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Lab confirmed (as of April 13)
l Cumulative cases: 82249
l Cumulative recovered: 77738
l Cumulative deaths: 3341
l Crude CFR: 4.06%

Imported cases
l Jan 31, the 1st imported 

case
l By April 13, 1464 

confirmed, 72 possible

Asymptomatic infections
l By April 13, 1172 

individuals, including 54 
newly report, 1005 under 
medical observation



Core traditional Public health measures 2

Critical bottleneck positioning & settlement3
Community moblization&response4

Transparent public communication5

International cooperation6

Leadership, coordination & cooperation7

8
Lessons 

Learned &
Sharing

Logistic support8

Science-driven response1



Virus Discovery & Identification
Milestone scientific findings at the early stage 

Cytopathic Effects in HAE cell & Visualization of 2019-nCoV with 
Transmission Electron Microscopy.  Negative-stained 2019-nCoV particles 
are shown in Panel A, and 2019-nCoV particles in the human airway 
epithelial cell ultrathin sections are shown in Panel B. Arrowheads indicate 
extracellular virus particles, arrows indicate inclusion bodies formed by 
virus components, and triangles indicate cilia.



Information & Sequence Sharing

Notes from the Field: A Novel Coronavirus 
Genome Identified in a Cluster of 
Pneumonia Cases — Wuhan, China 
2019−2020



Timely Risk-based Precise Strategy 
Science-driven timely adjustment

• Low-risk areas -- strictly prevent importation
• No confirmed cases were reported, or no new confirmed cases 

were reported for 14 consecutive days.
• Middle-risk areas -- prevent importation, stop local 

transmission
• Cumulative number of confirmed cases does not exceed 50, and 

there are new confirmed cases reported within 14 days; Or 
• Cumulative number of confirmed cases exceeds 50, and       

there are new confirmed cases reported within 14 days but 
without clustering outbreaks.

• High-risk areas -- stop local transmission, prevent exportation, 
implement strict measures

• There are more than 50 confirmed cases with a clustered 
outbreak within 14 days.



Development and Revisions of 
Technical Documents

Science-driven timely adjustment
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Containment 
Strategies

Screening and isolation of Case
Quarantine of Contacts (4 Earlys)

Movement 
Restriction

Social 
Distancing

Detection, 
Isolation

Quarantine

Suspending public 
transport for Wuhan,  
Entry and exit screening

Avoiding 
crowding; 
Extending 
holiday

Hand hygiene
Mask wearing

Personal
Protective
Measures

Infection 
Prevention 
& Control 

Routine cleaning, Reducing public 
goods sharing, Increased ventilation

Social 
Mobilization

Health Education
Risk Communication

Environmental 
Measures

Nosocomial infection 
control;
Preview and triage 
Restriction of visitors

Traditional Containment Measures



Early and Active Case Detection

Healthcare facilities at all levels

Existing  surveillance  networks  for  PUE, ILI and SARI

Health  status monitoring of  close  contacts

Port health quarantine for the imported cases detection

Primary level organizations or employers

1

2

3

4

5

1

2

3

4

5



Chinese Web-based Reporting System

• Notifiable Individual Case Information System 

• Public Health Event Information Management System 

• Epidemiological Investigation Information System

• Close Contacts Tracing and Management System 

• Death Monitoring System 



Case Reporting Requirement

• Suspected cases, confirmed cases, or asymptomatic infected 
individuals were required to report

• Web-based reporting system within 2h after diagnosis
• Information checking by CDCs within 2h after receiving the report 

Case reporting

• When suspected cases confirmed or excluded
• When clinical severity changed with the progression of illness
• When status of asymptomatic infected individuals changed 
•  when died of COVID-19, date of death need to be updated

Updating reports

• The first COVID-19 confirmed case or cluster in a county/district
• Web-based emergency events reporting system within 2h 
•  The emergency level should be updated based  on  investigation 

findings and assessments

Reporting public 
health events



Measures for Asymptomatic Infection 

• Isolation and medical observation for 14 days

• Be discharged only after their nucleic acid testing are 
negative for respiratory pathogen twice consecutively 
(sampling interval being at 24h)

• Close contact of asymptomatic infection
• Any person who had contact (within 1 meter) with an 

asymptomatic infection within 2 days before sampling

• Medical observation at designated places



Contact Management

• Quarantine either at home or at designated places (i.e. 
hotel) 

• Duration: 14 days from the last contact with a case or 
an asymptomatic individual

• Temperature and symptoms are monitored, twice a day, 
by individuals themselves, and report to a supervisor

• No outdoor activity is allowed, daily living allowance 
and supplies are provided by by local community



Mask Wearing

Protect yourself, Protect others
Wearing a mask based on risk assessment
• For general public

• No need in general, e.g., at home, in open areas.
• Wearing a surgical mask when gathering, in an elevator or 

public vehicle, face-to-face interact, high risk area 
(hospital, clinics)

• For Occupational exposure
• Settings: Health care settings; airplane, public vehicle (e.g., 

train, bus), supermarket, restaurant, etc.
• KN95/N95 for health professionals, surgical mask for 

others



FOUR 
Defense 

Lines

• 1st Line-Wuhan and 
Hubei

• 2nd Line-Beijing
• 3rd Line-Hubei's 

surrounding regions
• 4th Line-nationwide

FOUR 
Earlys

• Early  Detection
• Early  Reporting
• Early  Isolation
• Early  Treatment

For the 
People, 
By the 
People

• Community engagement
• Community health 

education
• Communities hygiene & 

Disinfection

Coordination

Cooperation

Communication

• Resources allocation 
(HCW, PPE, etc)

• Logistic support
• Public understanding & 

Infodemic response



Proactive Defense Strategy
“Dance” with the virus

Strictly prevent importation and community resurgence
• Control strategy for imported cases 

• Tailored control measures at varied risk levels

• Four early measures in new situation
• Strengthen case reporting and surveillance

• Enhance laboratory test capability in county level

• Maintain gridded community prevention and control measures

• Resuming production and work  

• Prevention and control protocols at varied risk levels



     Control Strategy for Imported Cases

• Whole chain management from border to community to home
• Entry Screening

• 14-day history and health status reporting 
• Temperature screening
• Four categories of persons: confirmed case, suspicious 

case, person with fever, close contacts
• Medical examination for suspected symptoms
• Transfer 

• Suspected cases to designated hospitals
• Close contacts to designated hotels for quarantine

• Quarantine policy for travelers
• 2 weeks’ quarantine in the designated hotels 
• Depending on the risk evaluation and local policy
• Regardless of domestic or foreigners



Resuming Measures   

• Health code and travel cards
• Jointly promote travel card service; provide different colors of "health 

codes" for the accurate management of people with different risk 
score results to provide support for the orderly flow of personnel

• "point-to-point" labor cooperation
• Organize migrant workers to return to work in an orderly manner 

through cross-regional "point-to-point" labor cooperation; 
implement "point-to-point" one-stop direct chartered car (railway and 
highway) transportation services;

• Carry out the mode of “delivering labor to the door” in the labor 
export place and “returning to the factory” in the labor input place

• Prevention & control guidance for work resumption in enterprises
• Health monitoring & reporting; workplace and individual precautions



Effectiveness of Resuming by Province

Province Resuming work % Province Resuming work %

Shandong 79.4% Fujian 75.8%

Jiangsu 75% Zhejiang 72.2%

Liaoning 71.3% Shanxi 61.4%

Beijing 61.2% Guizhou ≥ 60%

  Inner Mongolia 56.2% Sichuan 55.7%

Anhui 51.5% Shanghai ≥ 50%

Guangdong ≥ 50% Jiangxi 49.5%

Hunan 46%         Guangxi          41.6%

The same percentage: increased to >95% outside Hubei As of Mar 13, 
                                                          to >98% nationwide as of Mar 28, 2020.

* By February 19, Designated Size: annual revenue >20 million CNY



Effectiveness of Resuming by Category

(From Press Conference of State Council JPCM, March 30, http://www.miit.gov.cn/n1146290/n1146402/n7039597/c7839798/content.html)



Learned from Transition Stage

• Risk-based adjustment of strategies and measures adapted 
to local context by local government

• Adhere to Four Early Measures: 
• Control importation (cross boarder and province), esp. in 

key and big cities
• Prevent local spread (epidemiological investigation, close 

contact tracking and management)
• Fine-tune approaches to balance the reponses and economic 

development
• strengthen the surveillance to and response measures by 

employers/workplaces while resuming work 
• Utilize hi-tech such as big data and AI technologies to carry 

out targeted measures (e.g. contact tracing) 



Thank You


