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ABSTRACT

Article History Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered
gzs:i;j"i;Qz:“}if;ﬁ;o coronavirus and the overall number of the COVID-19 cases is increasing worldwide. As
Accepted: 11 fu‘gust 2020 on 24th March, 2020, China, Italy and United States were found to be the countries
Published: 17 August 2020 with maximum number of reported cases. China seemed to manage this outbreak with

only 3,281 deaths for 81,218 cases with a death rate of 0.040 and a recovery record of
Efgl’:\]f:f:is 73,650 patients. The present review emphasizes the comparative patterns with which
COVID-19 this pandemic spread in the above mentioned three countries. Paper also discusses total
i’;:iz;?tﬁ cases, daily recorded cases and total deaths of patients with daily death records.
Dentie Y e Conclusively, COVID-19 is affecting the population globally at a very rapid rate and
WHO should be dealt with maximum efforts by all the countries.

Statistics.

Contribution/Originality: This study documents the comparative patterns with which this pandemic spread
among the leading countries including China, Italy and United States of America. The present paper also discusses

total cases, daily recorded cases and total deaths of patients with daily death records.

1. INTRODUCTION

Talking of epidemics and pandemics, we can think of various events like Russian plague in 1770s, Yellow fever
epidemic in 1793, Flu pandemic in 1890 and 1920, Asian flu in 1958, HIV pandemic in 1981, HIN1 Swine flu
pandemic in 2009, Ebola epidemic 2014, Zika virus epidemic in 2015 and now we have a new epidemic of
Coronavirus. On March 11th, 2020, WHO officially changed the designation of COVID-19 from an epidemic to a
pandemic. Experts who have monitored health hazards at the Hajj for over 15 years, recommend that Hajj 2020 will
be at risk of being suspended, especially if the situation with COVID-19 continues to escalate globally in the same
way. The same holds true for the Summer 2020 Olympics in Japan [17].

The beginning of 2020 has seen the emergence of Coronavirus disease (COVID-19) outbreak caused by a novel
coronavirus, Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). COVID-19 has been identified as
the cause of an outbreak of respiratory illness in Wuhan, China which began in December 2019 [27]. As on March
25t 2020, this epidemic had spread with 488,717 confirmed cases, including 19,658 deaths and 111,926 recoveries.
The World Health Organization (WHO) has declared it a public health emergency of international concern. There
is an imminent need to better understand this new virus and to develop ways to control its spread. There are a
number of recent research papers published related to COVID-19 [2-107. Statistics on any disease are a vital index

to better understand the spread and develop control strategies accordingly. The present paper reviews the statistics
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of the world’s three leading countries in having the highest number of COVID-19 cases till March 22, 2020 which
includes China, Italy and United States.

1.1. Global COVID-19 Cases

The overall number of the COVID-19 cases is ever increasing worldwide with 488,717 cases as on March 25,
2020 at 13:40 GMT. Total death toll is reaching 20,000. The current active cases include 307,133 infected patients
out of which 293,855 (96%) are in mild condition where as 13,278 (4%) are considered to be critical. The total closed
cases include 131, 584 cases with an outcome out of which 111,926 cases are discharged with 19,658 deaths. Figure
1 shows the number of COVID-19 cases with respect to number of patients demonstrated with a blue colour.
Darker colour points out larger number of COVID-19 patients.

If the progression of total coronavirus cases is seen, it is revealed that there was a mild increase in the number
of cases from January 22 to March 14, 2020. This increase was from 580 cases to 156,475 (155895 cases) in 53 days
with an average of 294:1.4 cases/day. But from March 15, 2020 onwards, this increase was seen to be very steep
from 169,517 to 438,717 (269200 cases) in just 11 days with an average of 24472.7 cases/day worldwide. This is the

reason why this virus is important to work on.

19 1099 100999 1,000-9,999 10,000+

Figure-1. Global COVID-19 occurrence with respect to number of confirmed cases (as on Mar 24, 2020).
Source: www.worldometers.info.

1.2. Global Mortality Rates

Initially, WHO had mentioned an estimate of 2% mortality rate on January 29, 2020 and again on February 10,
2020. However, on January 29, WHO specified that this was a very early and provisional estimate that might
change. Surveillance was increasing, not only within China but also globally. As on February 20, 2020 a total of
2,114 of the 55,924 laboratory confirmed cases had died which revealed a crude fatality ratio of 3.8 which was
alarming. On March 38", 2020, WHO reported the mortality rate to be 3.4% [11]. Whereas in China, as on

February 20, 2020 mortality rate was 5.8% in Wuhan, where it started, and 0.7% in other nearby areas.
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Table-1. Comparison of global death rates between COVID-19, SARS, MERS and Swine flu.

Virus Global death rate
Wuhan Novel Coronavirus (2019-nCoV) 3.4%*
SARS 9.6%
MERS 34%

Swine Flu 0.02%

Note: ¥*As on March 3, 2020 (WHO).

A brief comparison of global mortality rates between COVID-19 and related SARS, MERS and Swine flu virus
reveals that COVID-19 is less mortal than MERS and SARS. MERS showed the highest mortality rate of 34%
followed by 9.6% by SARS whereas COVID-19 as on March 3, 2020 has been recorded with a mortality rate of 3.4%
Table 1.

2. COMPARISON BETWEEN CHINA, ITALY AND UNITED STATES
2.1. Total COVID Cases

Numbers are quickly rising. In China, the number of COVID-19 cases increased from January 22 to 28 at a
medium pace from where the cases increased at a much higher rate until February 11, but as evident from the
Figure 2, the number of cases took a hike on February 12 to 18. After that the number of cases increased to 81,218
as on March 25, 2020 [127]. If we see the increase in the number of COVID-19 cases in Italy, we can pin-point
February 12. After this point there was an exponential growth in the number of cases which reached the point of
69,176. On the other hand, United States managed to keep the cases to the low level until March 16. But after that
the number of COVID-19 cases increased at a very fast rate to reach 54,916. In this time (between March 16 till 25),

the number of cases increased from 4,484 to 54,916 (50482 new cases detected).

Total cases
CHINA 81,218
-

Cases

Total cases 69,176
ITALY

3 S R
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Total cases
usa 54,916

40k
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Figure-2. Number of total COVID-19 cases for China, Italy and United States (as on Mar 24, 2020).
Source: www.worldometers.info.
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2.2. Comparative Daily Cases

As for China, the number of daily cases reported was highest on February 12, 2020 with 14,108 cases. Lowest
cases (N=214) was reported in the month of February on 23™. In March, 2020, China managed to handle the spread
of the virus and the number of daily reported cases decreased as only 40 cases were detected on March 08, 2020 and

then only 19 on 9t March Figure 3. Similarly, only 20 new cases were recorded on March 14th 2020.
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Figure-3. Number of daily COVID-19 cases for China, Italy and United States (Till Mar 24, 2020).

Source: www.worldometers.info.

On the contrary, Italy started with only one case recorded on 28 February, 2020 and then the number of cases
increased at a high speed and reached 573 cases on March 1%, 2020. After this, the number of daily cases recorded
increased at a very high rate and the biggest record was 6557 cases on 215 of March. If we compare the curves for
daily cases in China and Italy, there was a significant reduction in the number of daily cases in China after 215t of
February, 2020, whereas in Italy, it started from 22" of February. United States on the other hand got a first
significant record (Crossing 100) of COVID-19 patients on March 7% with 116 cases. But after that, the number of
cases increased enormously with a huge record of 5588 cases on March 20, 9400 cases on March 22" and 11075

cases for March 24t and this number may increase in future.

2.8. Comparative Total Deaths
China needs appreciation for what they did for their COVID-19 patients. With an enormous number of patients
(N=81,218), the number of recorded deaths as on March 22", 2020 was 3,281 (Death rate = 0.040) Figure 4. It
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clearly demonstrates that China has played all his cards to manage the patients and was successful in getting a

recovery record of 738,650 patients. This high recovery rate may include the best possible patient care. If we see

Italy, for 69,176 recorded cases, the number of recorded deaths was 6,820 (Death rate = 0.098) with a recovery of

only 8,326 patients till 24® March, 2020. But USA, with 54,916 cases witnessed only 784 deaths (Death rate =

0.014).

Total Coronavirus Deaths
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Figure-4. Number of total deaths for COVID-19 patients for China, Italy and United States (as on Mar 24, 2020).

Source: www.worldometers.info.

Thus, as far as the number of total deaths is concerned, United States is having the lowest death rate of 0.014

followed by China with 0.040 and Italy with 0.098 which is very close to 1. But here, it is worth mentioning that

death rate for USA might increase in future as the number of daily cases is still increasing for USA but for China, it

has decreased to very low values. Figure 5 shows the number of daily deaths among three countries.
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Figure-5. Number of daily deaths for COVID-19 patients for China, Italy and United States (as on Mar 24", 2020).
Source: www.worldometers.info.

2.4. Countries with Least Cases

Figure 1 shows the number of COVID-19 patients the help of blue colour. Countries including Libya, Papua
New Guinea, Somalia and Syria are the least affected countries with only 1 recorded confirmed case till March 24,
2020. Table 2 shows the list of the countries with the least number of COVID-19 cases till now. The table also
demonstrates the total number of cases for 1 million of population among these countries. This is the lowest for

Somalia and Syria with 0.06, followed by Somalia and Papua New Guinea with 0.1.
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Table-2. Countries with least number of COVID-19 cases.

Country Cases | Total cases/1M population
Belize 1 3
Eritrea 1 0.8
Grenada 1 9
Libya 1 0.1
Montserrat 1 200
Papua New Guinea 1 0.1
St. Vincent Grenadines 1 9
Somalia 1 0.06
Syria 1 0.06
Timor-Leste 1 0.8
Turks and Caicos 1 26

Source: www.worldometers.info.

3. CONCLUSION

COVID-19 has been identified as the cause of an outbreak of respiratory illness in Wuhan, China and the
overall number of the COVID-19 cases is increasing worldwide. On early stages in the COVID-19 cases growth
chart, the absolute difference remains small, but over time the exponential growth leads to very large numbers for
many countries. As on 24" March, 2020, China, Italy and United States were found to be the countries with
maximum number of reported cases of COVID-19. China seemed to manage this outbreak with only 8281 deaths for
81,218 cases with a death rate of 0.040 and a recovery record of 73,650 patients. This high recovery rate may be the
result of great vigilance and good medical services. In Italy, for 69,176 recorded cases, the number of recorded
deaths was 6,820 (Death rate = 0.098) and for USA with 54,916 cases the number of death records was 784 deaths
with a death rate of 0.014 which can still increase as USA has a large number of active cases. COVID-19 is affecting

globally at a very high pace and should be dealt with maximum efforts by all the countries.
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