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Abstract
Threat posed by COVID-19, infectious disease that spread globally on 2019-20, is characterized to pandemic level as announced
on 11 March 2020 from World Health Organization(WHO), director himself. As spread of disease overload to medical depart-
ment resources, self-isolation becomes necessary to balance out between increasing infected patient and available medical
officer. And to ensure such policy, forced isolated strategy from government, may refer as “the lockdown” or “national quar-
antine”, starts to put an act over the world. Objective was to examine the effect of “lockdown” occurring in Wuhan as related
to the reducing of overall new cases and deaths related to COVID-19 compare to other countries. Dataset used in this paper
received from European Centre for Disease Prevention and Control (ECDC) from December 31, 2019, through March 31, 2020.
The purpose was to determine whether country to country variation increasing new case associated with the timing, duration of
the lockdown interventions. On 31 December 2019, WHO received an official report about cluster of mystery infected patients,
later known as COVID-19. As a result, China became center of this pandemic and had been staying number one in total infected
case compared to other country since then. The first lockdown took place in Wuhan on 21 January 2020 which put massively
forced isolation to citizen. The result proof success as number of daily infected from peak 15000 to around hundreds. As 29
march 2020, the total confirmed case in China also dropped down from number one ranking.
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1. Introduction

Without pharmaceutical way to deal with the spread
of disease during pandemic, burden on health care ser-
vices and critical infrastructure goes up significantly.
So there is no pharmaceutical, such as forced isolated
strategy or lockdown, that potentially provide a valu-
able time for vaccine and antiviral medication pro-
duction and distribution, also known as Flattening the
pandemic curve [1, 2]. Optimally, appropriate imple-
mentation of non-pharmaceutical interventions would
decrease the infected cases but there are differences in
performance and outcome that carry from performing
the “lockdown” on each country that worth discussion.

In practical, to carry on the “lockdown”, it obvi-
ously causes an instant impact negatively on overall
economy [3]. This results in quality, strictness and
timing on “lockdown” put a heavy burden on decision-
making from government since stake on both econ-
omy and save life are both high. As during the 1918-
1919 influenza pandemic, research on mortality data
in US urban area have proven forced isolated strat-
egy from government, or the lockdown, is necessary
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in saving life in pandemic situation by Markel [4].
For standard “lockdown”, things are school closer,
public gathering ban, isolation, quarantine. In addi-
tion, there are also less strict policies such as busi-
ness hours restricted, streetcars’ capacity limited, stag-
gered business hours, signs with cover coughs, stag-
gered business hours, warning signs posted in the-
aters, schoolchildren given information to take home,
warned not to gather in groups. Though it is hard to
defer effect on each policy used, data leans more to
the timing on initiate the “lockdown”. This is due
to state of emergency help alert citizens and increase
their awareness, to extend that even cities that never
officially closed their schools reported a student absen-
teeism rate over 45% at the peak of its epidemic. Over-
all, cities that implemented “lockdown” earlier experi-
enced associated delays in the time to peak mortality,
reductions in the magnitude of the peak mortality, and
decreases in the total mortality burden.

On 11 March 2020, World Health Organization
(WHO) officially announced an infectious disease out-
break that spread globally on 2019-20, initially named
as 2019-nCoV [5] and later changed to COVID-19 [6],
to be characterized as pandemic level [7]. As it is not
something that occurs frequently, however, it is nec-
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Figure 1: Distribution of the daily report of new infected cases from all Asian countries up until February 2020.

Figure 2: Distribution of the daily report of new infected cases on Top 5 in Asian countries after peak February until March 2020.

Table 1. Characteristics of COVID-19 on case study countries in Asia (during first quarter 2020).

Country First reported Date of the 14-Cumulative reported case per 100,000
cases date first lockdown On 29/02/20 On 31/03/20 ’s first peak date

China 12/31/19 22/01/20 0.9 0.08 15/02/20
S. Korea 20/01/20 20/02/20 5.67 2.86 09/03/20
Israel 21/02/20 11/03/20 0.08 50.27 31/03/20
Iran 19/02/20 - 0.47 32.40 31/03/20
Italy 31/01/20 08/03/20 1.46 121.95 31/03/20
Spain 31/01/20 07/03/20 0.07 162.89 31/03/20
France 24/01/20 16/03/20 0.07 56.66 31/03/20
Germany 23/01/20 - 0.05 67.52 31/03/20
USA 20/01/20 21/03/20 0.02 48.90 31/03/20

essary to define state of pandemic which led to life
and dead on massive population [8]. WHO is also
aware of this and getting better at notify state of emer-
gency quicker in every new occur pandemic as shown
in comparison to event on outbreak on severe acute
respiratory syndrome (SARS) during 2002-03 [9]. At
that time, it took around 3 month to issue the notifi-
cation compare to the current COVID-19 which took
only one month from the first patient found. This no-
tification plays a big part on encourage each govern-
ment to start the lockdown on their country at ease.
As to help contribute on how important of the early
lock down, in this paper, we study its effect related to
COVID-19 during first quarter of 2020.

2. Experiment Design

In this section, we will discuss about data source,
reason behind area of focus. Dataset used in this paper
was offered by European Centre for Disease Preven-
tion and Control (ECDC) from December 31, 2019,
through March 28, 2020 [10]. On 15 April 2020,
coronavirus COVID-19 is now affecting 210 countries
[11]. To observe an impact outcome, it is required
to consider the choices on case study countries. Fig-
ure 1 shows distribution of the daily report of new in-
fected cases from all Asian countries. The data rep-
resent the new COVID-19 infected case on each date.
It showed that China is the only country that actively
found new case in Asia during first two months by far
during January-February 2020. However, at the end of
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Figure 3: Distribution of the daily report of new infected cases on globally after peak February until March 2020.

Figure 4: Distribution of the report of 14-day cumulative number of reported cases per 100,000 population using Logarithmic scale (First
quarter 2020).

February, there was a sign of increasing numbers from
other countries.

This emphasizes in Figure 2 which shows notable
5 countries that have new infected reach out. These
are India, Israel, Islamic Republic of Iran, Republic
of Korea (or South Korea) and China. However, India
statistics, including other non-top 5, appears to have
less new cases compared to those top 4 countries. As
a result, we will focus on these 4 countries as repre-
sentatives of Asia.

However, as the pandemic reaches out globally,
there are reported infected cases outside Asia. Dur-
ing March 2020, both Europe and America showed
a significant increase in new infected cases, which
overcame those in Asia. Based on data, I picked the
top 5 countries excluding Asia, using the same se-
lection criteria used in Figure 2. Those countries are
Italy, France, Spain, Germany and the United States of
America as represented in Figure 3. As data shown in
Figure 2 and 3, these emphasize the threatening world-
wide crisis, caused by COVID-19.

Next, I discuss about method used in this paper.
In Figure 4, 14-cumulative number of reported cases
per 100,000 population of selected group country is
shown. “14 days” is the standard quantity of days for
a quarantine using this COVID-19 [12]. The Logarith-
mic scale is here to make data more compact to view.

As Markel [4] purposed the parameter call “pub-
lic health response time (PHRT)” as the time in days
(either positive or negative) between the dates when
weekly excess death rate (EDR) first exceeds twice the
baseline pneumonia. But due to COVID19 has low fa-
tality rate [13], I decide to emphasize variation around
new infected case.

Table1 contains the first reported cases date, along
with the first lockdown policy in each country. Due
to difficulty to identify wording of “lockdown” from
each government, therefore in this paper, any act to
forced mass isolation on citizen such as national quar-
antine, curfew or etc, could refer as “lockdown” as to
list in this table [5, 7, 14 – 16]. 14-Cumulative re-
ported cases per 100,000’s first peak date is mentioned
as to define the effect of lockdown policy

3. Discussion

On 13 February 2020, China reached peak of
15,000 new cases. But in overall, it is later shown as a
good sign that China have proven to be the first coun-
try that was able to sustain new cases over the pass
value from date 15 February 2020 as shown in Table1.
The second country is Republic of Korea. This coun-
try did not announce the form of lockdown to citizen
but did put a massive lockdown to 9000 of military
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force on 21 February 2020 [15]. Similar to China, Re-
public of Korea also passed the peak of 14-Cumulative
reported cases on 9 March 2020.

On the other hand, other countries were slow to re-
act to the first reported infected case in their coun-
tries well enough, compared with China and Korea as
shown in Figure 4. This results in no sign of decreas-
ing in terms of daily new infected cases during March
2020. Up until now, COVID-19 has killed more peo-
ple than SARS and MERS combined [13] due to its
spread nature.

Nevertheless, there was a proposed theory proving
increase in fatality rate by economic failure caused by
lockdown [17] which has the potential to harm more
than the spread COVID-19. It could be an arguable
statement in the sense of fatality comparison which
could lead to the next research topic. However, de-
spite not undergoing lockdown, individual responsi-
bility, such as wearing a mark [18] or hand hygiene
[19], is strongly recommended and has become a com-
mon practice globally.

4. Conclusion

The first lockdown took place in Wuhan on 21 Jan-
uary 2020 which put massively forced isolation on cit-
izens. The result proof success as the number of daily
infected from peak 15000 to around hundreds. As of
28 march 2020, the total confirmed cases in China also
drop down from number one ranking.
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