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On 26 March, the Imperial College London COVID19 Response Team published a paper entitled ‘The 
Global Impact of COVID-19 and Strategies for Mitigation and Suppression’. In this they produced 
epidemiological models for projected COVID-19 death rates in each country based on three possible 
scenarios; a ‘worst case’ (unmitigated) scenario, a ‘bad case’ scenario (calculated as 1.6 deaths per 100,000 
people) and a ‘best case’ scenario (calculated as 0.2 deaths per 100,000 people). The figures contained in the 
document pertaining to Zimbabwe have recently been publicised by the Platform for Concerned Citizen 
(PCC) in a document entitled ‘COVID CRISIS – OUTLINE THREAT ASSESSMENT FOR ZIMBABWE’. 
These figures and their implications, as far as their predicted burden on Zimbabwe’s hospital and critical care
beds, are indeed at faceevalue very frightening and have created significant alarm and despondency amongst 
many who have read the PCC document.

Whilst nobody really will know the end result until the viral pandemic actually burns out, we must gain some
perspective on the Imperial College London projections. First of all the modelling was published 3 weeks 
ago and already now we are seeing that many countries are nowhere near any of the projected death 
scenarios and in only a few really hard hit countries, like Spain and Italy, are death rate figures at or just 
above the ‘best case’ scenario level at this point in time. The UK who effected their national lockdown under 
the much publicised threat of 600,000 deaths and the USA when faced with the projection of over 2 million 
American deaths have both respectively reduced those projected number of COVID-19 deaths to less than 
20,000 in the UK and less than 60,000 in the US. Many countries are over their infection ‘peak’, seeing 
reductions in infection & death rates and assessing if lockdowns / containment measures did contribute.

In the table below I illustrate the point that the Imperial College projections for Zimbabwe (and most other 
countries) are likely to be marked over-estimations, the threat assessment thereby may not be as disastrous as
the projections imply and that we should not be panicking but rather preventing and preparing in a rational 
and organised manner. The table looks at 16 counties extracted from the Imperial College London published 
document and lays out the projected no. of deaths in each of the 3 scenarios. For comparison I have inserted 
the last column which shows the actual deaths in each country as at 14 April, 2020. 
 

COUNTRY Projected
‘worst case ‘

(Unmitigated)
deaths

Projected ‘bad
case’ scenario

(@1.6/100,000)
deaths

Projected ‘best
case’ scenario

(@0.2/100,000)
deaths

Actual deaths
to date

14/04/20

China 9,890,457 2,130,919 219,029 3,341
Taiwan 212,338 35,834 5,485 6
Portugal 95,850 11,241 3,816 535
Spain 410,968 73,562 17,058 18,056
South Africa 217,343 90,469 15,438 27
Sweden 84,777 14,518 3,395 919
Switzerland 72,337 10,111 2,053 1,138
USA 2,654,410 474,227 84,124 23,644
France 731,625 114,526 21,517 14,967
Italy 609,676 131,378 15,031 20,465
Germany 884,373 148,683 22,571 3,194
Greece 990,000 10,957 3,451 99
Iceland 2,404 496 94 8
New Zealand 34,945 7,540 1,179 9
United Kingdom 601,823 120,735 21,825 11,239
Zimbabwe 32,776 14,960 4,462 3


