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Background: The focus of the study is to assess the defects of the public health functions of 
the Chinese government in the prevention and control of COVID-19 and to explore ways to 
improve the public health functions of the Chinese government.
Methods: This study adopted a qualitative design. A logical framework based on the 
theoretical underpinning of public health functions of the government in the prevention 
and control of a major public health crisis was constructed. We compared the public health 
functions of the Chinese government and the effectiveness of these functions for COVID-19.
Results: The defects of the public health functions of the Chinese government in the 
prevention and control of COVID-19 include a lack of crisis prediction, initiative and 
timeliness in crisis early warning functions; weak crisis security functions; and a lack of 
functions for handling the aftermath. The Chinese government should improve its crisis early 
warning functions, strengthen its crisis security functions, and establish functions for hand-
ling the aftermath.
Conclusion: The defects of the public health functions of the Chinese government in the 
prevention and control of COVID-19 can provide referential value for other countries. 
Especially, by continuously improving the construction of standard pandemic early warning 
procedures and regulations, optimizing the pandemic treatment system, and strengthening the 
fairness and accessibility of medical services, countries with severe pandemic situations may 
be able to reduce the impact of COVID-19 on public health more efficiently.
Keywords: COVID-19, public health functions, prevention and control, defects

Introduction
Improving the public health functions of governments and strengthening their 
ability to respond to major public health crises are important means to ensure the 
health of citizens. The public health functions of a government reflect the govern-
ment’s role and responsibilities in the prevention and control of major public health 
crises. First, due to the systematic and pluralistic characteristics of a major public 
health crisis, it is necessary for governments to integrate all aspects of public power 
in the prevention and control process and promote and coordinate the close 
cooperation between regional prevention and control departments and local resi-
dents. This is because relying only on regional prevention and control departments 
or relying only on local residents cannot fundamentally eliminate the crisis. 
Therefore, governments should play a role in controlling the overall situation 
when handling major public health crises. Second, due to the public characteristics 
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of major public health crises, it is necessary to formulate 
targeted public policies in the prevention and control pro-
cess to guide and regulate the production and living beha-
viors of citizens. Therefore, governments should bear the 
main responsibility in handling major public health crises. 
In addition, regarding the quasi-public attribute of medical 
services, governments also needs to provide medical ser-
vices efficiently through well-established public health 
functions after the emergence of a major public health 
crisis. In particular, it is necessary for governments to 
maintain the level of medical service supplies and effec-
tively ensure the fairness and accessibility of medical 
services. It can be seen that the public health functions 
of governments are highly related to the prevention and 
control of major public health crises, and the perfection 
and implementation of the functions determine the impact 
of major public health crises.

Since the outbreak of COVID-19, the virus’s patholo-
gical characteristics, such as its high infectivity, long incu-
bation period, wide population susceptibility and high 
fatality rate, have brought severe challenges to pandemic 
prevention and control worldwide. Especially with the 
internationalization of the mobile population and eco-
nomic globalization, the spread of COVID-19 around the 
world has become easier, which has brought serious social 
and economic impacts to countries with imperfect public 
health functions. The Chinese government has been focus-
ing on improving public health functions since 2017, put-
ting the prevention and control of major public health 
crises on the list of the priority government functions.1 

In the COVID-19 prevention and control process, the 
Chinese government is committed to highly integrating 
COVID-19 prevention and control with its public health 
functions. By formulating temporary policies, the Chinese 
government has concentrated the capabilities of medical 
institutions in various regions to serve areas with severe 
pandemic situations, including limiting population mobi-
lity in areas with severe outbreaks2 and allocating more 
doctors, medical facilities and medical materials to areas 
with severe pandemic situations.3 Although the Chinese 
government has made some achievements in the preven-
tion and control of COVID-19, the public health functions 
of the Chinese government still have defects, and these 
defects need to be alerted by other countries. Especially 
for countries with severe COVID-19 situations, while 
learning from China’s successful experience, they should 
also avoid defects in the public health functions of the 
Chinese government, which may help them better 

formulate prevention and control policies for COVID-19. 
Therefore, this article studies the defects in the public 
health functions of the Chinese government in the preven-
tion and control of COVID-19.

Methods
This study adopted a qualitative design. A logical frame-
work based on the theoretical underpinning of public 
health functions of the government in the prevention and 
control of a major public health crisis was constructed. 
Through the framework we compared the public health 
functions of the Chinese government and the effectiveness 
of these functions for COVID-19.

The development of a major public health crisis can be 
divided into three stages: the ex-ante stage, the interim 
stage and the ex-post stage.4,5 The ex-ante stage is a kind 
of advanced control of a major public health crisis. In the 
ex-ante stage, the purpose is not only to control the crisis 
within a certain range and prevent its spread, but also to 
study the causes of the crisis and prevent it at its roots. 
Due to the small scale and strong controllability of a major 
public health crisis, the ex-ante stage is the best stage to 
resolve the crisis.6 However, a major public health crisis 
usually has no obvious signs in the ex-ante stage, making 
it difficult to detect the crisis in time. The interim stage is 
the stage in which a major public health crisis spreads and 
begins to have great impacts. After entering this stage, the 
crisis begins to have wide impacts on national economic 
development, the social order and people’s health. The 
interim stage is the main stage in which the public health 
functions of governments play a role in the prevention and 
control of major public health crises. In the interim stage, 
the purpose is to control the spread of a crisis and provide 
effective solutions to the social groups damaged by the 
crisis.7 As time passes, various characteristics of a major 
public health crisis are gradually exposed, and the govern-
ment, though its public health functions, can implement 
targeted prevention and control measures based on the 
characteristics of the crisis. Establishing a security system 
that meets the public health needs during a major public 
health crisis, guiding the public to cooperate with preven-
tion and control departments, increasing the use of pre-
vention and control experience and increasing the use of 
the knowledge learned from successful cases are important 
means to prevent the further expansion of a crisis in the 
interim stage. The ex-post stage is a process in which the 
crisis is completely controlled and gradually eliminated.8 

In the ex-post stage, first, it is necessary to restore 
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economic development and the social order as soon as 
possible to ensure the normal production and lives of the 
public. Second, it is also necessary to evaluate and sum-
marize the major public health crisis, preserve the success-
ful prevention and control experience, and improve the 
deficiencies in the prevention and control process. The ex- 
post stage is the best time to transform the implicit pre-
vention and control experience into explicit knowledge. 
Through investigation, evaluation, case studies, and clas-
sification, the knowledge database of major public health 
crises is enriched so as to provide abundant experience for 
the prevention and control of major public health crises in 
the future. In different stages of a major public health 
crisis, there are significant differences in the public health 
functions of governments.

Ex-Ante Stage: Crisis Early Warning 
Functions
A crisis early warning means that the government actively 
detects the signs that may trigger a major public health 
crisis; and through information collection, information 
analysis, crisis prediction and crisis pre-control proce-
dures, timely prevention measures can be formulated to 
avoid the spread of the crisis.9,10 Regarding information 
collection, the public health function of the government is 
to establish a sensitive and accurate public health informa-
tion monitoring system, strengthen the construction of 
public health monitoring facilities and the technical level 
of monitoring personnel, establish warning indicators for 
factors that may trigger crises, and closely monitor the 
change signals of factors that may trigger crises so as to 
comprehensively grasp the development trend of the situa-
tion. In terms of information analysis, the public health 
function of governments is to classify and sort public 
health information, screen out information that may trigger 
crises, process the information through scientific means, 
and form an information database and case database to 
provide a comprehensive scientific basis for subsequent 
crisis prediction. Regarding crisis prediction, the public 
health functions of governments are to predict the severity, 
evolutionary trend and impact scope of a crisis according 
to the characteristics of the crisis obtained from informa-
tion analysis and update and maintain the crisis prediction 
results in a timely manner as the crisis develops. Crisis 
prediction is error-prone in the ex-ante stage. First, due to 
the existence of subjectivity in the crisis information col-
lection process, crisis information analysis may not be 

comprehensive, resulting in failing to discover a crisis in 
time and missing the best period for the prevention and 
control of the crisis. Second, because the development of 
a crisis objectively includes a large number of uncertain 
factors, it is easy to misjudge the spread speed and impact 
scope of the crisis, resulting in misleading the follow-up 
crisis pre-control operations. Regarding crisis pre-control, 
based on the development trend of a crisis, the public 
health function of governments is to formulate emergency 
plans and policies to eliminate the crisis in its infancy as 
much as possible. This process requires a high degree of 
combination of pre-control operations and crisis predic-
tion. Through the accurate grasp of crisis prediction, gov-
ernments should scientifically formulate response plans, 
efficiently coordinate medical resources and personnel 
scheduling, and disclose crisis information to the public 
in a timely manner. The success or failure of pre-control 
determines whether the follow-up prevention and control 
work of the crisis needs to be further conducted.11 The 
success of pre-control means that the crisis is eliminated in 
its infancy, avoiding huge economic and social stability 
losses. The failure of pre-control means that a crisis has 
spread and the prevention and control of the crisis has 
entered the interim stage.

Interim Stage: Crisis Security Functions
Crisis security refers to the set of policies, measures and 
methods formulated by a government to conduct its 
responsibility for the prevention and control of major 
public health crises in the interim stage.12 The primary 
crisis security function of a government is to strengthen 
the guidance and regulation of public behavior in the 
interim stage. Because of the complex characteristics of 
a major public health crisis, the source of infection is 
difficult to detect and the transmission route is hardly 
observed in the short term, resulting in the spread of the 
crisis being closely related to the self-prevention behavior 
of the public. Only when the public has comprehensive 
crisis awareness can they effectively establish scientific 
preventive measures in complex production and life and 
improve their abilities to respond to the crisis. Therefore, 
first, the crisis security function of governments is to 
strengthen the guidance and regulation of the public beha-
vior to ensure that the public has scientific and compre-
hensive awareness of a major public health crisis. Second, 
the crisis security of governments should promote coop-
eration among prevention and control departments. In the 
interim stage, a major public health crisis begins to spread 
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and gradually causes damage. Therefore, the crisis preven-
tion and control work involves the interwoven cooperation 
of multiple government departments.13 However, the 
unique functional structure among government depart-
ments hinders the cooperation of prevention and control 
work. The division of functions between government 
departments can easily lead to overlapping and unclear 
responsibilities for crisis prevention and control work, 
resulting in a slow response capacity to crises and confu-
sion regarding crisis management systems. Therefore, it is 
necessary for crisis security to strengthen the cooperation 
among prevention and control departments and improve 
the efficiency of prevention and control work. Third, the 
crisis security of governments should ensure the accessi-
bility of medical services to the citizens affected by 
a crisis. A major public health crisis usually has serious 
impacts on public health. People affected by crises need to 
be treated systematically, and their treatment costs are 
relatively high, resulting in poor accessibility to medical 
services for the population affected by the crises.14,15 

Therefore, while paying attention to prevention and con-
trol work in the interim stage, governments should ensure 
that cases affected by crises receive timely and effective 
treatment. Fourth, the crisis security of governments 
should ensure sufficient medical resources. Many medical 
resources will be used in the prevention, control and 
treatment process of a major public health crisis, and 
sufficient supplies of medical materials, treatment facil-
ities, and medical personnel are the basis of the process. 
Especially for the regions seriously affected by a crisis, the 
supply of medical resources is seriously in conflict with 
the demand. Therefore, governments should ensure that 
medical resources can flow freely among regions and 
especially promote more medical resources to flow to the 
regions seriously affected by a crisis.

Ex-Post Stage: Functions of Handling the 
Aftermath
The functions of handling the aftermath represent the set 
of systems formulated by governments to accelerate eco-
nomic and social recovery and promote the efficient eva-
luation of the prevention and control work after a major 
public health crisis has been effectively controlled and 
gradually subsided. In the ex-post stage, the functions of 
handling the aftermath are mainly composed of the follow-
ing three aspects: First, it is necessary for the government 
to restore economic development and the social order as 

soon as possible to ensure the normal production and lives 
of the public.16 Especially for the people and industries 
seriously affected by a crisis, governments should give 
them adequate support for policy and finance to encourage 
them to get back on track. Second, it is necessary to 
summarize the prevention and control experience.17 

Governments should analyze successful cases and refine 
their prevention and control experience so as to provide 
guidance for unexpected crises that may occur in the 
future. Furthermore, the government should summarize 
and improve the shortcomings in their prevention and 
control work in a timely manner to avoid repeating the 
same mistakes in the future. Third, governments need to 
reward relief managers or hold them accountable based on 
their performance and promptly disclose the results to the 
public. Reward and accountability are closely related to 
the restoration of social trust, and timely reward and 
accountability can reduce the negative impacts of 
a major public health crisis on social trust.

Based on the above theoretical underpinning and ana-
lysis, the logical framework of the public health functions 
of governments in the prevention and control of major 
public health crises is shown in Figure 1.

Results
COVID-19 is a major public health crisis that has had 
serious impacts on China’s economic development, social 
order and people’s health. As the main body of prevention 
and control of COVID-19, the Chinese government plays 
a major role in the research and judgment of pandemic 
information, the investigation and diagnosis of pandemic 
situations, and the coordination of medical supplies and 
treatment. However, the prevention and control process 
also exposes some defects in the public health functions 
of the Chinese government. Based on the theoretical 
underpinning of the public health functions of the govern-
ment in the prevention and control of major public health 
crises, the defects of the public health functions of the 
Chinese government in the prevention and control of 
COVID-19 are mainly manifested in the following aspects.

The Lack of Crisis Prediction, Initiative 
and Timeliness in Crisis Early Warning 
Functions
The public health functions of the Chinese government in the 
prevention and control of COVID-19 lack crisis prediction. 
The key to preventing the spread of COVID-19 is to conduct 
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sufficient crisis prediction. This requires that every crisis 
early warning process must be established “in advance” so 
as to achieve advanced information collection feedback, 
advanced crisis prediction update and maintenance, and 
advanced prevention and control intervention. Sufficient cri-
sis prediction can buy time for the government’s prevention 
and control work to slow down the spread of COVID-19. In 
the pandemic prevention and control process, the Chinese 
government has not specialized in collecting and analyzing 
crisis information, and the efficiency of collecting and ana-
lyzing information is low, resulting in slow crisis pre-control 
work. For example, there were signs of COVID-19 in China 
in December 2019, but due to the lack of crisis prediction,18 

the actual time when formal prevention and control measures 
were taken was January 22, 2020.19 It took nearly one month 
from the discovery of COVID-19 to crisis pre-control, result-
ing in the rapid spread of the pandemic.

There is also a lack of initiative in crisis early warning 
function. Crisis early warning emphasizes that the attitude 
towards a crisis changes from “passive handling” to 

“active monitoring”, and the prerequisite for crisis early 
warning operations is to actively detect a crisis rather than 
passively waiting for a crisis to occur. The various char-
acteristics of the major public health crisis in the ex-ante 
stage are recessive and can only be detected actively. Once 
the characteristics of a crisis are fully revealed, it usually 
means that the crisis has begun to break out. Therefore, 
passively waiting for the occurrence of a crisis means that 
the best time for prevention and control work is missed. 
For the Chinese government, the prevention and control of 
COVID-19 is a passive process. This is because the 
Chinese government’s awareness of the pandemic is rela-
tively weak, and the government has not actively moni-
tored pandemic information, resulting in failure to take 
measures at the best time for the prevention and control 
of COVID-19. When COVID-19 spread and had a serious 
impact on public health, only a series of passive measures 
could be adopted for the prevention and control of 
COVID-19. For example, the Chinese government decided 
to lock down the city of Wuhan on January 23, 2020,20 

Figure 1 The logical framework of the public health functions of governments in the prevention and control of a major public health crisis.
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and 25 regions in China announced the activation of 
a first-level public health emergency response on 
January 25, 2020.21 These were all passive measures 
taken because of the rapid spread of COVID-19.

Furthermore, the crisis early warning public health 
functions of the Chinese government lack timeliness. The 
emergence and variability of a major public health crisis 
require that crisis early warning should be timely. First, 
combined with crisis prediction, the government should 
make timely judgments and preventive decisions on com-
plex crisis information. Second, it is necessary for the 
government to transform preventive decisions into action 
according to standard procedures, conduct timely pre- 
control, improve the prevention execution efficiency, and 
restrain the further development of the crisis. The govern-
ment should also pay attention to the information disclo-
sure timeliness and objectively disclose crisis information 
and preventive decisions to the public. However, the 
Chinese government was not able to make timely deci-
sions and pre-control and failed to make the pandemic 
information available to the public in a timely and objec-
tive manner, resulting in the spread of COVID-19 and 
increasing the time costs and social costs of the prevention 
and control of COVID-19. For example, after the Chinese 
government discovered signs of the pandemic in 
December 2019, specific information on the pandemic 
and related preventive decisions were officially announced 
in January 2020.22,23

Weak Crisis Security Functions
First, the Chinese government has a weak crisis security 
legislation system. First, it is necessary to clarify the pre-
vention and control obligations and responsibilities of the 
public and guide and regulate the public’s production and 
life behaviors in accordance with the policies and regula-
tions. Second, it is necessary to formulate a detailed legal 
basis and standard procedures for the crisis management 
process and clarify the duties performed by the various 
government departments in the crisis control process. To 
fulfill these responsibilities, it is necessary to strengthen 
the legal basis of prevention and control work to ensure 
efficient cooperation between various government depart-
ments. Furthermore, attention should be paid to operability 
to ensure that the duties performed by government depart-
ments are highly compatible with their responsibilities. 
The Chinese government lacks strong laws and regulations 
related to the prevention and control of COVID-19. For 
example, the lack of a standardized and timely emergency 

legislation system and the lack of a standardized treatment 
basis in the prevention and control of COVID-19 led to the 
failure to guide and regulate the public’s production and 
life behaviors, resulting in an aggravation of the risk of 
cross infection.24 In addition, there are overlapping and 
uncoordinated responsibility systems among Chinese gov-
ernment departments, which leads to poor communication 
in the management of COVID-19 and low efficiency of 
pandemic prevention and control.25

Second, the Chinese government has a weak treatment 
system for COVID-19. During the spread of COVID-19, 
it was necessary to establish a centralized and efficient 
treatment command system to ensure that the treatment 
information was unobstructed, systematic and effective. 
In particular, the Chinese government should improve the 
treatment information network to realize the symmetry of 
information between the treatment institutions and the 
health administration departments, pay more attention to 
the timely mutual transformation of disease research and 
clinical treatment in the treatment process through the 
theoretical knowledge of disease research and practical 
experience in clinical treatment, make full use of modern 
advanced medical technology and strengthen interna-
tional cooperation in treatment to compensate for short-
comings and improve the quality of COVID-19 treatment. 
However, there was asymmetric command information 
and delayed information feedback between the central 
government and local governments during the prevention 
and control of COVID-19. For example, the feedback 
efficiency of local governments in response to the macro- 
layout of prevention and control of COVID-19 is low, 
resulting in the central government being forced to super-
vise the behaviors of local governments through an 
inspection system.26 Moreover, due to the strong profes-
sional restrictions between the treatment institutions and 
the health administrative departments, the information 
communication in the treatment process is not smooth, 
and it is difficult for the health administrative depart-
ments to achieve accurate analysis of COVID-19. 
Therefore, it is difficult for the senior government to 
grasp the treatment information of COVID-19 in real 
time. For example, in order to obtain timely treatment 
information, the senior government directly calculates 
data statistics on suspected infected people through offi-
cial websites.27

Third, the Chinese government has a weak emergency 
medical system for COVID-19. A strong emergency med-
ical system is conducive to improving the accessibility of 
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medical services for the people affected by the crisis and 
ensuring that they can receive timely and effective treat-
ment. A strong emergency medical system can put special 
drugs for the pandemic onto the drug lists of medical 
insurance. Through the drug lists of medical insurance, 
part of the costs of special drugs for the pandemic can 
be exempted, which can effectively reduce the burden of 
drug costs for patients and ensure the fairness of medical 
services. In addition, because cooperation among different 
regions is needed in the interim stage, the Chinese govern-
ment needs to promote the harmonization of medical 
insurance systems among different regions. Therefore, 
a strong emergency medical system needs to unify medical 
insurance information between various regions and elim-
inate regional barriers. However, the Chinese government 
did not put special drugs for COVID-19 onto the drug lists 
of medical insurance until August 18, 2020,28 resulting in 
the poor accessibility of medical services for the people 
affected by COVID-19. Furthermore, medical institutions 
have serious overcrowding in areas with severe pandemic 
situations,29 resulting in an increased risk of cross infec-
tion. Moreover, there are great differences in the medical 
insurance systems among different regions in China, but 
the emergency medical system for the prevention and 
control of COVID-19 was not unified among regions 
until April 30, 2020.30

Fourth, the Chinese government has a weak reserve 
medical resource system. The sufficient supply of medical 
resources is the material basis for the prevention and 
control of COVID-19. This requires the Chinese govern-
ment to reserve emergency medical resources to ensure 
that basic medical facilities, medical personnel and medi-
cal drugs are sufficient during the crisis. In order to effec-
tively solve the inconsistency in the distribution of medical 
resources among regions during the prevention and control 
of COVID-19, the Chinese central government must cen-
trally manage and allocate emergency medical resources. 
When emergency medical resources are insufficient to 
cope with the prevention and control of COVID-19, the 
Chinese government should establish a procurement sys-
tem for emergency medical resources to improve the sup-
ply of medical resources. However, the Chinese 
government did not provide sufficient emergency medical 
resources for the public and failed to use the emergency 
medical resource procurement system in time. There was 
a shortage of emergency medical resources in the areas 
with severe pandemic situations, which caused some 
patients to not be diagnosed and treated in time.31,32

Lacks of Functions for Handling the 
Aftermath
The public health functions of the Chinese government 
lack the functions of handling the aftermath. In the ex- 
post stage, the Chinese government needs to actively par-
ticipate in the calculation and compensation of losses to 
restore the normal operations of various industries. By 
continuously tracking the follow-up development of 
COVID-19, the Chinese government should confirm 
whether there are repeated signs of the pandemic so as to 
efficiently cooperate with the restoration of economic 
development and the re-establishment of the social order. 
Moreover, the Chinese government needs to analyze the 
causes of the crisis in detail and explore the imperfections 
in its work to summarize the lessons and make improve-
ments. In addition, through the objective evaluation of the 
performance of relief managers, the Chinese government 
should reward them or hold them accountable so as to 
stimulate their consciousness and enthusiasm for work. 
Although the Chinese government has proposed methods 
to handle the aftermath, the process and standards of the 
handling the aftermath are not clear, resulting in the inabil-
ity to efficiently coordinate the recovery of economic 
development and the stability of the social order.33,34 

Moreover, the Chinese government has not established 
a formal system of rewards and penalties, and it can only 
take temporary measures to reward relief managers or hold 
them accountable.35

Discussion
COVID-19 has not only affected the economic develop-
ment, social order and public health of many countries in 
the world, but it has also caused severe challenges to the 
public health functions of governments. In particular, the 
increasing mobility of populations and the frequent 
exchange of information among countries provide objective 
conditions for the development and spread of COVID-19, 
resulting in the complexity and difficulty of the prevention 
and control of COVID-19. The Chinese government has 
successful experience in the prevention and control of 
COVID-19, and the experience has been used as 
a reference by other countries. However, we believe that 
some defects of the Chinese government in the prevention 
and control of COVID-19 should be considered in other 
countries. Especially for the public health functions of 
governments, other countries should fully understand the 
defects of the Chinese government’s public health functions 
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in the prevention and control of COVID-19 so that they can 
continuously improve their public health functions of gov-
ernments based on these defects. Learning from defects is 
far more important than learning from success in the pre-
vention and control of COVID-19.

Based on the theoretical underpinning of the public health 
functions of governments in prevention and control of major 
public health crises and combined with the practice of the 
public health functions of the Chinese government in pre-
vention and control of COVID-19, we found the following 
defects in the public health functions of the Chinese govern-
ment: a lack of crisis prediction, initiative and timeliness in 
crisis early warning functions; weak crisis security functions, 
and a lack of functions for handling the aftermath. In order to 
respond to COVID-19 more effectively, China should 
improve the public health functions of the government, and 
other countries can also learn from the improved measures.

The Chinese government should improve its crisis early 
warning functions. The main reason why the Chinese govern-
ment lacks crisis prediction, initiative and timeliness as crisis 
early warning functions is that the standard crisis early warn-
ing procedures and regulations are imperfect. Therefore, it is 
necessary for the Chinese government to improve the con-
struction of standard crisis early warning procedures and 
regulations. The Chinese government needs to pay more atten-
tion to clarifying the standard procedures for information 
collection, information analysis, crisis prediction and crisis 
pre-control in the ex-ante stage of a major public health crisis. 
Specifically, the Chinese government should increase the 
breadth and depth of information collection, improve the 
professional level of information analysis, ensure the compre-
hensiveness and accuracy of crisis prediction, and promote the 
timeliness and transparency of crisis control and crisis pre- 
control. Furthermore, the Chinese government needs to for-
mulate standards to regulate the behavior of relief managers 
and increase their awareness of a major public health crisis. In 
this way, it can be ensured that crisis monitors can actively 
detect the signs of a crisis, crisis decision makers can take the 
initiative to make crisis decisions, and operators can imple-
ment crisis decisions in time.

The Chinese government also needs to strengthen its 
crisis security functions. First, through the improvement of 
laws and regulations, the responsibilities of government 
departments and the obligations of the public in the preven-
tion and control process of a major public health crisis are 
clarified, the smooth and efficient coordination of informa-
tion among crisis prevention and control departments is 
guaranteed, and production and life behaviors are guided so 

as to form an efficient crisis prevention and control layout 
dominated by government departments and supported by 
public participation. Second, it is necessary to improve the 
treatment system of crises. The treatment process must be 
centralized and unified by the central government, and local 
governments must fully implement and provide timely feed-
back on the command of the central government so as to 
ensure the systematicity and accuracy of the treatment pro-
cess. Combined with theoretical research rules and clinical 
treatment experience, the treatment methods of a major pub-
lic health crisis should be updated in time. Furthermore, it is 
necessary to improve the emergency medical system of 
a major public health crisis. During crisis prevention and 
control, the Chinese government needs to appropriately 
reduce the burden of public medical expenses from the 
emergency medical system so as to improve the fairness 
and accessibility of medical services. In addition, it is neces-
sary to improve the reserve medical resource system. 
Through the reserve and procurement of medical resources, 
the supply capacity of medical resources can be significantly 
enhanced in crisis prevention and control.

Finally, the Chinese government must establish functions 
for handling the aftermath. First, the normal operations of the 
market should be maintained through fiscal and social poli-
cies, and the appropriate reduction or exemption of taxes 
should be given to enterprises to restore economic develop-
ment and the social stability. Second, through the establish-
ment of an information database and a case database, it will 
be easy to summarize the crisis prevention and control 
experience, deepen the awareness of a major public health 
crisis, and consolidate the achievements of crisis manage-
ment. Furthermore, through the establishment of a formal 
system of rewards and penalties, relief managers will be 
rewarded and held accountable in time so as to stimulate 
their awareness of their responsibility.

Conclusion
Based on the theoretical underpinning of public health func-
tions of governments in the prevention and control of major 
public health crises and combined with a series of measures 
of the Chinese government in the prevention and control of 
COVID-19, this article found the defects of the public health 
functions of the Chinese government in prevention and con-
trol of COVID-19, which have strong referential value for the 
pandemic prevention and control of other countries in the 
world. In the prevention and control process of COVID-19, 
other countries can consider improving their crisis early 
warning functions, strengthening their crisis security 
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functions, and establishing functions for handling the after-
math. Especially for countries with severe pandemic situa-
tions, while learning from China’s successful experience, 
they should also avoid the defects in the public health func-
tions of the Chinese government. By continuously improving 
the construction of standard procedures and regulations of 
pandemic early warning, optimizing the pandemic treatment 
system, and strengthening the fairness and accessibility of 
medical services, they may be able to reduce the impact of 
COVID-19 on public health more efficiently.
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