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Foreword 
 
The present report aims to provide a comprehensive picture of the pandemic situation of COVID-19 in the 
EU countries, and to be able to foresee the situation in the next coming days. We provide some figures and 
tables with several indexes and indicators as well as an Analysis section that discusses a specific topic related 
with the pandemic. 

As for the predictions, we employ an empirical model, verified with the evolution of the number of confirmed 
cases in previous countries where the epidemic is close to conclude, including all provinces of China. The 
model does not pretend to interpret the causes of the evolution of the cases but to permit the evaluation of 
the quality of control measures made in each state and a short-term prediction of trends. Note, however, 
that the effects of the measures’ control that start on a given day are not observed until approximately 7-14 
days later. 

We show an individual report with 8 graphs and a summary table with the main indicators for different 
countries and regions. We are adjusting the model to countries and regions with at least 4 days with more 
than 100 confirmed cases and a current load over 200 cases. 
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Situation and highlights 

Global situation 

Figures on the right show the number of daily new 
cases and the number of daily deaths worldwide. 
The improvement that began in mid-January has 
stopped. Since the end of February, the number of 
new daily cases has been increasing and the rate of 
decline in daily deaths has slowed. On February 18, 
about 350,000 cases were diagnosed daily, now 
almost 440,000 cases are being diagnosed daily. This 
increase slightly above 20% is significant. Deaths 
have continued to decline, but the improvement has 
slowed down. It is likely that in the coming days we 
will begin to see a new increase in daily deaths 
given the standard delays observed between 
cases and deaths all along the pandemic.  

We want to stress that, currently, more than 
8,000 people are dying every day. A really high 
figure. This is not good news. This turn for the 
worse mainly reflects the evolution of the 
pandemic in the South American continent and 
the evolution in Europe as a whole. The 
evolution of Brazil is worrying. Starting at the 
end of February, the number of cases is 
growing, and the number of deaths is growing 
slowly since the end of November. As a matter 
of fact, right now we are witnessing the 
maximum number of weekly deaths of all the 
pandemic.  

In the EU+EFTA+UK group, the number of new 
daily cases is growing slowly. Since mid-
February, from a minimum value of about 
103,000 daily diagnoses, it has increased until 
the current value clocking at 126,000 cases. 
This is an increase of 22%, similar to the 
increase observed worldwide. However, it 
should be noted that the number of weekly 
deaths could still decrease as a result of the 
distribution of vaccines to the elder brackets of 
the population  

Highlights 

• Czech Republic is finally bending the 
curve, with a ρ7 ≈ 0.96. It still does not 
reflect a sustained decrease, but it is 
the first step. 
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• Estonia and Malta are also slowing down their growths, with a ρ7 close to 1. Hungary is still following 
a rapid growth (1.3). These three countries have an EPG above 900.  

• The number of countries that provide an empirical growth rate below 1 is increasing. Nevertheless, 
sustained growth is still observed in some countries like Poland (1.2), Italy (1.1), Bulgaria (1.3), Cyprus 
(1.1), Austria (1.2), Romania (1.1), Greece (1.1), and Croatia (1.1). 

 
Situation and trends per country 

Maps of current situation in EU countries. Colour scale is indicated in each legend. 

• Cumulative incidence: total number of reported cases per 100,000 inhabitants 
• A14: Cumulative incidence last 14 days per 100,000 inhabitants (active cases) 
• ρ7: Empiric reproduction number  
• EPG: Effective Potential Growth (𝐸𝐸𝐸𝐸𝐸𝐸 = 𝐴𝐴14 · 𝜌𝜌7) 

Cumulative incidence A14 

  
ρ7 EPG 
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Tables of current situation in EU countries. Colour scale is indicated in each legend. 

Incidence, mortality and epidemiological indexes. 

Table of current situation in some EU provinces. Colour scale is indicated in each legend. 

(1) ρ7 is the empiric reproduction number. (2) EPG stands for Effective Growth Potential, which is the
product of reported cumulative incidence of last 14 days per 105 inhabitants by ρ7 (empiric reproduction number).
Biocom-Cov degree is an epidemiological situation scale based on the level of last week’s mean daily new cases
(https://upcommons.upc.edu/handle/2117/189661, https://upcommons.upc.edu/handle/2117/189808).
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Situation of hospitalisations and ICUs in some EU countries. The analysis is done for those countries that 
report a historical series with current (active) number of patients in hospitals and ICUs1. We provide: 

• Current active hospitalisations and patients in ICU per 100,000 inhabitants.
• Current absolute number of active hospitalisations and patients in ICU.
• Rate of occupation of curative care hospital beds by Covid-19 patients (data from Eurostat 20182),

only for hospitalisations.
• Current rate of occupation with regards to the maximum Covid-19 occupation reached in this

pandemic.
• Weekly increase in Covid-19 patients in hospitals and ICUs.

1 https://github.com/ec-jrc/COVID-19 
2 https://ec.europa.eu/eurostat/databrowser/view/hlth_rs_bds/default/table?lang=en 
3 

https://github.com/ec-jrc/COVID-19/tree/master/data-by-region 

Vaccination rates in some EU countries3.
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Situation and trends in some European regions3 

Table of current situation in Spain by region. Colour scale is indicated in each legend. 

Table of current situation in Sweden by region. Colour scale is indicated in each legend. 

3 https://github.com/ec-jrc/COVID-19/tree/master/data-by-region 
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Table of current situation in Italy by region. Colour scale is indicated in each legend. 

Situation and trends in other countries 

(1) ρ7 is the  empiric reproduction number. (2) EPG stands for Effective Growth Potential, which is the
product of reported cumulative incidence of last 14 days per 105 inhabitants by ρ7 (empiric reproduction number).
Biocom-Cov degree is an epidemiological situation scale based on the level of last week’s mean daily new cases
(https://upcommons.upc.edu/handle/2117/189661, https://upcommons.upc.edu/handle/2117/189808).

Table of current situation in Belgium by region. Colour scale is indicated in each legend. 
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Analysis: COVID-19 and women in the Global South. 

The COVID-19 pandemic has exposed several aspects of most of the countries worldwide: economies have 
been devastated, health systems have been under unprecedented pressure, and pre-existing inequalities 
among populations have been highlighted and widened. Whereas these effects have been globally 
transversal, the extent of their consequences has not.  

Countries in the Global South, term used in post-colonial and transnational studies referring to the 
developing world as a whole and which can also include the poorest regions of the high-income countries, 
were already battling several hardships. Among others, they encounter insufficient availability and 
accessibility to healthcare services, lack of clean and safe water, and economic adversities embedded in social 
disparities, large rates of unemployment and unequal access to education, among others1.  

The different preventive measures taken, such as lockdowns and curfews, have deteriorated existing crisis 
such as the incidence of people suffering severe or moderate food insecurity. This conjuncture is the result 
of several interruptions suffered in various systems and services. For example, the food chain system has 
been interrupted through the closure of local markets, the closure of borders for product trade as well as 
seasonal workers to work on the fields, etc. Also, the closure of schools has let millions of children without 
access to the once a day nutritious meal that the educative centres were providing.  

Indeed, lockdown measures, when not accompanied by governmental social support, are a privilege that 
many cannot afford: inhabitants of informal settlements without running water or space enough cannot 
practice social distancing or the recommended hygienic measures; around 85.5% of the African population 
and 53.1% of the Latino American population work in informal jobs and cannot bear staying at home and not 
working.  

The socioeconomic consequences of the pandemic have disproportionally affected women across the 
different stages of their life worldwide. Following the celebration of the International Women’s Day of the 
8th of March, we want to devote today’s report to the women in the Global South. Certainly, much attention 
has been given to the women’s situation in the Global North, but not enough to the circumstances of 
women in the Global South.  

Direct consequences of schools’ closure 

According to the United Nations Educational, Scientific and Cultural Organization, hundreds of millions of 
students have been affected by the closure of schools2. Despite the efforts to maintain distance education, 
many children have been left out of the educational system. The aforementioned, together with a 
generalized increase in poverty and unemployment rates, have derived into a dramatic increase of child 
labour, child marriages and teenage pregnancies in the Global South. 

Although it is still too soon to have concluding numbers, the decreasing trend observed in child labour rates 
since 2000 is condemned to be reversed. In countries such as Brazil, Guatemala, Mexico, India and Tanzania, 
an increase in child labour resulting from parental unemployment has already been observed3. In addition, 
in Mexico, 3.2 million children are currently working in illegal economic activities and the recent situation 
increases their risk getting involved in criminal organizations and being victims, especially girls, of traffic and 

                                                           
1 Al-Ali, N. (2020). Covid-19 and feminism in the Global South: Challenges, initiatives and dilemmas. European Journal 
of Women's Studies, 27(4), 333-347. https://doi.org/10.1177/1350506820943617  
2 UNESCO. COVID-19 Educational Disruption and Response. 2020. https://en.unesco.org/covid19/educationresponse 
3 ILO & UNICEF. COVID-19 and child labour: A time of crisis, a time to act. 2020. 
https://www.unicef.org/sites/default/files/2020-06/COVID-19-and-Child-labour-2020.pdf 
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sexual4. Furthermore, in rural areas, when children leave the school their household responsibilities increase. 
We should not forget that, due to well stablished gender roles, girls are more likely to be pushed to do 
household work and less likely to return to school than boys. 

COVID-19 and child marriage 

Before the pandemic, 12 million girls under the age of 18 were married each year worldwide. 18 of the 20 
countries where this practice is more prevalent are found in Central and Western Sub-Saharan Africa. Niger 
is the country with the highest prevalence of child marriage with 75% of the married women married before 
the age of 185. According to the United Nations, due to the current pandemic the number of child marriages 
is expected to increase by 13 million in the next decade, with 4 million taking place in the next two years6. 
The following figure (Figure 1) depicts the prevalence of child marriage worldwide. 

 

Figure 1. Prevalence of child marriage in the world. Self-produced. Source: Girls not Brides, 20207 

This practice is rooted in gender inequality, patriarchal structures, as well as poverty, lack of education and 
economic insecurity, which are exacerbated during periods of crisis. In addition, it is worth mentioning that 
in many areas of Africa, Female Genital Mutilation (FGM) is still practiced on girls before they get married. 

Increase in gender-based violence and unwanted pregnancies 

According to the United Nations Population Fund (UNFPA), gender-based violence during periods of 
confinement increases 20% worldwide. That means that after six months of confinement there would be 31 
million additional cases of gender-based violence8. In Latin America, there has been an increase in cases of 
gender violence and femicides, as well as in calls reporting domestic violence during domestic violence during 

                                                           
4 La Jornada. 11 junio 2020. Pandemia podría incrementar trabajo infantil: organizaciones. 2020. 
https://www.jornada.com.mx/ultimas/sociedad/2020/06/11/pandemia-podria-incrementar-trabajo-infantil-
organizaciones-8041.html 
5 United Nations for Women (UN Women). The Effects of COVID-19 on Women and Girls. 2020. 
https://interactive.unwomen.org/multimedia/explainer/covid19/es/index.html 
6 United Nations Children's Fund (UNICEF). Child marriage, Key Result for Children. 2020. 
https://www.unicef.org/wca/child-marriage 
7 Girls Not Brides. CHILD MARRIAGE AROUND THE WORLD. 2020. https://www.girlsnotbrides.org/where-does-it-
happen/atlas/ 
8 United Nations Population Fund (UNFPA). Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-
based Violence, Female Genital Mutilation and Child Marriage. 2020. https://www.unfpa.org/resources/impact-covid-
19-pandemic-family-planning-and-ending-gender-based-violence-female-genital 
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confinement. The next map (Figure 2) shows the percentage of increase in calls reporting gender-based 
violence in 2020 compared to 2019 in Latino America.  

 

Figure 2. Percentage increase in calls reporting gender-based violence in 2020 compared to 2019. Self-produced figure. 
Source data: Mundo Sur, 20219 

A dramatic consequence of the increase of home gender-based violence, together with the shortage of 
contraception experienced in 7 out of 10 countries worldwide, is the increase in pregnancies, especially 
teenage pregnancies10. The UNFPA determined that 6 months of severe impact on health systems in 114 
countries with low and medium Human Development Index (HDI) could result in a lack of access to 
contraception for 47 million women, which in turn would lead to 7 million unwanted pregnancies11. 

In Sierra Leone, after the pandemic hit the country, NGOs such as Save the Children launched a programme 
to feed vulnerable girls living in informal settlements in the poorest areas of the country. They wanted to 
avoid the increase in teenage pregnancies that took place during the Ebola pandemic in 2014. By then the 
number of teenage pregnancies increased by 65% compared to previous years, leaving 14,000 girls pregnant. 
Most of these girls were forced into transactional sex in exchange for covering their basic food needs. 

Maternal health and saturation of health centres 

In case of pregnancy, the current monopolisation of health services does not allow for good attention to 
women's pre- and post-natal care. In 2017, according to UN Women, 810 women were dying every day from 
preventable causes related to pregnancy or childbirth and 94% of these deaths were in countries with low or 
medium-low HDI12. As the following figure shows (Figure 3), most of the countries which are still suffering 
from maternal mortality are in Sub-Saharan Africa.  

                                                           
9 Mundo Sur. Mapa Latino Americano de feminicidios. 2021. https://mundosur.org/feminicidios/ 
10 World Health Organization (WHO). Pulse survey on continuity of essential health services during the COVID-19 
pandemic: interim report, 27 August 2020. https://www.who.int/publications/i/item/WHO-2019-nCoV-
EHS_continuity-survey-2020.1  
11 United Nations Population Fund (UNFPA). Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-
based Violence, Female Genital Mutilation and Child Marriage. 2020. https://www.unfpa.org/resources/impact-covid-
19-pandemic-family-planning-and-ending-gender-based-violence-female-genital 
12 United Nations for Women (UN Women). The Effects of COVID-19 on Women and Girls. 2020. 
https://interactive.unwomen.org/multimedia/explainer/covid19/es/index.html 
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Figure 3. Maternal mortality per 100,000 births. Source: The World Bank, 201713 

Moreover, many hospitals in several countries have recorded a decrease in the number of pregnant women 
visits. This has been reported in newspapers from South Sudan, South Africa, Tanzania, Guinea, Togo, Benin, 
Kenya and Namibia. Visits to medical facilities have decreased due to confinements, curfews, transport 
disruptions and the fear of becoming infected when going to a medical facility. 

Also, confinement measures and curfews have hindered access to safe abortions. In South Africa, although 
abortion is legal it is socially stigmatised. Thus, many women found it difficult to justify why they were leaving 
the house when going to practice an abortion. In addition, the amount of morning-after pills available 
decreased due to border closures and clinics offering abortions have been, like most health centres, 
overwhelmed due to COVID-19. 

Women in the first line 

When we talk about overstretched healthcare systems, we talk about over stressed health workers, and thus, 
over stressed women health care workers. Women across the globe are overrepresented in first line health 
care, being the 70% of the personnel. However, the decision-making process is led by men14. Precisely, the 
members of the World Health Organization's Emergency Committee for the COVID-19 were 76% men and 
24% women15.  

According to International Amnesty, health workers have been victims of violence and stigmatization by 
the local population. The International Committee of the Red Cross (ICRC) has documented 611 cases of 
violence, harassment and stigmatization in 40 countries between 1st of February and 31st of July 2020. More 
than 20% of these cases involved physical assault, 15% discrimination and 15% verbal assault or threats16. 
Women health care workers have thus been more exposed to violence while walking in public spaces or using 
public transport services. 

                                                           
13 The World Bank. World Development Indicators. 2017. https://datacatalog.worldbank.org/dataset/world-
development-indicators 
14 World Health Organization (WHO). Delivered by women, led by men: A gender and equity analysis of the global health 
and social workforce. 2019. https://www.who.int/docs/default-source/nursing/delivered-by-women-led-by-
men.pdf?sfvrsn=94be9959_2 
15 ISGlobal. What Do We Know About the Impact of Gender on the COVID-19 Pandemic? 2020. 
https://www.isglobal.org/en_GB/-/-que-sabemos-del-impacto-de-genero-en-la-pandemia-de-la-covid-19- 
16 International Committee of the Red Cross (ICRC). ICRC records nearly 600 violent incidents against health providers 
and patients in the context of COVID-19. 2020. https://www.icrc.org/es/document/cicr-600-incidentes-violentos-
contra-prestadores-de-servicios-de-salud-debido-covid-19   
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The feminization of care 

Mezzadri17 argues that the present crisis is showing, like it was never been shown before, the value of care, 
and that it is underpinning the care inequalities that women experience worldwide. According to UN Women, 
before the pandemic women performed three times more unpaid domestic care work than men. The 
closure of the schools has eventually left 1.52 billion children and young people out of school, representing 
89% of the world's student population. Consequently, the burden of domestic work such as caring for 
children, the elderly or other unpaid work, has increased. These types of unpaid jobs have long been 
recognized as drivers of inequality, especially gender wage inequality. These inequalities affect, to a greater 
extent, women in situations of poverty, migrants or refugees.  

In addition, many women with informal paid jobs are in an irregular situation, and therefore have not 
received their salaries during quarantine, have been in situations of labour abuse, or have lost their jobs. UN 
Women estimates that 47 million women and girls around the world will fall below the poverty line as a 
result of the pandemic, further widening the poverty gender gap18. 

Moreover, taking into consideration an intersectional approach, women from lower socioeconomic 
positions, migrant background, LGTBQIA+ women, women with functional diversity have been and are 
more vulnerable to the consequences and experiences of the pandemic. 

In countries such as the United States or the United Kingdom, it is possible to take into consideration the 
intersectional discrimination that women face in several surroundings since the data is gathered accounting 
for self-assessed ethnicity. For example, non-white women in the United States work mostly in underpaid 
and undervalued essential jobs such as domestic care, health care, retail and food processing. The women 
carrying these jobs are either more exposed to the virus given the physical proximity nature of the work, or 
are part of the most affected economic sectors19. Also, in the United Kingdom, people who identify 
themselves as Black, Asian or Ethnic Minority (BAME) and women have been particularly affected. Indeed, 
BAME women are overrepresented among the health care personnel20. 

Conclusion 

In conclusion, the COVID-19 pandemic has gendered and ethnical consequences: women in the Global South 
have been disproportionally affected by the economic, politic and social impacts of the pandemic. It is 
necessary, then, to acknowledge the different implications that the pandemic is having on them and take it 
into consideration when developing policies. These COVID-19 mitigation policies and recovery plans should 
not be gender-blind; instead they should be taken as an opportunity to address long standing gender and 
race inequalities that perpetually increase in times of crisis. 

 

                                                           
17 Mezzadri, A. (2020). A crisis like no other: Social reproduction and the regeneration of capitalist life during the COVID-
19 pandemic. Developing Economics. https://developingeco-nomics.org/2020/04/20/a-crisis-like-no-other-social-
reproduction-and-the-regeneration-of-capitalist-life-during-the-covid-19-pandemic/    
18 United Nations for Women (UN Women). The Effects of COVID-19 on Women and Girls. 2020. 
https://interactive.unwomen.org/multimedia/explainer/covid19/es/index.html 
19 Clark, E., Fredricks, K., Woc-Colburn, L., Bottazzi, M. E., & Weatherhead, J. (2020). Disproportionate impact of the 
COVID-19 pandemic on immigrant communities in the United States. PLoS Neglected Tropical Diseases, 14(7), 
e0008484. https://doi.org/10.1371/journal.pntd.0008484  
20 Paton, A., Fooks, G., Maestri, G., & Lowe, P. (2020). Submission of evidence on the disproportionate impact of 
COVID 19, and the UK government response, on ethnic minorities and women in the UK. 
https://research.aston.ac.uk/en/publications/submission-of-evidence-on-the-disproportionate-impact-of-covid-19  
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Evolution of active ICUs in some EU countries 
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Methods 

(1) Data source 

Data are daily obtained from European Centre for Disease Prevention and Control (ECDC)21 and country 
official sources (when indicated). Daily data comprise, among others: total confirmed cases, total confirmed 
new cases, total deaths, total new deaths. It must be considered that the report is always providing data from 
previous day. In the document we use the date at which the datapoint is assumed to belong, i.e., report from 
15/03/2020 is giving data from 14/03/2020, the latter being used in the subsequent analysis.  

(2) Data processing and plotting 

Data are initially processed with Matlab in order to update timeseries, i.e., last datapoints are added to 
historical sequences. These timeseries are plotted for individual countries and for the UE+EFTA+UK as a 
whole: 

 Number of cumulative confirmed cases 
 Number of reported new cases 
 Number of cumulative deaths  

Then, two indicators are calculated and plotted, too: 

 Case fatality rate: number of 14-day cumulative deaths divided by the number of 14-day cumulative 
confirmed cases of 21 days before, to account for the average 21-day delay between diagnosis and 
death. 

 ρ: this variable is related with the reproduction number, i.e., with the number of new infections 
caused by a single case. It is evaluated as follows for the day before last report (t-1): 

𝜌𝜌(𝑡𝑡 − 1) =
𝑁𝑁𝑛𝑛𝑛𝑛𝑛𝑛(𝑡𝑡) + 𝑁𝑁𝑛𝑛𝑛𝑛𝑛𝑛(𝑡𝑡 − 1) + 𝑁𝑁𝑛𝑛𝑛𝑛𝑛𝑛(𝑡𝑡 − 2)

𝑁𝑁𝑛𝑛𝑛𝑛𝑛𝑛(𝑡𝑡 − 5) + 𝑁𝑁𝑛𝑛𝑛𝑛𝑛𝑛(𝑡𝑡 − 6) + 𝑁𝑁𝑛𝑛𝑛𝑛𝑛𝑛(𝑡𝑡 − 7) 

where Nnew(t) is the number of new confirmed cases at day t after applying a 7-day moving average 
to the new cases dataset, so that fluctuations (e.g., weekend effect) are smoothed. Updated 
methodology to account for weekend effect is discussed and explained in reports #15222 and 
#15423. 

(3) Classification of countries according to their epidemic level: the scale Biocom-Cov 

Countries are assigned a degree in the discrete Biocom-Cov scale, which aims to facilitate a simple way of 
assessing the situation of the country. It is based on the level of daily new cases per 100,000 inhabitants as 
follows: 

Pandemic degree Daily new incident 
cases per 105 inh. 

0 0 
1 0-0.1 
2 0.1-0.5 
3 0.5-1.25 
4 1.25-2 
5 2-3 
6 3-5 

                                                           
21 https://www.ecdc.europa.eu/en/geographical-distribution-2019-ncov-cases 
22 https://upcommons.upc.edu/handle/2117/331959  
23 https://upcommons.upc.edu/handle/2117/332347  
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7 5-8 
8 8-14 
9 >14 

 

(4) Fitting a mathematical model to data 

Previous studies have shown that Gompertz model24 correctly describes the Covid-19 epidemic in all analysed 
countries. It is an empirical model that starts with an exponential growth but that gradually decreases its 
specific growth rate. Therefore, it is adequate for describing an epidemic wave that is characterized by an 
initial exponential growth but a progressive decrease in spreading velocity provided that appropriate control 
measures are applied. Once in the tail, predictions work but the meaning of parameters is lost. 

Gompertz model is described by the equation:  

𝑁𝑁(𝑡𝑡) = 𝐾𝐾 𝑒𝑒−𝑙𝑙𝑛𝑛 � 𝐾𝐾𝑁𝑁0
�· 𝑛𝑛− 𝑎𝑎·(𝑡𝑡−𝑡𝑡0)

 

where N(t) is the cumulated number of confirmed cases at t (in days), and N0 is the number of cumulated 
cases the day at day t0. The model has two parameters: 

 a is the velocity at which specific spreading rate is slowing down; 
 K is the expected final number of cumulated cases at the end of the epidemic. 

This model is fitted to reported cumulative cases of the UE and of countries that accomplish two criteria: 4 
or more consecutive days with more than 100 cumulated cases, and at least one datapoint over 200 cases. 
Day t0 is chosen as that one at which N(t) overpasses 100 cases. If more than 15 datapoints that accomplish 
the stated criteria are available, only the last 15 points are used. The fitting is done using Matlab’s Curve 
Fitting package with Nonlinear Least Squares method, which also provides confidence intervals of fitted 
parameters (a and K) and the R2 of the fitting. At the initial stages the dynamics is exponential and K cannot 
be correctly evaluated. In fact, at this stage the most relevant parameter is a.  

It is worth to mention that the simplicity of this model and the lack of previous assumptions about the Covid-
19 behaviour make it appropriate for universal use, i.e., it can be fitted to any country independently of its 
socioeconomic context and control strategy. Then, the model is capable of quantifying the observed 
dynamics in an objective and standard manner and predicting short-term tendencies.  

The model and its results on predictions in European countries during the first wave has been published in 
Plos Computational Biology25. 

(5) Using the model for predicting short-term tendencies 

The model is finally used for a short-term prediction of the evolution of the cumulated number of cases (3-5 
days). The confidence interval of predictions is assessed with the Matlab function predint, with a 99% 
confidence level. These predictions are shown in the plots as red dots with corresponding error bar. For series 
longer than 9 timepoints, last 3 points are weighted in the fitting so that changes in tendencies are well 
captured by the model. Updated methodology to account for weekend effect is explained in report #15526. 

(6) Estimating non-diagnosed cases 

                                                           
24 Madden LV. Quantification of disease progression. Protection Ecology 1980; 2: 159-176. 
25 Català et al, 2020, Plos Comput Biol 16(12): e1008431, https://doi.org/10.1371/journal.pcbi.1008431  
26 https://upcommons.upc.edu/handle/2117/332350  

103103

https://doi.org/10.1371/journal.pcbi.1008431
https://upcommons.upc.edu/handle/2117/332350


 

 

Lethality of Covid-19 has been estimated at around 1% for Republic of Korea and the Diamond Princess cruise. 
Besides, median duration of viral shedding after Covid-19 onset has been estimated at 18.5 days for non-
survivors27 in a retrospective study in Wuhan. These data allow for an estimation of total number of cases, 
considering that the number of deaths at certain moment should be about 1 % of total cases 18.5 days before. 
This is valid for estimating cases of countries at stage II, since in stage I the deaths would be mostly due to 
the incidence at the country from which they were imported. We establish a threshold of 50 reported cases 
before starting this estimation.  

Reported deaths are passed through a moving average filter of 5 points in order to smooth tendencies. Then, 
the corresponding number of cases is found assuming the 1 % lethality. Finally, these cases are distributed 
between 18 and 19 days before each one.  

Full methodology and results have been published in Plos One28. 

 

 
 
 
 
 
 

                                                           
27 Zhou et al., 2020. Clinical course and risk factors for mortality of adult 
inpatients with COVID-19 in Wuhan, China: a retrospective 
cohort study. The Lancet; March 9, doi: 10.1016/S0140-6736(20)30566-3 
28 Català et al, PLoS ONE 16(1): e0243701, 2021. https://doi.org/10.1371/journal.pone.0243701  
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