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Background: Cross-infection among residents in communities is one of the most critical 
reasons for the rapid spread of the COVID-19 epidemic. The COVID-19 epidemic has been 
well controlled within Chinese communities, which has made important contributions to the 
country’s fight against it.
Methods: In this study, a qualitative case study design, with mixed methods applied to data 
collection and analysis, was employed to explore epidemic prevention measures taken by 
a Chinese community, namely Mulin, during the pandemic.
Results: The Mulin community established an integrated plan for epidemic prevention, 
including the prevention of the invasion of COVID-19, the prevention of cross-infection 
within the community, gaining the residents’ trust and support, and providing the residents 
with convenient services.
Conclusion: In the present work, the Mulin community was taken as a typical case study, 
and qualitative methods were employed to comprehensively summarize the practice and 
experience of the community’s epidemic prevention. Mulin’s practices could shed light on 
how communities in other countries, especially developing countries with large populations, 
can prevent the spread of COVID-19.
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Introduction
The novel coronavirus disease 2019 (COVID-19), which broke out in Wuhan, China, in 
December 2019, quickly spread to countries on all continents of the globe. Due to the 
fast spread of the epidemic, it was declared a public health emergency of international 
concern (PHEIC) by the World Health Organization (WHO) on January 30, 2020,1 and 
was further announced as a pandemic on March 11, 2020.2 Since then, confirmed cases 
of COVID-19 escalated from 148,476 on March 11, 2020, to 239,069,344 on 
October 11, 2021, and the death toll skyrocketed from 4635 to 4,875,438.3 As of 
now, this fast-spreading virus has shown no sign of abating. Because the COVID-19 
pandemic has been found to be associated with highly significant levels of psycholo-
gical distress and physical illness worldwide,4–6 governments of all countries and 
regions have adopted a series of measures to combat the virus.7,8 Due to the mature 
medical system and effective prevention measures present in most developed countries, 
including the United Kingdom, Germany, and France, the epidemic situation is gen-
erally controlled in these countries. However, many developing countries, especially 
large developing countries, continue to face substantial challenges in pandemic control. 
For example, Brazil exceeded 1 million COVID-19 cases in mid-June 2020, and has 
become the new epicenter of the pandemic.9 In India, confirmed cases have risen from 
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1998 on April 1, 2020, to 33,984,479 on October 11, 2021, 
and the reported daily tally has exceeded 10,000 since 
July 2021 with no end in sight.10

Many factors have contributed to the fast spread of the 
pandemic, one of which is the ease with which the virus 
can spread in residential neighborhoods and the wider 
community.11 A community, as defined by WHO, is

a group of individuals that lives together in a specific 
geographical place, that maintains social relations among 
its members who recognize that they belong to such 
a community.12 

Thus, social interactions within a community are not 
only central to the main function of the community, but 
also facilitate the spread of COVID-19, thereby exposing 
its residents to the onslaught of the pandemic.13 As any 
community tends to be the main gathering area of 
a population, and is characterized by high density and 
mobility, gatherings (including mass gatherings) and inti-
mate contact are very common, thereby providing ample 
room for COVID-19 to spread within the community.14 

COVID-19 is highly transmissible with various transmis-
sion routes, such as aerosol, respiratory droplets, and 
direct close contact, and it has a greater potential to spread 
in relatively closed spaces, such as neighborhoods.15 

Developing nations tend to have sprawling urban centers 
with high-density populations, thereby increasing the risk 
of transmission.16 Even more vitally, COVID-19 has 
a relatively long incubation period, and can be spread by 
people who do not know they have the disease, thereby 
substantially increasing the risk of virus transmission 
within the community.17,18 All these factors have resulted 
in communities being the focus and most challenging areas 
for epidemic prevention.

When the COVID-19 outbreak in Wuhan began, one 
main cluster area of the epidemic was the Baibuting com-
munity. Community spread and cross-infection are the 
driving factors of the rapid circulation of the pandemic.11 

It has also been reported that community cluster infections 
occurred in Japan, South Korea, Italy, and Singapore, etc. 
In response to this situation, WHO launched the first 
version of the interim guidance “Risk communication 
and community engagement readiness and initial response 
for novel coronavirus (nCoV)” in January 2020, which 
emphasized that multiple actors should make a joint 
response to the spread of the epidemic in communities, 
and should develop individual and group protection 
measures.19 WHO further released comprehensive 

guidance on community prevention, namely “Responding 
to community spread of COVID-19: interim guidance,” on 
March 7, 2020.20 The effectiveness of community 
responses to the pandemic determines, to some extent, 
the success of the fight against the virus.

The Chinese government has attached great importance 
to the community spread of COVID-19, and took a series 
of strict measures for epidemic prevention and control in 
communities nationwide.21,22 These measures have effec-
tively controlled the community spread of the virus, result-
ing in a rapid decline in the rate of transmission of 
COVID-19. For most days between May 2020 and 
October 2021, China had no new cases (excluding nine 
days). Most of the new cases were imported, and no 
community cluster infections have been reported.23 Thus, 
the epidemic in Chinese communities has been very effec-
tively controlled.24 In this sense, China’s epidemic preven-
tion measures that have targeted community spread have 
been proven effective, which could shed some light on 
how to conduct community epidemic control on an inter-
national scale.

It is an impossible task to summarize the epidemic 
prevention experiences of all communities in China. 
Therefore, a case study was adopted as the main research 
method in the present work, and data were obtained from 
a typical community via field research and semi-structured 
interviews; this method can systematically and compre-
hensively reproduce the measures taken by the study com-
munity to prevent viral spread. These measures are 
approached and analyzed from multiple aspects of epi-
demic prevention, including the overall planning, the orga-
nizational structure, the cooperation of multiple subjects, 
and any specific measures that could comprehensively 
reproduce the community’s exposure to further threat.

Methods
Methodology
Case Study Method – a Brief Introduction
A qualitative case study approach was adopted.25 This 
method aims to understand the complexity of 
a demarcated entity by performing an in-depth and inten-
sive analysis of the selected case.25 Given its potential for 
yielding the understanding of complex processes as they 
occur in their natural setting, qualitative case studies are 
being increasingly used in a wide range of health-related 
disciplines and fields, including medicine, nursing, and 
health management.26–28 The case study method is 
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characterized by the use of multiple sources of evidence 
(eg, fieldwork, semi-structured interviews, documents). As 
argued by Yin, case study research is an empirical inves-
tigation that examines a contemporary phenomenon within 
its real-life context.29

Research Design
To comprehensively and deeply describe or explain 
a single case,30 assure the completeness and accuracy of 
the findings, and overcome the limits of any single strategy 

or data source, researchers are encouraged to use multiple 
sources and strategies for data collection.31 The research 
strategy adopted in the present investigation, including the 
multiple data sources and analysis protocol, is presented in 
Figure 1.

Quality of the Case Study Method
The single-case study method has been criticized for its 
insufficiency in producing knowledge, and may lack exter-
nal validity.32 However, this problem may be minor 

Figure 1 Summary of main themes and subthemes emerging from the collected data.

Figure 2 Hierarchical structure for information communication of Mulin community.
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insofar as a single case study has been considered 
applicable.33 The credibility of the data and their interpre-
tations have been addressed via triangulation (multiple 
sources), case databases, member checking procedures, 
and rigorous data analysis procedures. As the credibility 
of evidence cannot be guaranteed by a single source, five 
sources of data were employed in this study,29 namely 
policy documents, in-depth interviews, fieldwork, working 
files of the community committee, and the community’s 
online bulletin board. Multiple sources of evidence gath-
ered on the same subject can be used for cross-verification. 
For data that were collected from the same source/method, 
particularly from interviews, interviews of different parti-
cipants were also used for cross-verification. For example, 
the five sources listed previously were adopted to investi-
gate and analyze the issue of community closure, and the 
interview participants included two community committee 
workers, one property manager, two community guards, 
and five community residents; the consistency of multiple 
sources ensures the credibility of the study. The five 
sources of data form the case database of this research.29 

Furthermore, the findings of this study were verified by the 
main participants in COVID-19 community prevention, 
including community workers, property managers, and 
residents. Strict analytical procedures were also followed 
for the data content analysis, which will be elucidated 
later.

Case Selection
In this study, the Mulin community was selected as the 
research case. The primary reason for this choice is that 
Mulin has made great achievements in community epi-
demic control. Mulin is a large residential community 
located in Qingdao, China, with approximately 12,000 
residents. As an international community in a large coastal 
city, it houses a total of 64 foreign residents (including 
international students, traders, teachers, etc.) from South 
Korea, Japan, and Western and Middle Eastern countries; 
this presents substantial challenges for epidemic preven-
tion due to the diverse cultural, lingual, and economic 
makeup. Moreover, Qingdao, in which the Mulin commu-
nity is located, is a famous tourist city with very high 
population mobility; during the epidemic, 38 residents 
traveled to the community from Hubei (where Wuhan is 
located), and hundreds of residents traveled from other 
provinces. This increased the difficulties of epidemic pre-
vention. However, via reasonable planning and the imple-
mentation of various actions, the Mulin community has 

effectively prevented the onslaught of the COVID-19 epi-
demic, and no confirmed or suspected cases were reported 
before or during the conducting of this study. Thus, Mulin 
is an ideal case for this research.

Data Collection
Policy Documents
Policy documents produced by the government are an impor-
tant data source, as they have provided guidance for the Mulin 
community’s epidemic prevention efforts. In the process of 
document search and selection, a combination of methods was 
employed.34 Qingdao’s three administrative levels of govern-
ment (ie, municipal, district, and sub-district) have all been 
involved in the planning of community epidemic prevention. 
An Internet-based search of documents related to community 
epidemic prevention was conducted on the websites of the 
Qingdao municipal government, the functional departments of 
Qingdao city (eg, health, police, civil affairs, emergency man-
agement, etc.), and the Licang district government (where 
Mulin is located). Because the sub-districts of the city do not 
have their own websites, fieldwork was conducted to obtain 
documents of the J sub-district (where Mulin is located). 
Furthermore, a search was conducted on the Baidu search 
engine using the following keywords: community epidemic 
Qingdao, community COVID-19 Qingdao, community epi-
demic Licang, community COVID-19 Licang. The inclusion 
criteria for the official policy documents concentrated on 
community epidemic prevention, or whether the content 
involved community epidemic prevention. In total, 12 relevant 
policy documents were identified, as reported in Table 1.

In-Depth Interviews
In-depth interviews were conducted with the main partici-
pants of epidemic prevention in Mulin, including one 
community committee chairman, one community commit-
tee worker, one chief property manager, one property 
cleaning manager, two community guards, and five com-
munity residents. Interviews took place in a location deter-
mined by each participant, generally the community 
committee’s office or the community’s entrance, and lasted 
between 30 and 120 min. All interviews were recorded and 
transcribed. Via a preliminary analysis of the policy docu-
ments, it was found that different actors have different 
responsibilities for epidemic prevention in the community. 
Thus, while the interview questions were concentrated on 
epidemic prevention, they were designed differently 
according to the interviewee’s responsibilities. To be spe-
cific, for the interviews with the community committee 
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chairman, the community committee worker, and the chief 
property manager, the questions focused on community 
closure, entrance management, community cleaning, infor-
mation registration, home quarantine, health education, 
and residents’ attitudes. For the interview with the prop-
erty cleaning manager, the questions were concentrated on 
cleaning affairs during the epidemic. For the interviews 
with the community guards, the questions covered com-
munity closure, entrance management, registration, home 
quarantine, and residents’ attitudes. For the interviews 
with community residents, the questions encompassed all 
issues regarding epidemic prevention to verify the preven-
tative actions taken by the community leaders, and also to 
elicit the residents’ attitudes toward these prevention 
actions. Moreover, the interviewees were encouraged to 
explain other community epidemic prevention actions they 
conduct, or to elucidate their views on epidemic preven-
tion actions in an open manner. The demographic charac-
teristics of the participants are reported in Table 2.

Fieldwork
Field research was originally utilized as an anthropolo-
gical research method, and was then expanded to and 
adopted by other research disciplines such as sociology, 
political science, and management.35 It is currently 
a common method for data collection during case 

studies.36 This method requires researchers to go into 
the field and use observations and verbalizations to 
collect data. Because of the epidemic and the commu-
nity’s provisions, the present researchers were afforded 
only one chance, with a limited amount of time, to 
conduct fieldwork. Data concerning prevention practices 
such as community closure, health education (bulletin 
board), cleaning, and disinfection (work log) were col-
lected. Although these data are unable to reveal all 
aspects of epidemic prevention in the community, the 
rich materials of the community committee’s work pro-
files and the community’s online bulletin board compen-
sate for this deficiency.

Work Log (Mulin Community Committee)
Community committees have played a leading role in epi-
demic prevention. To better conduct epidemic prevention, 
the Mulin community committee established a detailed work 
log, including a summary sheet of register information, an 
active file of residents in quarantine, a policy database for 
community-based epidemic prevention, photographic evi-
dence of community-based epidemic prevention, and 
a lengthy and highly detailed (containing 9636 Chinese 
characters) report on community epidemic prevention. The 
work log provides an important data source.

Table 1 Policy Documents for Epidemic Prevention Within the Community of Qingdao City

Time Sources Document Name Doc 
Number

January 25 Qingdao city MHC A letter to the citizens Doc.1

January 26 Qingdao city CEPCH An urgent notice to the citizens Doc.2

January 27 Qingdao city AMR Notice on further improving food safety and epidemic prevention in the food circulation 

during festivals

Doc.3

February 1 Qingdao city CEPCH Plan on the COVID-19 epidemic prevention within the community Doc.4

February 1 Qingdao city CEPCH A letter to the citizens Doc.5

February 2 Licang district AMR Business rules on supermarkets and restaurants during the epidemic Doc.6

February 4 Qingdao city CEPCH Important notice epidemic prevention and control in Qingdao Doc.7

February 5 Qingdao city CEPCH Announcement of 12 measures for epidemic prevention and control Doc.8

February 5 Licang district CEPCH Detailed rules on food safety for epidemic prevention in catering services Doc.9

February 8 Licang district CEPCH Decision to implement 15 Measures for epidemic Prevention Doc.10

February 13 Licang district AMR Business rules on pharmacies during the epidemic Doc.11

February 24 Qingdao city CEPCH Guidelines for Ordinary households to prevent COVID-19 Doc.12

March 13 Qingdao city CAB Guide of assisting and safeguarding the vulnerable groups Doc.13
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Online Bulletin Board (Mulin Community)
Like other communities, Mulin set up an online bulletin 
board to inform its residents about the COVID-19 pan-
demic. During the COVID-19 epidemic, 116 detailed 
reports on community epidemic prevention actions have 
been delivered to the community bulletin board by Mulin 
community committee workers. These bulletin reports 
contain abundant information on epidemic prevention 
practices in the form of pictures, video, and text, which 
provide rich materials on the epidemic prevention tactics 
of the Mulin community.

Data Analysis
Data were organized and analyzed using inductive the-
matic analysis.37,38 Detailed descriptions of the experi-
ences of the control of the COVID-19 pandemic in 
a Chinese community are provided by comparing the 
similarities and differences between coded data.39 An 
inductive approach was available for presenting original, 
first-hand, qualitative information on the Mulin commu-
nity’s experiences regarding the COVID-19 pandemic in 
China. By using multiple data sources (ie, policy docu-
ments, interviews, fieldwork, work logs, the online bulletin 
board), the content similarities and differences between 
open codes were compared to determine which codes 
could be grouped together.

Strict analytical procedures were followed in the data 
content analysis. First, the data were independently and 
manually coded by two researchers. Texts concerning the 
control of the COVID-19 pandemic were extracted and 
grouped into different texts. Second, a third researcher was 
involved in cases in which two researchers could not reach 
an agreement on the coding data.40 Third, codes were 

expanded and changed as a result of the initial coding 
process to ensure that the codes were “exhaustive, exclu-
sive and enlightening.”41 The independence of coding and 
the diversity of coders made possible the general abstrac-
tion and rich interpretation of the data.42

Results
Preventing an Invasion of the Virus 
Within the Community
A Single Entrance and Exit
The Qingdao government required the community to 
implement community closure when conditions permit, 
as stated in Doc. 4 (“Implement community closure to 
resist the virus invasion”) and Doc. 10 (“Communities 
should maintain only 1 access channel for 24 hours if 
conditions permit”). During the epidemic, the Mulin com-
munity committee and property department strictly imple-
mented this measure; they maintained only one entrance/ 
exit and closed all others. The one entrance/exit strategy 
has allowed Mulin to more efficiently prevent the invasion 
of COVID-19 from the outside, especially under the con-
dition of a limited number of gate guards.

During the epidemic period, we implemented the measure 
of community closure, closed other entry and exit paths of 
the community, and retained the east gate of the commu-
nity as the only path for the residents’ entry and exit. 
There was only one garage entrance, too. Two gate guards 
at the east gate and one gate guard at the garage entrance 
keep a strict watch. 

——Interview with Participant 3, chief property manager 
of Mulin 

Table 2 Participant’s Characteristics

Participants Job Title Gender Age Marital Status Education Level

Participant 1 Community committee chairman Female 43 Married Post graduate
Participant 2 Community committee worker Female 36 Married College graduate

Participant 3 Property chief manager Male 52 Married College graduate

Participant 4 Property cleaning manager Male 38 Married College graduate
Participant 5 Community guard Male 28 Unmarried College graduate

Participant 6 Community guard Male 36 Married High School

Participant 7 Community resident Male 38 Married Post graduate
Participant 8 Community resident Male 62 Married Elementary

Participant 9 Community resident Female 48 Married College graduate
Participant 10 Community resident Female 53 Married High School

Participant 11 Community resident Female 59 Married Middle school
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Exit/Entry Permitted Only for Community Residents 
with Health Cards
Health cards are another method used by Qingdao city to 
protect the community from the virus, as indicated in Doc. 
8 and Doc. 10. Health cards reflect the classification man-
agement of residents’ access based on their information 
registration. The information registration items of the 
Mulin community include each resident’s name, contact 
information, ID/passport number, body temperature for 
nearly 15 days, symptoms of cough and chest tightness, 
place of residence before returning to Qingdao, date of 
return to Qingdao, train/flight number, whether any stops 
were taken along the way, places at which stops were 
taken, the names of fellow passengers, etc. Residents 
who are in good health and have never left Qingdao are 
issued a valid health card. Those who have obvious symp-
toms of COVID-19, or have left Qingdao during the epi-
demic, are considered possible infected persons, and are 
issued an invalid health card. This task is carried out by 
the property guards, and all the registration information is 
summarized to the chairman of the community committee 
and creates a complete working file.

Every resident has to register his/her information before 
getting a community health card. If they have never left 
Qingdao during the outbreak, we will give them a red card 
after the information registration, which allows them to go 
in and out of the community freely. Those who have 
returned to Qingdao from other places after the outbreak, 
including Hubei and other provinces or foreign countries, 
will only get a yellow card, which is not a valid passport. 
We will require them to stay in quarantine for 14 days. 
After that, we will give them a red card for free access. 

——Interview with Participant 3, chief property manager 
of Mulin 

Measuring the Temperature of Anyone Entering the 
Community
Community residents and workers may leave the commu-
nity and go into public places, so they are also at risk of 
infection. Therefore, the Mulin community set another 
condition, namely temperature checks for all persons 
who wish to enter the community. This was done to pre-
vent those who may be carrying the virus from entering 
the community, thereby metaphorically shutting the door 
of the community to COVID-19.

Every person, including the residents and our property 
workers, for example, our managers and cleaners, must 

get their temperature checked before entering. If one resi-
dent’s temperature exceeds 37° or if they have breathing 
difficulties or other obvious symptoms, we will immedi-
ately report this condition to our leader (the chief property 
manager), who will arrange a vehicle to send him/her to 
the hospital for further testing. 

——Interview with Participant 6, gate guard of Mulin 

Prohibiting Outsiders from Entering the Community
The management of the only entrance/exit is the last 
measure taken to resist the entry of COVID-19 into the 
community, as reflected in Docs. 4, 9, and 10. Residents 
who register their information have been deemed safe, but 
it is difficult to guarantee that people outside the commu-
nity are not a carrier of the virus; thus, people and vehicles 
from outside of the community are not allowed to enter the 
community at any time.

During the epidemic, people and vehicles from outside of 
the community, including couriers and visitors, are not 
allowed to enter our community, because we don’t know 
whether they are carrying the novel coronavirus. All 
Express packages are left with the gate sentry here for 
the residents to collect. 

——Interview with Participant 5, gate guard of Mulin 

Preventing Cross-Infection in the 
Community
Community Mobilization for Self-Protection 
Measures
Considering the long incubation period of the virus, it is 
difficult to identify carriers of the virus, especially those 
who are asymptomatic. The virus may bypass the pre-
ventative measures of virus invasion by entering the 
community via asymptomatic infected persons, thereby 
posing a threat to community residents. Thus, scientific 
protective measures have become a necessary and effec-
tive way to prevent the cross-infection of COVID-19 in 
the community. The Mulin community committee has 
carried out health education to help the residents under-
stand the necessity of individual and household protec-
tive measures and mobilize them to conduct these 
measures. Educational materials, including banners, pos-
ters, manuals, e-documents, videos, etc., are mostly pro-
vided by the government. Educational content includes 
information on mask-wearing, social distancing, hand- 
washing, individual/household disinfection, good health 
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habits, self-psychological adjustment, etc. These initia-
tives for personal protective measures were initially met 
with some skepticism, but were ultimately accepted by 
the residents and implemented successfully.

I think these measures are necessary. For example, wear-
ing a mask can block the route of infection, and then it is 
a kind of protection for oneself, and also for others. You 
see, the number of colds caught by little children is much 
lower than last year, indicating that this is an effective 
measure. 

——Interview with Participant 9, resident of Mulin 

Wearing a mask does make you feel stuffy … but it is the 
right thing to do, just like you wash your hands before 
dining. Because no one can ensure that they are not 
infected, it is a social morality to wear a mask. If we 
saw a resident not wearing a mask, we would question 
his behavior: why don’t you abide by the public rules? 

——Interview with Participant 11, resident of Mulin 

Home Quarantine for 14 Days
Home quarantine is another measure for the prevention of 
cross-infection of COVID-19, which, as stated previously, 
has a long incubation period. Because China does not have 
sufficient medical resources to screen asymptomatic 
infected persons, the relatively inefficient but useful mea-
sure of home quarantine has been implemented. As con-
veyed in Docs. 4, 5, 7, 8, and 10, the Qingdao government 
requires two groups of citizens to implement home quar-
antine, namely those who have traveled in the most 
affected provinces, such as Hubei, Hunan, Henan, and 
Zhejiang, during the epidemic, and close contacts of con-
firmed or suspected infected persons. The Mulin commu-
nity committee and property management staff developed 
a detailed work plan for home quarantine, as described 
below. A special file is set up for each of the quarantined 
residents, which records his/her personal information, phy-
sical condition, and psychological status during the 14-day 
quarantine. The work plan for home quarantine is as 
follows:

1) The property’s cleaning personnel disinfect the doorway 
of the quarantined resident three times per day; 2) the 
property’s gate guard greets quarantined residents and 
asks about their needs via walkie-talkie, and makes sure 
they stay at home; 3) property staff collect the body 
temperature and physical condition of quarantined resi-
dents and their families through a WeChat group twice 

per day; 4) considering that quarantined residents cannot 
go shopping, the property staff purchases goods for the 
quarantined residents according to their requests, and 
leaves the goods at their doorway for them to collect 
with zero contact. 

—— Work file for one quarantined resident of Mulin, 
permitted to access 

Space Disinfection and Waste Management
The disinfection of community spaces aims to kill the 
virus and prevent virus cross-infection within the commu-
nity. In Docs. 4 and 10, communities are suggested to 
implement the disinfection of shared spaces, including 
elevators, staircases, underground garages, and building 
halls. However, the Mulin community has done even 
more than this. In addition to the suggested measures, 
outdoor spaces, corridors, sewers, and waste receptacles 
are all disinfected twice per day, and elevator buttons and 
door handles of each household are all disinfected once 
per day. In addition, as quarantined residents are potential 
carriers of the virus, property cleaning personnel disinfect 
the doorways of quarantined residents three times per day. 
Their household waste is also disinfected thoroughly, and 
waste management is another important measure.

Our residents’ garbage is disinfected before disposal. We 
also set up a special trash can for discarded masks, which 
are disinfected and removed separately. Because some 
criminals may disinfect the used masks and sell them 
again, which poses a great threat to society, we put 
a special trash can at the gate, which is watched by the 
guard. No one can open the trash can without permission. 
We want to protect our residents and also the whole 
society. 

——Interview with Participant 4, property cleaning man-
ager of Mulin 

Cancellations of Public Gatherings
Mulin is a community with high neighborhood capital, and 
there are various neighborhood clubs, including a table 
tennis club, yoga club, parent-child club, Chinese painting 
club, square dance team, etc. Although these activities 
bring happiness to the residents, public gatherings still 
present risks of cross-infection. During the epidemic, all 
the clubs in Mulin halted their activities at the instruction 
of the community committee; these measures, although 
restrictive for the neighborhood, were favored by most of 
the community residents.
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The cancelation of aggregation, I think, is to avoid cross- 
infection; cross-infection can lead to mass infection, right? 
It’s an outbreak within a group, and even in our commu-
nity. Nobody wants to see those terrible things. 

——Interview with Participant 7, resident of Mulin 

It’s really a pity not to see good friends in the community, 
but later we all realized that long-term health is more 
important than short-term happiness. As the saying goes, 
to lose is to gain. Since the epidemic is so contagious, we 
should all follow the rules of the community and make 
some sacrifices. 

——Interview with Participant 10, resident of Mulin 

Maintaining Communication with the 
Residents
Communication Channels
The communication of information to community resi-
dents is the propellant for the smooth implementation of 
community epidemic prevention. During the epidemic, the 
Mulin community used multiple channels to communicate 
with its residents, including non-digital means (eg, ban-
ners, posters, manuals, sound trucks) and via online chan-
nels. Regarding the non-digital means, the Mulin 
community has displayed banners and posters about epi-
demic prevention on all the bulletin boards, the doors of 
each building, and all the elevators, which aimed to make 
residents more aware of the community’s prevention plan. 
Regarding the online methods, the community committee 
has posted information on the community’s online bulletin 
board, namely Mulin’s official WeChat account, and has 
sent information to the residents through a hierarchical 
structure with the help of WeChat groups (Figure 2). In 
this way, information can be quickly transmitted to each 
resident.

Health education materials and epidemic prevention mea-
sures related to the residents are distributed to the building 
chiefs (all volunteers) The WeChat group includes all 59 
building chiefs in our community. The building chiefs then 
send these materials to the WeChat group of their own 
building’s residents. For example, Xinjiang has recently 
been the epicenter of the epidemic. We will inform those 
who have recently returned from Xinjiang to register in the 
community as soon as possible, and then to go to 
Hongxing Hotel for a nucleic acid test. In this way, the 
community’s epidemic prevention policies can be quickly 
transmitted to every resident. There are so many people in 

China; this mechanism can help us to communicate with 
the residents in a better way, and it indeed plays an 
important role in the epidemic prevention of our 
community. 

——Interview with Participant 1, Chairman of the Mulin 
community committee 

Communication Contents
Government policy and community prevention measures 
are important communication contents of the Mulin com-
munity. The advocacy of government policy and commu-
nity prevention measures aims to help the residents 
understand the necessity of prevention measures, such as 
community closure, information registration, and home 
quarantine, and to promote cooperation with the staff 
who conduct these measures. Docs. 1, 2, 5, 8, 10, and 12 
from the various levels of government have been posted 
on the gate and bulletin boards of the Mulin community. 
Furthermore, a set of 12 colored posters produced by the 
Licang government are also posted on the community 
bulletin board, and explain in detail the necessity and 
benefits of community epidemic prevention measures. 
Moreover, temporary measures formulated by the commu-
nity committee are pushed to community residents through 
the WeChat group.

It is very necessary to publicize the policy, because we not 
only want the residents to know what our community’s 
epidemic prevention measures are, but we also try our best 
to let them understand why we adopt such measures; in 
this way, we can gain the understanding and support of the 
residents. Although the majority of residents accept our 
policies, there are still very few who do not, so our com-
munity workers have to explain to them on a call. One 
resident couldn’t understand why his relative who came 
back from Hubei couldn’t live with him in our community, 
so we needed to communicate with him repeatedly. 

——Interview with Participant 1, Chairman of the Mulin 
community committee 

The daily work and phase progress of epidemic prevention 
are the other two communication strategies adopted in the 
Mulin community. At the beginning of the epidemic, the 
residents had only a vague understanding of the risk of 
COVID-19, resulting in psychological distress and anxiety. 
The Mulin community explored various communication 
strategies to appease the mood of the residents. For exam-
ple, the community committee sent daily pictures of the 
prevention measures taken, such as community 
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disinfection, community closure, and entrance manage-
ment, to the community residents through the WeChat 
group, thereby helping the residents to realize that their 
community is safe and healthy. Moreover, various types of 
epidemic prevention progress are written into reports and 
pushed to the community’s online bulletin board, which 
also enhances the residents’ confidence in defeating the 
epidemic. Some report titles are provided below.

January 2. Epidemic prevention: Mulin community is 
taking action.

February 15. We guard the community for you, waiting 
for the night to pass.

February 20. “Let’s join epidemic prevention”; the 
actions of the post-90s generation.

March 5. Let us know about epidemic prevention 
volunteers.

April 7. Community committee manager Sun has done 
a lot to defeat the epidemic.

May 1. Young volunteer propagandizes garbage classi-
fication during the epidemic.

August 10. Our community’s volunteer group has been 
designated as the best volunteer team in Qingdao city.

——Online bulletin board (official WeChat account) of 
the Mulin community 

Providing Convenient Services for the 
Residents
Shopping Service
While any community’s epidemic prevention measures can 
protect the residents, they also bring inconvenience to their 
daily lives. The Mulin community explored different types 
of convenience services, one of which is a shopping ser-
vice. The Mulin community committee teamed up with 
local supermarkets to provide a “Buy for Me” service for 
the residents. The residents send their shopping lists to the 
WeChat group, and the property staff collect the lists and 
send them to the supermarkets, which then deliver the 
goods directly to the residents’ buildings. This not only 
provides convenience for residents, but also reduces cross- 
infection during the shopping process. Shopping services 
also provide daily necessities to quarantined residents, 
which helps guarantee compliance with the quarantine 
measures.

During COVID-19, the Mulin community’s social organi-
zations along with its supermarkets have provided fresh 
vegetables, meat, and fruit for those residents who don’t 

want to go outside … The staff of the supermarket put the 
packages of meat, fruit, and vegetables that the residents 
order in the WeChat group into 10 fixed places, and the 
residents receive them in batches. This not only avoids 
cross-infection during shopping, but also solves the pro-
blem of inconvenient shopping during the epidemic. 

——“Community residents’ food baskets are always full,” 
Online bulletin board 

(official WeChat account) of the Mulin community, 
February 13 

Online Healthcare
The outbreak of COVID-19 has resulted in huge pressure 
on both big hospitals and small clinics. Many patients with 
chronic and minor diseases have refused to go to the 
hospital for fear of cross-infection in the process of seeing 
a doctor. Thus, Mulin’s Health Service Centre and 
a private clinic, along with several volunteers, have pro-
vided online medical services for Mulin residents during 
the epidemic. Furthermore, they also provide services for 
purchasing and mailing medicine. This service has played 
a positive role in ensuring the health of patients with pre- 
existing chronic diseases and conditions during the 
epidemic.

The Mulin community alongside Yinuo Clinic launched 
free online medical services for community residents. 
Yinuo Clinic’s 18 doctors provided their contact informa-
tion, and volunteers from the “elderly doctor’s service 
team” will also participate in the service. In addition, we 
will also provide door-to-door services for residents with 
limited mobility. 

——“Online medicine is online to fight the epidemic,” 
Online bulletin board 

(official WeChat account) of the Mulin community, 
February 3 

Online Leisure
As neighborhood clubs stopped their activities, residents 
faced the dilemmas of loneliness and boredom. Mulin’s 
community clubs tried to explore providing their services 
online, thereby continuing to offer leisure activities for 
residents. The community’s Beijing opera club, Red Leaf 
recitation club, and yoga club posted their work on the 
community bulletin board. In addition, the community 
committee along with the Licang district cultural center 
launched online micro-courses on the bulletin board for 
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residents, including courses on painting, calligraphy, and 
drama. Some of the online leisure items are listed as 
follows.

January 2. Epidemic prevention: Mulin community is 
taking action.

March 1. Works form Red Leaf recitation: The spirit of 
epidemic prevention.

March 7. Epidemic prevention, Beijing Opera – Spring 
filled the garden after the epidemic.

April 1. Micro-class online: Dynamic yoga Vol. 28.
April 23. Micro-class online: Summer baking lesson 

Vol. 6.
May 12. Micro-class online: Piano and vocal music.
June 19. “Happy Go” is online: Free lesson for 

a children’s picture book.

—— Online bulletin board (official WeChat account) of 
the Mulin community 

Discussion
Experiences of Mulin Community’s 
Epidemic Prevention
Through a series of measures, the Mulin community has 
successfully brought the COVID-19 epidemic under con-
trol. The experiences of Mulin are summarized as follows.

First, Mulin’s community epidemic prevention plan 
consists of the following two aspects. On one hand, com-
munity closure measures, such as a single entrance/exit, 
the necessity of a health card and temperature checks for 
community access, and banning the entry of outsiders into 
the community, are used to prevent the invasion of the 
virus from outside of the community. On the other hand, 
mobilization for self-protection measures, home quaran-
tine, the disinfection of shared spaces, and the cancellation 
of mass gatherings are used to prevent cross-infection 
within the community. Mulin’s measures aim to cut off 
all the transmission paths of the virus, which should be the 
common strategy for the fight of all communities against 
the pandemic worldwide.43 In developed countries, tech-
niques such as rapid antigen/antibody detection,44 naso-
pharyngeal swabs,45 and drive-through screening46 are 
used for community screening to identify confirmed and 
suspected cases in residential communities. Well- 
developed grassroots medical systems are further used to 
track and quarantine these confirmed/suspected infected 
persons, and to provide them with medical treatment or 
relief.47,48 The Mulin community, however, lacks the 

capacity of virus testing for the residents, and has no 
competent doctors to provide infected persons with med-
ical relief; thus, it cannot afford to be affected by a cluster 
infection. Therefore, the Mulin community must use sim-
ple methods to prevent the virus, namely community clo-
sure to resist the virus, rough methods (information 
registration) to screen for possible infections, and the 
quarantining of numerous people with a higher risk of 
infection (residents returning from an outbreak area, 
close contacts of confirmed/suspected infected persons).

Second, a good mobilization strategy and convenient 
services are used to gain residents’ support and reduce the 
negative effects of the measures on the residents, thereby 
promoting the smooth implementation of prevention mea-
sures. In line with previous studies, it was found that social 
mobilization and communication can eliminate the anxiety 
and distrust of the public, and can facilitate their 
cooperation.49,50 Just as participant 1, Chairman of the 
Mulin community committee, says,

We seldom encounter trouble-makers at work; most of the 
residents cooperate with our work. They know that we are 
doing the right thing for everyone’s safety, so they under-
stand us. 

Convenient services for the residents, such as shopping 
services, online medical care, and online leisure activities, 
have also reduced the negative effects of prevention mea-
sures and made them more acceptable to the residents. Just 
as one Mulin resident stated,

Community workers did a lot of work for us during the 
epidemic, and we are really touched. I heard that 
a volunteer group cooked lunch for them every day, 
because they were too busy to go home for lunch. 

Thus, providing multiple services to the residents dur-
ing the epidemic has been an innovative approach adopted 
by the Mulin community.

Third, multiple bodies are involved in the epidemic 
prevention of the Mulin community, including the com-
munity committee, property management staff, health ser-
vice centers, private clinics, supermarkets, and volunteers, 
which has effectively addressed the shortage of human 
resources for epidemic prevention. This confirms the 
initiative of WHO51 and the advocacy of many health 
experts.52,53 Various subjects play important roles in epi-
demic prevention around the world, including local lea-
ders, community and faith-based organizations, 
community groups,54 medical staff (eg, community 
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doctors,55 healthcare workers,56 medical specialists57), 
health facilities (eg, community hospitals,58 health 
centers,59 community pharmacies60), residents,61 and 
volunteers.62 Compared with many communities in devel-
oped countries, China does suffer from a lack of health 
personnel and medical facilities at the community level, 
and the development of non-governmental organizations 
(NGOs) and voluntary organizations is also lagging. The 
same is true of the Mulin community; medical staff, 
healthcare facilities, NGOs, and volunteers have not 
played a significant role in epidemic prevention in 
Mulin. Under such adverse conditions, the Mulin commu-
nity committee has mobilized all available resources and 
entities under the existing conditions for epidemic 
prevention.

Reflections on Mulin’s Epidemic 
Prevention Methods
Due to a lack of a sufficient number of doctors, healthcare 
workers, and mature medical facilities, the Mulin commu-
nity has been unable to provide virus testing for residents, 
let alone medical relief and treatment for any infected 
residents. Under these conditions, the Mulin community 
took action to prevent the invasion and spread of the virus 
via the behavioral intervention of community residents, 
including community closure, traffic restrictions, gathering 
cancellations, and home quarantine, all of which are 
deemed as effective prevention measures.63,64 However, 
these effective prevention measures are also characterized 
by negative effects.

First, these measures may disturb the residents’ lives. 
Community closure may bring inconvenience to the resi-
dents, eg, it may require some residents to walk a longer 
way to get in and out of the community. All residents must 
wear masks, and may suffer from respiratory discomfort. 
The cancellation of public gatherings also deprives resi-
dents of the pleasure of participating in community activ-
ities and interactions. Moreover, some quarantined 
residents must temporarily cease going to their job, and 
therefore incur economic losses. This has happened not 
only in the Mulin community, but also in many commu-
nities throughout China.65

Second, substantial prevention tasks have placed huge 
burdens on the personnel involved in epidemic prevention, 
including the community committee workers and property 
staff. According to Chairman Xing of the community 
committee, all the committee workers have been working 

on epidemic prevention since the second day of the lunar 
New Year, and no one has received a weekend off since 
then. The burden is not only physical, but also mental. Just 
as Participant 4, a property cleaning manager, stated,

At the beginning, our cleaners refused to work; they were 
afraid of getting infected with the virus … As a manager, 
I was also under great pressure; I am afraid that our 
community will encounter a cluster of infections, or even 
a single case. If one case happens, the whole community 
will be at risk. 

The Extent to Which Mulin’s Measures 
Can Be Replicated Elsewhere
The Mulin community established an integrated plan for 
epidemic prevention, including preventing the invasion of 
the virus from outside of the community, preventing cross- 
infection within the community, gaining the residents’ 
trust and support via information communication, and 
ensuring the smooth implementation of prevention mea-
sures using convenient services. All these measures aim to 
cut off all the transmission paths of the virus. Most of the 
specific epidemic prevention measures taken by Mulin are 
technical and practical, and are absent of political orienta-
tion; thus, they could be applied to other countries. For 
instance, personal protective measures and space disinfec-
tion are used to prevent cross-infection within the commu-
nity; community mobilization, policy advocacy, and 
prevention progress updates are used to gain the residents’ 
trust and cooperation; convenient services such as shop-
ping services, online medical care, and online leisure 
activities are used to ensure the smooth implementation 
of the prevention measures. Moreover, the Mulin commu-
nity’s working mechanism for epidemic prevention, 
including a bureaucratic mechanism for information com-
munication and a flat mechanism for work coordination, 
have improved the efficiency of communication with resi-
dents and work coordination among multiple bodies, 
which is of great value for epidemic prevention within 
the community.

As reported in the Community Mitigation Framework 
published by the US Centers for Disease Control and 
Prevention (CDC), every community is unique, and appro-
priate mitigation strategies should be taken on the basis of 
the characteristics of each community, such as its popula-
tion, healthcare system, public health capacity, and local 
capacity to implement strategies.17 Several prevention 
measures may only be applicable to the political and 
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cultural contexts of specific countries. For example, the 
Mulin community requires all residents to register their 
information relevant to the epidemic, which covers their 
health status, travel routes, close contacts, etc.; while this 
measure would be accepted by East Asian countries such 
as China, Japan, and Singapore,66,67 it may be considered 
as an infringement of privacy in Western countries. A new 
Pew Research poll titled “How Americans see digital 
privacy issues amid the COVID-19 outbreak” illustrates 
varying concerns a US adult may have regarding 
privacy.68 In addition, the Mulin community requires its 
residents to comply with community closure measures and 
conduct home quarantine, which may be considered as 
a restriction of personal freedom in Western countries. 
For example, there have been demonstrations against 
home quarantine and home isolation in France, the 
United Kingdom, Germany, and the US. Therefore, perso-
nal information investigation and home quarantine should 
be treated with caution when applying these measures to 
other countries and regions.

On the technical level, the Mulin community’s epi-
demic prevention measures are particularly well suited to 
communities with high population densities and less- 
developed primary medical care facilities (which are 
often found in developing countries). Although the pre-
vention plan and measures of the Mulin community have 
involved a large amount of work and may have introduced 
some disturbance to the residents, they are very effective, 
easy to operate, and require few medical personnel. Mulin 
successfully prevented the epidemic with limited medical 
personnel and few resources, and can therefore act as 
a good example for developing countries with large 
populations.

Nevertheless, it should be noted that Mulin’s measures are 
incomplete, and should be combined with measures adopted 
by other countries to better combat the epidemic. For exam-
ple, Vietnam utilized multiple transmission routes to cover 
COVID-19 health information needed by the community 
leaders, healthcare workers, and general public, which could 
equip them with adequate knowledge related to the epidemic 
to achieve an effective response.69 This measure could be 
combined with Mulin’s measure of maintaining communica-
tion with its residents. Better access to COVID-19 health 
information could help community workers implement better 
risk communication with community residents. To improve 
the operational readiness capacities of the grassroots health-
care system in the response to the COVID-19 epidemic, 
a collaborative mechanism between healthcare workers, 

medical students, community workers, social organizations, 
and citizen-based groups was founded at the grassroots levels 
around Vietnam, which could make full use of all resources 
available for epidemic prevention.70,71 The Mulin community 
could also enrich and expand its existing measures by estab-
lishing a broader collaborative mechanism. The role of vil-
lage healthcare workers in epidemic prevention in Vietnam 
also demonstrated that community opinion leaders with pro-
fessional skills should play a more important role in epidemic 
prevention.72 Moreover, because COVID-19 vaccines have 
been developed and are being rolled out and administered 
across all countries and regions around the world, the Mulin 
community should combine its existing epidemic prevention 
actions with vaccination promotion, and should take multiple 
measures to increase residents’ willingness to receive the 
COVID-19 vaccine;73−76 this could be a topic for future 
research.

Conclusion
The coronavirus disease 2019 (COVID-19) outbreak in 
Wuhan, China, in December 2019, quickly spread to coun-
tries on all continents. Community spread and cross- 
infection are the driving factors of the rapid spread of 
the pandemic. Community epidemic prevention is not 
only an initiative from WHO, but is also a great challenge 
for communities worldwide. The prevention measures 
taken by China’s communities have effectively controlled 
the spread of the epidemic, which has made important 
contributions to the country’s fight against it. In this 
research, the Mulin community in China was considered 
as a typical case, and case study methods were employed 
to comprehensively summarize the practice and experience 
of the community’s epidemic prevention. The findings of 
this research could shed some light on how communities 
in other countries, especially developing countries with 
large populations, can prevent the spread of COVID-19.
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