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Abstract

The most terrifying thing about pandemic could be the large number of patients running against the health service
system, which causes a serious shortage of health resources, especially medical personnel. Plotting mortality and
diagnosis rates against medical staff resources in 16 cities in Hubei Province, where the epidemic was initially
concerned and the most severe, shows a significant negative correlation, indicating the critical role of medical staff
resources in controlling epidemics. Nevertheless, it is difficult to ensure that there exist enough medical personnel
in cities severely hit by the outbreak. China provides solutions by adopting nationwide “pairing assistance”
measures with at least one province assisting one city to alleviate pressure in the most severe area. By plotting the
number of patients receiving treatment against day, it is clear that implementing “pairing assistance” is a turning
point in China’s fight against epidemics.
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An epidemic of Coronavirus disease 2019 (COVID-19),
which was first identified in Wuhan City, Hubei Prov-
ince, China in late December 2019, has spread through-
out the world rapidly. The coronavirus crisis in China
has abated after 2 months of hard work, while the rest of
the world has sunk into an increasingly complex quag-
mire. Scholars own China’s success in controlling
COVID-19 to aggressive control measures, such as shut-
ting down industrial and commercial restrictions, moni-
toring infected person and preventing cross-infection
[1-5]. However, the terrifying thing about a pandemic is
that the influx of patients overloads the health services
system, which leads to a serious shortage of health re-
sources, especially for medical personnel.

By plotting mortality (by Mar 31, 2020) and diagnosis
rates (the number of confirmed cases per 1000 popula-
tion by Mar 31, 2020) against medical personnel re-
sources (the number of medical personnel per 1000
population before the COVID-19 pandemic) in 16 cities
in Hubei Province where the virus epicenter in China,
we find a significant negative correlation shown in
Fig. 1, suggesting the crucial role of medical personnel
resources in controlling the pandemic.

Thus, the medical personnel resources are so import-
ant that we should spare no effort to ensure adequate
numbers of medical personnel. However, it is difficult
for cities severely hit by the outbreak. China offers a so-
lution by taking the nationwide “pairing assistance”
measure, mobilizing 29 provinces to alleviate pressure
on cities in Hubei province. For example, Wuhan, the
provincial capital and the city hardest hit by the disease,
had already received 32,572 medical personnel
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nationwide by Feb 20, 2020. Meanwhile, the other 16 cit-
ies with fewer technologies, personnel, and equipment
than Wuhan were each partnered with at least one prov-
ince that has sufficient capacity to assist them (Fig. 2).

The massive mobilization of medical staff, which aims
to assist 16 cities besides Wuhan, was started on Feb 11,
2020, while the “pairing assistance” medical personnel
got to work in pairing cities from Feb 13, 2020 (the
22nd day after the lockdown of Wuhan). Plotting the
number of patients still undergoing treatment against
the day clearly showed that the 22nd day after the lock-
down of Wuhan was the turning point in fighting the
epidemic (Fig. 3) although the total number of con-
firmed cases was still increasing rapidly at that time, il-
lustrating the evident effect of “pairing assistance” on
increasing the cure rate and relieving the pressure on
health services system. It is worth noting that Shennong-
jia Forestry District has a high level of medical personnel
resources (2.999 medical personnel per thousand popu-
lation) and the smallest number of patients (only 11
confirmed cases), so it shows a different curve pattern.

In the context of globalization, what we can learn
from China’s “pairing assistance” is that the COVID-
19 pandemic is not just the business of a single prov-
ince or a single country. Every sector, every individual
and every country must be involved in the fight and
support each other. Areas with less severe outbreaks
should provide medical resources within their capabil-
ities to the areas with the most severe pandemics.
Only by taking the “pairing assistance” measures can
we defeat COVID-19, because no one can be immune
from the worldwide pandemic.
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Fig. 1 Mortality and diagnosis rates against medical personnel resources
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Fig. 2 Pairing assistance with 29 provinces mobilized to support cities in Hubei province
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Fig. 3 The change of the number of patients still undergoing treatment
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