503,785,910 bep. These resources will be depleted in 57,079 days, approximately
158 years. The coal reserves, currently counting for 4,299,169,397,915 bep, indicate that the
days remaining until their depletion would be 148,247 (see Table 2).
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Table 2. Worldwide primary energy sources on 6 January 2022.

Crt. No. Source U.M. Indicator Periods Volume

1 Electricity kWh consumption daily 234,422,900
2 non-renewable kWh consumption daily 199,628,810
3 regenerator kWh consumption daily 35,331,680
4 Solar energy MWh reached the ground daily 1,472,890,700
5 Oil barrel consumption daily 48,295,700
6 Oil barrel remaining reserves until exhaustion 1,451,162,677,530
7 Oil day days until exhaustion until exhaustion 15,134
8 Natural gases bep total reserves until exhaustion 1,084,503,785,910
9 Natural gases day days until exhaustion until exhaustion 57,079

10 Coal bep reservations until exhaustion 4,299,169,397,915
11 Coal day days until exhaustion until exhaustion 148,247

Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

Regarding the water resources, until 6 January 2022, 6,206,590 litters of water were
consumed. Deaths caused by some diseases that spread through water and its circuit in
nature, so far, have raised to 12,705 people and in the same period, 787,570,636 people do
not have access to drinking water. The data are presented in Table 3.

Table 3. Water resources and the effect of consumption on 6 January 2022.

Crt.
No. Indicator U.M. Periods Volume

1 Drinking water litre 2022 daily 6,206,590
2 Deaths due to water consumption people 2022 daily 12,705
3 People without access to water people 2022 daily 787,570,636

Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

The evolution of the energy and water reserves is influenced by the human factor that
causes substantial climate change. To argue this assessment, we specify that the losses
of forested areas until 6 January 2022 counted for 78,489 ha every day. During the same
period, 105,672 ha came out of the agricultural circuit, as a result of the improper use of
these lands. The carbon dioxide emissions counted for 548,679,713 tons. The desertification
of some lands, until 6 January 2022, registered 181,147 ha, a process that continues as a
result of the reduction of the water reserves, as a result of the modification of the water
circuit in nature, of the climatic alterations and other factors. A worrying element is the
increase in toxic waste, which affects water, air and the environment in general. This waste
amounted to 147,826 tons, until 6 January 2022. The analysed data are presented in Table 4.

Table 4. The situation of the environment on 6 January 2022.

Crt. No. Indicator U.M. Periods Volume

1 Loss of forests ha In 2022 78,489
2 Lost agricultural land ha In 2022 105,672

3 Carbon dioxide
emissions tone In 2022 548,679,713

4 Desertification ha In 2022 181,147
5 Toxic waste tone In 2022 147,826

Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

At the national level, health, education and research are considered to be priority areas.
Worldwide, $8,105,970,510 is spent on medical care, $5,483,371,514 is allocated daily for
education and research. The amounts are unevenly distributed and many countries spend
very little out of the Gross Domestic Product for health (development and modernization of
hospitalization capacity, production of medicines, equipment, and so on). Globally, every
day, $2,410,810,590 are spent on the military. These data are presented in Table 5.
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Table 5. Daily expenses with medical care, education, research and military during the period
1 January 2021–6 January 2022.

Crt. No. Indicator Periods Volume U.M.

1 Health care expenses daily 8,105,970,510 $

2 Education and
research expenses daily 5,483,371,514 $

3 Military spending daily 2,410,810,590 $
Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

As a result of the nourishment, there are currently 857,590,714 undernourished people.
Globally, 1,721,207,081 people are underweight due to medical conditions, lack of food,
food unrelated to the body’s needs. 799,747,750 of the people are obese, mostly due to
medical causes. Every day, 15,750 people die worldwide due to hunger, i.e., lack of nutrition.
Expenditure on obesity and overweight counts for $315,368,970 per day, while malnutrition
avoidance counts for $97,510,730. This picture of nutrition is presented in figures using
several indicators, which reveal the large discrepancies that exist around the world, but
also the shocking limits that exist in terms of ensuring global help. The data are structured
in Table 6.

Table 6. Nutrition and effects on population health during the period 1 January 2021–6 January 2022.

Crt. No. Indicator U.M. Periods Volume

1 Malnourished people people Totally up to date 857,590,714
2 Underweight people people Totally up to date 1,721,207,081
3 Obese people people Totally up to date 799,747,750

4 Deaths due to
malnutrition people daily 15,750

5 Expenditure on
disease control $ daily 315,368,970

6 Expenditure on
avoiding malnutrition $ daily 97,510,730

Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

Since we are still under the conditions of the great health crisis caused by Coronavirus,
let’s show what the situation is be faced in the field of health, with an emphasis on using
some indicators that reveal that in a way the new health crisis is more burdened by
fear, although it must be treated with the utmost importance compared to other causes
of death recorded worldwide. Thus, until 6 January 2022, there were 196,163 deaths due
to communicable diseases. If we follow the last row of Table 7, we find that in the period
1 October 2019–6 January 2022, a number of 5,482,053 people died due to the COVID virus 19.
It can be easily seen that the daily deaths due to contagious diseases are about 32,693, and
those due to COVID-19 are about 7028 (slightly more than 4 times less).

This is a picture of the perspective of the evolution of humanity starting from today’s
state of affairs. These are known elements, known by governments, leaders of international
institutions in the field of health, research, innovation. There is no other choice but to
minimize, eliminate, if possible, the destructive element in order to give a chance to the
human survival.

In this regard, some authors have analysed the effect of the COVID-19 pandemic,
which affects the whole world. The authors consider that its scope and economic di-
mensions mean that it poses a major threat to the achievement of the UN Sustainable
Development Goals. In conclusion, he considers that the results obtained point out that,
although COVID-19 has become a priority for many health systems in developing countries,
they still have to deal with many other existing diseases, such as malaria, yellow fever. and
others [54].
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Table 7. Deaths on 6 January 2022.

Crt.
No. Indicator U.M. Periods Volume

1 Deaths from
contagious diseases people 2022 196,163

2 Deaths of children under five people 2022 114,870
3 Abortions people 2022 645,030
4 Deaths at birth (mothers) people 2022 4671
5 People infected with AIDS people 2022 43,306,759
6 Deaths due to AIDS people 2022 25,408
7 Deaths due to cancer people 2022 124,139
8 Deaths due to malaria people 2022 5961
9 Smoked cigarettes people daily 7,855,900,340

10 Deaths due to smoking people 2022 75,589
11 Deaths due to alcohol people 2022 37,819
12 Suicides people 2022 16,216
13 Traffic accident deaths people 2022 20,415
14 Drug use expenses US $ 2022 6,050,610,900

15 Deaths due to COVID19 people 1 October 2019–
6 January 2022 5,482,053

Source: Real-time world statistics. Accessed on 6 January 2022—data processed by the authors [57].

4.2. Analysis of the COVID-19 Pandemic Regarding the Evolution Perspective and the Effect on
the Population Movement and Health

In order to understand more clearly the situation of the future evolution of this wave
4 of Corona Virus and after that, a stop-frame at a certain moment was carried out in
order to draw up some conclusions about what can be carried out to foresee in the future,
what should have been carried out or at least should be carried out from now on. This
brief analysis was made because the Corona Virus-19 pandemic has caused the economic
and financial crisis, which will evolve in the same direction and at the same pace in the
next period. Thus, research highlights the potential economic impact of the COVID-19
pandemic on South Asian economies, using a systematic review approach. In this context,
we study the cause-effect relationship that led to the outbreak of COVID-19, which slowed
the evolution of gross domestic product, along with the evolution of major sectors and
economic indicators [48].

Returning, it must be specified that on 4 October 2021, and 19 January 2022, respec-
tively, there were 223 or 224 states, regions or territories in the world that were and are af-
fected by the Corona Virus pandemic. In this context, the evolution so far on this stop-frame
sheet shows that, on 4 October 2021, only 33 countries, regions and territories still regis-
tered active infections and only 26 countries recorded daily deaths. As of 19 January 2022,
80 countries, regions and territories were still experiencing active infections, and 60 coun-
tries were experiencing daily deaths.

On the three indicators presented at this moment, it could be concluded that no matter
how dangerous this fourth wave of the Corona Virus pandemic is, it does not seem to act
similarly in all the states of the world.

Taking in account the WHO table and update it on the 224 states, regions and territories,
it must be noted that in more than 80% of them, an insignificant number of people is
registered during this crisis as infected and, moreover, as deaths. On the other hand, in a
number of states with a very large population in which this crisis has had effects, due to
a current strategy, modified each time according to the evolution, infections and deaths
have been at least tempered if not reduced. In the final part of this analysis, on the basis of
accurate data, the strategy of the states that have suffered the most because of this pandemic
crisis was analysed.

Given that at the time of this analysis, the corona virus has reached stage 5 omicron,
very virulent in terms of spread/infection, we will compare data from the same source, data
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from 4 October 2021 and 19 January 2022. To note the dramatic evolution of the number of
infections, but the conclusion is that it manifests itself in mild forms.

From the onset of the pandemic, to the data specified above, on 4 October 2021,
respectively, 19 January 2022, the total number of infections worldwide was 235,765,336,
respectively, 335,840,617 cases (persons). At the time of the analysis, it turned out that, on
average, there were 81,870 and, respectively, 649,781 infections with the mentioned virus in
the world.

The number of deaths recorded worldwide on 4 October 2021 was 4,817,196, respec-
tively, 5,575,724 people who died on 19 January 2022, specifying that it was mentioned in
the context of Corona Virus, which leads to the conclusion that the deceased had other
co-morbidities. At the time of the analysis, one-day deaths worldwide counted for 2684.

At the same time, it turns out that the number of the infected and cured patients
was 212,636,735 on 4 October 2021, respectively, 271,483,390 people on 19 January 2022.
On average, in a single day since the onset of this crisis, 71,847 people were recov-
ered by healing, following the treatment used, per day on 4 October 2021, respectively,
528,286 people per day on 19 January 2022. As of 4 October 2021, and 19 January 2022, there
were 18,318,305 and, respectively, 58,781,503 active cases worldwide, of which 86,886 and
61,113, respectively, were in critical condition, requiring treatment and special attention.

The cases of infected people per 1 million inhabitants were on 4 October 2021 of
30,247.5 cases, and on 19 January 2022 of 43,085 cases. There were 618 deaths per 1 million
inhabitants in the world on 4 October 2021, and 715 on 19 January 2022, respectively.

From this point of view, despite the totally alarming situation in some European
countries, but especially in Romania, taken as an example, the situation is much more
alarming. It is said that these waves, which also have a baptismal name, are built in
connection with the situation that exists in a certain geographical area, often identifiable
with a country. This is how the Indian virus, the South African virus, the Delta virus and
finally the omicron variant were launched.

To understand how Corona Virus has acted and continues to operate around the globe,
we have selected a total of 18 of the 224 states, regions and territories.

The data are presented in the Tables 8 and 9 on 4 October 2021 and on 19 January 2022
and from here we can deduce which was and must be the strategy to follow, at least from
now on. We will also find, by comparison, the rate of spread/infection in wave 5 omicron.

Comparing the indicators from the two Tables 8 and 9, at the time of data collection
for Table 9, mankind was in the fifth wave of COVID-19, omicron, and the data reveals the
following aspect: the total infections increased, in some states doubled; the total number of
deaths did not follow the same pace, the decrease of this indicator being obvious. The same
comparison can be made for the active and critical case indicators. In wave V, omicron, the
number of active cases increased a lot due to the high level of infections, while the number
of critical cases increased slightly, remained at the same level or even decreased.

In this context, it is confirmed that this fifth wave of COVID-19 is the inflection point
pick from which the serious infections will be reduced, although the level of mild infections
will continue. In a study, the authors point out that public health crises are the cornerstone
of testing the governance capacity of public health crises in the states of the world [43].

It can be anticipated that the evolution of COVID-19 follows the Poisson curve,
i.e., the two branches, ascending and descending, are symmetrical. These issues are
shown in Figure 1.

As a strategy, it is clear that the number one basic element is the population testing.
Given the high impoverishment of the population in most countries of the world, with
a high percentage of people living in absolute poverty, this test should be carried out
free of charge. This is not impossible as long as these tests can be distributed throughout
the country. Performing fast, complete and repeated testing can identify all the infected
people to whom the 14-day isolation is applied under monitoring and ensures the necessary
treatment free of charge. The testing and treatment should be carried out completely and
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free of charge and no pressure would have been required for citizens to be tested. This
must be the main point of the strategy to be followed.

Then, there is the second factor to come, simultaneously with the first one, the vacci-
nation. Vaccination is also free of charge. The evolution of the infection shows that those
who are vaccinated can become infected and transmit the virus, but for them the forms are
very mild and usually do not require hospitalization, but only a short period of quarantine
and appropriate treatment. The deaths, for the most part, are associated with SARS CoV 2,
which means that probably most of those who died had other co-morbidities that, directly
or indirectly, were also stimulated by Corona Virus infection. When the entire population of
a country, territory or land is vaccinated, it can certainly be said that the green card makes
sense because everyone can be infected, transmitting to others, but being vaccinated, they
are bearing the disease as one of a light shape.

Table 8. Demographic indicators on the effect of the global COVID-19 pandemic on global population
movement as of 4 October 2021.

Country Total
Infections Total Deaths Total Heal Active Cases Critical

Cases Total Tests The
Population

Tests at
1 Million

US 44,518,437 719,933 33,938,147 9,860,317 19,236 664,748,606 333,437,210 1,933,643
India 33,834,702 449,029 33,121,247 264,426 8126 574,252,400 1,397,013,045 411,057
Brazil 21,468,121 597,968 20,442,653 427,482 7212 63,776,166 214,454,297 297,388
U.K. 7,900,800 136,953 6,417,660 1,346,067 815 304,621,001 68,333,332 4,457,668

Russia 7,612,317 210,801 6,740,491 661,025 1980 193,700,000 146,012,999 1,326,596
France 7,027,059 116,798 6,790,335 119,926 1355 143,234,813 65,454,753 188,303
Spain 4,961,128 86,463 4,755,738 74,427 507 66,213,858 456,777,901 1,415,496
Italy 4,682,034 131,031 4,458,036 84,106 374 95,445,818 60,348,285 1,581,494

Germany 4,260,494 94,296 4,032,400 132,867 1334 73,348,901 84,125,917 871,894
Romania 1,265,827 37,544 1,129,096 99,187 1440 13,048,532 19,076,516 684,010

China 96,258 4636 90,675 857 4 160,000,000 1,439,323,776 111,163
Czech

Republic 1,726,690 30,606 1,666,066 31,018 123 39,824,015 10,734,994 3,709,738

Israel 1,322,395 8046 1,300,954 13,395 303 28,799,673 9,326,000 3,088,106
Portugal 1,084,534 18,129 1,035,450 30,955 60 19,550,680 10,157,764 1,924,703
Denmark 375,545 2697 360,725 11,643 16 85,162,617 5,818,909 14,935,506
Cyprus 121,546 569 90,755 30,222 22 9,420,908 1,218,861 7,729,272
Austria 794,982 11,245 754,072 29,665 227 94,627,736 9,073,658 10,428,841
Greece 714,283 15,598 663,774 34,911 353 24,512,381 10,356,354 2,366,993

Source: Real-time world statistics. Accessed on 4 October 2021—data summarized by the authors [57].

Table 9. Demographic indicators on the effect of the global COVID-19 pandemic on global population
movement as of 19 January 2022.

Country Total
Infections Total Deaths Total Heal Active Cases Critical

Cases
TOTAL
TESTS

The
Population

Tests at
1 Million

US 67,767,004 877,240 43,528,110 24,361,654 25,810 867,857,475 334,003,592 2,598,348
India 37,901,241 487,226 35,526,039 1,830,926 8944 707,421,650 1,400,976,358 504,949
Brazil 23,215,551 621,578 21,773,085 820,888 8318 63,776,166 214,895,351 296,776
U.K. 15,399,300 152,872 11,738,923 3,615,555 703 437,010,764 68,437,373 6,385,557

Russia 10,899,411 127,638 9,925,855 650,180 2300 247,600,000 140,031,401 1,695,529
France 14,739,297 127,638 9,612,731 5,434,864 3881 216,918,555 65,497,250 3,311,873
Spain 8,518,975 91,277 5,390,818 3,194,661 2230 66,213,858 46,782,833 1,415,345
Italy 9,018,925 141,825 6,450,596 2,626,590 1688 159,001,733 60,324,000 2,635,792

Germany 8,140,446 116,610 7,139,800 1,005,730 2664 89,622,218 84,198,823 1,064,411
Romania 1,944,916 59,385 1,793,668 91,863 530 18,203,036 19,038,854 956,099

China 105,345 4636 97,478 3297 16 160,000,000 1,439,323,776 111,163
Czech

Republic 2,652,685 36,937 2,447,642 194,153 245 48,558,054 10,739,757 4,521,150

Israel 2,035,432 8362 1,530,716 496,354 541 41,373,364 9,326,000 4,436,346
Portugal 1,950,620 19,380 1,627,279 356,477 153 30,295,166 10,150,647 2,984,555
Denmark 1,188,908 3,535 869,063 316,310 50 114,689,927 5,823,797 19,693,325
Cyprus 230,856 869 124,370 108,023 60 9,477,138 1,220,971 7,761,098
Austria 1,475,951 13,958 1,328,340 161,372 193 133,564,965 9,085,990 14,700,100
Greece 1,703,396 22,285 1,429,157 272,054 683 58,819,680 10,344,173 5,202,898

Source: Real-time world statistics. Accessed on 19 January 2022—data summarized by the authors [57].
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In order to confirm the above, weekly data were collected, sorted and analysed to
reflect the evolution of deaths caused by COVID-19, the number of infected people and the
number of vaccinated people between 1 January 2021–1 January 2022. Thus, the correlation
between the deaths caused by COVID-19, the number of infected persons and the number
of vaccinated persons in the mentioned period is presented in the following graphs.

The graphs bellow (Figure 2a,b) show that there is a linear correlation between each of
the two indicators analysed. In this respect, in order to accept the linearity hypothesis, the
coefficient of linear correlation between the deaths caused by COVID-19 and the number of
infected persons, will be calculated, according to the relation:

rD/I =
cov(D, I)

σD·σI
=

∑
(

D48 − D
)
(I48 − I)

48·σD·σI
(1)

where: D represents the number of deceased persons
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I represents the number of infections,

σD =

√
∑(Dt − D)2

48
si σI =

√
∑
(

It − I
)2

48
(2)

After performing the calculations, we acquire rD/I = 0.95, value close to the upper
limit of the range [–1, 1], which confirms that there is a strong linear correlation between the
two variables. Following the same reasoning, it was found that in the case of the correlation
between the deaths caused by COVID-19 and vaccination, there is a linear correlation, the
correlation coefficient having the value of 0.56. Based on these results the analysis using
the multiple shape linear regression models can be extended:

D = a + b·I + c·V + ε (3)

where:
D (deaths) is the dependent variable;
I (infections) is the independent variable;
V (vaccinations) is the independent variable;
a, b and c are the regression parameters;
ε represents the residual variable

The point cloud described by the values recorded by the studied indicators is concen-
trated around a straight line, which allows the continuation of the study using the single or
multiple linear regression model.

Both estimating the parameters of the regression equation using the least squares
method and testing the significance of the model were carried out using the EViews
statistical-econometric analysis program, and the results are shown in the Table 10:

Table 10. Results of the analysis of the dependence of deaths caused by COVID-19 on the number of
infected persons and the number of vaccinated persons.

Dependent Variable: D
Method: Least Squares

Sample: 1 48
Included Observations: 48

Variable Coefficient Std. Error t-Statistic Prob.

C 9148.719 648.7781 14.10146 0.0000
I 2.596119 0.546208 4.752984 0.0000
V −0.011769 0.000995 −11.82267 0.0000

R-squared 0.777836 Mean dependent var 9704.979
Adjusted R-squared 0.767963 S.D. dependent var 2288.075

S.E. of regression 1102.172 Akaike info criterion 16.90841
Sum squared resid 54665204 Schwarz criterion 17.02536

Log likelihood −402.8019 F-statistic 78.77675
Durbin-Watson stat 0.481284 Prob(F-statistic) 0.000000

Interpreting the obtained results, it can be concluded that the model is a valid one,
fact confirmed by the statistical tests F-statistic and t-Statistic which values are superior
to the tabulate (Fc = 78.77 > Ft = 1.96 and tc = 4.75, respectively, 11.82 > tt = 2.84). In
addition, the correlation coefficient R-squared = 0.77, confirms the strong correlation that
exists between the three variables under study. Thus, we can estimate the theoretical values
of the dependent variable, according to the relation:

D̂ = 9148.719 + 2.596119· Î − 0.011769·V̂ + ε (4)

Based on the calculated parameters we can conclude that an influence on deaths
caused by COVID-19 has the number of virus infections, and vaccinations have the effect
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we expected, in the sense that the coefficient of the factorial variable has the minus meaning,
which confirms the inverse-proportional effect on this variable, i.e., confirms that the more
vaccinated people, even if the number of infections increases, the number of deaths does
not have the same trend and may stagnate or even decrease, as happens in this period of
the V wave (December 2021–January 2022).

The evolution of COVID-19 infections in the period January 2020–January 2022 is
presented in Figure 3.
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Figure 3. Evolution of COVID-19 infections between January 2020 and January 2022. Note: The
number of infections listed in the figure are rounded and divided by 10,000. Source: Real-time world
statistics. Accessed on 19 January 2022—data summarized by the authors [57].

Based on the data collected and presented graphically, an analysis from a spectral
point of view regarding the evolution of COVID-19 infections between January 2020 and
January 2022 was performed. Thus, an oscillating evolution determined by a chronological
numerical sequence with more than sixty observations, such as the one analysed and
presented in the previous graph, can be written as a finite sum of sine and cosine functions,
according to the relation:

yt =
a0

2
+

p

∑
f=1

(
a f cos

2π

T
f t + b f sin

2π

T
f t
)
+ ut (5)

where:
a0, a f , b f = parameters
T = number of time units
f = the frequency initially set
t has values in the range [1, T]

What interests us are the parameter estimates âf, b̂f, because these are the ones that
lead to the approximation of the function f (t) by the finite sum of sine and cosine functions.
Applying the least squares method, we will follow the integral:

1
2π

∫ 2π

0

[
f(t) − yn(t)

]2
dt (6)
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Thus, the minimization of the function implies the equalization with zero of the partial
derivatives of the first order, which will lead to the following calculation relations of the
estimated parameters:

â f =
2
T

T

∑
t=1

ytcos
2π

T
f t (7)

b̂ f =
2
T

T

∑
t=1

ytsin
2π

T
f t (8)

â0 =
∑ yt

T
(9)

These coefficients are needed in further analysis to determine the specific indicators
for spectral analysis such as amplitude:

A f =
√

â2
f + b̂2

f (10)

For the analysis of the fluctuations’ intensity generated by the oscillations of the
analysed process, the data of the numerical series were introduced in the economic analysis
program STATISTICA. The results regarding the frequency of oscillations, the Euler-Fourier
coefficients, as well as the values of the periodogram and the density are structured in the
following table.

Interpreting the results presented in Table 11 and represented in Figure 4 it can be
concluded that due to the high values of the amplitude for periods less than one year (in
the case analysed at 16 weeks and 19.2 weeks), an influence of seasonality in respect of
COVID infection 19 is observed. In addition, the existence of the trend is indicated by high
amplitude values (indicated by the periodogram in Table 11 column six) for frequencies
lower than the unit value (Table 11 columns two).
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Table 11. Results of spectral analysis for the evolution of COVID-19 infections between January 2020
and January 2022.

Spectral Analysis: VAR1 (Spreadsheet1.sta) No. of Cases: 96 Largest Period og. Values

Frequency Period Cosine-Coeffs Sine-Coeffs Periodogram Density

6 0.062500 16.00000 67,925.6 −125,129 9.730205 × 1011 6.823908 × 1011

5 0.052083 19.20000 130,647.1 16,281 8.320191 × 1011 7.196085 × 1011

2 0.020833 48.00000 129,480.0 21,444 8.267964 × 1011 6.028183 × 1011

3 0.031250 32.00000 96,778.2 23,803 4.767662 × 1011 5.510783 × 1011

1 0.010417 96.00000 −50,577.6 80,669 4.351489 × 1011 4.261483 × 1011

8 0.083333 12.00000 83,060.7 −34,682 3.888922 × 1011 3.063099 × 1011

4 0.041667 24.00000 78,922.4 −43,193 3.885288 × 1011 5.532403 × 1011

12 0.125000 8.00000 34,015.0 −72,209 3.058172 × 1011 2.442467 × 1011

9 0.093750 10.66667 42,517.8 −64,115 2.840848 × 1011 2.970077 × 1011

10 0.104167 9.60000 51,347.9 −55,479 2.742964 × 1011 2.656651 × 1011

Source: Data summarized by the authors.

In the United States, with a population of approximately 334,003,592 citizens on
19 January 2022, a total of 867,857,475 tests were performed, which means that if we take
the population from the age at which these tests have been made from the beginning,
there are about 3 tests on average per person. The number of tests performed on a resi-
dent, including those at the age of one day, was 2,598,348. In India, with a population of
1,400,976,358 inhabitants on 19 January 2022, 707,421,650 tests were performed, returning
504,949 tests per 1 million inhabitants. Brazil is another country with a very large popu-
lation, 214,895,351 inhabitants on 19 January 2022. In this country, 63,776,166 tests were
performed, 296,776 tests per 1 million inhabitants. The United Kingdom, which left the
European Union, with a population of 68,437,373 citizens on 19 January 2022, performed
over 437 million tests, which means 6,385,557 tests per 1 million inhabitants.

According to the data on 19 January 2022, Denmark (19,693,325 tests per million
inhabitants), Austria (14,700,100 tests per million inhabitants), Cyprus (7,761,100 tests
per million inhabitants), Great Britain (6,385,557 tests per million inhabitants), Greece
(5,202,898 tests per million inhabitants), Israel (4,436,346 tests per million inhabitants)
carried out very special tests.

If these tests were free of charge in the environments that are most exposed, such as
education (kindergarten, nursery, school, university) from one end to the other, teachers,
health professionals, staff working in public administration and other professional cate-
gories, free testing would be performed once every week or two, and at the same time, also
free of charge, to be urged to vaccinate, the population would have responded favourably.

It is appreciated that the PNNR believes that significant sums have been provided to
ensure the free testing and vaccination of the population as well as the implementation
of the necessary treatments to stop as much as possible the spread of this virus and the
development of other waves that might follow.

4.3. Perspectives on Global and European Developments in the Context of the Continuing
COVID-19 Crisis

The world is entering the 3rd year since the outbreak of the Corona virus pandemic,
with special effects in 2020 and 2021.

So far, four waves of this virus have been consumed, which has produced economic
and social destabilization in all countries of the world, with a focus on the European Union.
Of course, the states of the world have noticed the extremely dangerous nature of this virus,
COVID-19, which has set itself and evolved in particularly aggressive terms.

In addition to infections in the population which led to deaths from causes associated
with the Corona virus, but also due to comorbidities that were affected by this virus.
We can go back in time and find that there were other pandemics that occurred in the
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years 1916–1930 and later, in the years 1940–1945, which caused economic-co-financial
crises with social effects difficult to imagine at every moment.

The world is now in the phase in which this COVID-19 virus passes from one wave to
another and, according to the assessments of specialists and institutions around the world,
has a well-defined direction.

After traversing the first waves, the 5th wave—Omicron—has now appeared on the
horizon. It is known to be extremely dangerous, with a very rapid ability to infect. It
is not clear to us from all domestic and international press releases, from all the studies
carried out, if this wave, Omicron, is also very dangerous. Several hypotheses have been
issued which have shown, for the time being, that it is very virulent in its ability to spread
and infect. We do not yet have concrete data to justify whether there is a depth, a risk to
human life.

On the contrary, from reports even from the last few days both domestically, but
especially internationally, it is found that the very fast pace of spread and infection is
confirmed at the same time as a trend of reducing the number of deaths.

It would be good for the Poisson mathematical model, through its curve, to suggest
that we are on the second side of the curve of the same name, Poisson, which suggests the
decrease, at least in terms of virulence, that this new variant has carried it and carries it on.

There are enough elements urging the world’s states to take measures and restrictions
to prevent the spread of this virus as much as possible.

Thus, due to the COVID-19 pandemic, EU governments have been forced to introduce
measures to close borders, restrict human movement and suspend trade in certain sectors.
These restrictions may have deepened the crisis to a much greater extent than the economic
shock of the Great Depression of 1929–1933. Under these conditions, the already existing
gap in the development of some countries’ economies is becoming even more pronounced,
with an effect on the convergence process of the Member States of the European Union [47].

Vaccination is continued in all countries. In this respect, we take the example of Israel,
which is already moving to the second set of complete vaccinations, with the second recall.
However, the infections do not stagnate and the concern that arises from this situation
is that we will continue to face, vaccinated or unvaccinated, a very serious condition. It
remains to be seen whether what is already being said about the fact that Israel and other
states are on the verge of providing medicines for the preventive and curative treatment of
this virus will happen.

Science has evolved enormously and especially in the medical field; exceptional results
have been obtained and we hope to continue to achieve them. Perhaps this would be a
point of reassurance when there will be a preventive and curative treatment scheme.

From all the research carried out worldwide, it is clear that a strategy in this regard can
only start with testing, and then combine with some prudent measures to avoid infection
(wearing masks, keeping physical distance, avoiding crowded places, flawless personal
hygiene), all within easy reach of each person.

The vaccination cannot be omitted, which, even if only because of the post-vaccination
infections, is easier, without endangering the world’s population.

The problem with this strategy is probably that of funding, and we believe that, at
least for the European Union, that PNRR is in a position to provide funding to enable a
complex strategy to be achieved. The restrictive measures, which have been taken too hard,
show obviously that they have aroused huge waves of protests across Europe.

From this point of view, it is considered that the de-generative conflict that has arisen
between the two groups, vaccinated and unvaccinated, must be stopped as a matter of the
utmost urgency. This is all the more so as it has been established precisely that those who
are vaccinated can also become infected and transmit the virus.

Therefore, the only preventive measure is to test, not only the population working in
areas of utmost importance, such as health, public institutions, education and others, but
for all citizens of a country and, more broadly, worldwide.
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A number of appreciations could be invoked which have been expressed worldwide
regarding the origin, continuous spread and passage through various waves of this pan-
demic Corona virus but, in order not to enter the sphere of speculation; it is good to note
only that we are in a rather difficult time for the future of the mankind.

Corona virus, which is developing the 5th-Omicron wave, will accompany at least the
first part of 2022 and will create great difficulties for the management of macroeconomic
institutions, which must find solutions.

Globally, resources are dwindling due to exploitation/use, and this requires more
rigors in the way that measures are put in place that do not hinder the evolution of
production and reduce it, which means lower incomes that lead to fragile sources for the
population, which will face a number of other constraints.

On the basis of the above, it can be specified that in 2022 this pandemic will continue
with wave 5 and maybe, after a few months, wave 6. Theta, which could clarify whether
the spread of the virus is high but less offensive in terms of serious health damage. Finally,
it may be found that world is entering a stage where, such as the flu vaccine case, it is need,
under well-established conditions, a vaccine or preventive treatment.

However, until then, in 2022, the effects of the Corona virus pandemic over two years
will materialize primarily in the following areas:

- Measures to prevent the spread of this virus will continue but, in addition, will disrupt
the production of goods and services in all countries and, as a result, the economic
outcomes will be increasingly modest, unable to provide the necessary income to
the population. Given the complexity, intensity and frequency of the COVID-19
pandemic disasters, global health, government and business leaders will need to
move from isolated approaches to decision-making to an in-depth analysis of the
multidisciplinary and transdisciplinary level of cooperation [44].

- The reduction of the activity in the economic field will have the effect of decreas-
ing the number (rate) of the employed population at the same time as the increase
of unemployment. This phenomenon will continue and may, if the necessary re-
strictive measures are in place, lead to a reduction in indicators that we can hardly
imagine now;

- The industry will enter a crisis, primarily in terms of international cooperation and
the setting of goals with broad economic cooperation; will lead to a decrease in the
production of components, semiconductors and others with immediate effect in areas
such as automotive, electrical, telephony, electronic components, and basic equipment
for modernizing the industry. The number of orders from each country will decrease,
which will be placed abroad for the possible capitalization of the surplus of some
existing products;

- The economy will be particularly affected by one of the three crises (energy crisis, food
crisis, health crisis). The energy crisis, because less and less investment will be placed,
primary energy resources will diminish, the switch to green energy will drag on and
then investments in the current infrastructure will be quite low. Thus, in the field of
hydropower there will be very little investment, thermal power plants will be almost
completely closed, in general terms, nuclear energy is reconsidered and wind energy,
although it is growing, there are few investments that can be allocated and natural
conditions are conjunctural;

- Agriculture is another field that will create big problems for the national management
in each country and the global warming crisis has exacerbated the need to take
high-level agrotechnical measures that can ensure the rhythmic development of the
agriculture. Countries such as Poland, Germany, Bulgaria, Spain, Serbia and other
Central European countries, along with Romania, have conditions for a modern
agriculture but which in turn requires a lot of investment. Let’s hope that Romania
will find in this sense the necessary resources to be able to finance with its own sources
and those attracted from the European Union, to improve the agro technics used
and, on this background, to increase the complex agricultural production (vegetable,
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animal, forestry, fish, etc.). We must not omit in any way the fact that Romania,
through the natural environment with which the soil and land surfaces are endowed,
can provide food for at least 80 million people. Romania has a population of just over
19 million, a resident population, which means that in the case of a re-modernized
agriculture it could provide, by export, food for other European countries, especially
in the European Union. Romania could also develop an agri-food industry that, again,
could produce the food needs of the population. However, the current conditions tend
to assess the fact that we are in an agri-food crisis;

- The other branches of the national economy (construction, transport, services or
tourism, HoReCa) will also continue to be affected by the health and financial-
economic crisis. Researchers point out that the health crisis caused by the COVID-19
pandemic has been so severe that the decline in economic and tourism activity in most
countries has led to an economic crisis with financial consequences that is difficult to
estimate at this time [56].

- The second crisis we talked about, the gas and energy crisis, will have a significant
impact virulently on all other branches of the national economy that, in the chain,
will depend on these price increases. We have the clear example that in this field, of
natural gas and energy, prices have increased several times and at the beginning of
2022, after exceeding a few months of measures to freeze prices, they will increase and
will have a negative impact on the other crisis, agro-food, in which all prices will rise.

It is now difficult to take action without a concrete situation. We must not lose sight of
the fact that Russia, the main supplier of natural gas, has its own policy that can generate
many difficulties and shortcomings for the population of other European countries. The
Russian head of state recently had a speech in which he specified that worldwide the price
of gas per thousand cubic meters has increased from $120 to almost $2000. He suggested
and pointed out that on the basis of long-term treaties, countries such as Germany still
have the benefit of obtaining natural gas at the lowest price, and in this way, he noted and
questioned the fact that Poland and other European countries benefit from these long-term
contracts to receive cheaper gas from Germany.

Gas and energy prices will continue to rise, amid declining world reserves, which
in the case of oil and gas are limited to about 42 years of exploitation (oil) and almost
100 years of gas exploitation.

The issue of the Germany-Russia Nord-Stream is a problem that is between the two
countries and that will be able to be, if not a weapon, an element of political influence at
European level.

- The labour force in this context will become a problem and, under the circumstances,
we have in analysis some paradoxical elements. In some countries of the European
Union (Spain, Portugal, Italy, Germany) there is unemployment but a significant
number of the population at the same time, countries such as Romania, Poland,
other Central and Eastern European countries offer cheap labour that is targeted to
those activities that are bypassed by the citizens of the developed countries that I
have mentioned.

Having said that, the existence of paradoxes can be noted. This is one of them in
developed countries but also in countries such as Romania or Poland. In the case of
Romania, there are 4 million citizens who have found permanent or temporary jobs in
European Union countries, but there is an acute need for labour. In this sense, Romania,
Poland and several other member countries of the European Union have become a point
of attraction for people from Asian countries (Thailand, Sri Lanka, Vietnam, Philippines)
who want to come to these countries. In the case of Romania, the problem is becoming
more acute, it is proposed to approve about 200,000 people from Asian countries to be
accepted for acquiring jobs. So, unemployment is an element with many repercussions on
the situation in a number of European countries.
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- The inflation is another issue that cannot be neglected, which, according to forecasts
of specialized institutions abroad and in Romania (the National Institute of Statistics,
the Institute of Forecasting and the National Bank) foreshadows a possibility that this
inflation will reach a growth rate in 2022 with double digits, i.e., over 10%.

- Issues related to a possible global economic recession have recently been discussed.
For now, we are on the brink of this element of the global economic cycle (recession)
that can be triggered if employment issues arise more and more often.

By the way, we can also appreciate the fact that in a number of European countries
there is no precise strategy for professional conversion, there is clearly a long enough
distance between the needs felt by the national economies and the supply of the labour
market. I am referring here to the structural elements, by professions, specializations, etc.

Another paradox is that in a country such as Romania, with an unemployment rate of
500,000 people, we have vacancies at the level of tens of thousands, which are still being
taken out to be filled, but nevertheless, the desired phenomenon does not happen. In this
sense, it is clear that the labour market supply as a structure by specializations, seniority,
etc., is not in line with the requirements of the national economy. This aspect should be
analysed quickly and we will see if things do not become better, even through subsidies but
less through external loans that will put countries in difficulty, such as Romania, Bulgaria
and others, to increase their indebtedness both externally and also internally.

At this point in the analysis, we can specify that we are currently facing a process of
stagflation. The process of stagflation is the one that manifests itself when the economy
stagnates or even declines (it is a situation in which the economies of some European
countries are situated) against the background of rising inflation and unemployment.

These two elements, these two indicators have an effect in the sense that there is
compatibility between stagflation and recession but, above all, there will be symbiosis
between the elements (indicators) that define stagflation and that cause stagnation or
economic downturn.

The unemployment and inflation, in the process of recession, will increase alarmingly.
In 2022 the growth of the rate of inflation could reach a double-digit level, as well as the
unemployment that will increase due to the non-coordination of the labour market with
the needs of the national economy.

Stagflation is a phenomenon that is forgotten by many researchers, but it is still
relevant, although it was considered and brought into the circuit after World War II and
even earlier, when researchers realized that stagnation or declining economic growth has
as causes and outcomes the increase of the inflation and unemployment.

It remains to be seen whether the government strategies, such as those of the European
Union, will take into consideration and analyse, qualitatively and quantitatively, the
negative effects of this unprecedented pandemic crisis.

There is a need for better coordination and superior use of the resources available to
each country, to find major projects in areas of importance so that, gradually, overcoming
these effects of the COVID-19 pandemic situation offers the perspective of a trend of
resumption of growth. After all, these strategies must ensure what the EU directives
provide for, namely the economic growth of each country, the increase of the labour
productivity, the income level of the population and, in this way, to improve the quality of
life in all EU member states.

The economic and financial crisis is the result of the pandemic crisis, which imposed
many restrictions that disrupted macro stability and brought into question increases in
inflation and unemployment, as well as the reduction of the economic growth.

At the same time, the spread of the new COVID-19 has had a significant impact on
the financial markets at a steady pace. In this regard, some studies have shown that the
response of stock markets in different contexts has evolved, leading to the emergence and
deepening of macroeconomic imbalances [22].

Of course, it can be emphasized the fact that education and health, along with scientific
research, in all EU Member States, must be undeniable priorities to which investments,
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national and European subsidies must be directed. Such a policy can ensure a resumption
of optimism, confidence in the prospect of growth and overcoming stagnation.

Realistically, when dealing with stagflation issues, we can appreciate that it is more in
the realm of theory at the moment, but as a number of world-renowned researchers predict
a recession, which means a decrease of several consecutive quarters of economic growth
or stagnation at least, these are the conditions that lead us to believe that if we are not in
stagflation, we are on the eve of a stagflation’s phenomenon with special influences on the
real growth of the economy in each member state of the European Union.

5. Conclusions

The COVID-19 crisis has generated another major issue for mankind, along with global
warming and the energy transition, namely the health of the population. For this reason,
the study focused on the impact of the COVID-19 crisis on the health of the population in a
broader context and the sustained growth of the population in developing countries along
with the aging of the population in developed economies.

Following the research conducted by the author series of theoretical and practical
conclusions can be formulated. A first conclusion is that this correlation that must ex-
ist between the growth of the world’s population and the existence of living resources
is deficient, in the sense that the total population of the world will increase, and re-
sources will decrease and provide fewer and fewer resources for global the development of
each country.

This problem of the growing disproportion between the growing population and
the declining world resources is now also influenced by the unprecedented health and
economic and financial crisis. The gap between resources and population should be covered
in the most efficient way and there is only the research, the innovation which can ensure
development in the future.

The study shows that the situation of food and living conditions will affect the least
developed countries, Africa and Asia, which do not have the necessary resources and have
difficult access to drug production, to an adequate level of medication, as there are few
specialists in this domain. Therefore, the question arises that on the globe there should be a
much more efficient cooperation between the states of the world so that the resources which,
incidentally or not, are mainly in the less developed countries and which, by ensuring a
technological level from the developed countries will bring superior results. Of course, the
research must play a special role and must be developed individually and in conjunction
with the world. Another foreseeable situation is that in most countries of the world there
must be a close correlation between the resources allocated in education and health and
the need to ensure the necessary living conditions, medication and treatment in order to
maintain the health of the population.

Global health care is an objective necessity and must be seen in close conjunction with
the effects of the health and economic and financial crisis. States in a situation of high
poverty, in need, require resources and support through concrete cooperation. There is
talk of resetting the world’s population first of all, international solidarity should be more
actively developed in order to ensure that the existing resources are used as efficiently as
possible and directed to provide better conditions and growing for the population of every
country both in the world and in the European Union.

Another conclusion is that the Member States of the European Union will initiate
large-scale projects, but this must also take into consideration the attraction of countries
with a lower potential, to work together, so as to reduce the prospect of the population
growth on the verge of poverty. Currently, this category, the most severely affected, being in
absolute poverty, exceeds 1 billion people, i.e., about one seventh of the world’s population.

The above conclusions can also be summarized by the need for priority-oriented
funding in priority areas, which will ensure recovery and resilience for the most severely
affected countries. Specifically, the European Union has drawn up a recovery and resilience
plan on the basis of which each Member State will receive free resources or in the form
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of low-interest financing, so as to ensure the improvement of the living conditions of
the population.

Regarding the situation of income and expenditure, the income and expenditure are
affected by the COVID-19 and the economic and financial crisis and this is prolonged with
effect on the health situation and the improvement of living conditions of the population.

Based on data provided by Eurostat and Real-time world statistics, it is necessary
to take radical decision to help the poor people, the priority development of health and
education, which must be more seriously funded and to ensure the evolution of the growth
of an intellectually and physically healthy population.

The complex investments that need to be made must be targeted in all the areas
especially those that can bring additional income, create jobs, absorb some of the unem-
ployment and the unemployed population, and create a more serious basis for maintaining
the inflation under control and to ensure, in this way, the increase of the real incomes of
the population.

A final conclusion is that this economic-financial and health crisis has a particularly
serious effect on the health of the population. The data submitted to the research showed
that starting with 2019 and then 2020 and 2021, the pandemic crisis has led to the worsening
of the economic evolution and health system in all the countries around the world, in the
European Union and in each member country of this union. The COVID crisis has led
to a reconsideration of human priorities, in the sense that the health of the population
should be the first priority of public authorities given the importance of human resources
in managing other issues facing humanity, namely climate change and energy transition.
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