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—  Early closure Singapore’s idiosyncratic pandemic %257
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Infections among foreign workers not shown: the numbers are just too large
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On arrival
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Cases and deaths
MYANMAR LAOS . CAMBODIA
per million, 2020
Cases: 2,300 Cases: 15 ‘ Cases: 370
Deaths: 50 Deaths: O Deaths: 7
VIETNAM BRUNEI
Cases: 3,600
Cases: 99 Deaths: 15
Deaths: 1 MALAYSIA
THAILAND
Cases: 4,400
Deaths: 87
PHILIPPINES

For comparison:

Cases: 61,000
USA Deaths: 1,100

\
N
Cases: 10,000
Deaths: 5 \

SINGAPORE Cases: 37,000

UK Deaths: 1,100
Cases: 2,800

Deaths: 83 Cases: 39,000

France [ i 960

INDONESIA
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