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At present, there are great challenges to
the effective control and medical treatment of COVID-19. Emerging and important issues need to be considered in
the response to COVID-19 to avert an
even greater public health crisis.

T

here are great challenges to the effective control and medical
treatment of coronavirus disease 2019 (COVID-19). Ten important issues need to be considered in the response to COVID-19 to avert an even greater public health crisis.

TEN IMPORTANT ISSUES

First, areas with severe outbreaks have generally received the most
attention. However, vulnerable links of health care systems with specific populations may remain unaddressed because of reasons such as detection capabilities. High-risk
places, such as hospitals, prisons, and nursing facilities, with clusters of diseased individuals require close
attention.
Second, infectious disease models estimating the peak of the pandemic should not be used as simplistic
prediction models. Subsequent waves of COVID-19 will likely emerge, and preparations are needed for
a long-term response. It is important to maintain an effective balance between minimizing the spread of
the disease; maintaining social and economic operations; and meeting basic needs, such as food security,
as far as possible.
Third, as the emergency reserves and external support materials for disease control and patient treatment
are currently low and temporary [1], supplies should be stockpiled for a long-term pandemic. The production capacity of pandemic-related public health and medical materials should be accelerated and the
supply chain strengthened.
Fourth, water is the key substance on which people depend for survival. It is important to be alert to potential pollution of water sources and water supply systems by the virus causing COVID-19, that is, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Comprehensive monitoring systems and
treatment facilities are needed to monitor and protect water supply systems.
Fifth, there is little doubt that many cases of COVID-19 remain undetected. Infected but asymptomatic
persons may remain unscreened because of a shortage of tests or because of their own reluctance [2]. Obtaining accurate prevalence data requires sufficient numbers of reliable test kits, their wide-spread distribution, and large-scale screening capacity and infrastructure [3]. Under the premise of sufficient nucleic
acid detection capability, large-scale screening of specific high-risk populations can be considered. Through
the widespread use of screening tests, the high proportion of positive persons in the screening population
should be more alarming than the increase in the number of persons testing positive.
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Ten important issues need to be considered in the response to COVID-19. These key issues are vulnerable links of health care systems, preparations for a long-term response, the production capacity of
pandemic-related public health and medical materials, comprehensive monitoring systems and treatment facilities needed to monitor and protect water supply systems, large-scale screening of specific
high-risk populations, a wide range of pre-inspection network, establishment of a multi-level epidemic prevention and control system, access to medical resources for COVID-19 patients, preventing infection of front-line medical workers and the implementation of multi-level cooperation.

Sixth, during a pandemic, pre-examination in fever clinics [4], out-patient wards, and emergency medical services is critical. Also necessary is a wide range of pre-inspection practices at road checkpoints, airport terminals, border crossings, and public places with a large inflow of people. Both systems must be
woven into a prevention and control network.
Seventh, establishment of a multi-level epidemic prevention and control barrier is fundamental for public protection. At the societal level, joint prevention and control mechanisms can effectively improve organizational capabilities. Community prevention and control is the basis of multi-level epidemic management and control [5]. During rapid disease spread, regardless of whether there is community transmission,
community “grid” prevention and control can play the role of a community “gatekeeper.” Digital tracking
of the entire population also improves the efficiency of epidemic prevention and disease control [6], but
it has limitations.
Eighth, the lack of access to medical resources for COVID-19 patients contributes to the spread of the
disease, and every effort should be made to go beyond testing, to admission and treatment. Municipalities should have protocols and the capacity for rapidly upscaling the building and renovation of hospitals.
“Re-purposing” existing structures, such as conversion of public venues such as stadiums and exhibition
centers into “Fangcang” shelter hospitals in China, can be an effective method of expanding health care
capacity [7]. Nosocomial cross-infection is an important pathway for the transmission of COVID-19 [8],
and the “three preventions” – preventing cross-infection among patients, patient escorts, and medical staff
– must be implemented in all facilities.
Ninth, in the situation of shortage of effective personal protective equipment, preventing infection of
front-line medical workers is a priority. Measures
such as staff rotation and psychological support can
help protect these key personnel. Psychological
needs of COVID-19 patients and families in isolated areas must also be addressed.
Tenth, regional differences in the implementation
of major public health emergency measures, such
as suspending intra-city public transport and
school closures [9,10], have become more apparent. These differences make many effective measures difficult to achieve a large-scale impact. The
implementation of multi-level cooperation, including internationally, needs to be greatly improved.

CONCLUSION

Photo: Automatic temperature measurement of personnel entering the hospital (from
the author’s own collection, used with permission).
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In short, ten important issues mentioned above
need to be considered in the response to COVID-19. During the development of the COVID-19
epidemic, we still need to find more issues in time
and respond actively.
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