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January 23: Serious Ebola-style lockdown begins in Wuhan
“By January 23, 2020, Chinese authorities had shut down transportation going into and out of Wuhan, as
well as local businesses, in order to reduce the spread of the disease.”
~ https://earthobservatory.nasa.gov/images/146362/airborne-nitrogen-dioxide-plummets-over-china

January 27: US media reports that China (at 81 deaths) is extending the Spring Festival holiday,
shutting down economic activity far outside the lockdown area
“Chinese officials on Monday announced they would extend the Lunar New Year holiday in hopes of
keeping citizens home and reducing the risk of the spread of the coronavirus that has killed at least 81
people. […] with Shanghai extending the holiday to Feb. 9”

~ https://thehill.com/policy/healthcare/480046-china-extends-lunar-new-year-holiday-in-bid-to-fightvirus
January 30: VOA (Voice of America) details the importance of thermal scanners, and points out that
some infected people may not have a fever. As of April 1, thermal scanners have not been visibly
deployed in the US, though widely available at market price.
~ https://www.voanews.com/episode/explainer-coronavirus-thermal-scanner-4173466
February 10: US media reports that areas far outside Wuhan are still “ghost towns”
“…many of China's biggest cities resembled ghost towns… [in the Shanghai subway during morning]
commute there appears to be only five people in the carriage.”

~ https://www.businessinsider.com/china-cities-ghost-towns-on-first-working-day-amid-coronavirus2020-2

No guarantees, real or implied.
Read at your own risk.
Data has not been verified. Data has not been double checked.
Methodology, Logic, Procedures etc… have not been verified or double checked.
Unless otherwise stated, all mortality counts are from https://www.worldometers.info/coronavirus/
English language news sources report a lack of transparency across continental Europe… underreporting and other transparency issues are likely a problem in the USA and UK as well [this should
affect the final body count by less than an order of magnitude, and should have little effect on the shape
of the observed mortality curve]:
“Italy, Spain and France — are not routinely testing for coronavirus among elderly residents who fall ill
in nursing homes or even those who eventually die there, including those who suffered from symptoms
of the disease.”

~ https://apnews.com/44b668a1e983f4f7c06e47f102307819

Methodology for determining the date on which the mortality rate started slowing down: hold a straight
edge over a log graph of cumulative mortalities, and visually determine where the trend line began to
turn concave down. This was done around 9:00 PM GMT on April 1 st.
China, South Korea, and other countries are missing from the following chronology. This is based on an
unexamined assumption that actions taken (and mortality curves) in the US are most comparable to the
hard hit European countries. In particular, measures taken in China and South Korea were incomparably
more rapid and comprehensive than measures taken in the US; including their relatively rosy statistics
would essentially be misinformation.
A term such as “mortality rate” is a little ambiguous; does it refer to the percentage of infectees who
perish, or the number of people dying each day? I use “dm/dt” for the time derivative of cumulative
mortalities (i.e. the number of people who died in one day). Σm = cumulative mortalities (April 2nd).

1. Italy: from the “lockdown” on March 9, cumulative mortalities climbed from 463 to 13,915 on
April 2nd, a factor of 30x in 24 days.
Maximum dm/dt (March 27): 919/day = ( Σm/15) / day.
Mortality curve slowed down starting March 13 (4 days after “lockdown”).
“Italy has been put under a dramatic total lockdown, as the coronavirus spreads in the country.
Prime Minister Giuseppe Conte announced that he is extending restrictions already in place in the
north.”

~CNN

2. Spain: from the “lockdown” on March 14, cumulative mortalities climbed from 196 to 10,348 on
April 2nd, a factor of 53x in 19 days.
Maximum dm/dt (April 2nd): 961/day = (Σm/11) / day.
Mortality curve slowed down starting March 16 (2 days after “lockdown”).
“From Sunday on, the country's 46 million citizens can leave their homes only to buy groceries
and pharmaceutical products, go to the bank or hospital, or to take care of dependents. While on
the street, they must be unaccompanied at all times, and while they can go to work, most
workplaces are to be closed to the public until further notice. Among the exceptions are markets
and pharmacies, but also barbershops, dry cleaners and stores that sell tobacco products.”

~Politico

3. France: from the (serious) lockdown on March 17, cumulative mortalities climbed from 175 to
5,387 on April 2nd, a factor of 31x in 16 days.
Maximum dm/dt (April 2nd): 1,355/day = (Σm/4) / day.
Mortality curve slowed down starting March 23 (6 days after “lockdown”).
“The French government has said tens of thousands of police will be patrolling streets and
issuing fines of 38 to 135 euros for people without a written declaration justifying their reasons for
being out.”

~ https://www.france24.com/en/20200317-french-lockdown-comes-into-force-in-bid-to-curtailspread-of-deadly-virus
France, which has a longstanding law barring outsiders from conducting demographic surveys,
has not been transparent in its body count:
“In reading his daily tally of new cases and deaths of Covid-19 in France, director general for

health Jérome Salomon said Tuesday evening the 1,100 deaths recorded to date reflected those
cases who had died in hospital.
He acknowledged nursing homes were a site of high mortality due to the new coronavirus and
that "deaths in hospital probably represent a small part of the overall mortality."

~ http://www.rfi.fr/en/france/20200325-france-nursing-homes-coronavirus-covid-highermortality-reported
Of the countries with the longest history of Covid containment, France is most similar to the US
in urban form; American suburbs are more similar to French suburbs than to those of any other
early-Covid country. However, it appears that the national lockdown in France has been far
more comprehensive than in the US.

4. UK: from the “lockdown” on March 23, cumulative mortalities climbed from 335 to 2,921 on
April 2nd, a factor of 9x in 10 days.
Maximum dm/dt (April 2nd): 569/day = (Σm/5) / day.
Mortality curve slowed down starting March 21 (2 days before “lockdown”). [April 1stanalysis]
Mortality curve does not appear to have slowed down.
“the police will now have the power to fine people if they leave their homes for any reason other
than the following:
- Shopping for basic necessities
- One form of exercise a day - either alone or with members of your household
- Medical need or to provide care help vulnerable person
- Travel to work - but only if necessary and you cannot work from home”
~ https://www.heart.co.uk/news/how-long-uk-lockdown-last/

END OF DATA
The following estimates must be taken as a lower bound of expected mortalities in the US; they
estimate cumulative mortalities up to a date in the very near future, and do not include medium and
long term mortalities. Furthermore, whenever multiple numbers seemed plausible, the most
optimistic numbers were used (the numbers resulting in the lowest estimated body count).
The following methodology is to essentially super-impose the (relatively) mature growth curves of
European countries onto the (relatively) incomplete growth curve in the US.
Which path is the US on?
The mortality curve for the US (as a whole) appears to slow down starting March 30 [this is a very
optimistic interpretation]. [April 2nd analysis]
The mortality curve for the US does not have appeared to slow down; it is still basically a straight line on
the logarithmic graph. To calculate a best case scenario, assume that the curve turns concave down
today (April 3rd data).

Applying the French curve to the US, and noting that the French curve began to slow down 6 days after
their lockdown, we can impute an effective lockdown start date of March 26 for the US.
US cumulative mortalities on March 26: 1,295.
As of March 31, 426/4100 = 10.4% of US mortalities were on the west coast. Multiple sources indicate
that the 3 west coast states took action faster, and have experienced slower growth rates.
Applying the French mortality curve:
1,296 * (31x over subsequent 16 days) => ~40,000 by April 10 (March 26 + 16 days).
Reducing by 10% to effectively remove west coast from calculation:
~36,000 deaths by April 10 (USA excluding west coast)
Applying the French history on maximum dm/dt:
Σm = 36,000
(Σm/4) / day = 9,000 deaths per day ~April 10.
Optimistically applying the Spanish history instead:
(Σm/11) / day = ~3,300 deaths per day ~April 10.
We can look farther ahead by applying the (relatively more mature) Italian curve to the US. Noting that
the Italian curve began to slow down 4 days after their lockdown, we can impute an effective lockdown
start date of March 28 for the US [this is also optimistic; if we imputed from British data, the effective
lockdown start date would be plus 2 days instead of minus 4 days].
US cumulative mortalities on March 28: 2,220.
Applying the Italian mortality curve:
2,220 * (30x over subsequent 24 days) => ~67,000 by April 21 (March 28 + 24 days).
Reducing by 10%:
~60,000 deaths by April 21 (USA excluding west coast).
Applying the Italian history on maximum dm/dt:
Σm = 60,000
(Σm/15) / day = 4,000 deaths per day ~April 21.

Assuming that 1% of infections result in a mortality, and assuming a 9
day minimum time lag between infection and death, 36k mortalities by
April 10 implies at least 3.6 million infected cases by April 1st..

