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China’s “dynamic clearing”
epidemic prevention policy:
Achievements, challenges, and
prospects
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The COVID-19 outbreak makes up a major public health emergency, and each

country has adopted di�erent epidemic prevention policies and measures.

Since the control of COVID-19 in 2020, China has gradually developed a

“Dynamic Clearing” epidemic prevention policy of “external input prevention

and internal rebound prevention”. The policy has been e�ective in protecting

people’s lives and health and developing the country’s economy as much as

possible, but it has also faced some challenges, such as slowing economic

development, huge prevention, and control costs, and expanding secondary

disasters and risks. Reviewing China’s current “dynamic clearing” policy, it is still

the overall policy to continuously improve guiding policies, construct scientific

prevention measures, and promote digital governance at the grassroots level.
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It has been over 2 years since the outbreak of COVID-19 occurred, and the

epidemic still shows no signs of abating. In particular, since March 2022, concentrated

outbreaks have occurred in several Chinese cities such as Qingdao, Weihai, Jilin,

Changchun, Shenyang, Shanghai, Guangzhou, Chengdu, Beijing, and so on, with 534,

8,157 confirmed cases and 24,034 cumulative deaths reported nationwide as of 16:00 on

8 August (1, 2). In Shanghai, in particular, since the beginning of March, the epidemic

has become more and more serious. On 1 April, a region-wide standstill began, with

traffic and supply chains blocked until 16 May, when it was gradually lifted, and on 1

June, normal production and living order was fully restored, and regular management

of the epidemic prevention and control was implemented. As the largest city in China

and the third-largest in the world, with a population of more than 27 million, it plays a

pivotal role in China’s economic development. In 2021, Shanghai’s total economic output

ranked 10th among the country’s 31 provinces and cities, and the sealing control in the

past 2 months has had a profound impact on the economy of Shanghai and China.

Faced with this major public health emergency, China has been adopting

the “external prevention of importation and internal prevention of rebound”

approach after the battle against the epidemic in Wuhan at the beginning

of 2020, and although there have been sporadic occurrences, they have been

promptly and effectively controlled and have had little impact. On December 11,

2021, the National Health Commission formally proposed “dynamic clearing” as
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the general policy for the prevention and control of epidemics

in China. On 5 March 2022, in the Fifth Session of the

13th National People’s Congress, He Lifeng, chairperson of

the National Development and Reform Commission, presented

the Report on implementing the National Economic and

Social Development Plan for 2021 and the Draft National

Economic and Social Development Plan for 2022, also proposed

the general policy and guideline of “dynamic clearing” for

epidemic prevention, which was hotly debated by the delegates

of the National People’s Congress. According to an article

entitled “Why the world needs China’s dynamic clearing policy”

published on the Bloomberg website on 9 February this year,

China’s “dynamic clearing policy” has benefited the world. The

Wall Street Journal website also published an article on 16

February entitled “China’s new “dynamic clearing” policy on

infections contains lessons for other countries,” stating that

China’s “dynamic clearing” anti-epidemic policy has achieved

what every country was seeking for 2 years: low death rate

and as little economic disruption as possible (3). On March 17,

General Secretary Xi Jinping chaired a meeting of the Standing

Committee of the Central Political Bureau, stressing that “we

should always adhere to the supremacy of the people and

life, adhere to scientific precision and dynamic clearance, and

curb the momentum of the spread of the epidemic as soon

as possible,” further showing the direction for the prevention

and control of the epidemic (4). During his visit to Hainan

on April 10–13, Xi Jinping once again stressed the importance

of “adhering to scientific precision and dynamic clearing” (5).

Therefore, the policy of “prevention of external importation

and internal rebound” under the general policy of “dynamic

clearing” is still the basic platform and guideline for future

epidemic prevention work.

Liang Wannian, head of the expert group of the National

Health andWellness Commission’s Leading Group for Epidemic

Response and Disposal, introduced the so-called dynamic

clearing, which includes three aspects: the first is the timely

and proactive detection of sources of infection. The sources

of infection include patients, asymptomatic infected people,

and other animals that may carry pathogens. The main means

of detecting the sources of infection are through monitoring

early warnings at fever clinics and some tests and active

screening. Second, when a case is detected, public health

and social interventions are quickly taken, including control

of the outbreak site, the management of close contacts,

epidemiological investigation, and control measures to reduce

crowd gathering. Third, effective treatment, mainly using a

combination of Chinese and Western medicine and other

methods, to effectively treat patients, stop the progress of

the epidemic as soon as possible and far, prevent light from

becoming serious, and reduce the occurrence of serious illness

and death. Liang Wannian stressed that the general policy of

“dynamic Clearing” is to pursue the greatest possible integration

of socioeconomic development and epidemic prevention and

TABLE 1 Confirmed cases and deaths of new coronary pneumonia

worldwide, USA and China.

Cumulative number of

confirmed cases of new

coronary pneumonia

Cumulative new

coronary

pneumonia deaths

Worldwide 528670960 6303059

United States 85145035 1029269

China 2114305 161515

TABLE 2 Global ranking of excess deaths from new coronary

pneumonia in 194 countries.

Rank Name of the

country

Excess deaths in New

coronary pneumonia

1 India 4740894

2 Russia 1072326

3 Indonesia 1028565

4 United States 932458

5 Brazil 681267

. . . . . . . . . . . . . . . . . .

193 Japan −19471

194 China −52063

control. The “dynamic clearing” approach requires speed and

precision, and the rapid elimination of outbreaks when cases are

detected (6).

Over the past 2 years since the outbreak of COVID-

19, China has provided the world with a uniquely Chinese

experience and solution to combat the epidemic, which is

the “dynamic clearing” policy of “prevention of external

importation and internal rebound.” The outstanding

achievements of this epidemic prevention policy are 2–fold.

First, it has protected the lives and health of the people. The

Communist Party of China has always put “people first, life first”

as its governing philosophy. China has withstood round after

round of epidemics and dealt with dozens of localized epidemics

quickly and effectively, protecting people’s lives and health to

the maximum extent possible. As of 6:30 p.m. Beijing times on

May 25, 2022, there were 52,867,060 confirmed cases of NCCP

and 630,059 deaths worldwide. In the United States, there were

85,145,035 cumulative confirmed cases of NCCP and 1,029,269

cumulative deaths (7), see Table 1.

According to the WHO’s ranking of 194 countries or

territories worldwide in terms of data on number of excess new

crown deaths, the top five countries are India, Russia, Indonesia,

the United States, and Brazil, with a death toll of 4740894;

1072326, 1028565, 932458, and 681 1,267, respectively. The

country with the lowest number of deaths was China, ranked

194th, followed by Japan (8), see Table 2.
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TABLE 3 Ranking of excess deaths from new coronary pneumonia by

country.

Rank Name of the country Deaths (10,000)

1 India 410

2 United States 110

3 Russia 110

4 Mexico 79.8

5 Brazil 79.2

6 Indonesia 73.6

7 Pakistan 66.4

However, according to a paper published in The Lancet

in March 2022, Estimating excess mortality because of the

COVID-19 pandemic: a systematic analysis of COVID-19-related

mortality, 2020-21 (9) reveals that while the official number of

deaths recorded for the period 1 January 2020 to 31 December

2021 is 5.9 million, the new study estimates that 18.2 million

additional deaths (excess deaths) occurred during the same

period. On the country level, the highest estimated excess deaths

are in India (4.1 million), the United States (1.1 million), Russia

(1.1 million), Mexico (798,000), Brazil (792,000), and Indonesia

(736,000), and Pakistan (664,000), see Table 3.

A new concept invoked by the WHO here is that of “excess

mortality”, which refers to the difference between the number

of recorded deaths from all causes and the number of deaths

expected based on past trends, it is a key indicator of the true

number of deaths in a pandemic. Various studies have shown

that geographical location, population density, demographics,

prosperity, etc. can all influence excess mortality (10–14).

We can argue that regardless of the data published by either

party, the number of deaths in China in the COVID-19 is tiny

and the rate is low. From this perspective, China is focusing on

protecting people’s lives and health in its epidemic prevention.

The dynamic clearance effectively safeguards sustained and

stable economic development. The key to determining the best

solution to combat the epidemic lies in how to contain it in a

shorter period at a lower cost, reduce the adverse impact brought

about by the epidemic, and ensure sustained healthy and stable

economic and social development with good prevention and

control results. In 2020, China will be “the first to control

the epidemic,” “the first to resume production” and “the first

to turn economic growth from negative to positive.” In 2021,

GDP will grow by 8.1% compared to the previous year, with an

average growth rate of 5.1% over the next two years, making

it one of the fastest-growing economies in the world. China

has stabilized its supply chain in 2020 and 2021, maximizing

the smooth flow of the supply chain; stabilizing the industrial

chain, enabling the rapid recovery and stable development of

the Chinese economy; and stabilizing consumer confidence,

TABLE 4 Summary of the direct costs of shanghai seal control.

Government/

Aid (parity)

Residents

(rush price)

Total (RMB

billion)

Subsistence expenditure 100 300 400

Expenditure on nucleic

acid/antigen tests

78 78

Square cabin hospital

construction/renovation

expenditures

150 150

Community volunteer

allowance expenditure

331 331

Roadblocks and other

expenses

33 33

creating favorable conditions for the market to maintain long-

term stability (15).

However, it should also be noted that China’s “dynamic

clearing” disease prevention policy also faces serious challenges.

First, the economic growth situation is not optimistic. The

central government has established an expected growth target of

around 5.5% for the entire year of 2022 in China. The epidemic

affected the economy, by 4.8% year-on-year in the first quarter of

this year, a large distance from the expected target. In April, the

value-added of industries above the national scale fell by 2.9%

year on year. The national services production index fell by 6.1%

year-on-year in April. Total retail sales of consumer goods fell by

11.1% year on year to RMB2, 948.3 billion in April. Fixed asset

investment (excluding farm households) fell by 0.82% in April

from a year earlier. Influenced by the intensifying downward

pressure on the economy, the urban survey unemployment rate

continued to climb in April, reaching 6.1%, widening the gap

with the expected target of 5.5% or less for the year. Among

them, the survey unemployment rate for the population aged

16–24 climbed to 18.2% (16).

Second, the cost of epidemic prevention continues to

increase. New coronavirus mutations are more deeply hidden

and spread quickly, making prevention difficult. Some

economists have calculated the cost of prevention and control

in Shanghai from April 1st to May 22nd.

The direct cost of the 52 days was RMB 99.2 billion, or

RMB 1.907 billion per days on average, from April 1, when

the official announcement was made that the entire area would

be under static management, to May 22, when some bus lines

resumed operation. The implicit (indirect) cost test result was

$3.97 trillion, or an average of $76.3 billion per days. The direct

and implicit costs add up to RMB 4.07 trillion, which is close to

the annual GDP of Shanghai in 2021 (RMB 4.32 trillion) (17).

See Tables 4, 5.

Apart from Shanghai, in other cities in China such as

Beijing, Guangzhou, Changchun, Shenyang, and other cities
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TABLE 5 Summary of hidden (Indirect) costs of shanghai sealing

control (RMB billion).

Rent, utilities, and gas costs 1,021

Nucleic acid waiting for costs 1,348

Loss of industrial output 1,473

Loss of market capitalization of securities markets 35,700

Secondary hazards and others 147

Total 39,689

where epidemics have occurred, the costs of prevention and

control are enormous. The costs of prevention and control will

continue to increase, putting enormous financial pressure on

local governments at all levels.

Third, secondary disasters and risks have expanded. In some

places, in order to cut off the source of transmission and prevent

the spread of the epidemic, simple and violent methods such

as road blocking and road digging were adopted to control the

movement of people, which affected people’s normal travel and

life and was not conducive to scientific epidemic prevention

and control; the public refuses to seek medical attention for

fear of cross-infection and resorts to self-isolation at home

instead of going to the hospital, allowing family members to

infect each other and leading to an increase in family clusters

of cases; some local hospitals have adopted a one-size-fits-all

approach, treating only patients with COVID-19 and neglecting

the needs of other patients, resulting in many non-COVID-

19 patients not receiving timely treatment; some residents go

out without protective gear, leading to an increased chance

of transmission; Sometimes, the improper use of protective

equipment for epidemic control has led to a high number of

accidents. We should give these secondary disasters arising from

epidemic control sufficient attention.

Although there are indeed serious challenges to the

“dynamic clearing” epidemic prevention policy, there is still a

need to take stock of past epidemic prevention experiences,

reflect on the current epidemic prevention policy and its

implementation measures, and promote the scientific of China’s

epidemic prevention measures.

First, the “dynamic clearing” epidemic prevention policy

should be further improved. The National Health Commission,

as China’s public health authority, should convene experts

from various fields, including clinical medicine, law, public

health management, immunology, etc., to conduct scientific

discussions and ensure the scientific and rational nature of

the policy. The basic guiding principle is that on the premise

of adhering to the general policy of “dynamic clearing,” some

localities can explore and summarize some good experiences

and practices according to the local epidemic situation and

characteristics, to further improve the scientific and precise level

of epidemic prevention and control, and strive to achieve the

maximum prevention and control effect with theminimum cost.

Second, vaccination should be strengthened, especially for

the elderly and children. According to the mortality rates in

various countries, the elderly and children are the biggest victims

of the epidemic, as their immunity is low, their organs are

declining and aging, and children’s organs are underdeveloped.

The vaccination rates in China is currently 88.64%, but the rate

for the elderly is only 81.49% (2). The need to further increase

the vaccination rate for the whole population as well as the full

vaccination rate is a fundamental measure to prevent the attack

of the new coronavirus.

Thirdly, we should promote the science of epidemic

prevention and control measures. China has a vast territory, and

we must not apply prevention and control measures across the

board. We must firmly prevent and avoid the tendency to “relax

prevention and control” and “over-prevention and control.”

Because of the new characteristics of Omicron, we should further

strengthen containment, management, and control, shorten

the time of centralized isolation, and implement categorized

treatment. Only by targeting and scientifically and precisely

preventing the epidemic can we achieve the greatest effectiveness

in prevention and control at the least cost.

Fourth, it should promote the construction of digital

government, especially to strengthen the digital governance of

the grassroots’ government. One of the major reasons for the

many problems in the prevention and control of the Newcastle

pneumonia epidemic in some areas in terms of epidemic risk

warning, information collection, material deployment, and staff

coordination is the lagging construction of digital government,

insufficient application of digital technology, and the need

to improve the efficiency of digital governance. Government

departments at all levels should use digital technologies such

as big data, artificial intelligence, and cloud computing to play

a better supporting role in the epidemic (risk) monitoring

and analysis, virus (crisis) tracing, prevention, control, and

treatment, and resource deployment. In the fight’s context

against the epidemic, the government should speed up the

reform of grassroots services, vigorously optimize the “Internet

+ government services,” focus on matters that are frequently

used by the public, and promote “one network for all”

government services, so that the public can conduct business

without having to leave home. The government will also focus

on the maintenance and promotion of government service apps,

so that they are not only usable but also useful, and strive to

make “contactless services” a standardized work requirement so

that the “palm of the hand” becomes a personal service for the

masses. The mainstream service mode of government services.
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