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Coronavirus risks
exposing the
structural
vulnerabilities of
each state

 Economic structural vulnerabilities to coronavirus are spread across the
country. Maine, Nevada, Vermont, Florida, Oregon, South Carolina, Louisiana,
Idaho, Montana, and Hawaii rank as the top 10 most vulnerable states,
according to our new scorecard. Elderly populations, dependence on retail
activity, and the prevalence of small business are the most acute vulnerabilities.

 States with the highest number of coronavirus cases are relatively less
vulnerable, though they’ll contend with their own unique challenges. New
York’s vulnerabilities center around its urban population and the high number
of small businesses.
Lockdown and containment measures are the key determinants of first-round economic
impacts of the coronavirus, but structural economic vulnerabilities determine the severity
of second-round impacts. We calculate structural vulnerability scores and create a
scorecard for the 50 US states, adopting a similar framework as our eurozone colleagues.
Structurally vulnerabilities are spread across the country (Table 1). The top 10 most
vulnerable states are in the East, South, Southwest & Mountain, and Pacific regions.
Respectively: Maine and Vermont; Florida, Louisiana, and South Carolina; Nevada, Idaho,
and Montana; Oregon and Hawaii (Figure 1). Despite its underlying economic
weaknesses, the Midwest appears less structurally vulnerable on our scorecard.
While each has its own idiosyncrasies, the most vulnerable states tend to have elderly
populations (on average about 18% of total population), rely on retail activity (accounting
for 7% of GDP on average), and have a large number of small businesses (representing
about 97% of private firms). Unsurprisingly, Nevada and Hawaii face high vulnerabilities
from tourism (representing 17% and 10%, respectively, of state GDP compared to 4% of
the national economy).
US: Structural economic vulnerability score
Normalized z-scores (1 = most vulnerable; 0 = least vulnerable)
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Figure 1: Structural
vulnerabilities to
coronavirus impacts

Source: Oxford Economics/Haver Analytics/BLS/National Center for Education Statistics/KFF/Iowa State University
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Most of these states have thus far experienced a relatively low number of infections and
deaths, so their vulnerabilities haven’t been exposed. However, Louisiana’s may soon
become apparent because the number of coronavirus in the state is rising quickly.
States with the highest incidence of coronavirus look less structurally vulnerable,
but their approaches to virus containment can amplify or reduce the risks from
underlying vulnerabilities. New York’s score is relatively low, though its urban
population – mainly in the New York City metro area – and the high number of small firms
are sources of risk. New Jersey, which has the nation’s second-highest number of
coronavirus cases, is also relatively well-positioned. Its vulnerabilities are mainly
connected to its high exposure to global supply chains and its urban population.
California’s vulnerabilities are centered around its urban population, the prevalence of
small businesses, and relatively low hospital bed capacity. However, state and local
policymakers’ decision to enact stricter measures than other states to contain the virus’
spread (and sooner) may mitigate the risks of California’s structural vulnerabilities.
Table 1: US state
structural
vulnerability
scorecard
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Technical appendix: methodology
Z-scores: To ensure that the variables are comparable, we normalize the data into zscores in each category. Z-scores thus measure relative differences across the states,
making sure the values are comparable. Z-scores are calculated as 𝑧 − 𝑠𝑐𝑜𝑟𝑒 = (𝑥 −
𝑥̅ )/𝜎, where x is the value of each state in the respective category, 𝑥̅ is the average value
in each category, and σ denotes the standard deviation of the values in each category.
We assess the individual states’ vulnerability based on the following categories:
• Trade openness: sum of exports and imports relative to GDP
o Rationale: states with high exposure to supply chains will take larger hit
from their disruptions due to the outbreak
• Share of population 65+: those aged over 65 years on total population
o Rationale: mortality rates of COVID-19 are significantly higher for people
of higher age (current estimates of case fatality rate range from 3.6% for
60-69y to 14.8% for 80y+)
• Share of hospitality and tourism: share of gross value added (GVA) in hotel,
restaurants, and tourism of total GVA
o Rationale: tourism and hospitality services will take a significant hit as
people suspend their travel plans and social activities
• Share of retail: share of GVA in retail trade of total GVA
o Rationale: retail will be hard hit by plunge in consumer discretionary
outlays
• Share of manufacturing: share of GVA in manufacturing of total GVA
o Rationale: manufacturing will be the most hit by supply-chain disruptions
• Share of self-employed: share of self-employed workers of the total number of
employed workers
o Rationale: self-employed workers don’t earn wages when they self-isolate
or contract the virus, leading to an immediate consumption hit
• Share of small firms: share of firms with 0-49 employees relative to the total
number of private firms
o Rationale: small firms are at a higher risk of bankruptcy due to lower cash
buffers and more restricted access to credit
• Internet access: share of households with internet access
o Rationale: as containment measures such as lockdowns are imposed,
many people (especially in services) will have to work from home
• Hospital beds for acute care: number of curative (acute) beds per 1,000 people
o Rationale: proxy for the capacity of the health care system to deal with a
large-scale outbreak
• Urban population: Percentage of the total population in urban areas
o Rationale: transmission of the coronavirus from person to person may
occur more easily in urban areas
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