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Practice Full Report

COVID-19 Prevention and Control Public Health
Strategies in Shanghai, China
Ni Zhang, PhD; Tianqin Shi, PhD; Heng Zhong, MPH; Yijia Guo, BScPH

ABSTRACT

Context: COVID-19 was characterized as a pandemic by the World Health Organization on March 11, 2020. This research
aims to analyze the public health strategies to prevent and control COVID-19 in Shanghai, China, and provide recommen-
dations for public health policy and interventions in the United States.
Program: Based on the Social-Ecological Model, this research collected information for public health strategies from the
Shanghai Municipal Health Commission and various Chinese websites.
Evaluation: The daily confirmed new cases of COVID-19 decreased from 27 to 0 in 53 days since the first case of COVID-19
was confirmed in Shanghai on January 20, 2020.
Discussion: The pattern of daily confirmed new cases suggests the effectiveness of public health strategies. This research
also provides recommendations on the development and improvements of public health strategies in the U.S. by acknowl-
edging the differences in political and social systems between the two countries.

KEY WORDS: COVID-19, public health, Shanghai

Context

Coronavirus disease (COVID-19) has been at the cen-
ter of public health agendas for several months. Since
December 31, 2019, when the World Health Orga-
nization (WHO) began to receive reported cases of
COVID-19 detected in China, the total number of
cases in China grew exponentially from 571 on Jan-
uary 23, 2020, to 82 724 on April 2, 2020. Total
cases globally increased exponentially from 804 on
February 18, 2020, to 896 450 on April 2, 2020, with
45 526 deaths.1,2 The WHO characterized COVID-19
as a pandemic on March 11, 2020, and expects to see
the number of cases, deaths, and affected countries
continue to climb higher in the next few weeks.2

In China, the general public was not fully aware
of the transmission and infectiousness of the disease

Author Affiliations: Department of Public Health and Recreation, College of
Health and Human Sciences, San Jose State University, San Jose, California
(Dr Zhang and Ms Guo); School of Global Innovation and Leadership, Lucas
College and Graduate School of Business, San Jose State University, San
Jose, California (Dr Shi); and Shanghai Municipal Health Commission,
Shanghai, China (Ms Zhong).

The author declare no conflicts of interest.

Supplemental digital content is available for this article. Direct URL citation
appears in the printed text and is provided in the HTML and PDF versions of
this article on the journal’s Web site (http://www.JPHMP.com).

Correspondence: Ni Zhang, PhD, Department of Public Health and
Recreation, College of Health and Human Sciences, San Jose State
University, One Washington Sq, San Jose, CA 95192 (ni.zhang01@sjsu.edu).

Copyright © 2020 Wolters Kluwer Health, Inc. All rights reserved.

DOI: 10.1097/PHH.0000000000001202

in the early stages of the outbreak. The first case of
COVID-19 was identified on December 8, 2019, and
the first 4 cases were all linked to a large seafood
and live animal market in Wuhan, Hubei Province,
China, suggesting animal-to-person transmission.3,4

By middle December 2019, the human-to-human
transmission had occurred among close contacts, as
a growing number of patients reported that they did
not have exposure to animal markets.4 It was on
January 20, 2020, that the human-to-human trans-
mission information was announced to the public.5

The time delay in announcing the human-to-human
transmission of the virus hindered the prevention
and control at an early stage of its spread.4 Thus,
strenuous and aggressive public health strategies
were taken afterward to prevent the illness from
spreading.

While different places in China have taken a va-
riety of public health strategies to prevent and con-
trol the virus from spreading, we chose Shanghai as
an example to demonstrate the measures and their ef-
fectiveness for 2 reasons. First, Shanghai has a rela-
tively small number of locally transmitted cases and
a high recovery rate among patients infected by the
coronavirus, a role model for other major cities and
provinces in China. Second, Shanghai is one of the
biggest, most populated, and most internationalized
cities in China. Shanghai’s public health strategies and
experience can be useful to other large cities around
the world.

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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Program

The public health strategies taken by Shanghai, China,
are illustrated later based on the Social Ecological
Model (SEM).6 The central proposition of the SEM
emphasizes explicit consideration of multiple levels of
influence and interventions, including individual, in-
terpersonal, organizational, community, and societal
levels.6

Societal level

At a societal level, we focused on the reporting sys-
tem and quarantine reinforcement, public health ed-
ucation through mass media and social media, edu-
cational system support, and customs support. Other
strategies are listed in Table 1.

Reporting system and quarantine reinforcement

Shanghai implemented a comprehensive reporting
system called “zero reporting” with a focus on 3
groups: (1) people who are undergoing quarantine
and observation after returning from key regions
severely affected by the COVID-19 pandemic; (2) peo-
ple who return to Shanghai to work in the fields of
education, property management, logistics and public
transportation, medical services, home services, nurs-
ing, and labor-intensive plants and companies; and (3)
people who travel to Shanghai from other regions.7

Shuttles at the city’s 2 international airports pick
up people arriving from areas severely affected by the
coronavirus pandemic and take them home imme-
diately for a 14-day quarantine. If a person chooses
to be picked up by a private car, the driver and any
accompanying persons must register in advance with
district officials with their names, ID cards, con-
tact information, car plate number, and destination.
Twenty-four-hour registration and pickup services
are offered at both Shanghai airports. Staff from
health service centers, neighborhood committees,
police, and foreign language translation volunteers
visit them in their homes, and they are asked to sign
a home quarantine promise letter.8

People in Shanghai can also scan a QR code gener-
ated by the Shanghai Municipal Transportation Com-
mission unique in each taxi or metro train compart-
ment to register their information. The registration is
not mandatory, and the information is only used to
quickly locate travelers in the event of possible coro-
navirus exposure, a measure to control coronavirus
spread.9-11

Public health education through mass media
and social media

Offering enhanced risk communication and health ed-
ucation about the outbreak response through mass

media and social media campaigns is a critical strat-
egy in developing and implementing effective health
promotions for the general public. The local health
authority in Shanghai launched a variety of TV pro-
grams and online courses to educate the public. In
the daily coronavirus news conference held by the
Shanghai government,12 medical experts were invited
to promote knowledge of health care and disease
prevention and control as well as to ease people’s
worries. One online course that provides practical
measures to clean and disinfect living areas received
600 000 viewers concurrently.13 The municipal gov-
ernment also broadcasted prevention messages on the
exterior lighting of high-rise buildings (see Supple-
mental Digital Content Figure 1, available at http://
links.lww.com/JPHMP/A661).14

The local Shanghai government used its official
WeChat (one of the most popular Chinese micro-
messaging applications) account to provide daily up-
dates of the pandemic, including total cases, new
confirmed cases, deaths, travel histories of confirmed
cases, recovered cases, new policies, community in-
terventions, and health promotions (see Supplemental
Digital Content Figure 2, available at http://links.lww.
com/JPHMP/A662).15 People checked dynamic out-
break changes and updates easily and quickly through
mobile phones. The government also offered health
promotions and education, such as information to
identify early symptoms, personal hygiene indoors
and in public, how to wear masks correctly, mental
health awareness, health quizzes with rewards, Q&A
with physicians, and specialists’ recommendations to
encourage the public to engage in self-protection, pre-
vent spreading the virus to others, and act appropri-
ately in response to the outbreak.15

Educational system support

According to the Shanghai Municipal Education
Commission,16 all universities and primary and sec-
ondary schools in Shanghai launched online educa-
tion on March 2, 2020, to help control the novel
coronavirus pandemic. A unified teaching schedule
was adopted by all primary and secondary schools
in Shanghai. Online courses recorded by more than
1000 teachers across the city have been broadcast
on TV across 12 channels (see Supplemental Digital
Content Figure 3, available at http://links.lww.com/
JPHMP/A663).17,18 Students watch live classes and re-
play on TV or online. Students at colleges and uni-
versities in Shanghai take online courses delivered by
their instructors.17,18

Teachers used WeChat to communicate with par-
ents and keep track of students’ health conditions.
For example, Supplemental Digital Content Figure 4
(available at http://links.lww.com/JPHMP/A664)
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TABLE 1
Confirmed new Cases and Corresponding Public Health Strategies Taken Each day

Date
Confirmed

New Cases Events & Implementation of Public Health Strategies
1/20/2020 1 The first case of COVID-19 was confirmed in Shanghai, China.
1/21/2020 8
1/22/2020 7 Public gatherings were banned, and significant events canceled.
1/23/2020 4 Travel restrictions were implemented, including traffic restrictions and most transportation suspended,

including airports, ports, train stations, bus stations, and Metro.
1/24/2020 13 The Shanghai Government announced the launch of a Level-1 response of Public Health Emergency of

National Concern.
1/25/2020 7 People who traveled to Hubei recently were told to self-quarantine in a hotel for at least 14 days and report

to the hospital if any symptoms appeared.
1/26/2020 13
1/27/2020 13 The national health commission team began to supervise and inspect the prevention of COVID-19. The

shutdown of the workplace was prolonged. School class start dates were delayed.
1/28/2020 14
1/29/2020 21
1/30/2020 27
1/31/2020 25 Health protection guidelines for COVID-19 were issued. Travelers complied with temperature

measurements and health status registrations when they entered Shanghai.
2/1/2020 24 People who traveled to Hubei recently were tracked, and their health status was monitored in real-time.
2/2/2020 16 Mass media and social media were used in public health campaigns for health communication, such as TV

programs, posters, text messages, Weibo, WeChat, etc. to provide health education.
2/3/2020 15
2/4/2020 25 24-hour online mental health counseling services were provided. A national emergency medical rescue

team formed to supervise and respond to the outbreak, including disease prevention, control, screening,
treatment, and quarantine.

2/5/2020 21 People were not allowed to enter the Metro station without wearing a mask.
2/6/2020 15 People entering the community, enterprises, or offices were processed with spray disinfection.
2/7/2020 12 The authorities started daily reporting of regions or areas with confirmed cases through a mobile

application.
2/8/2020 11
2/9/2020 3 Central air-conditioning and ventilation systems were suspended in most public places. The regular

cleaning and disinfecting of central air-conditioning/ventilation systems began in non-public places.
2/10/2020 7 Individual access cards/passes were required when people entered or departed the community. Access to

the city for non-Shanghai residents was suspended.
2/11/2020 4 Most offices began to return to work.
2/12/2020 7
2/13/2020 5
2/14/2020 8
2/15/2020 2
2/16/2020 3
2/17/2020 2 Digital/dynamic application was used in health status registration and monitoring when people entered or

exited their communities.
2/18/2020 0 Most schools restarted by transitioning to online instruction.
2/19/2020 0 Plasma was collected from the first patient who recovered from COVID-19.
2/20/2020 1
2/21/2020 0
2/22/2020 1
2/23/2020 0
2/24/2020 0

(continues)
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TABLE 1
Confirmed new Cases and Corresponding Public Health Strategies Taken Each day (Continued)

Date
Confirmed

New Cases Events & Implementation of Public Health Strategies
2/25/2020 1
2/26/2020 1
2/27/2020 0
2/28/2020 0
2/29/2020 0
3/1/2020 0
3/2/2020 1
3/3/2020 0
3/4/2020 0 All passengers who traveled from or lived in South Korea, Italy, Iran, or Japan, before entering Shanghai,

conducted home or centralized health surveillance for 14 days.
3/5/2020 1
3/6/2020 3
3/7/2020 0
3/8/2020 0
3/9/2020 0
3/10/2020 2
3/11/2020 0
3/12/2020 2

shows that a teacher asked parents to check-in by
9:00 am every day using a calendar function on
WeChat. Parents reported whether students were
staying home and whether they had any symptoms,
such as fever, cough, or breathing difficulty.

Customs support

According to the local authority, more than 300 cus-
toms professionals in Shanghai had been dispatched
to conduct epidemiological investigation.19 Passen-
gers were asked to report on a health declaration card
whether 2 or more family members or colleagues had
a fever or other symptoms and whether they had taken
an antipyretic or cold medicine in the past 3 days. Cus-
toms officials boarded aircraft to check passengers’
temperature and the information passengers com-
pleted on the health form. Customs officials placed
a green label on a passport to indicate the traveler
was from a region with minor epidemic conditions.
Those with red and yellow stickers traveled from key
coronavirus-affected regions and were required to un-
dergo further screening and checks. Quarantine zones
at the ports were improved and expanded. Customs
clearance was readjusted to cope with masses of pas-
sengers. Temperature-sensing devices have also been
upgraded to alert both higher and lower temperatures
than the normal range.

China’s General Administration of Customs opened
special counters and green lanes for the fast clearance

of imported antiepidemic supplies. With appropriate
and effective supervision, officials released supplies
upon registration to facilitate quick pickup and mini-
mize clearance time.

Community level

The community health service centers, in collabora-
tion with local towns and neighborhood committees,
promote and guide health management for residents
in its jurisdiction. The family doctor team of each
community health service center used mobile apps,
WeChat, phone, text messages, and other channels
to track the health status of contracted residents ac-
tively. These procedures enabled local physicians to
understand patients’ needs, offer guidance in personal
health management, and provide health educational
and psychological services.

Community Health Service Centers teach resi-
dents how to carry out preventive measures, such as
cleaning, disinfection, hand washing, wearing masks,
and ventilation. Communication is provided through
phone calls, posters, banners (see Figure 1), handouts
(see Figure 2),20 community broadcasts, electronic
displays, bulletin boards, WeChat, Weibo (the most
popular microblogging Web site in China), and other
forms.

Community Health Service Centers also share
health tips and self-protection knowledge, promptly
respond to health counseling requested by residents,

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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FIGURE 1 Banners on COVID-19 in four Languages Outside a Neighborhood (“Reduce Outdoor Activities, Wash Hands Frequently, and Wear a Mask”)

help eliminate residents’ concerns, ensure that “ev-
eryone knows, everyone acts, and everyone helps
prevent and control COVID-19.” These actions cre-
ate a positive and scientific community atmosphere

to achieve epidemic prevention and control. Also, the
centers promote a healthy diet, indoor physical activ-
ities, personal hygiene habits, and ways to maintain
healthy living.

FIGURE 2 Promotional Leaflets on COVID-19 Designed by the Shanghai Center for Health Promotion20 (Left: Coronavirus Prevention Tips when Using
an Escalator. Center: Coronavirus Prevention Tips for Everyday life. Right: Handwashing to Prevent Coronavirus)

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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Besides community health service centers, neighbor-
hood committees play an important role in prevention
efforts. Some communities used health care providers
to train neighborhood committee staff on coronavirus
prevention and control. Some neighborhood commit-
tees used speakers to broadcast coronavirus preven-
tion and control information to residents at home
(see Supplemental Digital Content Figure 5, available
at http://links.lww.com/JPHMP/A665).21 They also
worked with property management agencies and
volunteers to post educational information posters
in communities (see Supplemental Digital Content
Figure 5, available at http://links.lww.com/JPHMP/
A665).21

Neighborhood committees maintained contact
with people who visited or returned to Shanghai in
2 ways. First, on the basis of the immigrant popu-
lation registration form, neighborhood committees
contacted the people who came to Shanghai to un-
derstand their itinerary. Second, each neighborhood
committee established a neighborhood mutual aid
mechanism in which residents, neighbors, or family
members could report or verify information about
their personal or business trips to a list of affected
countries or regions.

Neighborhood committees, working with prop-
erty management agencies and volunteers, also
actively provided various services to residents
self-quarantined at home.22 Neighborhood com-
mittee members recorded the temperature of self-

quarantined residents and checked their health by
telephone or a visit (with social distancing) every
day. Meanwhile, committees also supported the daily
life of self-quarantined residents by attending to
their emotions, replenishing their daily necessities,
delivering meals or online orders, and collecting and
disposing of trash. Under the guidance of epidemic
prevention professionals, neighborhood committees
organize community social workers, property man-
agement teams, and volunteers to disinfect the
community’s public areas, such as corridors and
playgrounds.

Neighborhood committees working with property
management agencies have issued passes to differen-
tiate residents from visitors quickly (see Figure 3).
Hundreds of thousands of workers and volunteers
check residents’ temperatures (see Figure 4),21 log
their movements, and oversee quarantines to prevent
the spread of the virus. People from key infected areas
both in China and outside China undergo a 14-day
quarantine.22

Organizational level

Seven hospitals in Shanghai were licensed to provide
online diagnoses and prescriptions starting February
29, 2020. Prescribed medications were delivered from
the hospital’s pharmacy to patients’ homes. Patients
were able to pay for registration and medical fees
through medical insurance online. These 7 hospitals

FIGURE 3 An Entry-Exit Pass as part of the Coronavirus Prevention Measures by a Property Management Agency

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

http://links.lww.com/JPHMP/A665
http://links.lww.com/JPHMP/A665


340 Zhang, et al • 26(4), 334–344 COVID-19 Prevention and Control Public Health Strategies in Shanghai, China

FIGURE 4 Community Neighborhood Committee Workers and Vol-
unteers took a Resident’s Temperature before he Drove back to his
Neighborhood21

offered more than 7800 diagnoses and 1450 prescrip-
tions online in the first 2 weeks. Shanghai also set up a
one-stop fever consultation platform (phone calls and
a WeChat mini-program) made up of more than 90
physicians from 15 local hospitals working in shifts.
Online inquiries were free of charge.23 The Shanghai
Health Commission’s medical administration depart-
ment used information technology to supervise Inter-
net medical service providers and ensure quality and
safety.

Beginning January 16, 2020, many public places
in Shanghai were closed, such as public libraries,
community-based cultural activity centers, amuse-
ment facilities, and sports venues.24 Most tourist at-
tractions suspended operations, and all large public
activities were suspended. Despite the cancelation of
events and closure of cultural venues, the city pro-
vided more online access to arts and recreation. Sev-
eral museums in Shanghai offered online exhibitions,
lectures, and forums.

Individual level

Good personal hygiene habits and proactive preven-
tion are the keys to staying healthy. On January 20,
2020, Dr Nanshan Zhong, a Chinese pulmonologist
and leading advisor in managing the COVID-19 pan-
demic crisis, advised the public to wear masks, given
the potential signs of human-to-human transmission
of COVID-19.25 The local government advised peo-
ple to open windows, wash hands frequently, wear a
mask, maintain good sleep habits, stay calm, and re-
frain from shouting or spitting in public spaces. When
coughing, a person should turn his or her face away
from others and cover his or her mouth and nose

with a tissue or upper sleeve. While there has been a
long history for Chinese people to share dishes, during
the outbreak of COVID-19, the Shanghai government
launched a campaign to promote the use of serving
chopsticks and spoons and not to stir shared dishes
with one’s own chopsticks.12

Evaluation

Figure 5 shows the epidemic curve of the confirmed
new cases of COVID-19 in Shanghai26 In Table 1, pub-
lic health strategies are listed with the corresponding
details of confirmed new cases.

Discussion

Shanghai demonstrated effective public health strate-
gies during the virus outbreak and provided lessons
from which the United States can learn. However,
strategies need to be developed that better fit char-
acteristics of the United States. On the basis of the
SEM,6 we listed additional potential recommenda-
tions at the societal, community, and organizational
levels.

Societal level

The societal-level recommendations were listed in
Table 2.

Community level

The United States has ethnically diverse communi-
ties. The United States needs to increase awareness
and knowledge about the virus and prevention mea-
sures in each ethnic community in their specific cul-
tural context.

For mainstream communities in the United States,
address beliefs in individualism, autonomy, and inde-
pendence that are rewarded and respected.27 The cul-
tural norm would be upheld in promoting that tak-
ing precautions is not a demonstration of weakness
or cowardness but a heroic action to protect oneself
and others through precautionary measures, such as
wearing masks, getting tested, or self-quarantine.

For specific minority communities, all information
should be translated into different languages to com-
municate with each community. Use back transla-
tion, which is a procedure where people interpret a
document previously translated into the target lan-
guage back into the source language to check the ac-
curacy of the translation and the readability of the
information.28

Moreover, it is important to address various cul-
tural norms and increase cultural competency when

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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FIGURE 5 Epidemic Curve of the Confirmed Cases of Coronavirus Disease from January 20th to March 12th in Shanghai26

communicating with diverse communities. Asian and
Hispanic/Latino communities are used as examples
in the following text.

It is crucial to address the stigma, racism, discrim-
ination, prejudice, and xenophobia against the Asian
population, resulting from the country of origin where
the disease was first discovered and spread. However,

there were many breakthroughs in controlling the
virus that initiated in China as well. In China, wear-
ing a mask was mandatory to curb the spread of
coronavirus29 due to the long incubation period. Peo-
ple who carry the virus without realizing it can spread
the virus. Wearing a mask is a way to protect not
only themselves but also the people around them.30,31

TABLE 2
Societal Level Recommendations

• Enhance the reporting system. The U.S. can learn from Shanghai’s “zero reporting” mechanism with registration and contact tracing
systems.

• To the general public, the U.S. can provide a timely update about the incidence and prevalence of the disease with geographic
information, a brief history of the virus for each patient, and testing methods and places on local county departments of public health
and Centers for Disease Control and Prevention websites.

• Press conferences and news reports should be used to form a media plan that leads to a public agenda. When speaking to the
public, officers need to be aware of the audience’s health literacy level and try to avoid jargon.

• Create or update social media accounts of public health departments that people can follow and read easily, even on their mobile
phones. Synchronize social media content with website content. Monitor social media content to control rumors.

• Develop health-specific applications. For example, a mobile application for tracking and self-reporting health status and daily life
needs for quarantined people, self-quarantined people, or those who have coronavirus but show mild symptoms and chose to stay
home for self-care.

• Providing support for medical and mental health consultations through hotlines is critical for self-quarantined or quarantined people.

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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TABLE 3
Community Level Recommendations

• Set up posters, banners, electronic screens, or billboards in communities.

• Contact and support homeowners’ associations or other community agencies to send out flyers and handouts to residents.

• Post information on neighborhood or community networking websites, such as nextdoor.com.

• Create anonymous online communities or groups on social media to provide social support to people who need to be quarantined or
self-quarantined themselves at home.

• Establish official accounts in various social media that different ethnic communities use (for example, Facebook, Twitter, Instagram,
Snapchat, etc. for mainstream communities; WeChat for the Chinese community; and Kakao for the Korean community).

However, other ethnic groups might not understand
the reasons for wearing masks. Thus, we need to in-
crease the awareness of the values behind wearing
masks among the general public and confirm that it
is a preventive measure not only for themselves but
also for their communities.

Moreover, Asian cultures value family members and
the community. The United States can focus on the

importance of protecting loved ones, families, and
communities. When designing health communication
messages, US media can include pictures or videos
of community members wearing masks or washing
hands together. Videos can also be created in each
ethnic language from community leaders and sent
through social media prevalently used among those
ethnic groups.

TABLE 4
Organizational Level Recommendations

Hospitals, Community Health Centers, and Other Clinics

• Reported cases should be communicated within hospitals, community health centers, and other clinics to alert medical care teams to
take precautions.

• Hospitals, community health centers, and other clinics can email all customers with flyers and links to authoritative websites.

• Posters, banners, or electronic billboards with prevention measures can be set up in most facilities.

• Mobile apps, phone calls, text messages, and other channels should be used to track the health status of patients actively,
understand their needs, offer guidance in personal health management, and provide health educational and psychological services.

Schools

• Communicate with students and parents (if students are under 18) about the virus, updated cases, preventive measures from
authorities (eg, county departments of public health, Centers for Disease Control and Prevention [CDC], WHO) and check the students’
health status via email, phone calls, or text messages.

• Communicate with faculty and staff about how to support their students. Teach students preventive measures that fit their literacy
level.

• If schools moved to online teaching, they need to enable teaching mechanisms and provide support via email to all students and
faculty members.

• Ensure IT’s rapid response communications with students, faculty, and staff to support online teaching through instant communication
channels, for example, via phone calls and live chat during classes.

• Establish an online communication system and policies to foster the virtual learning environment and give support to everyone in the
school.

Other Workplaces Including Companies and Agencies

• Provide intra-organizational communications in news centers or newsrooms and via mass emails with regular updates about the virus
with the link from the local county departments of public health and the Centers for Disease Control and Prevention.

• Form an online community through intranets, social media, mobile applications, or other online platforms to provide not only
information but also emotional support to each other and form solidarity within the organization.

• Send out emails to all previous or current customers about preventive disinfection and cleaning measures taken within the
organization.

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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Implications for Policy & Practice

■ At societal level, we recommend enhancing the reporting
system with registration and contact tracing; and performing
health communication via different channels to the general
public.

■ At community level, we recommend culturally appropriate
approaches that fit each community.

■ At organizational level, we recommend a variety of practices
for (1) hospitals, community health centers, and other clin-
ics, (2) schools, and (3) other workplaces including compa-
nies and agencies.

Hispanics also highly value close, broadly defined,
and emotionally supportive families (familismo). Fur-
thermore, respect (respeto) is fundamental to commu-
nication in this community.32 Thus, we can portray
Hispanic/Latino elders in the family wearing masks
or washing hands together with younger generations.

Some suggestions on public health strategies for all
communities are shown in Table 3.

Organizational level

Different organizations and institutions need to es-
tablish self-quarantine or quarantine reporting, mon-
itoring, and support systems within organizations to
provide support, stop rumors, and avoid panic within
the organization. Also, we need to offer different
measures to (1) hospitals, community health centers,
and clinics, (2) schools, and (3) workplaces, including
companies and agencies (see Table 4).

Conclusion

Every county needs to learn and take action in re-
sponse to the pandemic of the novel coronavirus. This
research summarized the effective public health strate-
gies adopted in Shanghai, China, based on the SEM to
shed light on the possible development and improve-
ments of strategy in the United States. Differences in
the political and societal systems between China and
the United States need to be acknowledged when re-
viewing and applying these measures.

We also recognize the following limitations of the
study. We collected information about public health
strategies in China from official Web sites and social
media accounts and the experiences of community
health education practitioners. This research might
not reflect an exhaustive list of all the public health
strategies taken in Shanghai. Other measures taken
by the health care and pharmaceutical industries were
not included in our analysis and may contribute to the
control of the disease.

Although we provided generic recommendations
for health communication measures to prevent and
control COVID-19 from spreading in the United
States, each region needs to adapt these suggestions
by considering characteristics of the local, politi-
cal, and social systems and cultural practices and
preferences.
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