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Introduction

The 2019 novel coronavirus (COVID-19) pandemic prompted the implementation of rigorous social distancing measures, including quarantine protocols, to curb the virus's spread. This opinion focuses on the consequences of such measures on two critical aspects of society in China: tertiary education and healthcare. By examining the shifts in educational practices and healthcare delivery, the current opinion aims to understand the implications for students and educators in adapting to remote learning modalities, the efficacy of online education platforms, and their academic performance. The current opinion also focused on the management of patients during these unprecedented times. Additionally, the research explores innovative approaches adopted by educational institutions to maintain academic continuity and support the patient's wellbeing from their communities.



Education sector impact: adapting education during the COVID-19 pandemic

This opinion aims to analyse the challenges faced by students in adapting to remote learning modalities, the efficacy of online education platforms, and the psychological effects on both students and educators. Additionally, the research explores innovative approaches adopted by educational institutions to maintain academic continuity and support the wellbeing of their communities.

The imposition of COVID-19 restrictions, including social distancing and limited mobility, prompted a nationwide lockdown (1, 2), leading to the sudden closure of schools and universities. In response, the Ministry of Education, China, decided to suspend in-person classes but not cancel them entirely, necessitating a shift from traditional teaching to online instruction (3).

Amid the initial and subsequent waves of the COVID-19 outbreak, educational institutions across China transitioned to online teaching, with Tencent Meeting serving as a crucial delivery platform. Chengdu University, for example, successfully adapted its curriculum for 1st-year Medical (4) and Nursing students (5) during the initial extensive 6-month lockdown in 2020 (involving rigorous maintenance of social distancing). Course coordinators seamlessly shifted lectures online, offering live-streamed sessions and recorded content for later review.

Surprisingly, there was a discernible improvement in academic scores across various subjects, including Science, Literature, Biochemistry, Anatomy, and Histology. Even courses heavily reliant on hands-on practice, such as Anatomy and Histology, witnessed higher performance achievements among students (4). The curriculum evolved with the integration of digitized whole slide images, effectively transforming in-person instruction into online tutorials (4, 5). The success of this unintentional shift to online teaching, driven by factors that included focused learning time and convenient class review, is likely to influence future educational practices beyond the pandemic.

Supporting the effectiveness of online modules, a tertiary hospital in Shanghai developed modules for Intern/Registrar training in the clinical management of COVID-19 patients (6). This demonstrates the potential for effective online training even in complex clinical scenarios. Overall, these data suggest that the imposition of social distancing had minimal impact on academic performance amongst college students, while strongly minimizing the risk of viral transmission during the pandemic.

However, it is crucial to acknowledge the adverse psychological consequences of the prolonged 3-year of intermittent lockdown, particularly on individuals with pre-existing mental health issues. Approximately 35% of participants reported distress, including feelings of anxiety and depression, with the closure of schools having unfavorable effects, especially on children and adolescents (7). This underscores the importance of addressing mental health concerns alongside the adaptation of novel educational strategies.


Impact of stringent measures on healthcare access during the COVID-19 pandemic

Social distancing measures, while essential for public health, posed challenges to routine healthcare services. The opinion examines the impact on patient consultations, focusing on changes in medical infrastructure, telemedicine adoption, and the overall patient experience. By assessing the effectiveness of these adaptations, the opinion aims to provide insights into the evolving dynamics of healthcare delivery during the pandemic.

The aftermath of the stringent national lockdown in the initial months of 2020 led to significant restrictions on patients' visits to hospitals and clinics, directing those with fever symptoms to designated Fever clinics (8). Access to medical care required Quick Response code (QR code) scanning and a recent, within 72 h, negative polymerase chain reaction (PCR) test. The most significant concern in relation to this screening system was medical access failure that may occur in the case of an emergency, e.g., asthmatic attack (9) or dialysis patients (10). Additionally, some patients who had attended Emergency were required to wait desperately for medications, but were unable to access the medication until their QR code turned into the green color (11).

Primary care access underwent substantial changes due to pandemic-related administrative processes, resulting in over a 25% reduction in patient visits in the first 6 months of 2020. To curb viral transmission, general practitioner (GP) consultations were moved outdoors, utilizing tents to facilitate fresh air circulation (8). Notably, visits for respiratory issues decreased, likely influenced by measures such as social distancing, mask-wearing, and avoiding gatherings. Patients visiting clinics sought larger prescriptions to minimize frequent visits, while anxiety and depression-related visits increased, possibly linked to the fear of infection and long-term lockdown (8). These data suggest that keep social distancing and/or lockdown provided a useful approach for reducing/minimizing viral transmission among patients and/or the general population.

Subsequently, during the Omicron variant outbreak of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (12), the Shanghai authorities implemented the strictest lockdown measures ever, i.e., nobody was allowed to leave their homes under any circumstances for an entire 2 months (13). As a direct consequence of this lockdown, face-to-face medical consultations were immediately suspended (13). In response to this formidable challenge, GPs were determined to provide seamless care for patients with chronic diseases. For those individuals with comprehensive medical records stored in the hospital's electronic file system (8), GPs initiated telephone consultations to assess their current health status. Urgent cases were directed to designated COVID-19 Hospitals for emergency care. Surprisingly, there was no significant correlation between patient visits and COVID-19 infection rates, indicating the effectiveness of stringent control measures, i.e., maintaining social distance. However, these rigorous measures overlooked the adverse mental health impacts.

The debate over the necessity of extensive restrictions and prolonged lockdowns continues, with a need to weigh the benefits against potential adverse impacts on the wellbeing of Shanghai residents.



Abolition of zero tolerance policy

In the light of the rapid and unstoppable spread of the Omicron variant throughout China, a significant shift in the preventative landscape occurred on December 7, 2022, when Chinese authorities made a noteworthy overnight decision to abolish abruptly the dynamic-zero policy that had been in place for 3 years. This pivotal decision was accompanied by the re-classification of the COVID-19 virus as a category-B infectious pathogen (14), which corresponds to a classification as moderately easy to disseminate; resulting in moderate morbidity and low mortality rates. Furthermore, individuals were actively encouraged to resume normal social activities with the goal of reaching a turning point in the overall level of infections within the community, with the ultimate aim of rapidly reducing the number of acute infectious cases circulating in the community. However, to achieve this objective, essentially the authorities aimed to introduce herd immunity via by initially causing rapid and widespread acute infections throughout the community (15).

However, there is a potential issue raised from such an abrupted action. Specifically, what are the consequences of the lack of development of host immunity against SARS-CoV2 variants during the 3 years of lockdown? Despite the claim that the vaccination rate had reached >90%, in Shanghai patients' visits to hospital were noted to surge dramatically at the time of the abolition of the COVID-19 zero-tolerance policy, raising lessons for any future response (15). Such findings suggest that people may be better off if they had been offered more effective targeted vaccination, in addition to progressive exposure over time to small amounts SARS-CoV2 virus, to progressively build some host immunity within the community, via the gradual easing of restrictions, e.g. by allowing community activity (shopping, working etc.) while maintaining a suitable level of social distancing and mask use. The dramatic cessation of zero tolerance, incorporating the complete abolition of social distancing policy is arguably not the best approach in dealing with such a challenge.



Ongoing viral mutation and long COVID-19—Maintaining social distancing and mask usage

While WHO has declared an end to the COVID-19 pandemic, the repercussions of COVID-19 persist due to new mutation(s). Subsequently, the mutated virus has been reintroduced into the community. Even though there is no longer a pandemic, it raises the question of whether continued monitoring of this relatively minor virus is necessary for the wellbeing of the older adult and immunocompromised population in China, as has been suggested in Australia (16).

Furthermore, cases of long COVID-19 persist both in China (17) and internationally (18, 19). In addition to immediate symptoms, a significant number of patients experience post-COVID-19 syndrome, commonly known as long COVID (20). Long COVID-19 affects the respiratory (21), neurological (22), cardiovascular (23), muscular (24), and digestive systems, with many documented cases within China. This necessitates substantial and costly therapeutic interventions. Approximately 10% of patients are estimated to experience persistent organ damage following infection with the SARS-CoV-2 virus. The precise underlying mechanism of long COVID-19 is still under investigation, as are the diagnostic and treatment options for this condition. The linkage between social distancing and long-COVID-19 remains to be explored.

Although the use of social distancing and facial masks is no longer a mandatory requirement for Chinese residents, there are still quite a number of people voluntarily wearing facial masks and minimizing their exposure to large gatherings, considering recent cluster outbreaks of respiratory issues over the last few months (25).




Conclusion

The findings of this study contribute to a comprehensive understanding of how social distancing measures, particularly quarantine, have influenced education outcomes and medical consultations in China during the COVID-19 pandemic. By highlighting challenges and innovative solutions, the research provides future preparedness strategies for similar global health crises, emphasizing the importance of flexibility and technology integration in sustaining essential societal functions. Finally, this opinion prompts consideration of the challenges and strategies in education and healthcare against similar global health crises. Additionally, the psychological effects of prolonged and restricted quarantine on students, educators, and patients should be taken into account in preparation for unforeseen future circumstances.



Author contributions

ZW: Writing—original draft. SB: Conceptualization, Writing—review & editing.



Funding

The author(s) declare that no financial support was received for the research, authorship, and/or publication of this article.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board member of Frontiers, at the time of submission. This had no impact on the peer review process and the final decision.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Fan J, Liu X, Pan W, Douglas MW, Bao S. Epidemiology of Coronavirus Disease in Gansu Province, China, 2020. Emerg Infect Dis. (2020) 26:1257–65. doi: 10.3201/eid2606.200251

 2. Fan J, Liu X, Shao G, Qi J, Li Y, Pan W, et al. The epidemiology of reverse transmission of COVID-19 in Gansu Province, China. Travel Med Infect Dis. (2020) 37:101741. doi: 10.1016/j.tmaid.2020.101741

 3. Zhang W, Wang Y, Yang L, Wang C. Suspending classes without stopping learning: China's education emergency management policy in the COVID-19 outbreak. J Risk Financial Manage. (2020) 13:55. doi: 10.3390/jrfm13030055

 4. Cai P, Ye P, Zhang Y, Dai R, Fan J, Hambly BD, et al. The outcomes of lockdown in the higher education sector during the COVID-19 pandemic. PLoS ONE. (2023) 18:e0282907. doi: 10.1371/journal.pone.0282907

 5. Cai P, Shi Y, Cui J, Wang J, Ren J, Hambly BD, et al. The impact of COVID-19 lockdown on nursing higher education at Chengdu University. PLoS ONE. (2023) 18:e0286290. doi: 10.1371/journal.pone.0286290

 6. Shi D, Lu H, Wang H, Bao S, Qian L, Dong X, et al. A simulation training course for family medicine residents in China managing COVID-19. Aust J Gen Pract. (2020) 49:364–68. doi: 10.31128/AJGP-04-20-5337

 7. The Lancet. Mental health after China's prolonged lockdowns. Lancet. (2022) 399:2167. doi: 10.1016/S0140-6736(22)01051-0

 8. Xu Z, Fan J, Ding J, Feng X, Tao S, Zhou J, et al. The impact of COVID-19 on primary care general practice consultations in a teaching hospital in Shanghai, China. Front Med. (2021) 8:642496. doi: 10.3389/fmed.2021.642496

 9. Zhu B. Emergency Suspended, Nurse Died Due to a Prolonged Asthma Attack! Diseases Other Than COVID-19 Are Also Disease! (2022). Available online at: https://baijiahao.baidu.com/s?id=1728254741744473954&wfr=spider&for=pc

 10. Zhou L, Ding D, Sun Q. Under the epidemic situation, how to ensure that the path of hemodialysis remains 'clear'? Xinhua Daily telegraph. (2022).

 11. Zhong CS. Strictly implement preventive measures, the hospital is “taking action.” 江苏扬子晚报有限公司 (2020).

 12. National Health Commission Of The People's Republic of China. The latest situation of the COVID-19 as of 24:00 on April 20 (2022).

 13. Xu Z, Lu H, Zhou J, Feng X, Hambly B, Fan J, et al. Implementation of emergency general practitioner management of patients during the complete lockdown consequent to the COVID-19 Omicron outbreak in Shanghai. Hypertension. (2022) 51:10–31128. doi: 10.31128/AJGP-COVID-51-5

 14. CDC. Emergency Preparedness and Response, Bioterrorism Agents/Disease. National Center for Emerging and Zoonotic Infectious Diseases (NCEZID). Available online at: https://emergency.cdc.gov/agent/agentlist-category.asp (accessed April 4, 2018).

 15. Xu Z, Shi D, Ding J, Lu H, Shen X, Hambly B, et al. In the event of abolishing the COVID-19 zero-tolerance policy in Shanghai: Lessons for future responses. Austr J General Practit. (2023) in press. doi: 10.31128/AJGP/05-23-6830

 16. Barrett A. COVID-19 was the third leading cause of death in Australia last year. BMJ. (2023) 381:842. doi: 10.1136/bmj.p842

 17. Tang J, Song T, Kuang M, Feng Y, Liu G, Liu H. Recent advancements on long COVID in China: a narrative review. Int J Gen Med. (2023) 16:2585–93. doi: 10.2147/IJGM.S417692

 18. Gómez-Dabó L, Melgarejo-Martínez L, Caronna E, Pozo-Rosich P. Headache in COVID-19 and long COVID: to know facts for clinical practice. Curr Neurol Neurosci Rep. (2023) 23:551–60. doi: 10.1007/s11910-023-01296-w

 19. Hawley HB. Long COVID: clinical findings, pathology, and endothelial molecular mechanisms. Am J Med. (2023) inpress. doi: 10.1016/j.amjmed.2023.08.008

 20. Erol M, Tezcan H, Duran M, Uygun T, Kurtipek E, Önner H. The role of myocardial perfusion imaging in predicting myocardial ischemia in patients diagnosed with long COVID. Int J Cardiovasc Imag. (2023) 39:2279–2284. doi: 10.1007/s10554-023-02928-5

 21. Cherrez-Ojeda I, Osorio MF, Robles-Velasco K, Calderón JC, Cortés-Télles A, Zambrano J, et al. Small airway disease in post-acute COVID-19 syndrome, a non-conventional approach in three years follow-up of a patient with long COVID: a case report. J Med Case Rep. (2023) 17:386. doi: 10.1186/s13256-023-04113-7

 22. Chen T-B, Chang C-M, Yang C-C, Tsai I-J, Wei C-Y, Yang H-W, et al. Neuroimmunological effect of vitamin D on neuropsychiatric long COVID syndrome: a review. Nutrients. (2023) 15:3802. doi: 10.3390/nu15173802

 23. Meyerson WU, Hoyle RH. Pre-pandemic activity on a myalgic encephalomyelitis/chronic fatigue syndrome support forum is highly associated with later activity on a long COVID support forum for a variety of reasons: a mixed methods study. PLoS One. (2023) 18:e0291173. doi: 10.1371/journal.pone.0291173

 24. Kirton D. China's respiratory illness rise due to known pathogens, official says. Reuters (2023). Available online at: https://www.reuters.com/world/china/no-new-infectious-diseases-found-investigations-chinas-national-health-2023-12-02/#:~:text=SHENZHEN%2C%20China%2C%20Dec%202%20,lifting%20strict%20COVID%2D19%20restrictions (accessed December 2, 2023).

 25. Osier F, Ting JPY, Fraser J, Lambrecht BN, Romano M, Gazzinelli RT, et al. The global response to the COVID-19 pandemic: how have immunology societies contributed? Nat Rev Immunol. (2020) 20:594–602. doi: 10.1038/s41577-020-00428-4

Copyright
 © 2024 Wang and Bao. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		The impact of social distancing measures (quarantine) policy on tertiary education and medical consultations in China during the COVID-19 pandemic



		Introduction



		Education sector impact: adapting education during the COVID-19 pandemic



		Impact of stringent measures on healthcare access during the COVID-19 pandemic



		Abolition of zero tolerance policy



		Ongoing viral mutation and long COVID-19—Maintaining social distancing and mask usage







		Conclusion



		Author contributions



		Funding



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
@ frontiers | Frontiers in Public Health

The impact of social distancing
measures (quarantine) policy on
tertiary education and medical
consultations in China during the
COVID-19 pandemic











OPS/images/crossmark.jpg
©

|






OPS/images/logo.jpg
& frontiers | Frontiers in Public Health







