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Abstract: There has been a debate on the efficiency of lockdown policies worldwide, and several
researchers have studied this aspect by trying to implement different statistical models. The aim of
the research was to compare two countries with similar lockdown policies and observe the impact
of the total lockdown policy on the spread of the COVID-19 disease. Taking in consideration that
the total lockdown in Romania lasted for 52 days and in Hungary for 54 days, we would like to
see how the infection rate changed with every week of the lockdown by obtaining an average for
every week (7 days) divided by the total lockdown days in each country. The values that we took
in consideration are as follows: the daily infected cases, the daily infected cases/million, the daily
cases of death and the daily cases of death/million in both countries. We tried to apply the same rule
after the end of the total lockdown and observe the outcomes. The results showed that the minimum
number of days to observe the effects of total lockdown and the effects after the lockdown was 21
(3 weeks) in both countries.
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1. Introduction

The virus called severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
started to spread in Wuhan, China, in December 2019 and emerged rapidly around the
globe, causing millions of deaths [1–4]. In response, the World Health Organization (WHO)
officially declared a “global pandemic” on 11 March 2020 [5]. Admitting the international
crisis, the authorities were forced to impose rigorous measures on the general population,
for example, total lockdown policies, school closures, social distancing, border closures, etc.,
which led to a global economic collapse. The lack of standardized guidelines, differences
between countries and their health policies led to numerous deaths [6]. Even if non-
pharmaceutical measures were implemented, international collaboration was needed for
managing the global crisis by elaborating new guidelines, adjusting existing strategies and
developing vaccines [7].

Due to the globalized world that involves a rapidly growing and mobile population,
different urbanization trends, increased food consumption and developed global trans-
portation, the outbreak of a pandemic was inevitable. All of these aspects contributed to
the spread of the pathogen [8–10]. Since we cannot stop the cross-border flow of people,
universal vaccination is needed to prevent future outbreaks [11].

Several researchers studied the effectiveness of lockdown measures over time. Care-
fully consulting the literature, we found that countries implemented lockdown policies
in different periods of the year 2020. The countries adopting lockdown measures earlier,
could control the pandemic better than those whom adopted the policy later [12]. Thus,
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the benefits of lockdown policies could be observed in time [13]. The countries that imple-
mented lockdowns, showed a great decrease in the number of new cases of COVID-19 in
comparison with the countries where a lockdown was not an option [13]. Furthermore,
the number of lockdown days differed in each country, and this fact could explain the big
differences in the numbers of newly infected cases and the differences in reaching the peak
in the year of 2020 [12].

Moreover, lockdown policies have to be implemented very carefully, because of
negative effect on the economy and on people’s mental health. Earlier lockdowns might
save several lives, but dealing with the economic consequences in the end might be difficult.
Later lockdown results in a smaller financial loss but a greater human loss. Therefore, the
decision of lockdown enforcement has to be carefully considered [12–14].

Despite of several negative effects, lockdown policies had their positive results, too,
like the renewal of the environment, which could be observed in increased air and water
quality [12]. Researchers pointed out that lifting all of the restrictions suddenly, would
have had dramatic implications, like the immediate increase in infections. This is the
reason why restrictions had to be lifted progressively [13]. Other studies demonstrated
that populations with a large number of elderly (e.g., Italy) are more likely to report a
higher death rate. Similarly, people living closely to each other (e.g., in big cities) are more
susceptible for contacting the virus [14,15]. Thus, total lockdown policies are effective in
locations with high infection rates [12].

In conclusion, the reason for choosing Romania and Hungary in particular was because
of the similarities in applied lockdown policies, the proximity of the countries and the
common ideology from the past. We tried to find answers for total lockdown policy
effectiveness by analyzing European countries with similar lockdown policies and by
consulting the previous literature on this subject. Our final goal was to determine if total
lockdown policies are really necessary for controlling a pandemic like COVID-19.

2. Materials and Methods

Our datasets were from the GitHub website [16], which contains a collection of data
from the Johns Hopkins University online COVID-19 interactive dashboard [17].

The study analyzed two timeframes in both countries, during the lockdown and after
the lockdown, considering the fact that people respected the policy in both countries. We
emphasized eight weeks during the lockdown in 2020 and eight weeks after the lockdown
in 2020 in both countries. More precisely, in Romania, we took the following timeframes:
between 24 March and 15 May (lockdown, 52 days) and between 15 May and 10 July
2020 (after the lockdown). In Hungary, we analyzed the following timeframe: between
11 March and 4 May (54 days) and between 4 May and 29 June (after the lockdown). We
selected these two countries because of their proximity and due to the similarity of the
two healthcare systems. Both countries have a system which is centralized (funded by the
government) but also features a lot of development in private healthcare as well. Hungary
is established as a hub for medical tourism with regard to dentistry and Romania is on
its way to becoming such a hub. This is the reason for a large number of people living
abroad which still have ties to the respective countries and also to the performance of the
medical system coupled with the lower cost compared to western European countries to
come. With regard to the health of the population, we see that in both countries, we have
an aging population, but there is a difference in the rural population—in Romania, we
have 45% of the population living in rural areas, while Hungary is at 28%. This factor
could be considered important for the COVID-19 outbreak because we have seen that the
coronavirus is transmitted within dense populations.

To pursue our objectives, we organized our dataset in tables with the average values of
seven-day cases divided by the number of lockdown days in each country (Tables 1 and 2).
We applied the same method with the values after the lockdown and organized them in
tables (Tables 3 and 4).
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Table 1. Average number of cases during the lockdown in Romania.

Weeks Days
Average Daily New

Confirmed Cases
Average Daily New
Confirmed Deaths

Average Daily New
Confirmed

Cases/1,000,000

Average Daily New
Confirmed

Deaths/1,000,000

1 52 298.6 21.0 15.5 1.1
2 52 281.6 20.4 14.6 1.1
3 52 256.7 18.7 13.3 1.0
4 52 234.6 17.6 12.2 0.9
5 52 227.2 16.3 11.8 0.8
6 52 228.7 14.8 11.9 0.8
7 52 233.8 13.9 12.1 0.7
8 52 262.6 13.9 13.7 0.7

Table 2. Average number of cases during the lockdown in Hungary.

Weeks Days
Average Daily New

Confirmed Cases
Average New Daily
Confirmed Deaths

Average Daily New
Confirmed

Cases/1,000,000

Average Daily New
Confirmed

Deaths/1,000,000

1 54 58.8 7.6 6.1 0.8
2 54 60.9 8.3 6.3 0.9
3 54 59.3 8.6 6.1 0.9
4 54 55.6 8.7 5.8 0.9
5 54 44.7 7.6 4.6 0.8
6 54 36.0 6.4 3.7 0.7
7 54 26.4 5.1 2.7 0.5
8 54 19.6 4.0 2.0 0.4

Table 3. Average number of cases after lockdown in Romania.

Weeks Days
Average Daily New

Confirmed Cases
Average Daily New
Confirmed Deaths

Average Daily New
Confirmed

Cases/1,000,000

Average Daily New
Confirmed

Deaths/1,000,000

1 52 244.7 13.8 12.7 0.7
2 52 285.8 14.0 14.9 0.7
3 52 355.9 15.2 18.5 0.8
4 52 474.1 17.0 24.6 0.9
5 52 608.3 19.9 31.6 1.0
6 52 736.0 23.6 38.3 1.2
7 52 861.0 27.1 44.8 1.4
8 52 966.6 30.3 50.2 1.6

Table 4. Average number of cases after the lockdown in Hungary.

Weeks Days
Average Daily New

Confirmed Cases
Average Daily New
Confirmed Deaths

Average Daily New
Confirmed

Cases/1,000,000

Average Daily New
Confirmed

Deaths/1,000,000

1 54 20.5 4.3 2.1 0.4
2 54 16.5 3.2 1.7 0.3
3 54 13.0 2.6 1.3 0.3
4 54 10.0 2.0 1.0 0.2
5 54 10.1 1.3 1.0 0.1
6 54 9.7 1.0 1.0 0.1
7 54 10.1 0.8 1.0 0.1
8 54 13.8 0.7 1.4 0.1
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Continuing our analysis, we obtained charts and determined the week with the
most significant drop in infections for both countries. After consulting the literature and
observing our results, we came to several conclusions presented below.

3. Results

Analyzing the results, we discovered that the most significant drop in cases was
observed after three weeks (21 days) of the lockdown in both countries. Even though in
Hungary the number of cases continued to increase in the first weeks of the lockdown,
after the three-week period, there was definitely a decrease in infection rates.

The effects of lockdown policies are clearly visible in the year 2020, where the COVID-
19 vaccine was not yet available. The values suggested that after the lockdown implemen-
tation, the effects of the policy could have been observed after a certain amount of time
(see Figure 1). This time is considered to be three weeks (21 days). Therefore, spending the
minimum time in lockdown and lifting restrictions progressively, low infection rates can
be maintained.
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Figure 1. New confirmed COVID-19 cases.

The most significant drop in the average number of confirmed deaths was observed
in Hungary compared with Romania, where we remarked a gradual drop (see Figure 2).
Moreover, the average number of new confirmed cases/million decreased faster in Romania
then in Hungary, where the drop was moderate (see Figure 3). This might suggest that the
rules of lockdown policies were followed more rigorously in Romania then in Hungary.

Regarding the charts, the most spectacular results could be observed in the average
number of new deaths/million (see Figure 4). In Hungary, after three weeks of the lock-
down, the average number of death cases started to drop significantly, and in Romania, we
could observe only a gradual reduction.
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Figure 2. New confirmed COVID-19 deaths.
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Figure 3. New confirmed cases/1,000,000.
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Figure 4. New confirmed COVID-19 deaths/1,000,000.

To take the research further, we analyzed what happened every week after the lock-
down ended with the same method of analysis. The period after the lockdown is quite
interesting because the restrictions are lifted and the average number of infected cases
increases day by day. Looking at the average number of cases/million, the values did
not change that much in time. This shows that lifting restrictions progressively is highly
important for the control of the pandemic.

In conclusion, according to the result, lockdown policies were visibly effective in both
countries at a time when vaccination strategies were not yet implemented. This type of a
policy is useful to avoid hospital overcrowding and slow the spread of the disease until a
vaccine is discovered. Total lockdown policies are highly efficient in urban areas with a
dense population and can clearly save lives if the policy is implemented in a timely manner.

4. Discussion

The findings from several research articles suggest that low level of national pre-
paredness, high GDP, advanced age and the presence of other medical conditions are
strongly connected with high mortality rate and increased number of infections because of
COVID-19. It is clear that early detection, international cooperation and a stable healthcare
system are crucial in stopping the pandemic [2]. A great level of national preparedness is
reflected in timely implementation of health policies, appropriate public health guidance,
optimal population compliance and so on. A more restrictive national health policy, such
as lockdown measures are associated with less disease transmission [2].

Lockdown policies can be divided in two parts. The first part contains the decision to
implement lockdown measures at a certain epidemiological time and the second part is
the level of severity of the lockdown. Some countries managed to control the pandemic
without implementing a formal lockdown during the first wave of 2020, and the key to a
successful strategy was the discipline of the people and the number of tests taken [18].

During the first wave in 2020, only a few countries decided to implement early and
moderate response strategies, and Hungary was one of them. Romania also implemented
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the decision to enter a lockdown during the first wave, early in epidemiological time,
which meant that the pandemic was not out of control yet, and this was the reason why the
country had a relatively low peak in the first wave [18].

Introducing severe lockdown policy from the beginning could be a key to success in
pandemics, but there is always the risk that the virus might re-entre in the country in any
moment which means new infections of COVID-19. Lockdown policies are convenient at
the beginning of an outbreak, but on long term might come with more harm, then good.
Finding the most suitable measures which will decrease the rate of infections and keep the
functionality of the economy would be plausible in the future [19].

5. Limitations of the Study

The pandemic is still ongoing, and our results did not cover all the European countries
to better compare lockdown policies. Moreover, to conduct a deeper analysis, several
details have to be taken in consideration, like GDP, age category, presence or absence of
chronic diseases, ethnicity, etc. Hopefully, in the future, this study will be developed further.

Moving forward, our research comes as a support for future policymakers in deciding
which health policy is suitable for a future pandemic to be controlled. In addition, the
negative effects of total lockdowns are a different study subject that could be analyzed in
future studies to have a complete picture of health policies.

6. Conclusions

The pandemic caused by SARS-CoV-2 took the world by surprise. Global economies
have collapsed, mental health has been affected, medical systems have been overwhelmed
by the numbers of hospitalizations and deaths. Our study, although conducted in only
two countries and over a period of 8 weeks, reiterates the importance of research in this
area to come up with practical and realistic solutions to help governments manage global
issues such as the current pandemic. Given the unlimited mobility of the population,
such a pandemic may occur again, and then it is very important to know, as our study
shows, what steps must be followed both to control an outbreak and not to destabilize
the economic environment, health, etc. Thus, our study is of major importance because
it clearly shows the difference between the number of cases of infection during the total
lockdown period and during the gradual relaxation period so we can learn and take further
actions from the conclusions.
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Bolyai University.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Acknowledgments: The authors thank to Abram L. Wagner from the Department of Epidemiology,
University of Michigan, USA, for interesting comments and suggestions.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Andersen, K.G.; Rambaut, A.; Lipkin, W.I.; Holmes, E.C.; Garry, R.F. The proximal origin of SARS-CoV-2. Nat. Med. 2020, 26,

450–452. [CrossRef] [PubMed]
2. Chauhan, S. Comprehensive review of coronavirus disease 2019 (COVID-19). Biomed. J. 2020, 43, 334–340. [CrossRef] [PubMed]

http://doi.org/10.1038/s41591-020-0820-9
http://www.ncbi.nlm.nih.gov/pubmed/32284615
http://doi.org/10.1016/j.bj.2020.05.023
http://www.ncbi.nlm.nih.gov/pubmed/32788071


Challenges 2021, 12, 20 8 of 8

3. Velavan, T.P.; Meyer, C.G. The COVID-19 epidemic. Trop. Med. Int. Health 2020, 25, 278–280. [CrossRef] [PubMed]
4. Yang, Y.; Peng, F.; Wang, R.; Guan, K.; Jiang, T.; Xu, G.; Sun, J.; Chang, C. The Deadly Coronaviruses: The 2003 Sars Pandemic and the

2020 Novel Coronavirus Epidemic in China; Academic Press: Cambridge, MA, USA, 2020; Volume 109, p. 102434.
5. World Health Organization. Situation Report; World Health Organization: Geneva, Switzerland, 2020.
6. Thompson, D.C.; Barbu, M.G.; Beiu, C.; Popa, L.G.; Mihai, M.M.; Berteanu, M.; Popescu, M.N. The Impact of COVID-19 Pandemic

on Long-Term Care Facilities Worldwide: An Overview on International Issues. BioMed Res. Int. 2020, 2020. [CrossRef] [PubMed]
7. Wang, Y. Government policies, national culture and social distancing during the first wave of the COVID-19 pandemic: Interna-

tional evidence. Saf. Sci. 2021, 135, 105138. [CrossRef]
8. Gössling, S.; Scott, D.; Hall, C.M. Pandemics, tourism and global change: A rapid assessment of COVID-19. J. Sustain. Tour. 2020,

29, 1–20. [CrossRef]
9. Labonté, R.; Mohindra, K.; Schrecker, T. The growing impact of globalization for health and public health practice. Annu. Rev.

Public Health 2011, 32, 263–283. [CrossRef] [PubMed]
10. Pongsiri, M.J.; Roman, J.; Ezenwa, V.O.; Goldberg, T.L.; Koren, H.S.; Newbold, S.C.; Ostfeld, R.S.; Pattanayak, S.K.; Salkeld, D.J.

Biodiversity loss affects global disease ecology. BioScience 2009, 59, 945–954. [CrossRef]
11. Guimón, J.; Narula, R. Ending the COVID-19 Pandemic Requires More International Collaboration. Res. Technol. Manag. 2020, 63,

38–41. [CrossRef]
12. Atalan, A. Is the lockdown important to prevent the COVID-9 pandemic? Effects on psychology, environment and economy-

perspective. Ann. Med. Surg. 2020, 56, 38–42. [CrossRef] [PubMed]
13. Alfano, V.; Ercolano, S. The Efficacy of Lockdown Against COVID-19: A Cross-Country Panel Analysis. Appl. Health Econ. Health

Policy 2020, 18, 509–517. [CrossRef] [PubMed]
14. Balmford, B.; Annan, J.D.; Hargreaves, J.C.; Altoè, M.; Bateman, I.J. Cross-Country Comparisons of Covid-19: Policy, Politics and

the Price of Life. Environ. Resour. Econ. 2020, 76, 525–551. [CrossRef] [PubMed]
15. Rocklöv, J.; Sjödin, H. High population densities catalyse the spread of COVID-19. J. Travel Med. 2020, 27, taaa038. [CrossRef]

[PubMed]
16. GitHub. COVID-19 DATA; GitHub: San Francisco, CA, USA, 2020.
17. Johns Hopkins Coronavirus Resource Center. COVID-19 Map; Johns Hopkins Coronavirus Resource Center: Baltimore, MD,

USA, 2020.
18. Plümper, T.; Neumayer, E. Lockdown policies and the dynamics of the first wave of the Sars-CoV-2 pandemic in Europe. J. Eur.

Public Policy 2020, 1–21. [CrossRef]
19. Keshet, A.; Gavrieli, A.; Rossman, H.; Shilo, S.; Meir, T.; Karady, T.; Lavon, A.; Kolobkov, D.; Kalka, I.; Shoer, S.; et al. The effect of

a national lockdown in response to COVID-19 pandemic on the prevalence of clinical symptoms in the population. medRxiv 2020.
[CrossRef]

http://doi.org/10.1111/tmi.13383
http://www.ncbi.nlm.nih.gov/pubmed/32052514
http://doi.org/10.1155/2020/8870249
http://www.ncbi.nlm.nih.gov/pubmed/33204723
http://doi.org/10.1016/j.ssci.2020.105138
http://doi.org/10.1080/09669582.2020.1758708
http://doi.org/10.1146/annurev-publhealth-031210-101225
http://www.ncbi.nlm.nih.gov/pubmed/21219153
http://doi.org/10.1525/bio.2009.59.11.6
http://doi.org/10.1080/08956308.2020.1790239
http://doi.org/10.1016/j.amsu.2020.06.010
http://www.ncbi.nlm.nih.gov/pubmed/32562476
http://doi.org/10.1007/s40258-020-00596-3
http://www.ncbi.nlm.nih.gov/pubmed/32495067
http://doi.org/10.1007/s10640-020-00466-5
http://www.ncbi.nlm.nih.gov/pubmed/32836862
http://doi.org/10.1093/jtm/taaa038
http://www.ncbi.nlm.nih.gov/pubmed/32227186
http://doi.org/10.1080/13501763.2020.1847170
http://doi.org/10.1101/2020.04.27.20076000

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Limitations of the Study 
	Conclusions 
	References

