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Shift to Endemic COVID?
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OMICRON IS A CONCERN DESPITE LOWER SEVERITY - BOOSTERS CRITICAL

Omicron, now the dominant COVID-19 variant, caused significant spikes in cases — reaching 3.3
million daily cases globally in January!, more than three times the previous waves' peaks.

Studies of the variant show 1t 1s more transmissible than Delta, as it evades prior immunity. But it

BCG EXECUt'I Ve 1s less severe: it has a 40-45% lower risk of hospitalization, with reduced infectivity of lung cells
Perspectives

compared with Delta. Nonetheless, the variant will put pressure on health care systems in some
areas given its high transmissibility, which 1s likely to render containment measures less effective.

Vaccine boosters are critical for reducing the risk of infection (60%+) and severe illness (~90%),
and an mRNA booster can restore the effectiveness even of some non-mRNA vaccines.

LEADERS NEED TO SUPPORT THE TRANSITION TO ENDEMIC COVID-19

We need to prepare to live with COVID-19 in the years ahead and continue to evolve interventions
and collaboration to support the transition toward endemic COVID-19. We are better prepared now
to do so — given the availability of vaccines, antivirals, and infusion therapies; reliable diagnosing
and sequencing; and improved health care system capacity.

Yet there are many areas we still need to improve on. Governments should accelerate support for
global equity in COVID-19 testing, vaccines, and therapeutics; invest in infrastructure to enable speed
at scale for fighting new variants; increase vaccine adoption; and normalize the response to new
waves. Businesses should work closely with governments and build flexibility in their operations.




COVID-19 | UPDATES AND FUTURE SCENARIOS

0 Latest developments on Omicron

BCG Executive
Pe rs pectives 0 Scenarios for 2022 and potential move to endemic COVID-19

0 Implications for public and private sector leaders

Our Dec 2021 Executives ad
Perspectives edition - :

R X Omicron | What We Know,
focused on early insights R Yo we soatkoon,
into the Omicron variant -



https://media-publications.bcg.com/BCG-Executive-Perspectives-Covid-Omicron-Latest-Understanding.pdf
https://media-publications.bcg.com/BCG-Executive-Perspectives-Covid-Omicron-Latest-Understanding.pdf

The Omicron wave has swept across nations, infecting millions

As of 17 Jan 2022

B

Imperative to bolster boosters

# of cumulative # of active # of cumulative Percentage of Higher risk Booster
confirmed cases COVID-19 cases fatalities new cases in of reinfection vs. effectiveness
(since beginning currently (since beginning major countries Delta variant? against

of the pandemic) of the pandemic) [l that were hospitalization
Omicron? in past upon infection
two weeks with Omicron

1. Countries include the US, the UK, Canada, Australia, South Africa, India, Indonesia, Japan, Israel, Romania, Spain, Mexico, Colombia, etc. 2. Imperial College study. Sources: Johns Hopkins CSSE; Our World in Data; Worldometer, BCG
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Summary

Is Omicron signaling a shift to endemic COVID-19?

Omicron has dwarfed previous peaks, quickly displacing prior variants. It is more transmissible than Delta but less severe

Vaccines continue to protect - boosters are critical for reducing risk of infection (60%+) and hospitalization (~90%). The increase
n hospitalization rates has been driven largely by the unvaccinated and nonboosted population

Future of the
) pandemic:

. ; 3 Vaccines are <20% effective against infection 3 months after the second dose. mRNA boosters can significantly recover protection
1 Omicron: latest
developments 4 Impact of COVID-19 waves depends on the “immunity wall” (a function of natural immunity from previous infections, and
vaccines and booster type, uptake, and timing) — which differs by country, and the progression of the virus
5 Case study: UK built strong immunity wall via early robust booster rollout, reducing hospitalizations, and restrictions
6 Cases expected to peak in January in most regions — followed by declines; some East Asian countries with peaks in February-March
1 Despite the emergence of new, more transmissible variants, we are better prepared this time compared with 2 years ago. But

we must continue to solve for global inequity in resources to fight the virus

for leaders

scenarios and 2 Two scenarios for 2022 — with a transition to endemic COVID-19 the most likely scenario
predictions . . : . — . ; e . .
3 Endemic state: COVID-19 will continue to be present, with normalized infection rates, only localized flare-ups & limited disruptions
1 Transition to endemic state is rooted in equitable booster rollout and increased demand for vaccines — supporting shifts in
: R government intervention and behaviors
Implications

Public sector: Prepare for emerging new variants and support global equity, while positioning for endemic COVID-19

Private sector: Localize COVID-19 requirements, support easy diagnosis and access, and build flexibility in op model

Source: BCG research, analysis, and experience

Copyright © 2022 by Boston Consulting Group. All rights reserved. BCG Executive Perspectives updated 17 January 2022 Version 2.0
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quickly displacing prior variants

As of 17 Jan 2022

Omicron's spread in Europe, North America and Asia drove
an unprecedented peak of cases in the past month

Daily new cases (7-day rolling average)
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Month-on-month growth of new cases?
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The new wave driven by Omicron has dwarfed previous case peaks,

It became dominant variant within a
month — now 95%+ of all cases in the US3
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11 What the science has told us:
) Omicron is more transmissible but less severe than Delta

Omicron is more transmissible than Delta due to higher ...however, infections are less severe
immune evasiveness...

Household secondary attack rate (%) [l Delta B Omicron —— ——
0 40-45% O 74%

reduction in the risk of fewer ICU
hospitalization relative to ~ admissions
Delta at a population level2  relative to Delta

Unvaccinated Fully vaccinated/ Booster
previous infection

32%
0 29%
28% . 25%
19%
decrease in length of hospitalization for those
11% 0f ! . ; .
. Q 70 /0 infected with Omicron relative to Delta
SUTTIEIF EES TTISEl oIy Higher transmissibility as Omicron Low severity because Omicron variant affects primarily the upper
among unvaccinated evades prior antibodies respiratory cells — but has reduced lung cell infectivity

(e.g., 5.4x higher risk of reinfection vs. Delta)

Very fast-moving variant, which will put pressure on health systems (despite lower hospitalization rates) —
given higher transmission rates, Omicron is likely to render containment measures less effective.

/-2 variant




xBy) Vaccines continue to protect — boosters are especially critical for reducing risk of

infection, severe illness, and hospitalization

Vaccines less effective against Omicron, unless booster applied.
Booster offers strong protection against hospitalization

Dose 1 2 2 Booster

* q“)
—A Weeks after dose 4+ 2-24 25+ 2+
~—

Reduced risk of symptomatic

0 0 0 0
Omicron vs unvaccinated people?! 26% 18% 2% 63%
=4
e | Dose Booster Booster
' L3 Weeks after dose 2-9 10+
Vaccine efficacy against 94% 89%

Omicron hospitalization2

Rise in hospitalizations driven by
the unvaccinated and nonboosted

Example: New York City3

Number of hospitalizations
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1.3 Across vaccines, two doses are <20% effective against infection with Omicron
il after 3 months — but mRNA boosters can recover effectiveness to ~60-70%

Pfizer or Moderna vaccines less effective against Omicron (vs Delta), Oxford-AstraZeneca significantly less effective,
but a third booster can recover effectiveness to 60-70% but an mRNA booster can improve effectiveness

Vaccine effectiveness against symptomatic disease

Pfizer-BioNTech Pfizer-BioNTech Moderna Moderna Moderna Oxford-AstraZeneca Pfizer-BioNTech Moderna
second dose booster booster second dose booster second dose booster booster
100% . 100% — 100% .\.\. g
80% 80% 80%
oo ‘\‘
60% .\\' 60% \ 60% \\
40% 40% 40%
20% 20% 20% /\
0% 0% 0%
2-4 5-9 10-14 15-19 20-24 2-4 59 10+ 2-4 59 2-13 13-26 26+ 2-9 9+ 2-4 5-9 10-14 15-19 20-24 2-4 5-9 10+ 2-4 59

Time since vaccine taken (weeks)
® Omicron M Delta



W] Theimpact of COVID-19 waves is a function of the “immunity wall” and

progression of the virus

The immunity wall varies by country and region,
given differences in its three main “building blocks”

It will define the rate of infections and hospitalization,
need for new booster cycle, and preventive measures

Type of vaccine
mRNA-based vaccines show higher
effectiveness against new variants

Pace of mutation
Faster mutation likely
to require more
frequent boosters

Vaccination/booster rates Extell of; B=cs tf
Population vaccinated by 2 doses the virus’s proteins

and booster, timing of vaccination Large shifts may render some

vaccines ineffective and require
speedy R&D and deployment

Natural immunity
Population infected in previous
wave. Timing of infections — given
that immunity wanes over time




1.5 Case study: UK built a strong immunity wall through early booster rollout; the
) slower booster program in the US has resulted in peak hospitalizations

As of 17 Jan 2022

h‘IZ UK built a strong immunity wall, reducing i US booster program has been slower,
I hospital admissions from Omicron ——— limiting protection against severe illness

78% 71% 54% 76% 63% 24%

Received 1st dose Received 29 dose Received booster Received 15t dose Received 2" dose Received booster
Daily cases? People hospitalized? Daily cases? People hospitalized?
y | . Y .
(% of UK population) (% of UK population) (% of US population) (% of US population)
200,000 50,000 1,000,000 2806380
(0.3%) (0.07%) (0.3%) (0.07%)
40,000 200,000
150,000 750,000 ! New
20,000 Relatively low 150,000 hosp1tahiat1on
100.000 hospitalizations pea
’ vs. daily cases 500,000
20,000 and prior peaks 100,000
50,000 250,000
10,000 ’\’\/\lf) 50,000
0 0 0 0
Jan Mar May Jul Sep Nov Jan Jan Mar May Jul Sep Nov Jan Jan Mar May Jul Sep Nov Jan Jan Mar May Jul Sep Nov Jan
2021 2022 2021 2022 2021 2022 2021 2022
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As of 13 Jan 2022
P—
|

Peak cases 3 weeks after
first reported infection with
steep decline since then

Daily cases ('000)*
25
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5
O ™ ——
Oct Nov

Dec Jan

&€ The daily cases [...] will fall
sharply simply because
everybody who could be
infected will be infected

- University of Washington

Cases expected to peak in January in most regions - followed by sharp declines;
some East Asian countries with peaks in February-March

Credible models differ on their exact projections. A likely medium-term scenario is shown by IHME?

Peak in mid Jan -

large variability between

nations, with later peaks in Eastern Europe

Daily infections

14M
12M
10M
8M
6M
4M
2M
oM

& & More than 50%

i\ of the region will
,’ N be infected in the next
/ \ 6-8 weeks
\
,’ N - WHO, Health Metrics &
S Evaluation
7/ S o
Dec Jan Feb Mar Apr May

Peak yet to occur — nation preparing via
stringent containment measures

Daily infections

500K
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200K
100K

oK

{4 Thanks to the
toughest border
rules in G7, we've

N been able to keep the

~  spread of Omicron to a
minimal level, giving us
time to prepare

Dec

Jan  Feb Mar Apr

M - Prime Minister Kishida
ay

Daily infections

6M

4M

2M

oM

-
bl NP

Peak nationally likely reached -
but peaks in some states up to mid-Feb

& & Most people are
going to get Covid
- Janet Woodcock, FDA

= = Current projection
(as of 13t January)

Case peaks in major cities — but high
B infections to remain till Feb-March

Daily infections

40M

30M

20M

10M

oM

-
- o e o

Feb Mar Apr

May

T The decline of cases
will be equally sharp.
By March, it will
be almost over

- Mahindra Agarwal,
professor at IIT Kanpur
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In the news | Highly transmissible Omicron sets records and causes disruption,

but lower hospitalization signals virus evolution toward endemic

e | |

Y —— —
$0s Angeles Times, N | December 312021

[T FINANCL:

TIMES December 30, 2021

Boris Johnson admits Omicron is Xi'an lockdown tests limits of China's Israel starts giving fourth COVID-19 South Africa says 1its Omicron wave has
putting NHS under pressure zero-Covid policy vaccine dose to the most vulnerable passed with no big spike in deaths

=1t |
January 3, 2022

Record Covid cases in US and Europe as  US, EU factories see easing supply Risk of hospital stay 40% lower with Omicron may provide ‘bridge’ to COVID
Omicron vanant runs rampant strains, but Omicron threatens setbacks =~ Omicron than Delta, UK data suggests ‘endemic’: Frydenberg!?
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YAl Despite the emergence of new variants, we are better prepared this time

Two years ago, we operated with limited Today, we are more knowledgeable
information and resources and better equipped
N 4 N
Immunity Immune-naive global population, vulnerable Populations across the world have some form of
to the virus Immunity through recovery or vaccination(s)
Vaccination No form of preventive treatment available First generation of vaccines (MRNA, viral vectors)
for infections globally rolled out globally
Therapeutics Limited therapeutu;s for infection treatrrlwent - Fwst h]ghly effe;t1ve oral antiviral, complementing
early success from immune modulators infusion therapies
Diagnostic Poor diagnostic infrastructure and testing Multiple testing equipment (e.g., rapid PCR tests) —
infrastructure capabilities, with overburdened health systems but some supply constraints during Omicron wave
Infon:mation Limited information on virus mechanics Reliable information on transmission modes and
on virus (e.g., mutations, mode and rate of transmission) variants (through improved sequencing)

But we continue to fall behind in ensuring global equity and access to resources for LMICs?

14



2.2 | Two potential scenarios for 2022 - transition toward endemicity more likely

BULL CASE: TRANSITION TO ENDEMICITY

Multispeed recovery, divergence based on different immunity walls?

......................... Y

ﬁ* Milder variants spread globally (e.g., Omicron - less severe,
; high transmission), outcompeting more virulent Delta variant

Vanant

outlook

New variants evade immune response from previous waves
and vaccinations — causing long-term health risks in infected
individuals

More transmissible but milder variant add to population
immunity

Vaccines and therapeutics remain effective

Vaccines,
therapeutics, COVID-19 treated as other endemics, e.g., with annual or
& immunity biannual booster vaccine (like flu)

Variant evades vaccines and renders therapeutics largely
ineffective, requiring new formulations

Increasing vaccine inequity globally and likelihood of new,
more dangerous3 variants mutating in areas of low immunity
and high immunocompromise (e.g., sub-Saharan Africa)

Nations with strong booster adoption of mMRNA vaccines?
return to normal

: Nations with poor booster adoption or ineffective vaccines
Social against new variants witness virus hotspots

impact A

Current estimate of most likely outcome (Jan 2022)

Increased restrictions used to maintain health system capacity,
but limited results because of higher transmissibility

Significant economic and social drag

1 Built from vaccination regimen and type, boosters, and country's latest wave of infection; 2. And/or high naturally obtained immunity; 3. More transmissible, higher antibody resistance; Source: BCG research and analyses

Copyright © 2022 by Boston Consulting Group. All rights reserved. BCG Executive Perspectives updated 17 January 2022 Version 2.0
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2.3 Endemic state: COVID-19 will continue to be present, with normalized infection

rates, localized flare-ups, and limited disruptions to social life

Pandemic:
Full vulnerability

No immunity, no vaccines, exponential growth in
infections, with spikes in cases if uncontrolled

Many hospitalizations and deaths; very strained
health care system — strict “circuit breaker”
measures (e.g., lockdowns) to control spread

Quick spread of COVID-19 globally, with continued
outbreaks. Some ability to contain via strict measures
(e.g., China, Australia)

Varied government responses with different level

of preparedness.? No/very limited international
cooperation. Poor communication

Large-scale social and economic disruption, with
limited predictability

YET, VIRUS IS ALSO EVOLVING

Pandemic:
Some immunity

Some immunity and medical advancements
(therapeutics, antiviral?). Yet still unpredictable
spikes in cases

More stable hospitalizations and death rates,
especially in countries with a strong immunity wall.
Better testing, diagnosis, and ICU infrastructure

Continued outbreaks in most countries — with infections
spreading fast across borders (owing to higher-
transmissibility variants)

Archetypes of government responses emerging?.
Improved collaboration, but still significant gaps.
Improving, yet often unclear, messaging

Limited disruptions (mainly in winter), with
adjustments made to business activity to adapt

Endemic>

Consistently present (seasonal) disease with
predictable normalized spread and growth rates

Fewer COVID-19-related hospitalizations due to
high immune protection (from vaccines, natural
infection). No strain on health care system

Few occasional localized flare-ups limited to a

particular region4

Structured response plan with clear communication.
Strong international collaboration for equitable response

Return to normality: Manageable threats, with no
disruption to social life and economy

Lower transmissibility, high severity (no immunity)

Higher transmissibility, lower severity (built immunity)

Continued vigilance required to variant evolution, but
seasonal strains unlikely to cause strain on the population

16



3.1 Transition to endemic state is rooted in equitable booster rollout and increased
) demand for vaccines - supporting shifts in government intervention and behaviors

International Fast development and approval of
Continuous readily available collaboration boosters to tackle variants. Investment in
testing and sequencing for quick detection next-gen vaccines!and therapeutics

PANDEMIC

ENDEMIC

Robust rollout plans
with clear communication

Equitable
access globally

Higher demand for vaccines:

Behavioral and Shift of government intervention e Reduced vaccine hesitancy
attitudinal shifts with cases normalization €.g., commum'.ty education)
(e.g., mental shift to e Reduced track and trace, quarantine » Vaccine incentives/mandates

seasonal disease such as flu) ¢ Switch away from reporting daily
cases (to patients in ICUs, deaths)

17



3.2 Public sector: Prepare for emerging new variants and support global equity
 while positioning for endemic

Deal with emerging new variants

I
Facilitate 1 IMPROVE INFRASTRUCTURE 2 ACCELERATE APPROVALS 3 USE TARGETED MITIGATION
speed at scale Support capacity unlock & delivery Establish accelerated regulatory approvals for Keep mitigation measures on (e.g., masks,
infrastructure at scale. Invest in upcoming modified vaccines and boosters distancing) to allow ramp-up, especially for the
sequencing for variant identification. unvaccinated

Position for endemic

I
Enable medical 4 ENABLE ANTIVIRALS 5 SUPPORT AND PIONEER R&D
developments Work to make treatments more economicall. Invest in diagnostics to ensure Fund ongoing R&D efforts (high ROI). Invest in pan-COVID-19 vaccine
vulnerable population gets antivirals on time? research (across variants)
Increase 6 PROVIDE UPDATED EDUCATION 7 MANDATE VACCINES AS POSSIBLE
adoption Provide ongoing communication of booster's importance, keep statistics in Explore societal sentiment, work with companies, venues, etc., to devise
p perspective but go beyond them (e.g., personal stories) realistic mandate plans. Clearly define mandates (e.g., 2 doses, boosters)
Normalize 8 BUILD PROACTIVE RAPID RESPONSE PLAN 9 COMMUNICATE CLEARLY AND IN TIME
response Leverage predictive analytics based on global data to project scenarios and Provide clarity around and stick to roadmap, including targets, thresholds,
prepare response plan for each one. Set and follow thresholds for intervention and response plan. Explain rationale. Address (social media) disinformation?

Support equitable access globally and minimize resurgence of new variants

S
Collaborate 7 () DONATE VACCINES 91 ] SUPPORT DISTRIBUTION 12 SHARE AND COLLABORATE
across borders Support COVAX, collaborate with Build/improve infrastructure for delivery and Continue global sharing of info and resources.
other nations to drive global donation administering of tests, vaccines, and therapeutics. Create formal frameworks for collaboration. Build
to low- to middle-income countries Work on broader legal and regulatory issues. out monitoring of variants for rapid identification

18



Private sector: Localize COVID-19 requirements, support easy diagnosis
and access, and build flexibility in your operating model

As countries diverge on their path to endemic, companies should:

Deploy clear localized : e
requirements

Build flexibility
in working model

Depending on jurisdiction:

Clearly define mandate for vaccines,
and what “vaccinated” means (2 doses,
booster timing requirements, etc.)

Educate and incentivize vaccination:
share scientific evidence, restrict travel and
events without vaccine, etc.

Require testing to come to the office,
join corporate events and workshops, etc.

Follow government recommendations on
social distancing, face coverings, etc.

Clearly communicate any company policies
in addition to those by the government

Provide onsite testing kits, vaccinations,
and antiviral drugs (when available) at
no/sponsored cost

Support access to boosters and antiviral
drugs (when available), especially in
geographic areas where there are shortages
and additional costs for employees

Scale own virus monitoring and reporting
systems (e.g., employees self-flagging
interactions, room-booking flags)

Co-create hybrid working models with
employees. Offer flexibility, especially to
those more vulnerable to the virus

Communicate direction and rationale
early on

Launch channel for voicing (anonymous)
feedback and concerns

Ensure readiness: Factor in work location
preferences and increased sick leave in work
allocation and capacity planning

19
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Perspectives

Our Dec 2021 Executives 5
Perspectives edition =
Omicron | What We Know,

What We Don’t Know,

focused on early insights | QY rnon,
o K p cenanos, and Implications
into the Omicron variant

COVID-19 | UPDATES AND FUTURE SCENARIOS

Latest developments on Omicron

Scenarios for 2022 and potential move to endemic COVID-19

Implications for public and private sector leaders

UPDATED ANALYSES AND IMPACT

0 COVID-19 economic and business impact

20


https://media-publications.bcg.com/BCG-Executive-Perspectives-Covid-Omicron-Latest-Understanding.pdf
https://media-publications.bcg.com/BCG-Executive-Perspectives-Covid-Omicron-Latest-Understanding.pdf

Summary dashboard

To be updated in forthcoming editions

1. Total cases less deaths and recovery; 2. Calculated as monthly average of daily cases vs. previous month; 3. Includes Middle East and Oceania; 4. World Bank Jan 2022 forecast; 5. For India, forecast is for financial year; for others, it is for calendar year; YoY forecasts; range from forecasts (where available) of World Bank, International
Monetary Fund, JP Morgan Chase; Morgan Stanley; Bank of America; Fitch Solutions; Credit Suisse; Danske Bank; ING Group; HSBC; as of reports dated Sep and Oct 2021; 6. Mobility values are calculated as the average of mean monthly mobilities in workplace, public transit, retail and recreation, and grocery and pharmacy and compared
with a baseline from 03 Jan — 06 Feb 2020; Europe mobility values are calculated as the average of Germany, France, UK, Spain, and Italy; 7. Calculated as change in last 14 days rolling average value as compared with same period last year; 8. Domestic tickets by ticketing; 9. Retail goods sales include online and offline sales and comprise
food and beverages, apparel, cosmetics and personal care, home appliances, general merchandise, building material; do not include auto, fuel, and food services; 10. Europe includes 27 countries currently in EU; 11. For China, total retail sales displayed (including automobiles and petroleum and related products) and compares 2021 to
2019. 12. Figures represent passenger vehicle (including sedan, hatchback, SUV, MPV, van and pickup) sales data for over same month in previous year; Europe value calculated as cumulative sales in Germany, France, UK, Spain, and Italy; 13. Underlying data is from Chicago Board Options Exchange Volatility Index (VIX); Volatility Index is a
real-time market index that represents the market's expectation of 30-day forward-looking volatility and provides a measure of market risk and investors' sentiments; 14. Calculated as sum of imports and exports, measured in USD and compared with previous year period; EU trade values between EU and all outside countries 15. PMI
(Purchasing Manager's Index) is a diffusion index that summarizes whether market conditions, as viewed by purchasing managers, are expanding (>50), staying the same (50), or contracting (<50); 16. Data corresponds to G-20 countries (minus Indonesia). Sources: JHU CSSE, Our World in Data, WHO, World Bank, IMF, Bloomberg, Google
Mobility, US Census Bureau, Eurostat, PRC National Bureau of Statistics, ACEA actuals, Marklines, ARC ticketing data, STR, Statista, CBOE, OECD, BEA, GACC (customs) China, ONS, BCG.
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GDP forecast levels indexed to 2019 value (base: 100)

116

112
108
104
100
96
92

88

2022 forecast
us. 2019

As of 11 Jan 2022

Many large economies expected to continue recovery and surpass 2019 GDP
levels in 2022

2019 2020 2021 2022 2023 2019 2020 2021 2022 2023

103-107% 101-104% 111-119% 98-102%

I 2019 GDP levels (index) B 2020 Actual @@ rorecast IMF (Oct 2021) @ @ rorecast World Bank (Jan 2022)

us Europe China Japan India?
126.4°5
118. 7= 122.1 ¢
116.7
YR e 116.5 ¢
114 4o
111.3 e 111.8==
110.5
110.9empm 1102 110.1
108.5 ¢ 108.5 == 109.1 ¢
107.7-¢= 106.6 ==
105.8 @ 105.0e=te
1046 P ¢ 104.9==
103. 1k : -
1024 o e 1026 ¢ 1026 m 1022 102.3=r= 102.4 ==
102.0 1 1011 ¢ 1015 @
101.0 == 101.0 100.8 @ 1004 @
= = = = 81— 291 989 99.6 ==
98.5 ¢ 97.7 g
354 == 971
m96.6 oy
95.4m
m93.6
m92.7

2019 2020 2021 2022 2023 2019 2020 2021 2022 2023 2019 2020 2021 2022 2023

105-114%

| Forecast range from leading banks?

22



us

Feb May Aug Oct Jan Apr Jul Oct Dec
20 20 20 20 21 21 21 21 21

Germany

e

Feb May Aug Oct Jan Apr Jul Oct Dec
20 20 20 20 21 21 21 21 21

Japan

Feb May Aug Oct Jan Apr Jul Oct Dec
20 20 20 20 21 21 21 21 21

= Workplace mobility?* | Lockdown easing*

== Public transit mobility?

i 4
Retail and recreation mobility?3 | Lockdown started

As of 11 Jan 2022
Mobility | Mobility declined in December 2021 - driven by Omicron wave and
new restrictions; variations will continue based on mitigation measures

Italy Impact

Feb May Aug Oct Jan Apr Jul Oct Dec
20 20 20 20 21 21 21 21 21

Mobility impact will continue
to vary by region based on COVID-19
Sweden mitigation measures and restrictions

QT A Retail and recreation mobility

had rebounded across most

Feb May Aug Oct Jan Apr  Jul Oct Dec locations prior to the Omicron wave
20 20 20 20 21 21 21 21 21 in December. Likely continued
temporary disruptions in some

Australia regions, but positive trend expected
to retu s

—\

Workplace and public transit
mobility will be impacted based
on local outbreaks. Potential for
structural impact from COVID-19 to
persist as hybrid-work and working-
from-home models persist

Feb May Aug Oct Jan Apr Jul Oct Dec
20 20 20 20 21 21 21 21 21

heme parks, museums, libraries, and cinemas. 4. Refers to average
e LLC “Google COVID-19 Community Mobility Reports.”

) 2022 by Boston Consulting Group. All rights reserved. BCG Executive Perspectives updated 17 January 2022 Version 2.0




Retail | Rebound across most countries and categories expected to continue,
but inflationary pressures likely to slow retail spending in 2022

Retail store sales breakdown by category, % change vs. same month in 2019

Food and beverage stores Personal care and cosmetics stores

Across categories and countries, retail

Apr'21 May '21 Jun '21 Jul'21 Aug'21 Sep'21 Oct '21 Nov'21 Apr'21 May '21 Jun '21 Jul'21 Aug'21 Sep'21 Oct '21 Nov'21 store sales have continued

us 15% 16% 16%  14% 17% 18%  19% Us 14%  15%  14%  14% 15% 14%  11% to rebound compared with the :
UK 10% 4% 8% 3% 2% 2% 2% 3% UK2 6% 7% 7% -19% -16% -10% 4% 9% earlier months of the pandemic g
Spain 0% 3% -1% 0% -3% -1% = 1% 1% Spain | 1% 1% 2% 1% 1% 0% 1% 6% | - : =
Sweden 0% | 5% | 6% | 3% | 4% 5% | 4% | 5% Sweden 4%  10% 13%  10% 11% 12% 9%  10% Across majority of categories, e
France 8% 8% 5% 7% 7% 9% 8% 8%  France 7%  10% 15%  24%  15%  20%  17% store sales returned or even
Chinal 20% 18% 23% 15% 11% 15% 15% 21%  Chinal 30% 36%  43% 18% 27% 24% 32%  73% surpassing pre-pandemic sales E
Japan | 2% 0% | 1% | 2% 1% 2% | 5% Japan  42%  38%  46%  42%  43%  32%  47% :
Apparel store sales are lower

Apparel stores? Home appliance stores* i com pared with 2019 levels everywhere :
Apr'21 May '21 Jun '21 Jul'21 Aug'21 Sep'21 Oct'21 Nov'21 Apr'21 May '21 Jun '21 Jul'21 Aug'21 Sep'21 Oct'21 Nov'21 apart from the US and China. But %

Us 10%  13%  18%  14% 15% 17%  18% USs 13% 8%  14% 11% 7% 7%  13% there are signs of recovery (e.g.,, UK)
UK 5% 2% 6% -11% 8% 7% 1% 3% UK 30% 30% 19% 12%  13% 2%  12% 2% ; 5
Spain  23% -21% -14% -19% -17% -11% 5% 5%  Spain 7% 17% 10% 8% 9%  10% 8%  10% Llii)izn%; ;eit:?\]éisrall’isbifne(;('pﬁ g;[/\?edvé? i
Sweden 27% -15% -11% -14% -11% -17% -9% 4%  Sweden 18%  27% 22% 18% 16% 16% 15% 15% ) i y - g ]
France 7% 3% 8% 7% 5% 2% France 4%  11%  22%  10% 11% 12%  13% 1Neigya S inflationary pressure £
Chinal 3% 8% 8% 1% 5% 0% 6% 4%  cChinal 7% 3%  15% 4% 1% 1% 8% 9% might hinder expected growth U
Japan 29%  -23%  -22% 28%  -12% Japan 5% 11% 1%  11% -15% 43%  18% The pandemic accelerated shift to 3
e-commerce — consumer behavior we ¢

29% to -15%  -14% to 0% > 0% |:| To be updated in forthcoming editions eXpeCt to StiCk in 2022 and onward :5:

following Brexit. 3. Includes clothing accessories, shoes, etc. 4. Includes audio
material and gardening equipment ~13%. Sector classification and mix may be
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Manufacturing | Positive momentum with signs of slowdown in Q4 2021;
supply disruptions might restrict output in certain industries in 2022

Manufacturing PMI

;7 999111212131111 4 10 1112 12 10 11 10 11 13 12

1333 58 23345357 ! g

[\leultral [\leultral - Manufacturing rebounded
evel =50 evel =50 . . - . 2
. 2 53 strongly in 2021 (especially in the 5
U P s ustsscorsmcswos sy US and Europe) and this trend g
2832988285238 8§5228628 <5327°28020883<3537238020 expected to continue f

< 19161515 15 14 As restrictions ease after Omicron

17 16 16 14 1 - o

| 688871 UE S Bg gy g 4691 b1 10 312 wave, consumer demand will

: 1 o : 2 g

{‘leultfalso = P l':s;l”_aéo continue to rise (yet more
evel = - . . . 2
. o moderately given inflationary 5

-16 -13 . Lo 2

S RCS Yo 538 CSSE5RTCS YL S S 3 cC I ®oC33CSS55%3C5 283y pressures), which will increase E
53228062852 Q= 3, 3 3 o 8 (S} o 3, 3 3 o 8 O 2 s o o« 3, == ) 8 o o Y 5
TEoooserEzentsssaTcareEs <= <er=e =Eso e bEl pressure on manufacturing

L 343233 ,354 - i But supply chain bottlenecks, g

0 2

;11127 Il giliz labor shortages, and short-term 5

Neutral 3211 0 Neutral 0 o 00 . ?
level=50 g - level = 50 workforce impact from new COVID- &
PR 04 19 waves? could restrict total output &
Y EFS3¥YS 8385955553988 38 : 5
28533888 8s252853288288 $832286282523383238628 in 2022, and thus need to be closely &

. . managed 2

-29t0 -15 -14t0 0 >0 i Lockdown started i Lockdown easing §

chasing Manager’s Index) is a diffusion index that summarizes whether
bources: Markit South Korea Manufacturing PMI SA; Jibun Bank Japan
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As of 11 Jan 2022

Passenger vehicle sales | Supply chain bottlenecks will continue to limit
performance in 2022, with likely 2023 spillover

2021 monthly passenger vehicle?! sales, % change vs. same month in 2019 Impact
us Italy
14% .
i Supply constraints expected to
2% 50 -1% 0% o . continue in 2022, with some easing 2
A 24% -20% -21% 970y, L -11% 15% -12% over time 5
c o = . > c = on a - > -26% -25% -24% -24% o ~30% . ) §
s & 3 £ 3 2 5 2 8§ o 2 33% Main bottlenecks in 3
S § 5 5 ¥ S 3 ¥ g 8 3 . : -
s 2 s 2 5 2 =2 & o 2 semiconductors: demand likelyto =
continue to outstrip supply by ~10% £
Germany Sweden in 2022 a
63% %
8% Sales volumes expected to improve &
15% 16% 19% m—— o "0 Bl R} but will remain lower than expected =
g -26% 4 L) L) 4 1 &
ey, 2% ° 31% 29 S7os 34% 319 25%  -30% 370 6% 3305 3006 demand in 2022 and 2023 :
5 8 5 3 § 5 3 % % 8 3 § 2 £ %8 8§ 5 2% 8 8 3 We will continue to see greater
penetration of electric and zero- ¢
Japan China’ emission vehicles as cost parity <
- ™ 3w 2% 3% 10% gy, I achieved (further propped up by g
2% increase 1n oil and gas prices) 5
-1% g
-4% 38
'70/ - o, . . =
’ 8% A 505 4% % % gy o Critical to focus on resolving supply :
c e s s m e = e oaa s C e s s s e = w4 e s shortages by building supply chain =
< [} & o S S = S (o =) < [} S Q 0® S = =} © o il S o 8
= B = E = S < » O =z - - = < 3 5 < o O 2z resilience, capabilities to absorb
disruptions and recover quickly
“29%1t0-15% -14% to 0% > 0% (e.g.,dual sourcing, flexible contracts)
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Disclaimer

The services and materials provided by Boston Consulting Group (BCG) are subject to BCG's Standard Terms

(a copy of which is available upon request) or such other agreement as may have been previously executed by BCG.
BCG does not provide legal, accounting, or tax advice. The Client is responsible for obtaining independent advice
concerning these matters. This advice may affect the guidance given by BCG. Further, BCG has made no undertaking
to update these materials after the date hereof, notwithstanding that such information may become outdated

or inaccurate.

The materials contained in this presentation are designed for the sole use by the board of directors or senior management
of the Client and solely for the limited purposes described in the presentation. The materials shall not be copied or given
to any person or entity other than the Client (“Third Party”) without the prior written consent of BCG. These materials
serve only as the focus for discussion; they are incomplete without the accompanying oral commentary and may not be
relied on as a stand-alone document. Further, Third Parties may not, and it is unreasonable for any Third Party to, rely on
these materials for any purpose whatsoever. To the fullest extent permitted by law (and except to the extent otherwise
agreed in a signed writing by BCG), BCG shall have no liability whatsoever to any Third Party, and any Third Party hereby
waives any rights and claims it may have at any time against BCG with regard to the services, this presentation, or other
materials, including the accuracy or completeness thereof. Receipt and review of this document shall be deemed
agreement with and consideration for the foregoing.

BCG does not provide fairness opinions or valuations of market transactions, and these materials should not be relied on
or construed as such. Further, the financial evaluations, projected market and financial information, and conclusions
contained in these materials are based upon standard valuation methodologies, are not definitive forecasts, and are not
guaranteed by BCG. BCG has used public and/or confidential data and assumptions provided to BCG by the Client.

BCG has not independently verified the data and assumptions used in these analyses. Changes in the underlying data or
operating assumptions will clearly impact the analyses and conclusions.
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