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Abstract

Background: The 2019-nCoV (COVID-19) is spreading at an alarming rate worldwide. Therefore, it is currently one of the
biggest global health challenges. This research review describes the differences in response to the coronavirus epidemic
between countries across the world. In addition, an opinion that the experience of China in response against the epidemic
would play an important role globally in the battle against the novel coronavirus has been discussed as well as the insufficient and
delayed response by other countries.

Objectives: To provide an overview of China’s experience in the control and prevention of the COVID-19, and compare it to
that of other countries.

Methods: Relevant literature for this review was obtained from the Chinese government website; the World Health Or-
ganization website; Johns Hopkins University website; the European Centre for Disease Prevention website; and the PubMed
databases. In addition, related news channels were used to obtain information.

Results: China’s experience in the fight against COVID-19 provides valuable insight into the handling of this epidemic, and
suggests that promoting cooperation between countries is imperative for effective control and prevention measures against this
global virus pandemic.

Conclusions: China’s experience suggests that the following measures were effective in the fight against COVID-19: “social
isolation,” “medical observation,” “social distancing” or “limited contact with people,” “self-protection,” and combined modern
public health intervention measures. These findings could help control outbreaks in other countries and regions across the
world.

9 9

Keywords
comparisions, suggestions, cooperations, global response, COVID-19

'Department of Social Medicine and Health Management, Xiangya School of Public Health, Central South University, Changsha, China
2College of Data Science and Information Engineering, Guizhou Minzu University, Guiyang, Guizhou Province, China

3Department of Mathematics and Statistics, Mzuzu University, Malawi

*Department of Epidemiology and Health Statistics, Xiangya School of Public Health, Central South University, Changsha, China
3School of Medicine and Health Management, Tongji Medical College, Huazhong University of Science & Technology, Wuhan, China

Corresponding Author:
Huilan Xu, Department of Social Medicine and Health Management, Xiangya School of Public Health, Central South University, Changsha 410078, China.
Email: huilanxu_csu@163.com

@ @ Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use,

reproduction and distribution of the work without further permission provided the original work is attributed as specified on the SAGE and
Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).



https://us.sagepub.com/en-us/journals-permissions
https://doi.org/10.1177/00469580221086142
https://journals.sagepub.com/home/inq
https://orcid.org/0000-0003-4845-2252
mailto:huilanxu_csu@163.com
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage

INQUIRY

What do We Already Know About This Topic?

How Does Your Research Contribute to the Field?

experience in a successful fight against the pandemic.

confidence in the global fight against COVID-19.

COVID-19 is a global public health concern. The current situation in some countries is a sign that China’s lessons and
experience should also be used in other countries in order to contain the pandemic effectively.

This research has highlighted the gaps in the global response against the COVID-19 pandemic and suggested that these
gaps could be filled by strengthening international cooperation, and other countries could also benefit from China’s

What Are Your Research’s Implications Towards Theory, Practice, or Policy?
The comprehensive intervention measures taken by the Chinese government have provided the first step and increased

Introduction

The COVID-19 pandemic, which is currently one of the major
public health concerns worldwide, was first reported on De-
cember 8, 2019, in Wuhan, Hubei Province, China.' Quickly,
the outbreak of pneumonia of unknown causes which raised
intense attention not only within China but internationally.” As
of March 31, 2020, the COVID-19 had already spread rapidly
across the world, affecting more than 754 948 people, and
causing more than 3657 deaths in about 202 countries.
Meanwhile, the rising numbers of cases in Europe, the
United States of America (USA), and elsewhere represent a
huge death threat.” Despite rigorous global containment and
quarantine efforts, the incidence of COVID-19 continues to rise,
hence increasing pressure on governments to contain the out-
break crisis. In spite of that, the COVID-19 pandemic presents
different challenges for developed and developing countries in
terms of how a country’s health system would respond to the
pandemic using resources at its disposal?

Thus, depending on the capacity of the available resources,
and of course political will, such unprecedented outbreaks of
disease could overwhelm some countries’ public health services;
even destroy health systems, particularly in some low-income
countries. For example, evidence has shown that many coun-
tries’ response to the pandemic is still lagging, and they have
been facing shortages in the supply of test kits and medical
protective equipment.® In addition, some countries are yet to
perform unilateral actions in the fight against the COVID-19
pandemic. Obviously, International institutions and media
around the performance of COVID-19 do not comply with the
overall interests of China and mankind.”* Countries in the
European Union, for example, failed to respond to Italy’s request
for emergency medical supplies, perhaps due to the fact that all
these countries had similar concerns regarding both health and
economic issues related to the COVID-19 pandemic.’

The current situation in some countries is a sign that they
have not learned from China’s lessons and experience. Besides,
this could be attributed to a lack of preparedness, transparency,
information sharing, and international cooperation in the fight
against the pandemic. At this stage of the spread of COVID-19,

it cannot be denied that only collective action by the interna-
tional community could effectively respond to this challenging
global health emergency, but the question is, “are international
governments putting the interests of global health first?”” In this
regard, this study aimed to examine the English and Chinese
literature, official news channels, and other official government
data and documents related to the COVID-19 pandemic, in order
to compare the similarities and differences in the responses of
governments and the international community to the COVID-19
pandemic and summarize the current state of knowledge sur-
rounding the action and response of the international community
to the same.

Methods

Using the Chinese Government website, the Chinese Center for
Disease Control and Prevention (http://www.chinacdc.cn); the
National Health Commission of the People’s Public of China
website; the situation report of COVID-19 on the World Health
Organization (WHO) website; Johns Hopkins University
website; the European Centre for Disease Prevention and
Control (http:www.ecdc.eduropa.edu) data; and a comprehen-
sive review of literature from the PubMed database, Google
Scholar, and China National Knowledge Infrastructure; infor-
mation was obtained regarding China’s and other countries’
experiences worldwide in the fight against COVID-19. Addi-
tionally, from other media platforms, news, articles, and reviews
were used to obtain up-to-date confirmed numbers of the victims
infected with COVID-19 cases globally. Nevertheless, data were
compiled from the WHO’s latest situation report for the creation
of graphs to compare the epidemic situation in different
countries. The detailed website information and corporate
contents are summarized in Table 1.

Results

China’s Response Experiences

Wauhan, the capital city of Hubei province in China, is the city
in which the first outbreak of the severe acute respiratory


http://www.chinacdc.cn
http:www.ecdc.eduropa.edu
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Table I. The websites’ information that collected about COVID-19.

Website

Summary of Content Reported

Johns Hopkins University (https://coronavirus.jhu.edumap.html)

WHO: World health organization report. Available online: https://

www.who.int/csr/sars/country European Centre for Disease

Prevention and Control (https://www.ecdc.eduropa.edu/situation

update worldwide) http://www.Our world in Data.com
Ministry of industry and information technology of the People’s

republic of China (www.miitbeian.gov.cn) and National Center for

clinical laboratories (https://www.nccl.org.cn/main) Information

office of Hubei Province People’s Government:https://www.hubei.

gov.cn)
http://www.chinadaily.com.cn/Guardian NEWS. https://www.

Guardian.com/news/2020-3-1| reported (1| March 2020, date last

accessed).
http://www.COVID-19 live World.com

Related to confirmed cases and deaths; total cases of nucleic acid test

by date across countries

Nucleic acid testability of China and Wuhan Report on the centralized

nucleic acid test result, presented at the 78th press conference held
at the COVID-19 prevention and control headquarters in Wuhan

Some countries’ responses and actions against the spread of COVID-

19, after the first laboratory-confirmed cases emerged

Some countries’ response and actions against the spread of COVID-

19, after the first laboratory-confirmed cases emerged

syndrome coronavirus 2 (SARS-CoV-2) occurred. Note-
worthy, the occurrence of SARS-CoV-2 in Wuhan was un-
expected and overwhelming; hence it was a big challenge to
organize measures to put off its spread immediately. How-
ever, a well-organized relentless fight with great sacrifices
achieved enormous success in stopping the spread of this
disease in China, and this experience could serve as an ex-
ample for other countries or regions to learn from as they
strive to successfully contain the pandemic. Meanwhile,
China is sharing her valuable experiences with the interna-
tional community on strategies aimed to deal with infectious
disease crises and promote global public health governance.
Therefore, in this study, China’s experience in epidemic
prevention has been systematically summarized.

Social Distancing

The Chinese government took action immediately after
noticing the SARS-CoV-2 outbreak by launching the na-
tional emergency response in all the 31 provinces, auton-
omous regions, and municipalities. Initially, on January 23,
2020, Wuhan authorities made a very important decision to
close down the city’s public transportation and all places for
getting into or out of Wuhan, in order to control the source of
infection and protect the vulnerable populations.” Moreover,
according to Prem et al,'” the Wuhan Authorities later put
Wuhan on lockdown to stop the spread of the virus.
Therefore, this created valuable time for Wuhan to provide
medical services, which ultimately drastically reduced the
total number of cases. The actions taken by the Wuhan
Authorities were commendable considering the projection
made by Tian et al."’ that the number of cases could reach
744 000 by February 19, 2020, without those necessary
interventions. Generally, Yang et al'? using a modified
(Susceptible, Exposed (infected, but not yet infectious),
Infectious (now can infect others), Removed (SEIR) model

confirmed that the public health interventions implemented in
China, since January 23, 2020, have effectively controlled the
spread of the epidemic, and noticed that if Wuhan lockdown
plan had been delayed for another five days, the epidemic trend
would have uncontrollably spread to many places and regions;
thus having a devastating impact on humans. Furthermore, a
study published on April 13, 2020, by Pan' et al indicated that
the non-pharmaceutical public health interventions (cordons
sanitaire, traffic restriction, social distancing, home confinement,
and centralized quarantine) implemented in China were tem-
porarily associated with improved control of the COVID-19
outbreak. Therefore, strict community control and home
quarantine measures nationwide prevented the epidemic from
spreading in China.

Medical Rescue

Generally, for severe and critically ill patients, the standard
procedures for the diagnosis and treatment of COVID-19
patients were carried out in advance with full participation
and then based on the strategy of “moving forward, one person,
one strategy,” to prevent patients from moderately becoming
severe patients. In this regard, the “four concentrations” in
principle should be conducted, that is; patients, medical ex-
perts, resources, and treatment should be concentrated in
specialized centers. Therefore, based on this approach, Wuhan
started to transform exhibition centers and sports venues into
“square cabin hospitals” for the treatment of mild infections
with the novel coronavirus. Therefore, a patient can only be
transferred to the main hospital for further treatment when his/
her condition turns serious. According to the relevant new
report, the medical team has been consisting of doctors, nurses,
local and military personnel as well as specialists of Western
Medicine and Traditional Chinese Medicine. In summary, this
covers almost all the medical resources and strengths in
China."* Furthermore, based on the strategy of “increase the
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cure rate and reduce the fatality rate,” the Tongji hospital,
affiliated to the Tongji medical college of Huazhong University
of Science and Technology, had transformed two branch
hospitals in Wuhan (optical valley biology city and Sino-French
new city) into a fever clinic, expanding from less than 200
square meters to more than 5000 square meters, with an
emergency response.’~ Moreover, two new temporary hospitals
were built within 10 days. During this period, therefore, a large
number of medical and life supplies were provided quickly and
orderly to assist in this intervention in Hubei Province. As of
March 10, 2020, a total of 16 mobile cabin hospitals received
12 000 patients.'® One out of every four COVID-19 patients in
Wuhan was treated in a shelter hospital. It is worth noting that,
with these shelter hospitals, China has created a new concept for
responding to public health emergencies and major disasters.'”
Also of note is that early epidemiological evidence in Wuhan
showed that more than half of patients infected with the novel
coronavirus had at least one family member with the disease,
and 75% ~ 80% of the clustered infections occurred within
families.'® According to experts, patients with COVID-19 may
progress from mild to severe or even critically ill situation in a
short period and may require a rapid referral to a hospital. Thus,
the development of shelter hospitals was a key response to the
outbreak in Wuhan, and this model could be recommended for
use in other countries responding to the COVID-19 crisis.'”
Further, during the prevention and control of the epidemic,
traditional Chinese medicine (TCM) also played an un-
precedented positive role in the treatment of COVID-19
patients. For example, the utilization rate of TCM in Hu-
bei province reached 91.91%, whereas in “Fangcang shelter
hospitals” the utilization rate of TCM exceeded 98%.%°
Therefore, all the makeshift hospitals were equipped with
TCM, which significantly improved the patients’ symptoms
and reduced the chance of mild symptoms turning into critical
conditions. The treatment of severe patients with a combi-
nation of TCM and Western medicine promoted early re-
covery and reduced the sequelae of patients with COVID-19.
Besides, to mitigate the psychological damage and social
impact caused by the epidemic, the mental health service
platform provided psychological support and social work
services to frontline health care providers, patients, and their
families, quarantined persons, and other stakeholders at risk.
Therefore, those who developed mental health problems
could consult psychiatric specialists who in turn prescribed
treatment as appropriate. In addition, more than 4000 qual-
ified counselors volunteered for the psychological consultant
programs, including more than 1000 who worked in shifts.
Also, online community psychological support services were
provided in China during the COVID-19 outbreak.”'**

Epidemiological Investigation

Through epidemiological investigation, the activity tracking
and disease regularity of suspected cases were identified as
well as close contacts and potential close contacts. As of

March 7, 2020, the total number of close contacts tracked was
674 038% indicating resolute measures taken by China to
identify and trace COVID-19 cases and close contacts. In
Wuhan, for example, there are more than 1800 epidemiological
teams, with at least five people in each group, tracking thousands
of close contacts every day. Moreover, at least 580 000 social
workers were organized to conduct epidemiological investi-
gations in Hubei Province.” It was through painstaking work
that the vast majority of identified close contacts have been
traced and given full medical attention.”* In areas with com-
munity transmission (Wuhan), the strictest prevention and
control strategies were developed, which focused on “four
early,” namely early detection, early reporting, early quarantine,
and early treatment. This approach ensured optimization of
diagnosis and treatment process, and effectively blocked the
spread of the epidemic; hence reduced the infection rates.

It is worth noting that the Chinese government, effectively
implemented the containment measures as suggested by the
World Health Organization (WHO) expert group, during the
press conference of COVID-19, on 26 February 2020. This was
possible because of the firm commitment of the Chinese people
to collective action in the face of this common threat. At the
community level, this is reflected in the provinces and cities’
strong support for the most vulnerable groups and communities.

International Community Responses

Regarding containment of this outbreak, however, evidence
has shown that the international community and policymakers
needed to act faster and more aggressively.”> Suggesting that
the international community was not mentally and materially
ready. It has been noticed that, in some countries, there has
been no nationwide lockdown nor implementation of the
prevention and control measures. Also, during the early stages
of the pandemic in China, people in Italy, aging and densely
populated in Europe, held parties and even refused to wear
marks. Therefore, at the end of February 2020, this country had
the largest number of cases in Europe. The shortage of medical
materials and lack of medical experience in dealing with this
pandemic placed a huge stress on the country.

As of March 11, 2020, WHO declared Europe as the
“epicenter” of the pandemic. The new number of confirmed
cases of COVID-19 in Italy had risen to 977 cases (per daily)
by the evening of March 11,?° making Italy the worst-affected
country in Europe. Fortunately, Italy learned from China’s
experience, and the situation has been brought under control
recently. To contain the outbreak, the Italian government
issued an executive order to “close down” 11 cities or towns.
However, Britain, the United States, and Sweden had a de-
layed response to the initial outbreak. For example, some of
these countries tried to control mortality by protecting only
the elderly and those with comorbidities.

Also, in the early stages of the outbreak in China, the UK
authorities had a vague idea about the pandemic and they
adopted a “passive defense” strategy aimed at delaying the
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Figure 2. Cumulative confirmed cases across countries (updated as of March 30,2020).

peak rather than imposing control. That is, they opted for a
“herd immunity strategy,” which allows people to acquire
immunity through infection by the natural spread of the virus.
This caused great controversy at home and abroad. Mild cases
were isolated at home and only older people were advised to
isolate themselves. However, China’s experience shows that
home isolation of people with mild symptoms not only in-
creases the risk of home transmission but also the rate of
acquiring the severe illness. Yang and colleagues®’ stated that
the mortality rate among severe cases with COVID-19 and
the severity of patients seriously limit hospitals’ critical care
resources, especially when medical facilities are limited,
which can threaten human life. Unfortunately, this has been
the case in Europe. The death toll in Italy increased sharply in
the first two weeks of the critical period of the pandemic
(Figure 1). In addition, during the same two weeks period, the

cumulative confirmed cases increased exponentially in other
European countries (Figure 2).

According to related media, the Swedish government only
banned gatherings of more than 500 people. Also, the
government did not close schools and bars and did not impose
restrictions on travel. Moreover, the Swedish authorities on
March 11, 2020, suddenly announced that they would stop
counting COVID-19 confirmed cases and providing the virus
tests to mild and suspected cases. In Australia, people largely
ignored the government’s instructions and continued to or-
ganize big gatherings such as music festivals.

As of March 31, 2020, the United States had the most
confirmed cases (150 000) in the world (Figure 2). During the
initial phase of the COVID-19 outbreak, the Trump ad-
ministration unprecedentedly barred the Chinese nationals
and those who had visited China in the previous 14 days from
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Figure 3. Cumulative numbers of Nucleic Acid RT-PCR Test across countries (updated as of August 10, 2020).

Table 3. The detailed nucleic acid testability of Wuhan and China.

Location Date Number of People Tested
Wuhan 2020/5/14 Thousands/Day begin testing
2020/5/22 14,700 000
2020/5/24 9,899,828
2020/6/2 10 900 000
China Millions/Day
2020/03/01 1 260 000
2020/06/01 3 780 000
2020/7/30 4 840 000

Data source: China’s National Health Commission commissioner at the State
Council joint prevention and control mechanism press conference (10
August 2020, date last accessed). And Ministry of Industry and Information
Technology of the People’s Republic of China (www.miitbeian.gov.cn) and
National Center for Clinical laboratories (https://www.nccl.org.cn/main).
Date accessed: June 24, 2020.

entry into the United States (US). However, this idea might have
discouraged the formation of a joint force to curb the pandemic.
Separate government management measures may not work in
this crisis because this may create a vicious cycle in which states
compete, not with each other, but for resources. Some countries
have not yet met the threat with the required political deci-
siveness needed to contain this pandemic. Therefore, this sit-
uation has only added to the WHO’s concerns. Nonetheless, in
the face of an epidemic, the international community must unite
and strengthen cooperation to jointly implement prevention
measures. Comparisons of the main actions against COVID-19
taken by different countries are summarized in Table 2.

The Nucleic Acid Test Information

The epidemic continues to develop worldwide. Thus, countries
have also actively expanded the scope of testing to reduce the
risk of transmission. In light of the current international situa-
tion, total cases of detailed nucleic acid tests (updated as of
August 10, 2020) are presented in Figure 3.

Combining with the current international situation, Wuhan
can provide experience for other countries to carry out nucleic
acid testing, including the implementation of the path method,
quality management, problems encountered, and solutions.
Nucleic acid testing in Wuhan is a concentrated effort to show
China’s strength and determination in fighting the epidemic. On
May 11, 2020, Wuhan embarked on nucleic acid testing action.”®
Therefore, from 0:00 on May 14 to 24:00 on June 1, Wuhan City
concentrated nucleic acid tests on 9,899,828 people. The results
showed no new confirmed cases, but 300 asymptomatic infected
persons. The detection rate was .303/10 000 person. Professor Lu
Zuxun who is a social medicine specialist said: “Wuhan universal
nucleic acid detection has important political significance.”’ The
concentrated effort to test for nucleic acids highlights China’s
strength and determination in fighting the epidemic of COVID-
19. The detailed nucleic acid testability of Wuhan and China is
summarized in Table 3.

Middle East Countries Response

Iran

Iran is the country with the most severe COVID-19 epidemic
in the Middle East. In the early stage of the epidemic, the
Iranian government was slow in the prevention and control of
the epidemic.31Thus, the number of confirmed cases and
deaths in Iran soared. On February 24, 2022, Bahrain, Ku-
wait, Iraq, Afghanistan, and Oman successively announced
that they had novel Coronavirus cases for the first time in their
countries, most of which were related to Iran.
Subsequently, after noticing the magnitude of the spread of
the disease, Iran announced the closure of educational in-
stitutions in 14 provinces including Tehran, and all cinemas
across the country were closed during the week until Friday.
Also, all cultural events, concerts, and sports competitions
had been canceled. Therefore, Iraq, Kuwait, and the United
Arab Emirates had issued travel bans on Iran.Kuwait also closed
its border crossings with Iraq because many people would arrive
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in Iraq from Iran and then travel to Kuwait. In addition, Saudi
Arabia ordered anyone traveling from Iran to be quarantined for
at least 14 days before entering the country.

Kuwait

Kuwait can be said to be the fastest responders to the prevention
of the epidemic in the Gulf. Kuwait quickly imposed a travel ban
on Iran after the outbreak.>® Kuwait also closed its border
crossings with Iraq because many people would arrive in Iraq
from Iran and then travel to Kuwait. On February 24, 2020,
Kuwait civil Aviation administration announced the suspension
of flights to and from South Korea, Thailand, and Italy. As early
as January 30, 2020, Kuwait imposed strict entry control
measures on Chinese citizens in response to the epidemic.

Israeli

Similarly, the Israeli government has begun denying entry to
foreigners into Israel who had visited Hong Kong, Macau,
Singapore, or Thailand in the past two weeks. Oman’s Civil
Aviation Public Administration (PACA) also announced that
it would suspend all flights to and from Iran from Monday
(February 24, 2020) until further notice.”’

Afghanistan

Afghanistan has probably been the most vulnerable country
after Iran to a serious outbreak because of its poor economy
and health care system. Even Afghanistan’s health minister
expressed concern: “Because of the poor performance of the
economy, many people in Afghanistan are already sick and
have weak immune systems.**”

Japan and South Korean Response

According to the Ministry of Health, Labor, and Welfare of
Japan, 420 people had been infected with COVID-19 in
Japan, which was 71 more than the previous day. Also, 696
people were infected aboard the “cruise ship Diamond
Princess.” The Japanese government announced several anti-
epidemic measures including suspending visa-free entry for
South Koreans from Monday to strengthen the control of
COVID-1933 and 1934. The Foreign Ministry of the Re-
public of Korea announced on 22 February afternoon that it
would revoke the visa-free entry policy for Japanese from 0O
PM local time, and the visas already issued would be invalid.
In addition, a “special entry procedure” would be im-
plemented for all foreigners arriving in South Korea from
Japan, and the level of travel alert for Japan would be raised.

South Korean

President Moon Jae-In announced on February 23, 2020, that
his government had raised its crisis alert level for COVID-19

to the highest “severe” level following advice from infectious
disease experts. Moon said the next few days were a critical
moment for South Korea’s response to the COVID-19 epi-
demic. Thus, the central and local governments, epidemic
prevention departments, medical teams, and the entire nation
were to work together to prevent and control the epidemic.
This, therefore, further intensified its response at the gov-
ernment level and strengthened the cooperation system be-
tween the central and local governments. Noteworthy, South
Korea’s infectious disease alert is classified into four levels,
namely “concern,” “attention,” “alert,” and “serious.” After
issuing a “severe” warning, the government could take the
highest level of response, including ordering schools to close
and banning collective activities. The South Korean govern-
ment on 1 March decided to delay the start of the 2020 school
year for kindergartens, primary, and secondary schools at the
national level by one week from March 2 to March 9, 2020.>
In addition, South Korea announced the creation of the Central
Disaster Safety Response Unit, which was to serve as the
government’s highest-level response to the outbreak, and this
was headed by the Prime minister. To curb the spread of the
virus, Mayor Park Yuan-chun of Seoul city announced on 4
March to temporarily ban rallies in Gwanghwa Gate Square,
Seoul Square, and other downtown areas.

Cooperation Between Organizations
and Governments

This COVID-19 crisis poses different challenges to all hu-
manity. During the outbreak, the Chinese Ministry of Health
shared the genetic sequencing of the COVID-19 virus,** eight
days after isolating the virus (January 11, 2020), which
provided other countries with the ability to diagnose the virus
quickly by utilizing rapid testing methods, although gov-
ernment transparency at the start of the outbreak was not
ideal.As the domestic spread of the virus pandemic has been
effectively controlled in China, the global confirmed cases
have soared. Therefore, China has actively shared its expe-
rience and lessons with other countries in the battle against
the novel coronavirus. Thus, by March 26, 2020, the Chinese
government assisted 89 countries to prevent and control the
disease.®® That is, China has sent medical expert teams to
several countries to offer epidemic-control guidance and
share protocols for COVID-19 diagnosis. Meanwhile, China
has delivered essential medical supplies and protective
equipment, such as test kits, antiviral drugs, traditional
Chinese medicine, respirators, and facial masks, to some
foreign countries and regions. The Chinese health authorities
and experts have also been in close communication with the
WHO and held over 40 virtual technical conferences with
more than 100 countries and regions across the global.**
Nevertheless, cooperation in drug and vaccine research
and science development for epidemic prevention is needed.
Helping low-income countries with weak public health
systems to improve their response capacity and actively
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supporting the role of international organizations would help
all parties to boost information communication and achieve
policy and action coordination for effectively stopping the
cross-border spread of the epidemic.

Discussion

The new outbreak of the respiratory illness caused by coronavirus
disease since December 2019 has is a global public health
concern.>® The crisis is a test for not only developed countries’
health systems and capacity but also that of other countries. To
curb the global spread of the COVID-19, China responded
quickly and adopted the most rigorous, extensive, and thorough
public health intervention measures. In addition, the Chinese
medical and scientific researchers are in a race against time to
continuously improve the diagnosis and treatment measures,
increase the cure rate, and reduce the disease death rate.

Also, China’s experience tells us that isolation is the most
effective way to stop the spread of COVID-19 in the inter-
vening time because this disease is not fully understood and
there are no special drugs and vaccines to treat and prevent it.
Moreover, according to China’s experience, quick action is
crucial after the first mild cases of COVID-19. So, there is an
urgent need for global surveillance and cooperation. A question
to the international governments is “to what extent can they
replicate China’s experiences rigorously?” Decisive actions at
the start of an outbreak could at least slow down the outbreak
and give authorities more time to prepare for infections that
could strain health services. However, strict quarantine mea-
sures, including long-term control of cities, are unlikely to be
acceptable in many countries. Nevertheless, as most scientists
said, social isolation measures to stop the spread of COVID-19
should be considered as necessary around the world. Otherwise,
if an epidemic infects a significant part of the population, social
isolation would become meaningless. Therefore, for now, when
the majority of people are still not infected, the best way to
avoid the spread of this infection is to do the most rational
containment measures, like isolation, and using masks.

It is advisable, therefore, for the affected countries to
frequently make an assessment of their prevention measures
to enhance them so as to optimize their efficiency in the
prevention of the spread of the COVID-19 outbreak.
Moreover, lessons could be learned on better epidemic
preparedness from countries such as China, Singapore, South
Korea, and Japan. Thus, these countries can provide valuable
insight into handling the current epidemic situation. For
example, in terms of China’s experience, some proactive
surveillance measures include proper hand hygiene, social
isolation of infected individuals in properly ventilated hos-
pitals, isolation of individuals with suspected symptoms or
fever, wearing masks, and building new hospitals.

Furthermore, activities involving economic globalization
need to be monitored as these may contribute to the spread of
the virus across countries at a rapid pace. However, this has
been a challenge because many countries are either slow in

taking the necessary measures to contain the outbreak or are
handicapped by their relatively weak healthcare systems to
appropriately respond to the health crisis. At the G20 Leaders’
Summit on the COVID-19 on March 26, 2020,37 President Xi
Jinping’s call for a “global comprehensive fight” against the
pandemic was of great significance for dealing with the global
public health crisis. China’s strict use of non-pharmaceutical
measures, to control the spread of COVID-19 in several cases,
offers important lessons for the global community. Meanwhile,
in China, this rather unique and unprecedented public health
response has reversed the escalation of cases in Hubei, which
had witnessed widespread community transmission.
Nevertheless, the Chinese model has some drawbacks that
need to be acknowledged. First, this outbreak has sounded an
alarm about health governance exposures that China has, and
showed an obvious health emergency knowledge gap in the
prevention and control system; and mechanism of the public
health emergency management system. Secondly, any pos-
sible violation of human rights while carrying out measures to
prevent and control the spread of the pandemic should be
discussed. However, China’s mode of response is the most
comprehensive, stringent, and thorough regardless of ex-
posing herselfto a period of economic decline or even a short-
term “shutdown.” This is consistent with an editorial com-
ment in the Lancet, “China’s success has come at a huge
social and economic cost, and China must make tough de-
cisions to strike the best balance between its citizens’ health
and economic protection.’®” Also, during the epidemic, China
ensured that infected patients received timely treatment, and had
their privacy rights protected. Besides, China ensured that the
rights of the public to information and supervision were
guaranteed. These are remarkable achievements in human rights
development. Thus, generally, the Chinese government has
always given top priority to the safety and health of its people,
and taken strict and effective measures, making an important
contribution to the global fight against the epidemic.’® On the
controversy about protecting human rights and saving lives in
the face of a pandemic, Lu Zhian, the executive deputy director
of the Human Rights Research Center of Fudan University, said
that all human rights are equal, but to protect the rights to life,
health and other human rights that are urgently threatened and
violated during the epidemic, the state should appropriately
weaken other human rights in emergencies, which is in line with
the spirit of the human rights law.*® Therefore, China’s expe-
rience offers important lessons and references to other countries.

Conclusion

A major opinion expressed in this study is that China has played
a significant role in protecting the global community and cre-
ating a stronger first line of defense against the international
spread of the COVID-19. In spite of that, some countries’ in-
sufficient and less timely action would hamper the process of
containing the spread of COVID-19. Therefore, international
cooperation is imperative in the fight against this pandemic.
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