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Abstract: The number of confirmed COVID-19 cases continues to rise around the world, which is a huge threat to the safety of
people and the social economy. Despite the introduction of vaccines, effectively preventing and controlling the epidemic, especially in
protecting vulnerable populations, remains a big challenge for countries worldwide. By summarizing the trajectory of several officially
reported COVID-19 cases, we found that because the COVID-19 primary routes of transmission consist of respiratory droplets,
aerosols and close contacts it remains containable with public health measures. Public health measures to contain the outbreak do not
rely on the healthcare institution and government agencies alone but require the concerted efforts of the public with sustained vigilance
and social responsibility. People who are showing symptoms or have had suspected contact need to keep wearing masks and be
quarantined in time to prevent further chains of transmission.
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According to the report of World Health Organization, the number of confirmed COVID-19 cases around the world has
surpassed 187,000,0001 as of early July 2021 and is continuing to rise, which is a great cause of alarm especially to the
general public (add reference PMID: 33466996). The transmission of COVID-19 is rapid because of the high transmis-
sibility of SARS-CoV-2 and its newly emerging variants. We reviewed the pandemic of COVID-19 in Chinese rural areas
and learned that rural areas are highly vulnerable to public health crises. (add reference PMID: 33986599)2,3 Strict
quarantine has been successful in containing the spread of the pandemic, albeit at a huge cost to the national economy.4

Therefore, a better way to control the pandemic and protect the economy is needed based on the primary routes of
transmission consisting of respiratory droplets, close contacts and potential aerosol disseminations, (add reference PMID:
34358292)5 in which all these routes remained containable via public health measures, as seen in China.
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It is shown that SARS-CoV-2 is transmitted through respiratory droplets, including airway secretions and saliva, and
can be diagnosed with rapid antigen and quantitative polymerase chain reaction (qPCR).6 However, such tests might be a
challenge to administer especially in the more rural areas (add reference PMID: 33986599). Hence, from following three
cases in China, we found that public health measures extending to socially responsible behaviors of the general public
such as mask wearing and social distancing, coupled with clear information from the government and public health
institutes, work well to prevent secondary transmission (add reference PMID: 32842607). This is especially applicable to
people with suspected exposure to the virus, during the potential virus incubation period.

The first case is Mr Zhang from Wuhan who arrived in Tibet by train having traveled from January 22nd to
24th, 2020, a journey of more than 2000 kilometers. He was subsequently diagnosed with COVID-19 infection on
January 30th. As he was traveling from the epicenter of the outbreak, he wore a mask during the entire journey,
kept a certain distance from others, and restricted his contact with others. When he developed symptoms, he
continued his social distancing practice and went to the designated hospital in time. As a result, no infection was
found in 32 of his close contacts.7 He remained the only COVID-19 case in Tibet, and had been included in our
previous study.5

Another case is the first imported COVID-19 case from abroad confirmed in Shenzhen. The patient, Mr Sun,
who now lives in Shenzhen City, worked in Bristol, UK for nearly two years. On February 27th, 2020, Mr Sun
flew from London to Hong Kong (Flight CX250), then traveled from Hong Kong to Shenzhen by ferry (Ship
3A109) and finally took a taxi home. When entering the wharf, his temperature was normal after a journey of
more than 6000 kilometers. Prior to his journey, Mr Sun reported contact with colleagues with flu-like symptoms,
prompting him to wear a mask throughout his journey. Upon returning home, he practiced social distancing and
stayed home until he developed a fever and went to the eighth Affiliated Hospital of Sun Yat-sen University,
where he was diagnosed with COVID-19. After detailed investigation, there were 93 close contacts of the case,
including his family contacts, the taxi driver, the ferry crew members, the ferry passengers and 2 customs
contacts, none of whom contracted COVID-19.8

The last case is another overseas imported case from Lanzhou, Gansu province. Ms Li and her son left for Wuhan
from Islamabad, Pakistan at about 9 pm on May 31st, 2020. It should be noted that she was diagnosed with COVID-19
on June 24th, but wore a mask and kept social distance when in contact with people during the times she was out.
According to Local Centers for Disease Control and Prevention, all of Ms Li’s close contacts wore masks during their
contact with her, and they did not have any symptoms.9

The outbreak of COVID-19 has presented unprecedented challenges for public health and disease prevention.
The transmission of SARS-CoV-2 and its variants is very efficient, in that one patient could reportedly transmit
the disease to 2–3.5 other patients at the early stage.10–12 In addition to droplet transmission and direct contact,
researchers detected SARS-CoV-2 in patients’ gastrointestinal tract, saliva and urine. On the other hand, while
there were cases of extensive spread, there also exist cases where none of the family members and close contacts
of a taxi driver in Thailand were infected by the virus when the index patient wore a mask, reduced social contact
and sought medical assistance in a timely manner.13 If these responsibilities were observed, isolation could be
carried out in a timely manner and could prevent a chain of further transmission. As such, the public health
measures taken to stem this outbreak is not a one-way street from the public health institutes but requires a
concerted effort of constant vigilance and social responsibility from the general public as well. In addition,
observing the responsibilities also means that mask usage can be prioritized for those showing symptoms and may
be extended to those that travel from outbreak regions with heightened risk of exposure. This is in line with the
mask usage policy of public health institutes of many nations such that mask stockpiles can be conserved for the
frontline healthcare workers.

In conclusion, social responsibility of individuals, especially those traveling from areas with heightened risk of
exposure, serves as a strong cooperative measure with public health institutes, and should continue to be observed
despite the introduction of vaccines. It is also the best strategy for breaking the transmission chain, as demon-
strated by the case studies presented. Such policies should be further communicated and used to educate the
public on outbreak prevention as they are applicable for any respiratory communicable disease outbreaks.
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