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Shanghai’s life-saving 
efforts against the 
current omicron wave of 
the COVID-19 pandemic
In late February, 2022, a wave of 
SARS-CoV-2 infection rapidly appeared 
in Shanghai, China. According to 
the Shanghai Municipal Health 
Commission, as of May 4, 2022, 
593 336 cases have been identified, 
including 538 450 asymptomatic 
carriers. 503 people have died with 
or from COVID-19. Phylogenetic 
features of SARS-CoV-2 viral genomes 
from 129 patients in this period, and 
inferring their relationship with those 
available on the GISAID database, 
indicated that all of the new viral 
genomes in Shanghai were clustered 
into the SARS-CoV-2 BA.2.2 sub-
lineage. Of note, BA.2 is a sub-lineage 
of the omicron variant of SARS-CoV-2 
(B.1.1.529). Multiple sub-lineages of 
BA.2 have been characterised, many 
of which appear to show distinct 
regional distribution patterns. At 
present, BA.2.2 only represents a small 
sub-lineage of BA.2 worldwide (1993 
[0·25%] of 800 366 sequences in 
GISAID), sequences of which have been 
detected in Hong Kong (839 [42·10%]), 
the UK (742 [37·20%]), and Australia 
(121 [6·10%]). We assessed the 
potential risk of various feature 
mutations on BA.2.2 on the severity 
of COVID-19 and found that these 
mutations showed no significance in 
their distributions between severe to 
critical and mild to moderate COVID-19, 
suggesting that the observed disease 
severity is probably mainly attributed 
to comorbidities.

Although omicron BA.2 evolves 
towards less virulent, a higher rate 
of severe outcomes and considerable 
mortality have been reported in 
unvaccinated people, especially older 
adults.1 This has been confirmed in 
Hong Kong, where health authorities 
have reported 9115 deaths among 
1 192 765 people with SARS-CoV-2 
(crude case fatality rate 0·76%) during 

the fifth wave of the pandemic, as of 
May 4, 2022.2 The crude case fatality 
rate in those older than 60 years 
(19·30% of this age group has not been 
vaccinated) was 2·70%. Comparatively, 
only 2% of New Zealand’s population 
older than 65 years has not been 
vaccinated, which is highly correlated 
with a low COVID-19 crude case fatality 
rate of 0·07%.

In Shanghai, with a population of 
25 million, the overall vaccination 
coverage now exceeds 90%; however, 
vaccination coverage has remained 
low in older adults—62% of 5·8 million 
people older than 60 years have been 
vaccinated, and only 38% have received 
a booster vaccination. As of May 4, 2022, 
among the 503 people who died with or 
from COVID-19, only 25 patients had 
received at least one dose of COVID-19 
vaccine. The vaccination rate for the 
deceased patients was only 4·97%. If 
no strict public health measures were 
taken, such as large scale viral nucleic 
acid and antigen screening, quarantine 
of infected cases and close contacts in 
shelter hospitals and hotels, respectively, 
and lockdown of districts with severe 
outbreak, the number of severe to 
critical cases and the resultant death 
toll could be high among the older 
people without vaccination. The strict 
and comprehensive pandemic control 
strategies in Shanghai are therefore 
actually to reduce the number of people 
infected and to provide early diagnosis 
and appropriate treatment for severe 
COVID-19 so that the case fatality rate 
can be minimised, and to buy time for 
full vaccination coverage. 

Local citizens have suffered in 
their daily lives from inconveniences 
of lockdown. Some people even 
developed mental health symptoms 
as a reaction to the unexpected crisis. 
Facing these challenges, social workers 
and many volunteers have made 
great contributions to the care of the 
people in need from both material 
and psychological perspectives. The 
food and daily consumable supply 
are ensured thanks to the support 
of many other cities and provinces. 

Through the unprecedented efforts 
of health professionals in Shanghai 
and those coming from other cities, 
and of people from all the circles in 
Shanghai, the strategies have shown 
very promising results, as indicated by 
an R0 of 9·5 at the beginning of the wave 
to an Rt of 0·67 on May 1, 2022.3 The 
number of newly infected cases, after 
peaking at 27 605 on April 13, 2022, 
has now dropped to 4466 cases, as of 
May 4, 2022.

Life-saving efforts are continuing 
with the improvement of public health 
measures and social services on one 
hand, and treatment of hundreds of 
severe to critical cases on the other. 
Meanwhile, the return to normal life 
and work is proceeding in a stepwise 
manner, and people in Shanghai are 
hailing the light at the end of the 
tunnel.

Shanghai’s great efforts against 
omicron are essential for China to exit 
from the pandemic in a larger sense. 
As a leading economic centre and 
an open city in China, Shanghai has 
huge exchanges with other cities and 
regions in the country, so the spill-out 
of virus to other places, especially in 
the central and western regions with 
insufficient medical resources and 
lower vaccination coverage, could have 
unimaginably severe consequences. 
In this regard, strict control strategies 
in Shanghai might have prevented 
the continuous spread and a large 
number of deaths. According to the 
Chinese National Health Commission,4 
about 49 million people older 
than 60 years have not yet been 
vaccinated, and among this population, 
a considerable number suffer from 
underlying diseases. The persistence of 
dynamic zero COVID-19 community 
transmission in Shanghai and other 
cities will overcome weak links in the 
immunological barrier in populations 
across the country. Fortunately, besides 
the available vaccines and heterologous 
vaccination approach, several new 
vaccines specifically targeting omicron 
variants, including mRNA vaccine, 
inactivated vaccine, and recombinant 
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causing severe and lasting disruptions 
to public health across the archipelago. 
The indirect consequences of violence 
against health-care workers are thus 
diffuse and insidious, but might assume 
disastrous proportions.

All forms of harm maliciously inflicted 
upon health-care workers are abhorrent 
and unacceptable, especially when they 
result in the irreversible termination 
of a life. Beyond being seen as human 
resources, health-care workers deserve 
dignity, safety, and security; to only 
call them heroes or appeal to their 
patriotism is paltry lip service and 
simply does not do enough. Although 
national and international communities 
have condemned these senseless 
attacks, very few cases have been 
resolved, and even fewer influential 
institutions have gone beyond issuing 
statements of condemnation. More so, 
the enabling environment for health-
care workers to organise themselves to 
seek redress for even the most basic of 
grievances, much less actively pursue 
justice for fallen colleagues, leaves much 
to be desired.

We call on our leaders to act with 
commensurate urgency in serving 
justice for our health-care workers, and 
in safeguarding health-care workers 
against both explicit and surreptitious 
harm. The murder of a life spent in 
service of the underserved should be 
unsettling, and should lead to concrete 
reform, accountability, and justice, 
especially by people and institutions in 
power. We ask the international health 
community for solidarity in support of 
this call.
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Spike protein subunit vaccine, have 
also been approved for clinical trials 
in China and could soon be available 
for emergency use. The next challenge 
will be to enhance the communication 
between the health-care providers and 
the public to overcome the vaccine 
hesitancy and make the vaccination 
service accessible to all people, the older 
and vulnerable people in particular. 
Moreover, the production of effective 
anti-SARS-CoV-2 drugs and preparation 
of sufficient medical resources, 
including intensive care units and 
teams for severe diseases and training 
of grassroots-level health-care workers 
capable of last-mile services of disease 
control and prevention are on the way. 
We believe that China will win the fight 
against the COVID-19 pandemic in 
joint efforts with other members of the 
international community in the not too 
distant future. 
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Violence against health-
care workers in the 
Philippines
Filipino health-care workers have 
not been immune to the growing 
violence and impunity in the 
country since President Duterte took 
office in 2016. Since 2017, at least 
ten doctors have been violently killed 
in various regions of the Philippines. 
Six were killed in 2017 alone.1 In 2020, 
Mary Rose Sancelan, a city health officer 
in Negros Oriental, and the only doctor 
serving in the province’s COVID-19 
pandemic response, was shot dead 
with her husband. She was previously 
red-tagged by a local anti-communist 
vigilante group. In December, 2021, 
Raul Andutan, a surgeon and medical 
director in Cagayan De Oro, was killed in 
broad daylight for a reported bounty of 
US$3000.2

Both the Anti-Terrorism Act of 2020 
and a militarised COVID-19 response 
have enabled and exacerbated this 
violence. The Alliance of Health 
Workers, a local health-care worker 
union, was accused of fronting the 
Communist Party of the Philippines.3 
Amid the pandemic, nurses were 
evicted for fears of spreading the 
virus,4 and an ambulance driver 
accused of endangering the community 
was shot for parking in a residential 
area.5 The escalation of offences 
eventually prompted the creation of 
the Mandatory Protection of Health 
Workers, Frontliners, and Patients Act.6

The accumulation of such incidents 
causes insecurity—real or perceived—
with consequences that are far-
reaching. The absence of security 
creates medical deserts, depriving 
entire communities of health care, and 
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