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Are Countries with Lockdown and Social
Distancing Implementation Showing a
Decline in COVID-19 Cases?
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ABSTRACT
The Severe Acute Respiratory Syndrome-Coronavirus 2 (SARS-CoV-2), previously known as 2019 Novel Coronavirus (2019 nCoV)
originated in the city of Wuhan, China and has spread rapidly around the world, sending billions of people into lockdown.
Consequently, the World Health Organisation (WHO) declared the Coronavirus Disease (COVID-19) a pandemic. Given the rising
concerns around the COVID-19 pandemic, many countries sent people into lockdown and advised precautionary measures
like social distancing, handwashing with soap and water or using an alcohol-based hand sanitiser. Many countries realised that
lockdown is the only solution to stop the spread of this dangerous disease. In many countries, the government and the health
care professionals working day and night to identify infected people, test, and quarantine those showing symptoms of COVID-19.
Government agencies and health care workers in many countries are also advising people to keep a social distance of at least
six feet from person to person and sanitise their hands if they touch anything coming from outside the home, and certainly before
touching their faces. The implementation of these systems has helped in preventing the spread of the disease and reduce the
number of infections of COVID-19 at any given time point (i.e., “flatten the curve” representing the number of COVID-19 cases).
This review highlights the potential impact of putting people into lockdown and social distancing in the prevention of spreading
COVID-19 disease and reducing the prevalence of COVID-19 cases.
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INTRODUCTION
The novel COVID-19 caused by the infection of SARS-CoV-2 was
declared a pandemic by the World Health Organisation (WHO)
on March 11, 2020 [1]. COVID-19 emerged in Wuhan, China in
December 2019 [2]. The authorities in Wuhan took an unprecedented
step and locked down the city on January 23, 2020, to reduce the
risk of further virus transmission [3]. Later, the same measures were
taken elsewhere in China. Within a few weeks, cases of COVID-19
were detected in several other countries, and it soon became a
global threat [4]. As of April 30, 2020, the virus had spread to more
than 200 countries and infected more than 3,000,000 patients,
resulting in more than 230,000 deaths [5]. Countries severely
affected by COVID-19 include China, France, Russia, Iran, Italy,
Spain, United Kingdom, and the United States [6]. On March 13,
2020, Europe became the new epicenter of the pandemic [7]. China
took aggressive actions for public lockdown and strict guidelines
for social distancing and hand sanitisation efforts that successfully
reduced the number of new cases. Unfortunately, similar reductions
were not mirrored in other parts of the world, including Iran, Italy,
the US, and other European countries due to comparatively late
implementations of lockdown and social distancing measures [8].
Authorities in many of those countries mentioned above realised
that the only option to prevent the spreading of virus is lockdown
and social distancing. Many countries all over the world declared
lockdown, including internal and external travel. Public health experts
and government officials are urging several measures, including
social distancing, self-isolation or quarantine, strengthening health
facilities to control the disease, and requesting people to stay in
their homes [9]. Several countries announcing the closure of movie
theatres, swimming pools, and other places where large groups
gather, including educational institutions, to fight this invisible enemy.
As of April 30, 2020, more than 150 countries have closed schools
and educational institutions [10].
In the absence of any vaccine and antiviral drugs, this remarkable
achievement was only possible because of the rigorous
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implementation of traditional public health measures to prevent the
person-to-person spread of COVID-19 by separating people to
interrupt the routes of transmission. The tools we have at present
are hand sanitisation, isolation or quarantine, social distancing, and
community containment. Only a few studies in the literature exist
regarding lockdown and social distancing to reduce the spread of
this infectious disease by breaking important routes of transmission
[11,12]. This review will highlight the significance of lockdown and
social distancing in preventing the spread of COVID-19.

REVIEW
A recent study from Wuhan, China, reported on the development of
confirmed domestic and international COVID-19 cases before and
after lockdown measures. According to this study, Hubei province
was placed under lockdown approximately three weeks after the
start of the COVID-19 outbreak. In Wuhan, the restricted lockdown
resulted in travel restriction to and from Wuhan to ensure rigorous
adherence to home quarantine. The authorities also implemented
social distancing by canceling events and gatherings, closing public
places, and schools and universities. Because of the lockdown
measure, the area saw a significant decrease in the number of
COVID-19 cases, highlighting the benefits of lockdown on slowing
the spread of COVID-19 [Table/Fig-1] [13]. China observed
reappearance of cases when they started to lift the lockdown and
this made them to implement the lockdown again [14].
Lockdown is implemented in all European countries affected by
COVID-19. In Europe, Italy and Spain comprise the European
epicenter of SARS-CoV-2 infection with more than 120,000 COVID19 cases and more than 10,000 deaths [5]. The first two cases
of COVID-19 were detected on January 31, 2020, in Rome [15].
On February 21, 2020, 16 confirmed cases were discovered in
Lombardy, Italy, with an additional 60 cases on February 22; the first
death was also reported in Italy on the same day [16]. On March 8,
the Italian government implemented forced quarantine for the region
of Lombardy and other Italian provinces [16]. On March 9, the entire
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country of Italy was in lockdown and effectively quarantining more
than 60 million people [Table/Fig-2] [16,17].
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In France, the first cases of COVID-19 were reported on January 24,
2020, in Bordeaux [22]. The number of cases increased rapidly
every day in France [23]. Because of this, on March 12, the French
government closed all schools and universities, and banned
gatherings of more than 100 people the following day, not including
public transportation [23]. One day after banning gatherings of 100
people or more, all nonessential places, including restaurants, cafes,
and cinemas, were closed [23]. As of this writing, France has more
than 160,000 confirmed cases and 24,000 deaths due to COVID-19
[Table/Fig-2] [5,17]. Immediate effect of lockdown implementation
was not seen however, it helped in reducing number of cases per
day as of April 30th [Table/Fig-2,3] [17,24].

[Table/Fig-1]: Number of infected cases in China.

[Table/Fig-3]: Daily confirmed new cases in various countries (5-day moving average).

Germany has also been severely affected by COVID-19 and reported
its first cases on January 27, 2020 [23]. On March 15, 2020, Germany
closed its border with two neighboring countries, and on March 22,
the government announced a national curfew [23]. New coronavirus
infections started are accelerating again in Germany just days after
its leaders loosened social restrictions, raising concerns that the
pandemic could once again slip out of control. As of April 30, 2020,
Germany has reported more than 160,000 confirmed cases and
6,000 deaths due to COVID-19 [15]. The number of active cases
before announcing the national curfew was 22,000 and it remained
at 32,000 on 30th April. The recovery of more than 150,00 patients
were seen on 30th April 2020 [Table/Fig-2,3] [17,24].

[Table/Fig-2]: Number of cases per day in Italy, Spain, UK, France, Germany and India.

On January 31, Spain reported the first case of COVID-19 in
the Canary Island of La Gomera [17]. On March 14, 2020, the
Spanish government tightened its national lockdown, ordering
all nonessential workers to stay at home for two weeks [18,19].
Just before the lockdown there were 4231 confirmed cases and it
reached 2,13 435 as of 30th April [Table/Fig-2] [17]. As a result of
the lockdown and social distancing, the number of COVID-19 cases
per day began to decline, showing the beneficial effect otherwise it
would have been reached double the number of April 30th [5].
On January 31, 2020, England confirmed their first two cases of
COVID-19, and later, several cases were detected across the UK
[20]. On March 25, the UK government restricted public gatherings
and ordered businesses to close. As of April 30, 2020, there were
more than 170,000 confirmed cases and 26,000 deaths in the UK
related to COVID-19 [17,20]. After implementing lockdown and
following social distancing, the data analysed from the COVID-19
symptom tracker app suggests that staying at home is impacting
the spread of SARS-CoV-2 in the UK [21].
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The US became the new global epicenter of COVID-19 with more
than 1,000,000 confirmed cases and more than 60,000 deaths as
of April 30, 2020 [5]. The first US case of COVID-19 was confirmed
on January 20, 2020. On March 16, the US government advised
against gatherings of more than 10 people, and on March 19,
US citizens were advised against international travel [Table/Fig-3]
[24,25]. In response to the COVID-19 pandemic, Trinidad and
Tobago raised its Disease Outbreak Response System Condition
alert to “orange,” the second highest level. As of April 30, 116
conﬁrmed cases and 8 deaths due to COVID-19 were reported from
Trinidad [26]. The lockdown implementation and social distancing
in this country helped in preventing the community spreading and
flattening COVID-19 curve.
On January 30, 2020, India confirmed its first case, with two
additional cases confirmed in early February. On March 12, India
reported its first death due to COVID-19. As of April 30, 2020, India
reported community transmission with 34,863 confirmed cases and
1154 deaths due to COVID-19 [5,17] [Table/Fig-2]. The impact of
the Indian lockdown which began on 24th March on the spread of
COVID-19 is currently unknown as of this writing.
Lockdown slows the spread of infection if implemented at an early
stage of the outbreak when the number of infected cases is low.
Recent studies suggest that the global expansion of COVID-19
cannot be completely prevented by travel restrictions, but it may
help in reducing the spread of infection if implemented at a very early
phase of the pandemic [27-29]. This slowing down of transmission of
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infection will be critical to prepare an effective public health response
when a local COVID-19 outbreak arises. A recent study from
Hubei, China reported that travel lockdown slows down the rate of
exportation during the early stages of the outbreak by 81% [30]. The
reduced spread of infection early in the COVID-19 epidemic from
mainland China may help in delaying a set of outbreaks in cities that
are not affected [28]. Recent reports from Europe indicate the rate of
new COVID-19 cases and deaths are starting to slow down [5,23].
Because of the lockdown implementation and social distancing,
Italy, the epicenter of Europe’s pandemic, reported its lowest daily
number of COVID-19 deaths. Spain also reported a downward
trend, and France’s daily number of COVID-19 deaths has also
decreased [5,23]. In addition to lockdown and social distancing,
public health officials should identify and quarantine imported cases
upon arrival for 14 days to limit the risk of transmission. Hence,
earlier detection of cases is likely to produce optimal outcomes.

CONCLUSION(S)
The epidemiology data coming from different countries implemented
that lockdown are showing fewer cases of COVID-19. The
implementation of lockdown measures in the early stages of the
COVID-19 pandemic has helped to prevent the spread of the
coronavirus and reduce the infection rate. Lockdown measures
along with social distancing will certainly help in slowing down or
preventing the spread of COVID-19.
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