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(COVID-19) pandemic a Public Health Emergency of International Concern (PHEIC). On May 5,

2023, it declared that COVID-19 no longer constituted a PHEIC. Although COVID-19 has not been
completely controlled or eradicated yet, it has been subsiding for more than a year and the world has returned
to normal life.

O n January 30, 2020, the World Health Organization (WHO) declared the coronavirus disease 2019

- ~  SIGNIFICANCE OF 1/23
For the historic COVID-19 pandem- The birth and death date of the PHEIC status are arbitrary since they are decided
ic that adversely affected many in- by the meeting schedules of the relevant WHO committee. Here, we argue that

dividuals and caused millions of if a single date should be remembered in the long-fought global battle against
COVID-19, it should be January 23. On January 23, 2020, China began to lock
down a city of more than 10 million inhabitants for seventy-six days [1]. This
(shortened to “1/23") as the date for has never been done before, not even during the two World Wars. On January

deaths, we propose January 23

the international scientific commu- 23,2023, forty-six days after China adjusted its COVID-19 control strategy that
nity to research and reflect upon. led to approximately one billion cases of infection, it was finally able to “flatten
N ) the curve” [2]. This was likewise an unprecedented achievement, not seen in

any other pandemic in human history. These two dates
mark the beginning and the ending of China’s three-
23-o-23  year battle against COVID-19 (Figure 1).

It is a common practice across all cultures, that certain
dates are marked to denote historical events or to reflect
social fashion. For example, “9/11” is for an unprece-
dented terrorist attack day in the USA, while “11/11” is
an unofficial Singles’ Day in China because the numer-
al 1 resembles a bare stick and therefore an unmarried
man. For the historic COVID-19 pandemic that ad-
versely affected many individuals and caused millions

i 3 YEARS N of deaths, we propose January 23 (shortened to “1/23”)
as the date for the international scientific community to
Figure 1. China’s three-year battle against COVID-19. research and reflect upon.
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COVID-19 CONTROL IN CHINA
The beginning

On January 23, 2020, unprecedented pandemic control measures were enacted in China: Wuhan, a city with
more than 10 million residents, was locked down for seventy-six consecutive days [1], allowing for success-
ful management of the transmission and securing precious time for China and the international community to
tackle the pandemic. The impact of this lockdown on slowing down the COVID-19 pandemic was comprehen-
sively evaluated in previous studies [3,4]. Never before had such a large city experienced such a long lockdown.
China chose not to take chances, unlike other countries which took what was later called “Sweden’s Gamble”
approach in managing the pandemic [5]. If there are still critiques of the lack of actions in the early days of CO-
VID-19 control in China, we urge them to consider what occurred on January 23, 2020, in China and wheth-
er this could be ever done in any other country if a pandemic on the scale of COVID-19 scale struck again.
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The turning point

Since the initial Wuhan lockdown, countries worldwide adopted similar practices. However, the COVID-19
landscape changed significantly in 2022, when the highly transmissive and low pathogenic Omicron variant
emerged [6]. Simultaneously, prolonged lockdowns in megacities caused major disruptions of economy, trade,
and commerce and adverse social, psychological and health effects [7]. Considering the changed cost-benefit
trade-off, China adjusted its strict COVID-19 strategies, notably by announcing “10 measures” on December
7,2022 [8], halting all zero-COVID-19 practices and consequently leading to a surge of COVID-19 cases. Up
to 90% of the Chinese population got infected within less than a month [9], a threshold indicating herd im-
munity for the Omicron variant. For Beijing, the capital city of China, it was projected that the cumulative in-
fection attack rate was 75.7% on December 22, 2022, half a month after the “opening-up” [2].

The ending
As the world admires the hu-

. . During most of December 2022 and January 2023, hospitals and community health
man challenge experiments, in

centres across China faced many difficulties, reflecting the multi-faceted standards

which three dozen volunteers of China's health system. Death and suffering can never be taken lightly. However,
in the United Kingdom partic- on January 23, 2023, all major metrics on COVID-19, including positive cases and
ipated, it should also reflect clinic visits, reached their lowest point. This was a defining moment in China’s fight

against COVID-19. In less than two months, efforts to “flatten the curve” showed
drastic success [10]. The most populous country in the world started to breathe and
tion challenge experiment that travel freely again, right before its most celebrated Lunar New Year of 2023. Soon
occurred in China. after, countries which enacted traveling and testing restrictions for visitors from
China during early 2023 gradually took them down.

and learn from a full-scale na-

RESEARCHABLE ISSUES

Case tally issue

There had been doubts that China might have under-reported the number of COVID-19 cases. However, these
issues have been observed in many countries throughout the pandemic — for example, with the dubious “no
testing, no cases” experience in the USA, or the scientific struggle to understand why this pandemic seemingly
spared Africa [11]. For China, there are at least two reasonable responses to argue against this suspicion. First,
the countrys health authorities projected that up to 90% of the Chinese population got infected within less
than a month [9]. Realistically, it is not likely that the true number of infected cases was much higher than
those projections. Second, keeping an accurate, mathematical tally of cases without life-threatening symptoms
was not a priority for a country that, at the time, struggled to save the lives of those in danger. Instead of offer-
ing suspicion, the international community should offer solutions, including a globally accepted network and
gold standards on how to survey and report cases.

Death tally issue

Some also questioned that China might have underreported the number of COVID-19 deaths. Before the pol-
icy shift in December 2022, the international research community had projected that more than one million
people would die if China completely gave up pandemic control measures [12]. We do not intend to argue for
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or against the accuracy of this projection, since we do not have enough data. However, there are wide varia-
tions in excess death estimates worldwide; the global excess death toll could be close to 15 million, while only
around five million were reported as being caused by COVID-19 [13]. Furthermore, there is still no consensus
on the difference between “death from COVID-19” and “death with COVID-19” in the research community.
For example, a completely healthy person killed in a car accident will not be counted as a COVID-19 fatality
simply because he/she was also COVID-19 positive without demonstrating any symptoms or adverse health
effects. Again, the international community needs to provide a globally accepted network and gold standards
so that statistics on future pandemics are uniform and comparable.

Timing issue

The timing of China's strategy shift in December 2022 was also debated because other respiratory infectious
diseases, including influenza, intensify in transmission during winter; others worried that the country was
not yet ready for removing measures, not at least due to the relatively low vaccination rate, especially for the
booster dose. Others were concerned about the huge population movement right before China’s lunar New
Year's Day (January 22, 2023). Considering the changed nature of the pandemic and economic pressures,
China felt the need for immediate action. The pandemic needed to run its natural course and action needed
to be taken “right away”. There is a famous saying in China: “A long pain is worse than a short pain”. China
took the short pain — although the route was intensely painful, the population and the nation faced the chal-
lenge and swiftly won the battle.
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REFLECTION AND CONCLUSION

The international community recognised COVID-19 as a significant health emergency. The world can learn
valuable lessons from China's response to the pandemic, especially their actions on January 23 of 2020 and
2023 [14]. These two dates are defining moments for dealing with a global pandemic crisis. What was written
in textbooks could be too dogmatic, but impractical. What was taught in classrooms could be too ideological,
yet inexecutable. As the world admires the human challenge experiments, in which three dozen volunteers in
the United Kingdom participated [15], it should also reflect and learn from a full-scale nation challenge exper-
iment that occurred in China. It provides valuable study material for current and future public health profes-
sionals, as well as painful lessons for both the East and the West. The sacrifices made and the capacities built by
the international communities must not go to waste. What we learned from COVID-19 controls that occurred
on January 23 of 2020 and 2023 should be transformed into meaningful and lasting global health knowledge.

Funding: No funding was received for this study.

Authorship contributions: JH contributed to the conceptualisation and preparation of the original draft. WT and OD
contributed to writing, reviewing, and editing the manuscript. All authors reviewed and approved the final version of
the manuscript.

\\ Disclosure of interest: The authors completed the ICMJE Disclosure of Interest Form (available upon request from the
A
corresponding author) and disclose no relevant interests.

1 Yuan Z, Xiao Y, Dai Z, Huang J, Zhang Z, Chen Y. Modelling the effects of Wuhan’s lockdown during COVID-19, China. Bull
World Health Organ. 2020;98:484-94. Medline:32742034 doi:10.2471/BLT.20.254045

2 Leung K, Lau EHY, Wong CKH, Leung GM, Wu JT. Estimating the transmission dynamics of SARS-CoV-2 Omicron BE7 in Bei-
jing after adjustment of the zero-COVID policy in November-December 2022. Nat Med. 2023;29:579-82. Medline:36638825
doi:10.1038/s41591-023-02212-y

3 Chinazzi M, Davis JT, Ajelli M, Gioannini C, Litvinova M, Merler S, et al. The effect of travel restrictions on the spread of the
2019 novel coronavirus (COVID-19) outbreak. Science. 2020;368:395-400. Medline:32144116 doi:10.1126/science.aba9757

4 Tian H, Liu Y, Li Y, Wu CH, Chen B, Kraemer MUG, et al. An investigation of transmission control measures during the first
50 days of the COVID-19 epidemic in China. Science. 2020;368:638-42. Medline:32234804 doi:10.1126/science.abb6105

5 Vogel G. Sweden’s gamble. Science. 2020;370:159-63. Medline:33033200 doi:10.1126/science.370.6513.159

6 Araf Y, Akter E Tang YD, Fatemi R, Parvez MSA, Zheng C, et al. Omicron variant of SARS-CoV-2: Genomics, transmissibil-
ity, and responses to current COVID-19 vaccines. ] Med Virol. 2022;94:1825-32. Medline:35023191 doi:10.1002/jmv.27588

7 1zadi R, Hatam N, Baberi F, Yousefzadeh S, Jafari A. Economic evaluation of strategies against coronavirus: a systematic review.
Health Econ Rev. 2023;13:18. Medline:36933043 doi:10.1186/513561-023-00430-1

REFERENCES

www.jogh.org e doi: 10.7189/jogh.13.03056 3 2023 ¢ VOL. 13 « 03056


https://pubmed.ncbi.nlm.nih.gov/32742034
https://doi.org/10.2471/BLT.20.254045
https://pubmed.ncbi.nlm.nih.gov/36638825
https://doi.org/10.1038/s41591-023-02212-y
https://pubmed.ncbi.nlm.nih.gov/32144116
https://doi.org/10.1126/science.aba9757
https://pubmed.ncbi.nlm.nih.gov/32234804
https://doi.org/10.1126/science.abb6105
https://pubmed.ncbi.nlm.nih.gov/33033200
https://doi.org/10.1126/science.370.6513.159
https://pubmed.ncbi.nlm.nih.gov/35023191
https://doi.org/10.1002/jmv.27588
https://pubmed.ncbi.nlm.nih.gov/36933043
https://doi.org/10.1186/s13561-023-00430-1

8 Mallapaty S. China is relaxing its zero-COVID policy - here’s what scientists think. Nature. 2022;612:383-4. Medline:36481953
doi:10.1038/d41586-022-04382-0
9 Lewis D. China’s COVID wave has probably peaked, model suggests. Nature. 2023;613:424-5. Medline:36646917 doi:10.1038/
d41586-023-00075-4
10 Reuters. China says COVID deaths, severe cases have fallen over 70% since peak. 2023. Available: https:/www.reuters.com/
world/china/china-says-peak-covid-infections-exceeded-7-million-daily-deaths-more-than-4000-2023-01-25/. Accessed: 22
September 2023.
11 Lone SA, Ahmad A. COVID-19 pandemic - an African perspective. Emerg Microbes Infect. 2020;9:1300-8. Medline:32458760
doi:10.1080/22221751.2020.1775132
12 Cai J, Deng X, Yang J, Sun K, Liu H, Chen Z, et al. Modeling transmission of SARS-CoV-2 Omicron in China. Nat Med.
2022;28:1468-75. Medline:35537471 doi:10.1038/s41591-022-01855-7
13 Msemburi W, Karlinsky A, Knutson V, Aleshin-Guendel S, Chatterji S, Wakefield J. The WHO estimates of excess mortality
associated with the COVID-19 pandemic. Nature. 2023;613:130-7. Medline:36517599 doi:10.1038/s41586-022-05522-2
14 Tang JL, Abbasi K. What can the world learn from China’s response to covid-19? BMJ. 2021;375:12806. Medline:34853017
doi:10.1136/bm;j.n2806
15 Killingley B, Mann AJ, Kalinova M, Boyers A, Goonawardane N, Zhou J, et al. Safety, tolerability and viral kinetics during SARS-
CoV-2 human challenge in young adults. Nat Med. 2022;28:1031-41. Medline:35361992 doi:10.1038/s41591-022-01780-9

REFERENCES

%)
e
Z
o
&
=
=
>

Correspondence to:

Jie Huang, PhD

School of Public Health and Emergency Management,
Southern University of Science and Technology

1088 Xueyuan Avenue, Shenzhen, Guangdong Province
China

jiehuang001@hotmail.com

2023 ¢ VOL. 13 « 03056 4 www.jogh.org e doi: 10.7189/jogh.13.03056


https://pubmed.ncbi.nlm.nih.gov/36481953
https://doi.org/10.1038/d41586-022-04382-0
https://pubmed.ncbi.nlm.nih.gov/36646917
https://doi.org/10.1038/d41586-023-00075-4
https://doi.org/10.1038/d41586-023-00075-4
https://www.reuters.com/world/china/china-says-peak-covid-infections-exceeded-7-million-daily-deaths-more-than-4000-2023-01-25/
https://www.reuters.com/world/china/china-says-peak-covid-infections-exceeded-7-million-daily-deaths-more-than-4000-2023-01-25/
https://pubmed.ncbi.nlm.nih.gov/32458760
https://doi.org/10.1080/22221751.2020.1775132
https://pubmed.ncbi.nlm.nih.gov/35537471
https://doi.org/10.1038/s41591-022-01855-7
https://pubmed.ncbi.nlm.nih.gov/36517599
https://doi.org/10.1038/s41586-022-05522-2
https://pubmed.ncbi.nlm.nih.gov/34853017
https://doi.org/10.1136/bmj.n2806
https://pubmed.ncbi.nlm.nih.gov/35361992
https://doi.org/10.1038/s41591-022-01780-9

