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Disclaimers

e These are non-peer-reviewed results of the analysis of a fast-moving epidemic
with many uncertain parameters. Researchers worldwide are producing this
type of rapid results in the form of similar unpublished studies and reports.
Our findings may change in the future as new insights on the SARS-CoV-2 virus
and COVID-19 emerge.

e This research was produced by a team of researchers at CDDEP, John Hopkins
University, and Princeton University. As is the standard research practice, this
work does not represent the views of these institutions.

e For comments and clarifications, please email Emily Schueller
(schueller@cddep.org).
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Summary

e COVID-19 is spreading at a rapid pace worldwide.
e Most individuals with COVID-19 show no or mild symptoms.

e To contain COVID-19’s spread and keep infections at a manageable level,
many countries have instituted lockdowns and social distancing.

e InIndia, a nation-wide 21-day lockdown was announced with effect from 25

March 2020. This lockdown is expected to avert a sudden and large increase
in the number of infections in the short term.

e Additionally, interventions such as social distancing and isolation of infected
individuals over several months could reduce peak infections.

e Interventions such as frequent handwashing, reduced mass gatherings,
contact tracing, and quarantines could slow transmission and reduce overall
infections.
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COVID-19: What is known?

e Confirmed cases have spread worldwide, with 1,428,428 cases in 121
countries on 7 April.

e Emerging evidence suggests a that asymptomatic or mild infections may
account for a significant proportion infected population.

e Many countries such as China, Italy, the United States, the United Kingdom,
Spain, and others show sudden explosion in cases after a long period of few
cases, indicating the possibility of many undetected cases.
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Confirmed COVID-19 Cases in India since 1 March, 2020
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Source: Johns Hopkins Coronavirus Resource Center COVID-19 Map. https://coronavirus.jhu.edu/map.html
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COVID-19 Cases in India

e COVID-19 cases began in late January with 3 confirmed cases but
accelerated to 28 confirmed cases on 4 March 2020.

e On 28 March 2020, near the beginning of the lockdown, there were 909
confirmed cases in India with 85% of these hospitalized.

e As of 9 April 2020, COVID-19 cases have been identified in 31 Indian states
and union territories.

e Testing continues to be rapidly expanded — expect to see additional cases in
near future due to increased testing of the population.
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COVID-19 India: Cases, hospitalizations and deaths (over @
one-week period during lockdown from 28 March-3 April 2020)

COVID+ cases

Sl COVID+ cases COV"?+ c.ases recovered/ COVIDSS
tested* hospitalized . deaths
cured/ migrated
28 March 2020 NA 909 776 80 19
30 March 2020 NA 1251 942 102 32
1 April 2020 NA 1637 1467 133 38
3 April 2020 NA 2301 1764 157 56

*This information was not available at national level and was also not available for some States
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Rationale for Lockdown and/or Quarantine

e Rapid spread of the disease has resulted in large numbers of infections
worldwide, with many patients in critical care units.

e Severe cases require ventilators — given the high transmission rate and
likelihood of many severe cases, unmet need could be high.

e To reduce the number of severe infections at one time, governments around
the world have instituted quarantine or isolation measures. This allows for time
to build health care capacity.

e |t also helps develop triage protocols to focus on severe cases, reduce mortality,
and prevent hospitals from becoming foci of further COVID spread.
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Effect of Lockdown in China
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Source: Johns Hopkins University Coronavirus Resource Center. https://coronavirus.jihu.edu/map.html
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COVID-19 India: Timeline of Government actions before
lockdown

Universal screening Closure of all Disaster
and 14-day quarantine educational People’s (Janta) Management Act,
for travellers from 12 institutions, theatres, curfew observed on 21 2005 imposed. 21-
countries; existing museums, exam March 2020, from 7 day lockdown
travel visas suspended. centers. a.m.to9 p.m. begins.

15 Feb 2020 16 March 2020 19 March 2020 24 March 2020

11 March 2020 17 March 2020 21 March 2020 25 March 2020
ICMR starts sentinel Comprehensive States to issue orders Domestic schedule
surveillance for COVID. advisory on social to regulate all services commercial airlines
distancing, private except for essential cease operation;
sector employees services; Prime Orders for 21-day
encouraged to work Minister appeals for a lockdown.
from home. Mass people’s curfew.
quarantine facilities
identified.
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Modeling the 21-Day Indian Lockdown
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Methods

e Parameterization

Incubation period of 3 days!

85 percent of infected population have no/mild symptoms?

Hospitalization rate of 6 percent, in line with age distribution of India’s population?
Asymptomatic clearance period of 3 days!

Symptomatic clearance period of 5 days*

RO (Basic reproductive number) of baseline scenario is approximately 2.66, in line with estimates from other country
contexts®

e Parameters are evolving based on fit with different countries’ known data.

Transmission rate is likely very different between asymptomatic and symptomatic individuals.
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Model Assumptions

e Assume that the 21-day lockdown reduces disease transmission by 25 percent
in moderate lockdown or 44 percent in hard lockdown.

e Given the high number of hospitalized cases in India, we assume that
confirmed cases represent symptomatic cases in our model.

e Confirmed cases may increase faster than predicted in the near future as
testing capacity is increased and contact tracing is continued.

e The model does not yet include seasonal effects or mutations in the virus.
These factors may reduce transmission without any human involvement.
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Definitions

e Isolation — Individuals who are COVID-19 positive or who demonstrate
symptoms similar to those of COVID-19 stay at home and have no contact with

other people for at least 2 weeks.

e Asymptomatic — Individuals who have COVID-19 but display no or mild
symptoms.

e Symptomatic — Individuals who have COVID-19 and display moderate or
severe symptoms.
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Scenarios

e Baseline — Disease continues to spread with no lockdown, social distancing, or
other intervention and no change in transmission rate. Ry = 2.66

e Moderate Lockdown — Reduce transmission to R, of 2 during lockdown
period, then transmission resumes at R, of 2.4.

e Hard Lockdown — Reduce transmission to R, of 1.5 during lockdown period,
then transmission resumes at R, of 2.4.

e Hard Lockdown and Continued Social Distancing/Isolating Cases— Reduce
transmission to Ry of 1.5 during lockdown period, then, through social
distancing regulations and isolation of symptomatic individuals, resumes at R,
of 2.

CDDEP b, T, — PRINCETON

UNIVERSITY
UNIVERSITY



Projected COVID-19 Hospitalizations Under 21-Day Lockdown
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Projected Total Infections (Asymptomatic, Symptomatic, and
Hospitalized) Under 21-Day Lockdown
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Short-Term Effect of the Current Lockdown

e The national 21-day lockdown in India should be effective in:
= Buying time to prepare hospitals for surge cases.
= Reducing new cases in following weeks if social distancing is strictly enforced and good contact
tracing continues during the course of the lockdown.
e What will happen when the lockdown is lifted?

e Different options:

= Can maintain some general social distance practices among the general population to reduce
overall transmission in the longer term.

=  Can have multiple lockdowns with breaks between to control the number of infections and
hospitalizations at one time.

= Can mandatorily isolate individuals with symptoms of respiratory illness until they recover so they
do not transmit the virus.

= Here we model a general reduction in social distancing and isolation of symptomatic individuals.
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Projected COVID-19 Hospitalized Cases in India
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Projected COVID-19 Symptomatic and Hospitalized Cases
in India
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Projected Total COVID-19 Infections (Asymptomatic,
Symptomatic, Hospitalized) in India
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Projected Peak Values for Scenarios

Peak Symptomatic Non-

Peak Hospitalizations Peak Total Infections

Hospitalized Infections

— 21,56,071 3,64,83,591 15,86,33,510
it (10,83,536-32,34,106)  (1,82,41,796-5,47,25,387)  (7,93,16,755-23,79,50,265)

18,61,395 3,15,84,239 13,58,43,308
(9,30,698-27,92,093) (1,57,92,120-4,73,76,359) (6,79,21,654-20,37,64,962)

Moderate Lockdown

18,61,957 3,15,87,631 13,58,52,818
(9,30,979-27,92,936) (1,57,93,816-4,73,81,447) (6,79,26,409-20,37,79,227)

Hard Lockdown

Hard Lockdown and
Continued Social
Distancing/Isolating Cases

13,47,643 2,29,83,993 9,69,97,240
(673,822-20,21,465) (1,14,91,997-3,44,75,990) (4,84,98,620-14,54,95,860)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable
values. Estimates are based on latest available data but, given the novelty of the SARS-CoV-2 virus, these estimates still have some
inherent uncertainty.
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Projected Total Values for Scenarios through September 2020

L Total Symptomatic Non- .
Total Hospitalizations otd ?y .pto atc. o Total Infections
Hospitalized Infections

i 1,14,11,840 19,01,97,331 1,26,79,82,208
(57,05,919-1,71,17,759) (9,50,98,665-2,85,295,996) (63,39,91,104-1,38,00,04,385)
1,10,19,226 18,36,53,775 1,22,43,58,499
Moderate Lockdown (55,09,613-1,65,28,839) (9,18,26,887-27,54,80,662) (61,21,79,249-1,38,00,04,385)
1,10,19,192 18,36,53,200 1,22,43,54,668
Hard Lockdown (55,09,596-1,65,28,788) (9,18,26,600-27,54,79,800) (61,21,77,334-1,38,00,04,385)

1,00,53,568 16,75,59,460 1,11,70,63,067
(50,26,783-1,50,80,351) (8,37,79,729-25,13,39,189) (55,85,31,533-1,38,00,04,385)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable

values. Estimates are based on latest available data but, given the novelty of the SARS-CoV-2 virus, these estimates still have some
inherent uncertainty.
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Main Takeaways

e The primary effect of an extensive, temporary lockdown is to provide time to the health system by
delaying peak infections until adequate health care infrastructure, personnel and equipment can be
obtained.

e Triage protocols for the care of COVID-19 patients should also be developed quickly before infections
increase.

e |t is vital to build up health care infrastructure quickly to prepare for an increase in hospitalized
cases. In addition for providing shelter and care for the sick, such investment may provide a
livelihood for workers and reduce the negative impacts of restrictions.

e A greater reduction in the transmission rate over the long term would have an even larger effect in
reducing peak infections and hospitalizations. Here, we modeled only reduction of contacts in the
symptomatic population, but reduction of contacts in the general population can reduce the peak
further. While we do not know how much effect an individual policy might have, it is clear a longer-
term policy of reducing social contacts can have an effect.

e Multiple periods of tightening and loosening restrictions may have a similar effect, but restrictions
would need to be tightened often to avoid a high peak of infections and hospitalizations. It is also

important to note that fragmented frequent changes in lockdown policy or fragmented policies (states
vs states and state vs centre) can result in policy confusion and community fatigue for enforcement.
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Factors that May Potentially Reduce Transmission

Environmental or Disease Factors Behavioural or Policy Factors

Behaviour change in social norms leading to

Seasonal changes in temperature or humidity . - .
reduction in contacts through social distancing

Mutations in the virus Handwashing and good sanitation and hygiene
Different strains of the virus Isolation of known cases for 2-3 weeks
Vaccine or treatment becoming available — Investment in WASH infrastructure in healthcare
although clinical trials will take time facilities and community facilities
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Policy Implications: Short-Term

1. Immediate social distancing will reduce the burden on the healthcare system as well as reduce risk of mortality for

people who have elevated risk.

Temporary lockdown allows time to build capacity of hospitals and health care workers.

Need additional beds and ventilators to meet demand.

Rapid deployment of additional health care workers needed to do efficient testing (identify) and contact tracing (isolate
cases) in both urban and rural areas.

5. Model is sensitive to hospital outbreaks of COVID-19 induced by admission of infected patients into hospitals. Need for
large, temporary hospitals to handle this load over the next three-month period. Secondary, hospital-based transmission
fuels the epidemic.

6. Testing, particularly of those coming in with respiratory symptoms is essential to separate those in hospitals. Need two-
stage, preemptive testing in symptomatic elderly immediately to reduce deaths.

7. A major question is the proportion of the population infected. Immediate and continuing serological surveys are needed
to monitor this question which can inform the government and policy-makers regarding removing quarantines.

8. Mortality in healthcare workers could further increase deaths in the general population. Health care workers need
personal protective equipment (i.e., masks and gowns) to protect themselves. Such equipment should be obtained in
advance of greatest need.
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Policy Implications: Long-Term

1. Risk of resurgence when short-term measures such as lockdown or stay-at-home orders
are lifted.

2. Seasonality may reduce transmissibility of the virus, based on the behavior of other
coronaviruses. However, the effect of seasonality on SARS-CoV-2 has yet to be
determined.

3. Along-term (several months) reduction in contact rate can reduce the number of peak
infections and peak hospitalizations.

4. While other factors related to climate or the virus itself may achieve this reduction in the
transmission rate, the impact of these factors is currently unknown.

5. Therefore, the introduction of measures that promote social distancing over a period of
several months may reduce the burden of COVID-19 on the Indian population and health

care system.
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Policy Suggestions for the General Population

1. The model demonstrates that a reduction in the transmission rate may have a substantial impact on
the spread of COVID-19.
2. Such a reduction can be achieved through a combination of policies, including:
a) Immediate isolation of all individuals demonstrating symptoms of dry cough, fever, respiratory distress or
pneumonia.
b) Promotion of social distancing (such as reducing exposure to large crowds and foregoing some non-essential social
events) by social media campaigns featuring respected public figures.
c) Restrictions on large gatherings, especially those which encourage substantial travel outside and within regions of
India.
d) Improved sanitation and hygiene in health care facilities and the community.
e) Encourage people to get tested without any social stigma.
f) Provision of free/subsidized treatment for those affected by COVID to encourage people to test and identify
themselves.
g) Alternate periods of tighter and looser restrictions to reduce the number of infections at a given time.
h) Make testing widely available and encouraged. Individuals who test positive for COVID-19 should be isolated and
cared for with as little social contact as possible for at least two weeks.
i) Balance need for social distancing with reduction of stigma against health workers and those who are sick. Ensure
the public is not discouraged from seeking testing or treatment.
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Policy Suggestions Regarding Businesses and Health Care
Workers

1. The model demonstrates that a reduction in the transmission rate may have a substantial impact on
the spread of COVID-19.

2. Such a reduction can be achieved through a combination of policies, including:

a) Ensure adequate supply of personal protective equipment to protect health care workers from
the disease.

b) Improved sanitation and hygiene in healthcare facilities.

c) Create employment guarantee to expand available health care workforce and offset
unemployment caused by reduced economic activity.

d) Encourage large local events and businesses, such as exhibitions, markets, etc. to implement
restrictions on crowding, such as reducing the number of attendees at a given time.

e) Balance need for social distancing with reduction of stigma against health workers and those who
are sick. Ensure the public is not discouraged from seeking testing or treatment.

f) Limit number of employees working on one day by staggering shifts throughout the week.
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Andaman and Nicobar Islands
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Andaman & Nicobar Islands

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 646 10,953 47,560
(323-970) (5,477-16,430) (23,780-71,340)
557 9,466 40,632
Moderate Lockdown (279-836) (4,733-14,199) (20,316-60,948)
557 9,460 40,652
eI HDE (279-836) (4,730-14,190) (20,326-60,978)
Cont:-:l;ilr:dL::(I:(ig?vainsfanndcing/ 404 6,882 29,059
(202-605) (3,441-10,324) (14,530-43,589)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values. Estimates are based
on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

O
o
1

[e]
o
1

~
o
1

[=2]
o
1

No Intervention

vl
o
1

Moderate Lockdown

N~
o
1

Hard Lockdown

Hard Lockdown &
Social Distancing/
Isolation of Cases

w
o
1

Hospitalizations (thousands)

20
104
O -
01.03.20 01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20
Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Andhra Pradesh

Peak Peak Symptomatic Peak
SEENAIEE Non-Hospitalized Infections Total Infections

Baseline 89,473 15,16,029 65,78,864
(44,737-1,34,210) (7,58,014-22,74,044) (32,89,432-98,68,295)

Moderate Lockdown 77,304 13,11,534 56,40,142
(38,652-1,15,956) (6,55,767-19,67,301) (28,20,071-84,60,213)

Hard Lockdown 77,295 13,122,169 56,37,959
(38,648-1,15,943) (6,56,084-19,68,254) (28,18,980-84,56,938)

H Lock

Continzr:d ;)cfcig?vl‘)linsfanndcing/ 55,923 9,53,928 40,29,028

(27,962-83,885) (4,76,964-14,30,892) (20,14,514-60,43,543)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

e Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

e Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at Ry of 2.4.

e Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown period,
then transmission resumes at R, of 2.4.

e Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.

CDDEP b, T, — PRINCETON

UNIVERSITY
UNIVERSITY



Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

1.8 1
1.6 1
m
o 1.4+
c
s .
S 1.2 === NO Intervention
o
<
=Ry === Moderate Lockdown
wn
c
o === Hard Lockdown
= 0.8 1
N Hard Lockdown &
T 0.61 === Social Distancing/
a Isolation of Cases
7
O 0.4
T
0.2 4
0.0 1
01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date
Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Arunachal Pradesh

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

Scels 1,725 29,183 1,26,916
(863-2,588) (14,592-43,775) (63,458-1,90,374)
Moderate Lockdown (74;’_4233 5) (12,622’—2387?933) (54,3é'1()-81',76632,144)
Hard Lockdown (74;’_429,236) (12,6313’—23876,929) (54,3213110-81’,7663%152)
contiitizsseensee, | T L

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

e Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

e Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at Ry of 2.4.

e Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown period,
then transmission resumes at R, of 2.4.

e Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Assam

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline D5 8,72,684 37,92,428
(25,779-77,337) (4,36,342-13,09,026) (18,96,214-56,88,642)

Moderate Lockdown 44,524 7,56,143 32,46,954
(22,262-66,785) (3,78,072-11,34,215) (16,23,477-48,70,432)

Hard Lockdown sl 7,56,044 32,45,962
(22,245-66,735) (3,78,022-11,34,066) (16,22,981-48,68,944)

Cont:-:la:lr:dl-::(l:(ig?gins:anndcing / Sl 5,49,666 23,20,798
(16,107-48,320) (2,74,833-8,24,499) (11,60,399-34,81,197)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

e Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

e Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at Ry of 2.4.

e Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown period,
then transmission resumes at R, of 2.4.

e Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Bihar

Peak Peak Symptomatic Peak
Sl Non-Hospitalized Infections Total Infections
Baseline 1,88,569 31,93,978 1,38,74,836
(94,285-2,82,854) (15,96,989-47,90,968) (69,37,418-2,08,12,254)
Moderate Lockdown 1,62,902 27,67,905 1,18,80,111
(81,451-2,44,353) (13,83,952-41,51,857) (59,40,056-1,78,20,166)

1,62,905 27,66,665 1,18,90,392
7 ) (LErE O (81,452-2,44,357) (13,83,332-41,49,998) (59,45,196-1,78,35,588)
Contr:\ilrgdnggi:?VDvins:anndcing/ o CHOLE 20,11,463 84,98,443
(59,010-1,77,029) (10,05,732-30,17,195) (42,49,222-1,27,47,664)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Chandigarh

Peak Peak Symptomatic Peak
A Ekddlor Non-Hospitalized Infections Total Infections
. 1,725 29,183 1,26,916

Moderate Lockdown 1,487 25,266 1,08,446
(744-2,231) (12,633-37,899) (54,223-1,62,669)
Hard Lockdown 1,486 25,255 1,08,469
(743-2,229) (12,627-37,882) (54,234-1,62,703)
Hard Lockdown and
. ) : . 1,077 18,370 77,524
Continued Social Distancing/ (538-1.615) (0.185-27 555) O

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Ry = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through
social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Chhattisgarh

Peak Peak Symptomatic Peak
SEENARIDE Non-Hospitalized Infections Total Infections

Baseline SEEE 8,29,251 35,99,142
(24,473-73,420) (4,14,626-12,43,877) (17,99,571-53,98,713)

Moderate Lockdown 42,304 e S S o
(21,152-63,456) (3,58,875-10,76,624) (15,43,274-46,29,822)

42,300 7,18,119 30,85,403
Hard Lockdown (21,150-63,450) (3,59,060-10,77,179) (15,42,701-46,28,104)

Hard Lockdown and

Continued Social Distancing/ 30,616 D ZLeE 22,05 20

(15,308-45,924) (2,60,883-7,82,648) (11,02,602-33,07,806)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

e Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

e Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at Ry of 2.4.

e Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown period,
then transmission resumes at R, of 2.4.

e Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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4 === €Moderate Lockdown

=== Hard Lockdown

Hard Lockdown &
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Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Dadra and Nagar Haveli

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

(323-970) (5,477-16,430) (23,780-71,340)

Moderate Lockdown (275:238) (4,742’-41%12,23& (20,34;(8)’—76516:134)
Hard Lockdown (2735238) (4,742’—41%',2,238) (20,3‘;2'-2511,127)
Cont:-:lzr:dl-;;l(ig?ginsfanndcing/ (20:(_)207) (3’452’_9100(?3 51) (14, 5?,3’_14138,677)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Daman and Diu
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

16 1

14 4

12 4 === NO Intervention
104 === Moderate Lockdown

=== Hard Lockdown

Hard Lockdown &
64 === Social Distancing/
Isolation of Cases

Infections (thousands)
[es]

01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

2.2 1
2.0 1
1.8 1

1.6 4 .
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1.4 4
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0.6
0.4 4
021
0.0
01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”

scenario.
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Projected Peak Values for Various Scenarios: Daman and Diu

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 216 >001 9
(108-324) (1,826-5,477) (7,935-23,804)
Moderate Lockdown (931_82679) (1,5832’}461,3745) (6,79123-’12;(8)?377)
Hard Lockdown © 31_82679) (1,5831’}2,3744) (6,79133_’38,63 79)
Cont:-:rtrgdL;:(I:(ig?VDvins?anndci ng/ ( 671-32502) a1, lg ’03_03(?4 50) 4,8 52’_71142, 568)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

24
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Delhi

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 31,677 5,36,949 23,28,800
(15,839-47,516) (2,68,475-8,05,424) (11,64,400-34,93,200)

Moderate Lockdown 27,289 4,63,643 19,89,537
(13,645-40,934) (2,31,822-6,95,465) (9,94,768-29,84,305)

Hard Lockdown 27,271 4,63,352 19,90,403
(13,635-40,906) (2,31,676-6,95,027) (9,95,201-29,85,604)

Cont:-:ﬁlr:dLSOocl(igloginsfann(iing / 19,762 3,37,125 14,22,759
(9,881-29,643) (1,68,562-5,05,687) (7,11,379-21,34,138)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Goa

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 2,588 43,774 1,90,375
(12,94-3,881) (21,887-65,661) (95,187-2,85,562)

2,234 37,952 1,62,930
Moderate Lockdown (1,117-3,352) (18,976-56,928) (81,465-2,44,394)

Hard Lockdown 2,232 37,942 1,62,945
(1,116-3,349) (18,971-56,913) (81,472-2,44,417)

Cont:-:la:,lr:dL;:(I:(ig?VDvinstaanndcing/ 1,618 27,575 1,16,528
. (809-2,427) (13,787-41,362) (58,264-1,74,792)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

80 4
70
60 - === NO Intervention
«
.% - === Moderate Lockdown
s " === Hard Lockdown
2 404
ke Hard Lockdown &
v] === Social Distancing/
D 30 _ 9
“ Isolation of Cases
20 4
10 1
0-
01.0l3.20 01.0l4.20 01.0'5‘20 01.0l6.20 01.0.7.20 01.0.8.20 01.0l9.20 01.1'0.20 01.1'1.20

Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”

scenario.
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Projected Peak Values for Various Scenarios: Gujarat

Peak Peak Symptomatic Peak
B Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 1,03,000 17,44,993 75,78,796
(51,500-1,54,500) (8,72,497-26,17490) (37,89,398-1,13,68,193)

Moderate Lockdown 89,046 15,10,280 64,97,776
(44,523-1,33,569) (7,55,140-22,65,420) (32,48,888-97,46,664)

Hard Lockdown 89,057 15,11,363 64,96,894
(44,528-1,33,585) (7,55,682-22,67,044) (32,48,447-97,45,341)

Hard Lockdown and

64,413 10,99,104 46,40,724

Continued Social Distancing/ EEeOREutvIrITN (5,49,552-16.48.656) (23,20,362-69,61,086)
Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.

=
THE CENTER FOR w
DDEP Disease Dynarmics, 8 PRINCETON
C Economics & Policy JOHNS HOPKINS UNIVERSITY
nnnnnnnnnnnnnnnnnnn UNIVERSITY



Haryana

CDDEP &sbrms, T, — PRINCETON

WASHINGTON DC « NEW DELHI UNIVERSITY
UNIVERSITY



Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Haryana

Peak Peak Symptomatic Peak
AER R Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 48,727 8,25,598 35,82,880
(24,363-73,090) (4,12,799-12,38,397) (17,91,440-53,74,320)

Moderate Lockdown 42,074 7,14,419 30,70,858
(21,037-63,110) (3,57,209-10,71,628) (15,35,429-46,06,288)

Hard Lockdown 42,097 7,13,957 30,71,897
(21,048-63,145) (3,56,979-10,70,936) (15,35,949-46,07,846)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

30,455 5,19,610 21,94,280
(15,227-45,682) (2,59,805-7,79,414) (10,97,140-32,91,419)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Himachal Pradesh

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 11,640 1,97,262 8,55,837
(5,820-17,460) (98,631-2,95,893) (4,27,919-12,83,756)

Moderate Lockdown 10,059 1,70,824 7,33,612
(5,030-15,089) (85,412-2,56,236) (3,66,806-11,00,418)

Hard Lockdown 10,052 1,70,808 7,33,218
(5,026-15,078) (85,404-2,56,212) (3,66,609-10,99,828)

c°mmrgdL§)§gig?g?sfa"ndcing / 7,283 1,24,158 5,24,392
(3,642-10,925) (62,079-1,86,236) (2,62,196-7,86,588)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Jammu and Kashmir

*Data on Ladakh were not separately available in the NFHS-4 survey (2015-16)
which provides some of our model parameters. Estimates for Jammu and
Kashmir here include those for Ladakh.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios:
Jammu and Kashmir (Includes estimates for Ladakh)

Peak Peak Symptomatic Peak
b allos Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 20,256 3,43,143 14,90,465
(10,128-30,385) (1,71,572-5,14,715) (7,45,232-22,35,698)

Moderate Lockdown 17,495 2,96,821 12,76,757
(8,748-26,243) (1,48,410-4,45,231) (6,38,379-19,15,136)

Hard Lockdown 17,500 2,96,891 12,76,775
(8,750-26,249) (1,48,446-4,45,337) (6,38,388-19,15,163)

Hard Lockdown and 12,662 2,15,965 9,12,211

Continued Social Distancing/ (6,331-18,993) (1,07,982-3,23,947) (4.56,105-13,68,316)
Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

60 1

v
o
1

=== NO Intervention

H
o
1

=== €Moderate Lockdown

=== Hard Lockdown

Hard Lockdown &
=== Social Distancing/
Isolation of Cases

Hospitalizations (thousands)
N w
o o

—
o
1

01.03.20 01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20
Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent

reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Jharkhand

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 57,515 9,75,144 42,29,931
(28,757-86,272) (4,87,572-14,62,716) (21,14,966-63,44,896)

Moderate Lockdown 49,741 8,44,787 36,27,382
(24,871-74,612) (4,22,393-12,67,180) (18,13,691-54,41,074)

Hard Lockdown 49,703 8,44,658 36,26,760
(24,851-74,554) (4,22,329-12,66,987) (18,13,380-54,40,140)

Cont:-:la:Jr:dLSOocl(igloginsfanndcing/ 36,018 6,13,876 25,93,592
(18,009-54,027) (3,06,938-9,20,814) (12,96,796-38,90,387)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

80 4
70
9 === No Intervention
s
= 501 === Moderate Lockdown
2 401 === Hard Lockdown
o
s Hard Lockdown &
30 === Social Distancing/
L ] 9
k= Isolation of Cases
20 4
10 1
0-
01.0l3.20 01.0l4.20 01.0'5‘20 01.0l6.20 01.0.7.20 01.0.8.20 01.0l9.20 01.1'0.20 01.1'1.20

Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Karnataka

SCENARIOS

Baseline

1,04,463
(52,232-1,56,695)

90,334

Moderate Lockdown (45,167-1,35,500)

90,360

Hard Lockdown (45,180-1,35,540)

Hard Lockdown and

Continued Social Distancing/ 65,377

(32,689-98,066)

Isolating Cases

Peak
Hospitalizations

Peak Symptomatic Peak
Non-Hospitalized Infections Total Infections

17,71,022
(8,85,511-26,56,533)

76,86,668
(38,43,334-1,15,30,002)

15,32,430
(7,66,215-22,98,645)

65,92,367
(32,96,184-98,88,550)

15,33,089
(7,66,544-22,99,634)

65,92,726
(32,96,363-98,89,088)

11,15,288
(5,57,644-16,72,932)

47,07,308
(23,53,654-70,60,962)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Kerala

Peak Peak Symptomatic Peak
AEE AR Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 61,255 10,37,391 45,04,858
(30,627-91,882) (5.18,696-15,56,087) (22.52,429-67.57,287)

oderate Lockdown 52.867 8.97,772 38.,55,505
(26,434-79,301) (4,48,886-13,46,658) (19.27.752-57.83.257)

52.828 8.97.639 38,52,874
Hard Lockdown (26,414-79.241) (4,48.819-13.46,458) (19.26.437-57.79.312)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

38,279 6,52,364 27,56,479
(19,139-57,418) (3,26,182-9,78,546) (13,78,240-41,34,718)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.

=

W
Disease. Dynamlcs -3 PRINCETON
Economics & Pc:lllcy JOHNS HOPKINS UNIVERSITY

UNIVERSITY



Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

2.21

2.01
18-
vy
S
0 16+
2 === No Intervention
S 141
<
1.2 === Moderate Lockdown
c
o
= 1.0 === Hard Lockdown
N Hard Lockdown &
= 051 a Loc .
- === Social Distancing/
2 0.61 Isolation of Cases
S
T 0.4

0.2

0.01

01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20

Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Lakshadweep

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 216 ey T
(108-324) (1,826-5,477) (7,935-23,804)
Moderate Lockdown (931_36;9) (1’5832’}461’3745) (6,79123—’38,5377)
Hard Lockdown (931_82679) (1,5831’}2,3744) (6,79133_’23,63 79)
Cont:-:rzr:dl-g;l(ig(l)gins?anndcing/ (671-32%2) 1,1 526?3’0450) (4,852’—71142, 568)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

1.4 4
1.2 4
m
§ 1.0 4
= === No Intervention
2 0.8+
5 === Moderate Lockdown
-
[0
N o6 === Hard Lockdown
(1]
= Hard Lockdown &
2 04 === Social Distancing/
T Isolation of Cases
0.2 1
0.0 4
01.0l3.20 01.0.4.20 01.0l5.20 01.0'6.20 01.0l7.20 01.0'8.20 01.0l9.20 01.1.0.20 01.1l1.20
Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Madhya Pradesh

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 1,39,346 23,59,494 1,02,48,521
(691673_2’09’018) (111791747_35’39’242) (51;24,260—1,53,72,782)

Moderate Lockdown 1,20,314 20,43,436 87,73,702
(60,157-1,80,471) (10,21,718-30,65,154) (43,86,851-1,31,60,553)

Hard Lockdown 1,20,217 20,43,041 87,72,701
(60,108-1,80,325) (10,21,521-30,64,562) (43,86,350-1,31,59,052)

Contnzrgdl_gggig?v[\)lins?anndcin / 87,106 14,84,664 62,74,184
9 (43,553-1,30,658) (7,42,332-22,26,997) (31,37,092-94,11,276)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent

uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Maharashtra

Peak Peak Symptomatic Peak
AER R Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 2,09,452 35,46,490 1,54,04,815
(1,04,726-3,14,178) (17,73,245-53,19,736) (77,02,408-2,31,07,222)

Moderate Lockdown 1,80,836 30,68,847 1,31,92,347
(90,418-2,71,254) (15,34,424-46,03,270) (65,96,174-1,97,88,520)

1,80,781 30,69,747 1,31,84,554
Hare Sockdow (90,391-2,71,172) (15,34,874-46,04,621) (65,92,277-1,97,76,832)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

1,30,849 22,31,979 94,18,971
(65,425-1,96,274) (11,15,989-33,47,968) (47,09,486-1,41,28,456)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

3.0
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0.5

0.0 4

01.03.20 01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20
Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.

CDDEP &sbrms, T, — PRINCETON

UNIVERSITY

WASHINGTON DE « NEW DELHI

UNIVERSITY



Projected Peak Values for Various Scenarios: Manipur

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

S— 3,881 65,660 2,85,564
ASElne (1,941-5,822) (32,830-98,490) (1,42,782-4,28,347)
Moderate Lockd 3,354 56,937 2,44,669
oderate LocKaown (1,677-5,031) (28,469-85,406) (1,22,335-367,004)
ard Lockd 3,353 56,947 2,44,487
clite) eiehqeleny (1,676-5,029) (28,474-85,421) (1,22,243-3,66,730)
ot ocKaOn ancl / 2,427 41,390 1,74,828
ontinuec social Distancing (1,213-3,640) (20,695-62,085) (87,414-2,62,241)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

4.0 4
3.5 4
3.0 1 === NoO Intervention
«
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- 50 === Hard Lockdown
2 504
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9 15 === Social Distancing/
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1.0 4
0.5 4
0.0 4
01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
5.0 1
.
4.0 4

3.5 .
=== NO Intervention

3.0 4
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2.5
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2.0 1

Hospitalizations (thousands)

15 Isolation of Cases
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0.5 4
0.0
01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Meghalaya

Peak Peak Symptomatic Peak
b allos Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 4,954 83,982 3,64,557
(2,477-7,432) (41,991-1,25,974) (1,82,278-5,46,835)

Moderate Lockdown 4,285 72,702 3,12,702
(2,142-6,427) (36,351-1,09,053) (1,56,351-4,69,054)

Hard Lockdown 4,285 72,693 3,12,717
(2,143-6,428) (36,347-1,09,040) (1,56,358-4,69,075)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

3,103 52,891 2,23,388
(1,551-4,654) (26,446-79,337) (1,11,694-3,35,081)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

1.4 4
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0.0 4

01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in RO is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in RO after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in RO in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Mizoram

Peak Peak Symptomatic Peak
S Eals Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 1,725 29,183 1,26,916
(863-2,588) (14,592-43,775) (63458-190374)

1,490 25.289 1,08,762
Moderate Lockdown (745-2.235) (12,644-37,933) (54,381-1,63,144)

Hard Lockdown 1,490 25.286 1,08,768
(745-2.236) (12,643-37,929) (54,384-1,63,152)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

1,079 18,393 77,711
(540-1,619) (9,197-27,590) (38,855-1,16,566)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

2.0
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01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20 01.12.20
Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Nagaland

Peak Peak Symptomatic Peak
Sl Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 2,588 43,774 1,90,375
(1294-3881) (21,887-65,661) (95,187-2,85,562)

2,234 37,965 1,62,955
Moderate Lockdown (1,117-3,352) (18,983-56,948) (81,477-2,44,432)

Hard Lockdown 2,234 37,964 1,62,978
(1,117-3,351) (18,982-56,946) (81,489-2,44,467)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

1,619 27,588 1,16,571
(809-2,428) (13,794-41,381) (58,285-1,74,856)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Odisha

Peak Peak Symptomatic Peak
el taioE Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 73,309 12,42,051 53,90,501
(36,654-1,09,963) (6,21,026-18,63,077) (26,95,250-80,85,752)

Moderate Lockdown 63,331 10,74,678 46,22,004
o (31,665-94,996) (5,37,339-16,12,017) (23,11,002-69,33,005)

Hard Lockdown 63,356 10,74,797 46,22,770
(31,678-95,034) (5,37,398-16,12,195) (23,11,385-69,34,155)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

45,837 7,81,981 33,00,787
(22,918-68,755) (3,90,991-11,72,972) (16,50,393-49,51,180)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.

UNIVERSITY

WASHINGTON DE « NEW DELHI

CDDEP &sbrms, T, — PRINCETON

UNIVERSITY



Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Puducherry

Peak Peak Symptomatic Peak
A akdlor Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 2,155 36,499 1,58,587
(1,078-3.233) (18,249-54.748) (79.294-2.37.881)

1,863 31,618 1,35.911
Moderate Lockdown (932-2.795) (15,809-47,427) (67.955-2.03,866)

Hard Lockdown 1,862 31,628 1,35,829
(931-2,794) (15,814-47,441) (67,914-2,03,743)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

1,349 22,989 97,090
(674-2,023) (11,495-34,484) (48,545-1,45,635)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Punjab

Peak Peak Symptomatic Peak
Sl Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 46,519 7,88,784 34,22,990
(23,259-69,778) (3,94,392-11,83,177) (17,11,495-51,34,486)

Moderate Lockdown 40,239 6,82,585 29,36,100
SEETARE SORRE0 (20,120-60,359) (3,41,292-10,23,877) (14,68,050-44,04,150)

Hard Lockdown 40,240 6,83,001 29,35,356
(20,120-60,359) (3,41,500-10,24,501) (14,67,678-44,03,034)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

29,127 4,96,331 20,97,678
(14,564-43,691) (2,48,165-7,44,496) (10,48,839-31,46,516)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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01.03.20 01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20

Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Rajasthan

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 1,18,212 20,00,274 86,96,037
(59,106-1,77,318) (10,00,137-30,00,411) (43,48,018-1,30,44,056)

Moderate Lockdown 1,02,021 17,33,199 74,38,616
(51,010-1,53,031) (8,66,600-2599,799) (37,19,308-1,11,57,923)

Hard Lockdown 1,01,977 17,32,558 74,43,602
(50,989-1,52,966) (8,66,279-25,98,836) (37,21,801-1,11,65,402)

Hard Lockdown and

Continued Social Distancing/
Isolating Cases (36,918-1,10,754) (6,29,965-18,89,895) (26,60,044-79,80,131)

73,836 12,59,930 53,20,088

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Sikkim

Peak Peak Symptomatic Peak
AEA R Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 863 o S s
(431-1,294) (7,306-21,917) (31,725-95,176)
745 12,648 54,371
Moderate Lockdown (372-1,117) (6,324-18,972) (27,186-81,557)
745 12,647 54,375
G LEE O (373-1,118) (6,323-18,970) (27187-81,562)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

540 9,200 38,841
(270-809) (4,600-13,800) (19,420-58,261)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.

=

W
Disease. Dynamlcs -3 PRINCETON
Economics & Pc:lllcy JOHNS HOPKINS UNIVERSITY

UNIVERSITY



Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Tamil Nadu

Peak Peak Symptomatic Peak
b arkdlios Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 1,38,912 23,52,238 1,02,16,500
(69,456-2,08,368) (11,76,119-35,28,356) (51,08,250-1,53,24,750)
Moderate Lockdown 1,19,935 20,35,472 87,49,292
(59,968-1,79,903) (10,17,736-30,53,207) (43,74,646-1,31,23,938)
Hard Lockdown 1,19,894 20,35,987 87,43,733
(59,947-1,79,842) (10,17,993-30,53,980) (43,71,866-1,31,15,600)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

86,778 14,80,316 62,47,511
(43,389-1,30,167) (7,40,158-22,20,474) (31,23,756-93,71,266)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Telangana

SCENARIOS Peak Peak Symptomatic Peak

Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 65,992 g e e
(32,996-98,988) (5,58,067-16,74,202) (24,27,572-72,82,714)
Moderate Lockdown (28,42?198751,456) (4,83,0953’???iz,829’278) (20,78,%:;’{,—7(’522?3?5,894)
Hard Lockdown (28,439-85.466) (4.83,434-14.50,303) (20,78.370-52,35,110)
Cont:-:la:lr:dl-;:l(ig?gins:anndcing/ (20,611‘1’—26217,841) (3,51,675’23,5(’)(,)574,961) (14’84’21%’96_84’11?582,597)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Tripura

Peak Peak Symptomatic Peak
SEE s Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 6,249 1,05,929 4,59,429
(3,125-9,374) (52,965-1,58,894) (2,29,714-6,89,143)

Moderate Lockdown 5,400 91,750 3,93,803
(2,700-8,100) (45,875-1,37,626) (1,96,901-5,90,704)

Hard Lockdown 5,399 91,747 3,93,859
(2,700-8,099) (45,874-1,37,621) (1,96,930-5,90,789)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

3,911 66,705 2,81,495
(1,955-5,866) (33,353-1,00,058) (1,40,747-4,22,242)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios
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Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Uttar Pradesh

Peak Peak Symptomatic Peak

SCENARIOS Hospitalizations Non-Hospitalized Infections Total Infections

Baseline 3,38,530 57,27,209 2,49,07,056
(1,69,265-5,07,794) (28,63,604-85,90,814) (1,24,53,528-3,73,60,584)

Moderate Lockdown 2,92,229 49,65,022 2,13,30,848
(1,46,114-4,38,343) (24,82,511-74,47,533) (1,06,65,424-31,9,96,272)

Hard Lockdown 2,92,444 49,61,384 2,13,42,286
arfc EOCKA0 (1,46,222-4,38,666) (24,80,692-74,42,077) (1,06,71,143-3,20,13,428)

Hard Lockdown and
Continued Social Distancing/
Isolating Cases

2,11,745 36,10,362 1,52,43,332
(1,05,872-3,17,617) (18,05,181-54,15,543) (76,21,666-2,28,64,998)

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)
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Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.

D)
CDDEP 2iesebpamice < LM PRINCETON
Economics & Policy JOHNS HOPKINS UNIVERSITY

UNIVERSITY

WASHINGTON DE « NEW DELHI



Projected Hospitalizations Under Various Scenarios
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Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: Uttarakhand

Peak Peak Symptomatic Peak
e annllos Non-Hospitalized Infections Total Infections

Bacel 17,680 2,99,554 13,00,031
AaS€line (8,840-26,520) (1,49,777-4,49,330) (650015-19,50,046)

Moderate Lockd 15,260 2,59,339 11,13,566
OGEFAte COCKEOWN (7,630-22,890) (1,29,670-3,89,009) (5,56,783-16,70,348)

Hard Lockd 15,268 2,59,190 11,14,358
ard Lockdown (7,634-22,902) (1,29,595-3,88,784) (5,57,179-16,71,536)

c t!"ardd'-;’c".df"D"." f“d. 11,059 1,88,501 7,96,295
ontinued Social Distancing/ (5,529-16,588) (94,251-2,82,752) (3,98,148-11,94,443)

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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West Bengal
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Scenarios

CDDEP &

Baseline - Disease continues to spread with no lockdown, social distancing,
or other intervention and no change in transmission rate. Rp = 2.66.

Moderate Lockdown - Reduce transmission to Ry of 2 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown - Reduce transmission to Ry of 1.5 during lockdown
period, then transmission resumes at R of 2.4.

Hard Lockdown and Continued Social Distancing/lIsolating Cases-
Reduce transmission to Ry of 1.5 during lockdown period, then, through

social distancing regulations and isolation of symptomatic individuals,
resumes at R, of 2.
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Projected Total COVID-19 Infections Under Various Scenarios
(Asymptomatic, Symptomatic, Hospitalized)

120 1

100 4
- No Intervention
wv
2 804
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2 601 Hard Lockdown
(@]
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Q 40+ Social_ Distancing/
£ Isolation of Cases

20

O-
01.03.20 01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20
Date

Note: A temporary lockdown can delay peak infections, but a long-term reduction in Ry is needed to reduce the peak. Here, we model scenarios assuming a small permanent reduction
in Ry after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing” scenario.
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Projected Hospitalizations Under Various Scenarios

1.8

1.6 1
1.4
wv
: -
% 1.2 === No Intervention
< 104 === Moderate Lockdown
S 1.
‘ﬁ osd === Hard Lockdown
s Hard Lockdown &
‘2 0.6 === Social Distancing/
5 Isolation of Cases
T

0.4+

0.2+

0.0+

01.03.20 01.04.20 01.05.20 01.06.20 01.07.20 01.08.20 01.09.20 01.10.20 01.11.20
Date

Note: A temporary lockdown can delay peak hospitalizations, but a long-term reduction in R is needed to reduce the peak. Here, we model scenarios assuming a small permanent
reduction in R, after the lockdown in the “Moderate Lockdown” and “Hard Lockdown” scenarios, and a larger permanent reduction in R, in the “Hard Lockdown & Social Distancing”
scenario.
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Projected Peak Values for Various Scenarios: West Bengal

Peak Peak Symptomatic Peak
SEENARITE Non-Hospitalized Infections Total Infections

Baseline 1,61,858 27,43,304 1,18,99,807
(80,929-2,42,787) (13,71,652-41,14,955) (59,49,904-1,78,49,710)
1,39,927 23,73,162 1,02,10,764
HodErate EockeoNn (69,963-2,09,890) (11,86,581-35,59,743) (51,05,382-1,53,16,146)
Hard Lockdown 1,39,949 23,74,970 1,02,09,809
(69,975-2,09,924) (11,87,485-35,62,455) (51,04,904-1,53,14,714)
Hard Lockdown and
. . . . 1,01,229 17,27,008 72,93,442
Continued Social Distancing/ (50,614-1,51,843) (8,63,504-25.90.513) A A L o 4 155

Isolating Cases

Note: Values in parentheses represent a range of 50 percent to 150 percent of the point estimate and represent the range of probable values.
Estimates are based on latest available data but given the novelty of the SARS-CoV-2 virus, these estimates still have some inherent uncertainty.
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For research, updates, and tools on COVID-19, drug resistance
and other global health topics,
visit:

www.cddep.org

Thank you!
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