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Dear Editor,

Worldwide spreading of coronavirus disease  (COVID‑19) 
becomes an emergency problem globally. The control 
of disease needs good policy planning and the policies 
have to be properly adjusted to contexts in each setting. 
How to cut the chain of COVID‑19 progression is a 
common question in disease control management. Several 
preventive measurements are proposed and might be 
applicable. Indeed, it is necessary to use systematic 
evaluation to appraise the efficacy of alternative preventive 
options for disease prevention and control.[1] The 
common preventive measurements for COVID‑19 include 
immigration cessation, office closing, and holiday 
postponement.[2,3] Immigration cessation is the blockage 
of international connections that might be useful for 
controlling imported COVID‑19 disease. If this method is 
selected before there is any emerged case in the country, 
it will be the most effective technique. Office closing, 
including school closing, is the method to control the 
public place that might be the common spreading place 
when the disease already occurs and locally spreads. 
Holiday postponement is another option that is based on 
the concept to prevent mass population movement within 
the country that might mean carrying disease from the big 
city to rural towns.

Here, the authors perform a simulation study using a 
mathematical modeling technique to assess the three 
mentioned preventive measurements in the context of 
Thailand, the second country in which the disease has 
existed since early January 2020. The situation analysis 
is based on the present situation in Thailand  (3 months 
after the first occurrence of disease in Thailand) with 
212 accumulated cases of COVID‑19  (1 death case, 
41 completely cured cases, 170 remained case; disease 
occurrence rate  =  212/90 or 2.36/day and remission 
rate  =  42/90 or 0.47  case/day). Regarding the occurrence 
of disease, 125  cases were imported cases giving the 
imported cases per overall cases ratio equal to 125:212 or 
1:1.7  (importing rate  =  125/90 or 1.39  case/day and local 
transmission rate = 82/90 or 0.91/day). The area of disease 
outbreak covers 26 from 76 provinces of Thailand  (only 
Bangkok, the capital, has more than one patient). The 
density of cases per area in Bangkok and other areas is 
equal to 187/1569  case/km2 and 25/511551  case/km2. The 
density of cases per area in Bangkok and other areas is equal 
to 187/8.28 or 22.58  case/million population and 25/69.04 
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or 0.36  case/million population. Mathematical modeling 
simulation is done based on the previously described 
primary data applied with these primary assumption 
conditions: a) immigration cessation completely blocks 
imported cases, b) office closing completely blocks local 
spreading in a public place, and c) holiday postponement 
completely blocks mass population movement from the 
capital city outside  (the estimated rate for movement out 
based on local data is 2,200,000 persons/day of the long 
holiday period and the longest holiday period is 5  days). 
Simulation is run for 1 month period. The results are 
shown in Table 1.

The combination of immigration cessation and office 
closing regardless of holiday postponement is the most 
effective solution for reducing overall numbers of 
COVID‑19  cases. Nevertheless, if holiday postponement 
is applied to a combination of immigration cessation and 
office closing, there will be more COVID‑19  cases in the 
capital, which means the increased density of cases in the 
small area of the capital. Holiday postponement without 
immigration cessation and office closing is the worst 
option for reducing overall numbers of COVID‑19  cases 
and this alternative method results in the same number of 
COVID‑19 cases as using no preventive measurement.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.

Table 1: Preventive measurement against coronavirus 
disease (COVID‑19) spreading: Immigration cessation, 

office closing, and holiday postponement and 
corresponding expected number of cases

Preventive measurement 
combination*

Expected number of cases
Capital Rural Overall

None
A
A + B
A + B + C
B
B + C
C

133
109
93
101
117
125
141

93
76
65
57
82
74
85

226
185
158
158
199
199
226

*A=Immigration cessation, B=Office closing and C=Holiday 
postponement

[Downloaded free from http://www.ijpvmjournal.net on Wednesday, July 29, 2020, IP: 176.102.246.191]



Letter to Editor

International Journal of Preventive Medicine 2020, 11: 852

Viroj Wiwanitkit1,2,3, Beuy Joob4

1Honorary Professor, Dr. DY Patil University, Pune, Maharashtra, India, 
2Visiting Professor, Hainan Medical University, Haikou, China, 3Adjunct 

Professor, Joseph Ayobabalola University, Ikeji-Arakeji, Nigeria, 4Private 
Academic Consultant, Sanitation 1 Medical Academic Center, 

Bangkok, Thailand

Address for correspondence:  
Dr. Beuy Joob, 

Sanitation 1 Medical Academic Center, Bangkok, Thailand. 
E‑mail: beuyjoob@hotmail.com

Received: 19 Mar 20 Accepted: 08 May 20
Published: 09 Jul 20

References
1.	 Chen T, Huang Y, Liu  R, Xie  Z, Chen  S, Hu  G. Evaluating the 

effects of common control measures for influenza A  (H1N1) 
outbreak at school in China: A  modeling study. PLoS One 
2017;12:e0177672.

2.	 Zhang L, Liu Y. Potential interventions for novel coronavirus in 
China: A systematic review. J Med Virol 2020;92:479‑90.

3.	 Khot  WY, Nadkar  MY. The 2019 novel coronavirus outbreak‑A 
global threat. J Assoc Physicians India 2020;68:67‑71.

How to cite this article: Wiwanitkit V, Joob B. Preventive 
measurement against COVID-19 spreading: Immigration cessation, 
office closing, and holiday postponement—Simulation analysis. Int J 
Prev Med 2020;11:85.

© 2020 International Journal of Preventive Medicine | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as 
appropriate credit is given and the new creations are licensed under the identical 
terms.

Access this article online

Quick Response Code: Website:

www.ijpvmjournal.net/www.ijpm.ir

DOI:

10.4103/ijpvm.IJPVM_140_20

[Downloaded free from http://www.ijpvmjournal.net on Wednesday, July 29, 2020, IP: 176.102.246.191]


