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On Monday 30th March 2020 I posted an update on the infection rate and unfolding trend of 

COVID-19 cases in Massachusetts. Given how closely the actual cases were tracking to my 

model, a logistic equation, I took a punt and predicted that by April 7th 19,396 would have had 

COVID-19 in Massachusetts. I am very happy to report that I was wrong, and as of April 7th 

15,000 have tested positive for COVID-19 in Massachusetts.  

 

My March 30th model predictions tracked really closely, scarily close, until Friday 3rd April. 

Then on the 4th April 2020 – 11 days after businesses closed their buildings – the number of new 

infections tripped downwards. Massachusetts needed to see this happen. Businesses needed to 

know that their sacrifice did have the intended effect on reducing the spread of COVID-19.  

 

The number of new daily cases has been bouncing around since Saturday 4th April. Friday 3rd 

April was the end of the infection rate of 0.126 with 1,436 new cases that day (matching the 

predicted 1,487 pretty closely!), to give a cumulative total of 10,402 cases in Massachusetts.  

 

On Saturday Massachusetts had 1,334 new cases (way down from the model prediction of 1729), 

Sunday 764 (whoa! Not the predicted 2,011 new cases of the model), Monday 1,337 (not the 

model prediction of 2,339), Tuesday 1,365 (not the model prediction of 2,720). So what is this 

new pattern and where are we going?  

 



As of Monday 6th April 2020, we have been asked to wear face masks, or any cloth covering, in 

public. Parks and Recreation also closed all their sports fields and a 9pm to 6am curfew is now in 

place. This is another intervention targeting the general public. (See my Instagram account 

@jocelyn_finlay for my sewing efforts!).  

 

Given what I have seen in the data – deaths concentrated in the elderly, cases concentrated in 

areas of high population density – I would like to see interventions that target these groups.  

 

Protecting the elderly from infection seems a vital step at this point. The elderly often require 

care, from other people, and thus social distancing policies may not be feasible for this group. 

Widespread testing, even of temperature, of caregivers before entering the home of the elderly 

could be effective in creating a differential – lower – infection rate for the elderly than for the 

general population.  

 

Enabling compliance to social distancing policies, rather than requesting compliance, may be 

needed for people who live in densely population (that is, urban) areas. There needs to be 

consideration of the underlying social disparities that disadvantaged this group even before 

COVID-19 came to the neighborhood. Prioritizing the distribution of cloth masks to this group, 

rather than relying on them making their own, may be worthwhile. Distribution of costly 

cleaning supplies (even Lysol wipes) may also be appreciated, as not every household can be 

expected to fund the resources required to follow new policies.  

 

To look back at the interventions that have been put in place in Massachusetts, work from home 

advised around 9th March, school closures around 13th March, businesses closed buildings 24th 

March, masks and curfew 6th April.  

 

It took 20 days from the first intervention to see any impact on the infection rate. It was not until 

29th March that we saw the infection rate drop from 0.325 to 0.1635 This jump down occurred 

five days after businesses closed their buildings. Now 14 days after businesses closed their 

buildings, we see the number of daily new cases level off at around 1330.  

 

While presently the number of new daily cases is stable, if we lift the restrictions on our 

interactions now the virus would just take off again following the initial exponential climb of the 

logistic function. Unfettered, the virus is remarkably mathematical. The interventions we have 

had to date have had a clear effect of dampening the infection rate. The impact comes with a lag, 

5-14 days, exactly the incubation period of the virus.  

 

With the added intervention (masks, sport fields, curfew), we would expect another drop in the 

infection rate Monday 13th April (7 days since the beginning of the intervention) to Monday 20th 

April (14 days). The better we do in complying to each intervention, the greater the impact will 

be. At this point, we have the chance to turn this plateau into a peak and bring new infections 

down, down, down. Let’s not make it an inflection point, from where we take off with new 

infections again.  
 


