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The Dynamic COVID-Zero Strategy in China
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Since its outbreak in late 2019, coronavirus disease
2019 (COVID-19) has remained a global pandemic
for nearly two years, which poses a huge test on the
resilience of global public health system (7). After
experiencing the large-scale epidemic in February
2020, China has entered a normalization stage of
prevention and control since May 2020 (2).
response to the spread of the highly transmissible Delta
variant, China adopted a new strategy called “Dynamic
COVID-zero” from August 2021. This strategy is a
summary of China’s experience in dealing with the
spread of the Delta variant, considering how to control
the epidemic at a higher level, at a lower cost, and in a
shorter time (3). The most important purpose is to
minimize the impact of the epidemic on the economy,
society, production, and people’s normal lives, and to
balance the prevention and control of this disease with
socioeconomic ~ stability. For instance, multiple
outbreaks that occurred in Beijing were controlled in 2
maximum incubation periods (within 28 days) by this
strategy (Figure 1).

The “Dynamic COVID-zero” strategy is a
transitional strategy to be adopted after a successful

containment strategy, when the population immunity
barrier is not yet established in the face of continued
risk of foreign importation and high transmission of
variants. This is different from the traditional
containment and mitigation strategies (4). The core is
to take effective and comprehensive measures to deal
with localized COVID-19 cases precisely, to quickly
cut off the transmission chain, and to end the epidemic
in a timely manner (to “find one, end one”). In other
words, China took precise prevention and control
measures to quickly find, control, and cure infected
people in each cluster outbreak within a specific
geographic region to avoid affecting social and
economic development in other regions, so as to
achieve the maximum effect at the lowest cost. When
there is a local recurrence, epidemic prevention staff
will quickly find the close contacts using new
technologies like big data analysis before the spread in
the golden response time (within 24 hours after each
outbreak). The aim is to find and control potential
infected individuals in advance and try to end the
outbreak within one or two maximum incubation

periods  (Figure 2).  The  formulation  and
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FIGURE 1. Outbreaks of COVID-19 in Beijing from December 2020 to December 2021.

Abbreviation: COVID-19=coronavirus disease 2019.
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FIGURE 2. The theoretical framework of dynamic COVID-zero strategy.

implementation of this strategy requires extensive
community funding
guarantees, application of new technology, motivating
mechanisms, constraint mechanisms, and a resilient
health system. Moreover, the scientific suggestions
from multidisciplinary experts (for example, public
health, clinical medicine, big data analysis, sociology,
economics, management, and informatics discipline,
etc.) are adopted in a timely manner to support
decision making.

With the rapid development of molecular biology
technology and the wide use of big data analysis,
nucleic acid screening can quickly find the source of
infection hidden in the population (5). Strict
quarantine and management measures can be
subsequently implemented. Big data technology can
quickly identify close contacts and risk groups, helping
to implement precise prevention and control measures.
Compared with severe acute respiratory syndromes
(SARS) in 2003, the resilience of China’s health system
has been improved, and new technologies such as
nucleic acid testing and big data analysis have
effectively ensured the implementation of the
“Dynamic COVID-zero” strategy.

“Dynamic COVID-zero” strategy sums up China’s
experience in dealing with Delta, Omicron, and other
variants, which has advantages in reducing infection.
In general, governments adopt country-specific
prevention and control strategies based on their
COVID-19 situation, health resources, response
capacity and final goals (6). No matter what kind of
strategy a country takes, concerted and sustained
efforts are needed to end the COVID-19 pandemic
globally, especially for curbing the rapid spread of the
Omicron variant.
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