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Background: China’s experience in the process of COVID-19 prevention provides a

reference for other countries in the world. This article studied the experience of public

health system construction in China’s COVID-19 prevention.

Methods: Based on literature review and theoretical analysis, this paper constructs a

theoretical framework of national public health system construction in health crisis. Based

on this theoretical framework, combined with the policies and measures formulated by

the Chinese government in the process of COVID-19 prevention, this article evaluate the

advantages and deficiencies of China’s public health system construction in response

to COVID-19.

Results: The Chinese government ensured the adequate supply of health resources,

improved people’s ability to pay medical expenses, and adopted advanced public health

propaganda methods based on the Internet to help people grasp the basic information

and development trend of COVID-19 in the process of COVID-19 prevention. At the same

time, the utilization efficiency of health resources was low in China, people’s ability to pay

for medical expenses was unequal, and the disclosure of virus information in the early

stage of the outbreak of COVID-19 is not timely.

Conclusions: Other countries can learn from the advantages of China’s public health

system construction and avoid China’s deficiencies in the process of public health system

construction, which will help them improve the efficiency of COVID-19 prevention.

Keywords: public health system construction, COVID-19, prevention, experience, China

INTRODUCTION

COVID-19 appeared inWuhan, China in December 2019. Just 1 month later, COVID-19 appeared
in other countries in the world. Compared with the previously discovered coronaviruses, COVID-
19 has outstanding characteristics, which brings new challenges to the public health system
construction of various countries in the world. First of all, COVID-19 is highly contagious, which
makes it rapidly spread to most countries in the world (1). When most countries find signs of
COVID-19, there is often a large area of COVID-19 infection, which makes the public health
system construction in most countries difficult to respond to the development of COVID-19
in time. Second, the strong infectivity of COVID-19 causes many people to be infected, which
leads to the shortage of health resources for the treatment of COVID-19 (2, 3). Especially for
underdeveloped countries, unsound medical technology prevents the infected people from getting
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timely and effective treatment, which increases the risk of death.
Third, COVID-19 has strong variability, and the infectivity and
mortality of the mutated virus may be greatly improved, which
may cause the process of public health system construction in
response to the COVID-19 is long (4, 5). COVID-19 has brought
serious harm to world economic development and social stability.
For example, in the face of the impact of COVID-19, some
countries have to restrict population mobility and shut down
some living facilities and work departments, which in turn affect
people’s lives and incomes, and even exacerbates poverty (6, 7).

Public health system construction plays an important role in
the process of COVID-19 prevention. Especially for developing
countries and underdeveloped countries, public health system
construction in response to COVID-19 can help them reduce
the infection rate of COVID-19 and improve the prevention
efficiency of COVID-19 (8, 9). As the most populous country
in the world, China’s experience in the process of COVID-19
prevention provides a reference for other countries in the world.
China’s public health system construction is a huge project.
Especially in the face of the sudden COVID-19, it is a huge
challenge to protect the medical demand of more than 1.4 billion
people. Moreover, the scale of population mobility in China
is huge. Facing the strong infectivity of COVID-19, the huge
scale of population mobility undoubtedly aggravates the risk
of cross infection of the virus. In addition, 1.4 billion people
need a lot of health resources in the process of COVID-19
prevention, and ensuring people’s access to medical services is
also a major problem in public health system construction in
China. In fact, with such a large population, China has controlled
the large-scale spread of COVID-19 to a certain extent through
public health system construction in the process of prevention.
Moreover, in the process of COVID-19 prevention, China
has ensured that people infected with COVID-19 can receive
timely treatment through public health system construction.
In addition, there are also some problems in the process of
public health system construction in China. These problems also
have certain reference value for other countries, which can help
other countries avoid repeating the same mistakes in the process
of public health system construction in response to COVID-
19. This article studied the experience of public health system
construction in China’s COVID-19 prevention.

METHODS

This article adopts a qualitative design. Based on literature
review and theoretical analysis, this paper constructs a theoretical
framework of national public health system construction in
health crisis. Based on this theoretical framework, combined with
the policies andmeasures formulated by the Chinese government
in the process of COVID-19 prevention, this article evaluate
the advantages and deficiencies of China’s public health system
construction in response to COVID-19.

For any country, the purpose of public health system
construction is to protect people’s health. The emergence of
health crises brings both physical and psychological effects to
people. Different from ordinary diseases, diseases that trigger

health crises often have higher infectious and mortality rates
(10, 11). Once people are infected by a disease that triggers
a health crisis, their demand for health resources is often
several times higher than usual (12, 13). In a peaceful period
without health crises, the supply of health resources can basically
maintain people’s normal demand. However, in the period of
health crisis, health resources are often in short supply. There
are two reasons for the shortage of health resources during
the health crisis. On the one hand, people’s demand for health
resources rose sharply during the health crisis, which broke the
balance of supply and demand of health resources in the original
peaceful period without health crises. For example, with the
spread of health crisis, the number of infected people is gradually
increasing, and the corresponding demand for health resources
is also gradually rising (14). Moreover, the psychological panic
caused by the health crisis will also lead people to ease their
worries by increasing the reserve of health resources, which will
also cause an unreasonable increase in the demand for health
resources (15). On the other hand, in order to control the
spread of the health crisis, the government is forced to formulate
measures to curb population mobility, and a large part of which
involves the closure of the production sectors. The closure of
production sectors will hinder the production of health resources
and lead to insufficient supply (16, 17). Therefore, a country’s
public health system construction must ensure adequate health
resources during the COVID-19 prevention.

The health crisis will also cause a decline in people’s ability
to bear medical expenses (18, 19). The decline in the ability
to pay for medical expenses makes it difficult for people to
maintain their health. Especially for the poor, their ability to pay
for medical expenses in peaceful period without health crises
is inherently low. The occurrence of a health crisis makes it
difficult for them to afford the cost of maintaining health, and
they are ultimately forced to give up treatment (20, 21). This
phenomenon is particularly common in developing countries
and underdeveloped countries. There are two reasons for the
decline of people’s ability to pay medical expenses during health
crisis. First, health resources become scarcer during the health
crisis, leading to an increase in the price of health resources.
During the health crisis, people’s demand for health resources
increased, breaking the balance of supply and demand of health
resources in peaceful period without the health crisis. The
demand for health resources was greater than the supply during
the health crisis, leading to an increase in the price of health
resources (22). Second, during the health crisis, the country’s
economic development will be affected, leading to a decline in
people’s income. For example, some countries are forced to adopt
the method of closing work sectors to control the spread of
the health crisis, which will inevitably affect people’s income
(23, 24). It can be seen that during the health crisis, the rise in
the price of health resources and the decline in people’s income
lead to a decline in people’s ability to pay for medical expenses.
Therefore, a country’s public health system construction must
protect people’s ability to pay for medical expenses during the
COVID-19 prevention.

The harm of health crisis to people’s psychology also deserves
the attention of the public health system. The psychological harm
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of health crisis to people is invisible, and once the psychological
harm is formed, it is often difficult to cure completely. Therefore,
the psychological harm caused by health crisis is more serious
than the physical harm. The ways of health crisis to people’s
psychological harm mainly come from two aspects. On the one
hand, the psychological harm comes from people’s ignorance
of the virus that causes health crisis (25, 26). Because health
crisis is sudden and the virus causing health crisis is highly
infectious, once the health crisis is disclosed to people, the virus
usually has spread over a large area. From the health crisis
being disclosed to people fully grasping the virus information,
there is a vacuum period of people’s cognition of the virus that
causes the health crisis. This vacuum period will increase people’s
panic and anxiety, and then cause psychological problems. This
is because the occurrence of health crisis increases the risk of
people’s living environment. In the vacuum period, if people
do not grasp information about the virus, they will not be
able to judge whether their environment is at risk, which will
obviously increase people’s unnecessary anxiety and tension. On
the other hand, the psychological harm comes from unknown
of the development trend of the health crisis (27, 28). Once a
health crisis occurs in a country, it often takes a long time for
the country to prevent it. Especially for the health crisis caused
by the virus with strong variability, its development trend is
often difficult to predict. The unpredictability of health crisis
disturbs people’s long-term planning for their future life and
work, triggers people’s worries, and easily leads to psychological
harm. Therefore, a country’s public health system construction
must focus on alleviating the psychological harm of health crisis
to people during the COVID-19 prevention.

Based on the above three dimensions of the public health
system construction in the process of COVID-19 prevention,
we evaluated the advantages and deficiencies of the China’s
experience combined with the policies and measures formulated
by the Chinese government.

RESULTS

Adequate Supply of Health Resources and

Inefficient Utilization of Health Resources
For China with 1.4 billion people, the amount of health resources
consumed every day is huge. Especially after the outbreak of
COVID-19, people’s demand for health resources is several
times higher than before. In the process of China’s public
health system construction, the Chinese government has fully
considered the impact of possible health crises on the supply
of health resources. The Chinese government has established a
reserve system of health resources, which meets people’s demand
for health resources during the COVID-19 prevention. First of
all, under the reserve system of health resources, the Chinese
government has built a batch of health resources for preventing
health crises through fiscal expenditure, involving hospitals,
doctors, andmedical equipment. After the emergence of COVID-
19, these reserved health resources were quickly applied to the
prevention work (29). Second, unlike other countries, the public
health power of the Chinese government is relatively high, which

can make the Chinese government spendmore fiscal expenditure
and human resources on the construction of temporary health
resources in the process of COVID-19 prevention. For example,
during the COVID-19 prevention, the Chinese government had
spent a lot of fiscal expenditure and human resources to build
temporary hospitals in the short term to ensure timely treatment
of infected people (30). The technical level of doctors and
the improvement level of medical facilities in these temporary
hospitals are the same as those in normal hospitals. Furthermore,
the higher public health power makes it easier for the Chinese
government to regulate the regional mobility of health resources.
During the spread of COVID-19, all regions in China can be
divided into high-risk regions and low-risk regions. People in
low-risk regions have relatively low demand for health resources,
while people in high-risk regions have relatively high demand
for health resources. Therefore, the remaining health resources
in low-risk regions can be allocated to high-risk regions. The
Chinese government ensures the adequate supply of health
resources in high-risk regions through the allocation of health
resources from low-risk regions to high-risk regions (31).

At the same time, the inefficient utilization of health resources
is one of the important deficiencies of China’s public health
system construction during the COVID-19 prevention. COVID-
19 caused people’s panic, forcing people to start hoarding a lot
of health resources. The amount of health resources that people
actually hoard is far greater than their actual demand, resulting
in the waste of health resources and reducing the utilization
efficiency of health resources (32). Moreover, people’s hoarding
of health resources triggered by the panic makes those who really
need health resources may not be able to meet the demand of
health resources in time. In order to protect the demand of people
who really need health resources, the Chinese government is
forced to build more health resources than the actual demand,
which causes the waste of financial expenditure and human
resources to a certain extent (33). In addition, although the
Chinese government allocates resources from low-risk regions to
high-risk regions to meet the health resources demand of people
in high-risk regions, rural regions with low levels of economic
development still face the shortage of health resources (34). The
technical level of doctors and the improvement level of medical
facilities in rural regions are relatively low. Faced with the threat
of COVID-19, it is difficult to effectively protect the health of
residents in rural regions. Compared with rural regions, urban
regions in China are rich in health resources, and even have a
lot of surpluses of health resources. These surpluses of health
resources are not allocated to rural regions in time, resulting in
low utilization efficiency of health resources.

The Improvement of the Ability to Pay

Medical Expenses and the Inequality

of the Ability to Pay Medical Expenses
During the COVID-19 prevention, in order to improve people’s
ability to pay for medical expenses, the Chinese government
strengthened the connection between medical insurance system
and COVID-19 treatment in the process of the public health
system construction. First, for people who are infected with
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COVID-19, they can improve their ability to pay for medical
expenses through the medical insurance system. Specifically,
part of the medical expenses of people infected with COVID-
19 are paid by the medical insurance fund in the process of
treatment, and people only pay part of the medical expenses
(35). Second, the Chinese government implements medical
assistance measures for the poor. Medical assistance measures
are part of the medical insurance system and mainly for the
poor. When the poor are infected with COVID-19, because
they can’t afford the high expenses of treatment, the Chinese
government helps them to pay most of the medical expenses
through medical assistance measures (36). The support funds
for medical assistance measures come from fiscal expenditure. In
addition, the improvement of medical insurance on the ability
to pay medical expenses of people infected with COVID-19 is
not only reflects in the treatment, but also involves the reduction
of medical insurance contributions. In China, the support fund
of medical insurance system comes from people’s contributions.
During the COVID-19 prevention, the Chinese government
has reduced people’s medical insurance contributions, which
can reduce people’s economic pressure to a certain extent and
improve people’s ability to pay for medical expenses (37).

For the prevention of COVID-19, although the medical
insurance system improved people’s ability to pay for medical
expenses in the process of China’s public health system
construction, a new deficiency also emerged. There are
differences in the improvement of people’s ability to pay for
medical expenses by the medical insurance system, which causes
inequality. China’s medical insurance system is divided into
different types of projects according to different groups of people
(38). For employees in urban regions, they participate in the Basic
Medical Insurance for Urban Employees (BMIUE). For non-
employees in urban regions, they participate in the Basic Medical
Insurance for Urban Residents (BMIUR). For the population
in rural regions, they participate in the New Rural Cooperative
Medical Insurance (NRCMI). These three types of projects pay
different medical expenses for people infected with COVID-19.
Among them, the BMIUE pays the highest medical expenses for
people infected with COVID-19, and it has the best effect in
improving people’s ability to pay for medical expenses. While
the NRCMI pays the lowest medical expenses for people infected
with COVID-19, and its ability to improve people’s ability to
pay for medical expenses is the worse than the BMIUE and
the BMIUR (39). Therefore, for people participating in the
NRCMI, when they are infected by COVID-19, the difference
of medical insurance types leads to their low ability to pay for
medical expenses. Therefore, the inequality of the ability to pay
medical expenses is caused by the imperfect design of the medical
insurance system. This problem can only be solved by the reform
of medical insurance system, not by people themselves, because
the medical insurance types are divided according to urban
regions and rural regions. In addition, the difference in the level
of economic development increased the difference in the ability
to pay for medical expenses between rural residents and urban
residents. In the face of the COVID-19, rural residents and urban
residents bear the same economic pressure on medical expenses.
However, rural residents’ low ability to pay for medical expenses

makes them difficult to maintain health, and even forced to give
up treatment.

Advanced Public Health Propaganda

Methods and Untimely Information

Disclosure
China is a country that pays special attention to information
propaganda. As early as in the period of planned economy
system, China explored various ways to propagate information
to people. The reason why China pays attention to information
propaganda is that China has a large population. In order to
ensure that the central government’s information is disseminated
to most people, various propaganda methods must be explored.
In the process of China’s public health system construction,
advanced propaganda methods were also fully used to propagate
COVID-19 information. On the one hand, during the COVID-
19 prevention, the Chinese government disseminated the
development information of COVID-19 to people through
the Internet based on information technology (40). Compared
with traditional information propaganda methods, COVID-19
information propaganda methods based on the Internet can
greatly reduce unnecessary cross-infection, which is conducive
to reducing the spread of COVID-19. On the other hand, in the
process of deploying human resources and disclosing the specific
preventive measures of COVID-19, the Chinese government also
adopted information propaganda methods based on the Internet.
The Chinese government formulated a series of COVID-19
prevention measures through Internet conferences and made the
information public through the Internet, which saved a lot of time
and improved the efficiency of COVID-19 prevention work (41).
In addition, during the inspection of the population infected by
COVID-19, medical institutions also spread basic information
and detailed preventive measures of COVID-19 to the society
through Internet, which enables people to regulate their own life
behaviors and reduces the risk of being infected with COVID-
19 (40). Through advanced public health propaganda methods
based on the Internet, people can grasp the development trend
of COVID-19, detailed basic information of COVID-19 and
preventive measures, so as to reduce people’s unknowns and
worries about COVID-19, which is conducive to alleviating the
psychological harm caused by COVID-19 to people.

Although China has advanced public health propaganda
methods, the disclosure of the virus information in the early stage
of the COVID-19 outbreak was not timely. The early stage of
the COVID-19 outbreak is a key stage to control the spread of
the virus. However, at this critical stage, the Chinese government
did not take timely measures, and did not disclose COVID-
19 information to the society in time. This deficiency of the
public health system is fatal. Due to this deficiency, COVID-
19 spread rapidly and eventually spread to all provinces in
China. At the same time, people did not take any preventive
measures against the spread of COVID-19 because they did
not receive timely information disclosure. Untimely information
disclosure caused the Chinese government’s follow-up preventive
measures to become passive, and more and more people were
infected by COVID-19, which had a serious impact on people’s
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health (42).Moreover, untimely information disclosure increased
people’s panic about COVID-19 and brought psychological
harm to people. Especially for employees, untimely information
disclosure reduced the time for them to adjust their work plans,
causing some employees to lose their work income and face
the risk of falling into poverty (43). Furthermore, untimely
information disclosure reduces people’s trust in the Chinese
government and public health system, which brings difficulties
to the implementation of follow-up COVID-19 prevention work.
For example, in the process of COVID-19 prevention, untimely
information disclosure made some people hold a negative
attitude toward the preventive measures formulated by the
Chinese government, which hindered people from cooperating
with the Chinese government.

DISCUSSION

Based on the theoretical framework of national public health
system construction in health crisis and combined with the
policies and measures formulated by the Chinese government
in the process of COVID-19 prevention, this article studied
the advantages and deficiencies of China’s public health system
construction in response to COVID-19. The study found that
the Chinese government ensured the adequate supply of health
resources, improved people’s ability to pay medical expenses,
and adopted advanced public health propaganda methods based
on the Internet to help people grasp the basic information and
development trend of COVID-19 in the process of COVID-19
prevention. These advantages of China’s public health system
construction meet people’s medical demand to a certain extent,
improve people’s access to medical services, and increase people’s
awareness of COVID-19 prevention. However, there were still
deficiencies in the process of COVID-19 prevention. The study
found that the utilization efficiency of health resources was low in
China, people’s ability to pay for medical expenses was unequal,
and the disclosure of virus information in the early stage of
the outbreak of COVID-19 is not timely. These deficiencies
brought serious challenges to China’s COVID-19 prevention.
The utilization efficiency of health resources caused a serious
waste of health resources and made the Chinese government
forced to invest a lot of financial funds for the construction of
health resources, resulting in a waste of financial funds. People’s
unequal ability to pay for medical expenses originated from
the defect of medical insurance system, which exacerbated the
opposition of different groups. Especially for urban residents
and rural residents, they participated in two different projects
in the process of COVID-19 prevention, which made it difficult
for rural residents to effectively protect their health. Untimely
information disclosure in the early stage of the outbreak of
COVID-19 was fatal for both the COVID-19 prevention and
the social order. Untimely information disclosure accelerated the
spread of COVID-19, which led to the development of COVID-
19 from some regions to all provinces in China.

In response to COVID-19, China’s public health construction
should focus on improving the utilization efficiency of health
resources. On the one hand, the allocation of healthy resources
should depend on the population size of the region, rather than
the level of economic development of the region. Health is the

basic demand of people, and the amount of health resources
should be related to the population size, not to the level of
economic development. Especially for rural areas, the Chinese
government should promote the mobility of health resources
from cities to rural areas, and improve the infrastructure health
facilities in rural areas, which is conducive to improving the
health level of rural residents and improving the utilization
efficiency of health resources. On the other hand, the allocation
of health resources should depend on the development trend
of COVID-19. People in high-risk areas have high demand
for health resources, while people in low-risk areas have low
demand for health resources. The Chinese government should
promote the mobility of health resources from low-risk areas
to high-risk areas. In high-risk areas, it is necessary for the
Chinese government to correctly guide people’s demand of health
resources, and promote people to use health resources rationally,
instead of excessively hoarding health resources.

The Chinese government should reform the medical
insurance system to reduce the difference between urban
residents and rural residents in their ability to pay for medical
expenses, which is conducive to enhancing the rural residents’
access to medical services in the process of prevention of
COVID-19. Because the level of economic development in rural
areas is lower than that in urban areas, and the income level of
rural residents is significantly lower than that of urban residents,
the ability of rural residents to pay for medical expenses is lower
than that of urban residents. However, this gap has not been
solved through the medical insurance system, but has been
further expanded by the medical insurance system. Whether
people are urban residents or rural residents, the medical
expenses for treatment after being infected by COVID-19 will
not vary with their status. Therefore, only by reforming the
medical insurance system and strengthening the protection of
rural residents’ medical demand, can the Chinese government
effectively solve the problem of rural residents’ low ability to pay
for medical expenses.

Moreover, the Chinese government should ensure that
COVID-19 information can be disclosed to the public in time.
Virus information cannot be concealed, and it will eventually be
discovered by the public in a spreading way. In the early stage
of the COVID-19 outbreak, untimely information disclosure
not only exposed people to the virus, but also aggravated the
spread of the virus. The Chinese government should learn from
this deficiency. In addition, the Chinese government should
improve the efficiency of virus detection, so that the virus can
be detected in time at the early stage of virus development. High
efficiency of virus detection can help the government formulate
timely preventive measures, which is conducive to significantly
controlling the spread of the virus.

CONCLUSION

Through the study on the experience of public health system
construction in China’s COVID-19 prevention, this article
analyzed the advantages and deficiencies of China’s public health
system construction in response to COVID-19. This study has
important reference value for other countries in the world by
analyzing the COVID-19 prevention experience of China. Other
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countries should ensure people’s health demand through the
adequate supply of health resources, ensure people’s access to
medical services by improving people’s ability to pay for medical
expenses, and raise people’s awareness of COVID-19 by adopting
advanced public health propaganda methods. At the same time,
they should avoid the deficiencies in the process of China’s public
health system construction. During the COVID-19 prevention,
they should avoid the phenomenon of inefficient utilization of
health resources, promote equality in people’s ability to pay
for medical expenses, and disclose the development trend of
COVID-19 to people in time, which will help them improve the
efficiency of COVID-19 prevention.
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