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Impacts of Lockdown Interventions on the Spread of COVID‑19 
in India

Sir,

COVID‑19 outbreak caused by SARS‑CoV2 has now become 
a global pandemic and a significant health concern throughout 
the world.[1] The first case of COVID‑19 was reported in India 
on January 30, 2020.[2] Due to burgeoning incidence rate, India 
is on the second position globally in terms of confirmed cases 
after the USA. As of September 25, 2020, more than 5.81 
million cases along with 92,317 deaths have been reported. 
The case fatality rate is 1.58% with 70% comorbidities. More 
than 81% of patients have been recovered  (https://www.
mohfw.gov.in). The Government of India has implemented 
the lockdown intervention to reduce the transmission of 
COVID‑19 for 68 days in four different phases  [Figure 1]. 
The major interventions include the social distancing, school 
closure, travel restrictions, border closures, wearing the face 
masks, quarantine of symptomatic patients, and their contacts. 
The main purpose of these interventions was to break the chain 
of transmission and to increase the awareness and to enhance 
the health infrastructure. Earlier, the lockdown processes have 
reduced the transmission of disease in China, Italy, Spain, 
and Australia,[3‑5] however, the impact of lockdown in Indian 
scenario has not been evaluated yet.

We analyzed the COVID‑19 data available on the Ministry of 
Health and Family Welfare, India. The data were taken before 
and during the entire lockdown period.

The data suggest that 1  week before the lockdown, 
COVID‑19  cases were increasing, with an average rate of 
21.81% per day, which was decreased to 15.44% in the first 
phase [Figure 2a]. The doubling period was increased from 
3.30 to 4.66 days. The average increment in mortality rate was 
reduced from 21.15% to 19.17% per day [Figure 2b]. The mean 
rate of recovery was 17.98% per day (ranging from 4.49% to 
48.89% on different periods) [Figure 2c].

Figure 1: Timeline of COVID‑19 spread and lockdown strategies in India. 
The distributions of COVID‑19 cases and lockdown strategies done by 
the Government of India have been shown
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In the second phase, the average increment in infected cases 
was 7.17% everyday, with a doubling period of 10.0 days (cases 
increased from 11933 to 40263)  [Figure  2a]. The average 
increment in mortality was 7.15% per day (ranging from 2.86% 
to 12.96%). Total 9543 infected cases were recovered, with an 
average increment of 12.44% per day [Figure 2c].

In the subsequent phase, the average increment in infected 
cases was approximately 6% per day, with a doubling period 
of 12 days. Total 1483 patients died, with an average increment 
rate of 5.82% per day (ranging from 3.9% to 14.0%). Total 
22,347 infected cases were recovered, with an average rate of 
8.51% per day.

In the last phase, the average increment in infected cases was 
5.09% per day, with a doubling period of 14.17 days. The 
increment in mortality cases was ranging from 3.63% to 5.63% 
(average increment: 4.28% per day). Total 50,160 infected patients 
were recovered, with an average rate of 6.95% per day [Figure 2].

Overall, the lockdown strategies seem successful in reducing 
the transmission of COVID‑19 infection in India. The 
proportion of the young age population (65% below 35 years 
of age) along with the mitigation strategies had definitely made 
a negative impact on the transmission.
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Rigorizing COVID‑19 Blind‑Spotting for Competent Political 
Leadership and Public Health Cognizance

Sir,

The Multidisciplinary American College of Academic 
International MedicineWorld Academic Council of 

Emergency Medicine Multidisciplinary (ACAIM‑WACEM) 
COVID‑19 Consensus Group have synthesized and 
summarized complex pharmaceutical, economic, and public 

Figure 2: Impacts of lockdown on COVID‑19 spread. The distribution of 
COVID‑19 at different time points has been shown. (a) The percentage 
increase in COVID‑19 cases. The increment in mortality and recovered 
cases has been shown in (b and c), respectively
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