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FEATURE ARTICLE 

 
SCENARIOS AFTER ENHANCED COMMUNITY 
QUARANTINE FOR COVID 19 PANDEMIC IN THE 
PHILIPPINES… WHAT CAN WE DO AS FILIPINOS 
 

To date, the Philippine lockdown has been 
successful. The country had a cumulative total of 
9,223 cases, with 295 new ones, on May 3, 20201 
while the U.S.A. had 1,133,069 cases and 30,000 new 
cases/day on May 1, 2020.2 As the American 
lockdown was not uniformly done across the 50 
states, the U.S. has done disproportionately much 
worse than the Philippines, considering that the 
former’s population is only three times that of ours. 
Indeed, our 200-300 new cases per day, for a country 
of 110 million, is low; we cannot realistically achieve 
an actual figure of zero.   

However, if this was a war, the lockdown was 
a unilateral cessation of hostilities declared by the 
government against an invisible vicious enemy, as 
our leaders realized that its soldiers and machinery 
were not prepared and equipped for a serious battle. 
In health care, the lockdown was a delaying tactic for 
an immunologically unequipped population. As the 
six-week respite dragged on, the number of 
confirmed COVID-19 cases on May 3, 2020 only 
comprised 0.008% of the country’s total population. 
This means that a vast number of Filipinos will still 
not be immune to COVID-19 when they go out of 
their homes when the lockdown is lifted; people will 
still be at risk for infection. Put another way, the 
successful social distancing program, or lockdown, 
saved many people from illness and death, but has 
led to almost no immunity for the population.3 

Indeed, the purpose for the government’s 
extension of the lockdown to May 15, 2020, was 
mostly because the preparation of the local 
government units (LGUs), the capacity of hospitals 
and the health care system, and the knowledge of 
our people, were still far from adequate.   



Pediatric Infectious Diseases Society of the Philippines Journal  
Vol 21 No 1 pp. 3-6 January-June 2020 
Garcia RD. Scenarios after Enhanced Community Quarantine for COVID 19 Pandemic in the Philippines… What Can We 
Do as Filipinos 

4 

 

 
We need to continue to educate everyone that the 
COVID-19 virus has high infectivity, high 
pathogenicity, and high virulence, in a rarely-seen, 
propagative, pandemic setting, where the population 
has no pre-existing immunity. The feared polio virus, 
has high infectivity, but low pathogenicity & low 
virulence; only a small fraction of the infected 
develop paralytic disease.  

On the other hand, like COVID-19, the 
measles virus has high infectivity, pathogenicity and 
virulence, but nearly twelve centuries of measles 
spread throughout the human population, in 
addition to an effective vaccine since 1963, have 
provided the world with herd immunity to measles 
long ago. No such herd immunity exists for COVID-19. 
It is estimated that two-thirds of the population have 
to become ill and recover, or be vaccinated, for herd 
immunity to be achieved, and for this pandemic to 
stop.4 

What do we expect after May 15, when the 
enhanced community quarantine is lifted in Metro 
Manila? Take a look at what happens, if a small, 
urban city in the metropolis, has 20 infected & 
contagious people on that date, and these people go 
out of their homes without masks & do not practice 
physical distancing, with these scientific 
assumptions:5 COVID-19’s median incubation period 
is 6 days6, reproduction number, the number of 
secondary cases arising from one index case is 2.5 
people6, and 80% of COVID-19 cases are 
asymptomatic or mildly ill and 20% will need 
hospitalization while 6.7% will die.7 

Assuming this city has 20 people with active 
COVID-19 on May 15, how will this number grow over 
time? May 15: 20 cases; May 21: 20+50 = 70 cases; 
May 27: 70 + 125 = 195 cases; June 3: 195 + 313 = 508 
cases; June 9: 508 + 783 = 1,291 cases; June 15: 1,291 
+ 1,958 = 3,249 cases; June 21: 3,249 + 4,895 = 8,144 
cases; June 27: 8,144 + 12,238 = 20,382 cases; July 3: 
20,382 + 30,595 = 50,977 cases. 

If, of the 50,977 cases by July 3rd, 20% will 
need hospital care, this figure will be 10,195 
 

 
between roughly May 21 to July 3, for a small urban 
city alone, and the deaths will total 3,415 by July 3. 
The above projection is based on the assumption that 
there will be no barriers (i.e., people do not wear 
masks, do not practice social distancing) for the 
spread of the highly infective virus in a community 
with no innate COVID-19 immunity. Since the country 
is made up of 7,000 islands, with rivers, straits, lakes, 
seas, hills, mountains, forests and homes, which are 
natural and physical barriers to spread, people in far-
flung provinces like Batanes or Tawi-tawi, for 
example, are at less risk of COVID-19 today, just 
because of their physical distance away from Metro 
Manila. The virus has to travel, through infected 
people, by land, sea or air, to get from one point to 
the next. However, humans are not barriers because 
very few possess immunity, so that in urban areas like 
Cebu and Davao, where natural barriers are less, 
population density is high, and the ease of contagion 
is greater, spread will occur and will do so 
exponentially. This has happened in cluster 
outbreaks in Cebu and the penitentiaries.7 When 
clusters are not contained, more sustained local 
spread will follow.   

For the example above, no Philippine city has 
10,000 beds to cater to such a demand over a span of 
six weeks. Even if the above projection is off by 90%, 
the hospital system will collapse. The National Capital 
Region (NCR) had a total bed (private and public) 
capacity of 29,723 in 2016; the total bed capacity of 
the whole country then was 101,688.8 At present, the 
DOH counts that, with 95% of healthcare facilities 
reporting, the available COVID-dedicated beds in the 
Philippines are: 1,251 intensive care unit beds; 8,231 
isolation beds; 2,587 ward beds and 1,825 
mechanical ventilators.  Community isolation 
facilities have a total of 12,413 beds.9 With a total of 
12,069 COVID-19-dedicated beds for the whole 
country, we have a bed capacity of 1.1 beds per 
10,000 population. 

Thus, with our limited hospital bed capacity, 
the only way that the above scenario can be avoided 
is if we, as a people, have the discipline and  
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determination, over months and years to come, to 
decrease the virus’ spread when the lockdown is 
lifted. Meanwhile, administrators of government and  
private hospitals will have to make their best efforts 
to prepare, brace, equip, and boost the capabilities 
and capacities of our healthcare system, especially 
critical care capacity.3 A new segment in this 
healthcare system is the quarantine facilities in each 
town and city, that will serve as hospital extenders.  

To prepare our healthcare system, this is the 
healthcare bundle that each LGU ideally should have. 
These measures have been found to be effective in 
China.10 The first seven are W.H.O. 
recommendations.11, 12 

1. Every person who has COVID 
symptoms should be tested.7 The Philippines has 20 
laboratories doing over 5,000 tests per day.  Will this 
be adequate for the whole country, considering that 
the total number of people tested since the 
pandemic started has been 126,124 as of May 3, or 
only 1.3% of the Philippine population? 

2. Multiple COVID-19 tracking teams 
should account for all suspect, probable and 
confirmed COVID-19 patients, and their contacts. The 
W.H.O. prescribes the quarantining of COVID-19 
contacts, but asymptomatic and mildly ill COVID-19 
patients can also be placed in quarantine facilities to 
isolate them, if these individuals do not need hospital 
care. 

3. Quarantine facilities have to be in 
place in each town. These sites are invaluable in 
stopping the propagation of cases in the community, 
especially by asymptomatic and mildly ill COVID-19-
positive people and their contacts, should they 
otherwise decide to leave their homes because they 
do not feel ill.13 At a point when there is large-scale 
community transmission, quarantining may no 
longer be practical and necessary, according to the 
W.H.O.,14 but these facilities can be of use as spill-out 
units for hospitals at full capacity. 

4. The LGU should identify and help beef 
up, with healthcare staff, equipment, medications  

 

 
and personal protective equipment (PPE), the 
government and private hospitals that will be taking 
in the very sick COVID-19 patients. Only the 
moderately and severely ill suspected, probable & 
confirmed COVID-19 patients should be admitted to 
these designated hospitals. 

5. The government should help protect 
healthcare workers (HCWs) with provision of PPEs. Of 
the total confirmed COVID-19 people locally, 1,649 
(19.7%) are HCWs, indicating that they are at high 
risk.7 HCW’s perception of inadequate support may 
increase the risk of their refusal to work, adding on to 
the current problem of a diminishing healthcare 
workforce brought about by forced quarantine from 
inadvertent COVID-19 exposure in the workplace. 
   6. The Department of Health should 
have an active surveillance system to monitor cases, 
clusters and spread, in coordination with the COVID-
19 tracking teams. 
  7. The health care system should adjust 
and continue to provide medical care to people with 
non-COVID-19 illnesses. 

8. The quarantine facilities are to be 
supported by LGU-private sector cooperation. 

9. The government should support 
private hospitals; 53% of beds are in private 
hospitals.8 With the lockdown, elective admissions 
and surgeries were put on hold, while people have 
been afraid to go to hospitals for non-COVID-19 
illnesses. These have placed private hospitals’ 
financial viability at great risk. 

10. Hospitals should review and enhance 
their infection prevention and control practices, to 
decrease COVID-19 nosocomial transmission risk to 
HCWs and patients.14 

11. The government should conduct a 
longitudinal surveillance of COVID-19 immunity, the 
knowledge of which may influence future policy-
making, including the need for future lock-downs.3 

Realistically, our healthcare system will be 
hard-pressed to come up with all the necessary 
preparations, but we have to do our best. Even  
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countries with advanced healthcare systems like the 
U.S., China, Spain and Italy have buckled in the face 
of the COVID-19 pandemic. For all Filipinos, after the 
lockdown is lifted, our mindset should be that: our 
home is our fortress - this is where we are in control 
and are safest; the new paradigm that should guide 
our everyday actions is - when I leave my home, I will 
cover my nose, mouth and eyes with a mask and eye 
shield as these three mucosal surfaces are the likely 
sites of viral entry. I will minimize the use of my hands, 
or glove them, or decontaminate them with alcohol, 
when I touch door knobs and other objects in my 
surroundings; and I will use my feet well by 
consciously keeping a safe distance from everyone 
else; anyone I encounter outside of my home may 
have asymptomatic COVID illness; in the Philippines, 
12% of confirmed COVID-19 cases were 
asymptomatic.7; if I feel sick, I will not leave my 
home, I will promptly inform my workplace, and seek 
medical help for proper evaluation and treatment.  

If we are not disciplined and our healthcare 
system is not properly set up when the lockdown is 
lifted, this is one probable scenario: infection rates 
will rise sharply after 4-6 weeks, hospitals and 
quarantine facilities will be unable to cope, people 
will die in large numbers, and the government will be 
forced to impose another lockdown. Intermittent 
lockdowns may be necessary when critical care 
capacity is threatened or exceeded.3 This open-close  
lockdown can go on over 3-4 cycles, until a vaccine is, 
hopefully, available in 1 to 1.5 years, or an effective, 
oral, affordable anti-viral treatment is discovered. 

We are Asians. Let us be as disciplined and 
educated about this like the Taiwanese and South 
Koreans are. As we do not have a healthcare system 
that these two countries possess, much of our ability 
to control the spread of COVID-19 will depend on our 
collective discipline as a people. Each person, each 
town, each city, and each province should regard the 
others beside him/it as a collection of links; each link 
is dependent on the next. The only way for us to 
survive this crisis is if we all work as one big family of 
Filipinos. 

 
REFERENCES 
1. Department of Health. COVID-19 Tracker. Available from: 

URL:http://ncovtracker.doh.gov.ph 
2. U.S. Map. In: Johns Hopkins University and Medicine 

Coronavirus Resource Center [Online}. 2020. Available 
from: https://coronavirus.jhu.edu 

3. Kissler SM, Tedijanto C, Goldstein E, Grad YH, Lipsitch M. 
Projecting the transmission dynamics of SARS-CoV-2 
through the postpandemic period. Science (New York,NY). 
2020 April 14. Available from: doi: 
10.1126/science.abb5793 

4. Kwok KO, Lai F, Wei WI, Wong SYS, Tang JWT. The Journal 
of Infection 2020 March 21. Available from: doi: 
10.1016/j.jinf.2020.03.027 

5. Webb P, Bain C, Pirozzo S. Essential Epidemiology. An 
introduction for students and health professionals. 
Cambridge (U.K.): Cambridge University Press; 2005. 

6. Park M, Cook AR, Lim JT, Sun Y, Dickens BL. A systematic 
review of COVID-19 epidemiology based on current 
evidence. Journal of Clinical Medicine 2020;9(4). Available 
from: URL:http:doi.org/10.3390/jcm9040967 

7. World Health Organization. COVID-9 Situation report 26, 
Philippines. [Online] 1 May 2020. Available from: 
URL:https://www.who.int 

8. Dayrit MM, Lagrada LP, Picazo OF, Pons MC, Villaverde 
MC. The Philippines Health System in Review. Health 
Systems in Transition 2018; 8(2):127-162. 

9. Department of Health. COVID-19 Tracker. Available from: 
URL:http://www.doh.gov.ph 

10. Li BZ, Cao NW, Zhou HY, Chu XJ, Ye, DQ. Strong policies 
control the spread of COVID-19 in China. Journal of 
Medical Virology. 2020. Available from: 
URL:http://doi.org/10.1002/jmv.25934  

11. World Health Organization. Considerations in adjusting 
public health and social measures in the context of COVID-
19. Interim guidance. [Online] 16 April 2020. Available 
from: URL:WHO/2019-
nCoV/Adjusting_PH_measures/2020.1 

12. World Health Organization. Guiding principles when 
considering adjusting public health and social measures. 
[Online] 2020. Available from: 
URL:WHO/2019nCoV/essential_health_services/2020. 

13. World Health Organization. Consideration for quarantine 
of individuals in the context of containment for COVID-19. 
Interim guidance. [Online] 19 March 2020. Available from: 
URL:WHO/2019-nCoV/IHR_quarantine/2020-2 

14. World Health Organization. Preparing for large-scale 
community transmission of COVID-19. Guidance for 
countries and areas in the W.H.O. Western Pacific region. 
[Online] 28 February 2020. Available from: 
URL:who.int/data/gho/indicators-metadata-registry/imr-
details.3119 

 


