
or coughing, and the HCW could be potentially exposed to the
virus. Therefore, HCWs are required to wear personal protective
equipment (PPE) for each examination and procedure. However,
PPE is difficult to don and doff, and donning and doffing carries
the risk of infection. Furthermore, if the demand for RT-PCR
increases under conditions in which medical resources are scarce,
it might be difficult to sample and test all specimens.

On March 14, 2020, we developed a protective box (product
name, Star Ball Shield) to be used in patients with suspected
COVID-19 during clinical examinations or performance of
RT-PCR in collaboration with Star Ball Company, Kitakyushu
City, Japan (Figure 1). The shield was made by processing
waterproof cardboard and is collapsible and easy to carry.

Furthermore, the Star Ball Shield permits HCWs to run RT-PCR
without the risk of exposure. This shield liberates the HCWs from the
need to don and doff PPE for each clinical examination.

Once a patient’s examination has concluded, the HCW
uses alcohol to wipe the surface of the box facing the patient and pro-
ceeds to examine the next patient. The Star Ball Shield is extremely
helpful in the examination of patients with suspected COVID-19.
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How to deal with 2019 novel coronavirus (COVID-19): Public health
practices from the Centers for Disease Control and Prevention in
Zhanggong District, Ganzhou City, China

Peisheng Xiong , Kai Xu and Guang Xiao
Zhanggong District Center for Disease Control and Prevention, Ganzhou, Jiangxi, PR China

To the Editor—Since the first case of novel coronavirus (COVID-19)
appeared in Wuhan, China, in December 2019, it spread quickly
across China and has now been detected in >200 counties around
the world. By April 10, 2020, the cumulative number of confirmed

Fig. 1. The photo shows the healthcareworker (HCW) and patient sides of the shield. An acrylic plate is used for thewindow so that the patient’s face can be seen clearly.
The HCW wears PPE for examinations but does not need to change PPE for each patient. The disposable gloves used for testing must be changed for each patient.
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cases reached 83,305 and deaths reached 3,345 in China. The num-
ber of reported cases has also increased rapidly in many other coun-
tries. To date, >1,400,000 cases have been confirmed and 80,000
deaths have occurred outside China. Now, the global number of
reported cases of COVID-19 has surpassed 1,500,000.1

Zhanggong District is the central area of Ganzhou City, Jiangxi
Province, China. It covers an area of 425.5 km2 and has a total
population of 620,000. Zhanggong faced a severe public health
challenge in the COVID-19 emergency. The Zhanggong
District exports a large amount of adult labor to other places
for employment, including Wuhan City, Hubei Province. During
the Spring Festival, the people who live and work in other cities
(including Wuhan) return to the Zhanggong District to celebrate
the festival with their families. After the first case was diagnosed
on January 23, 2020, the number of COVID-19 pneumonia
patients in the Zhanggong District increased substantially after
the Spring Festival. To prevent the situation from getting worse,
the Zhanggong District government set up a joint prevention
and control mechanism to stop the spread of the disease, composed
of the following departments: (1) Ganzhou Municipal Party School,
(2) Ganzhou Jude Mountain Villa, (3) Shahe Branch of Ganzhou
Municipal Hospital, (4) Fifth People’s Hospital of Ganzhou, (5)
Ganzhou Wulong Hakka Style Garden, and (6) Ganzhou Center
for Disease Control and Prevention.

When the emergency command received the suspected
patient information from the fever clinic or the WeChat Mini
Program client, the suspected patient was sent to the Ganzhou
Municipal Hospital for physical examination. The Zhanggong
District CDC was notified to conduct an epidemiological
investigation simultaneously. They sent the throat and nasal
test results, as well as the blood samples collected from the
Ganzhou Municipal Hospital. The blood samples underwent
polymerase chain reaction (PCR) testing, and if the PCR test
was positive, the patient was sent to Ganzhou Fifth People’s
Hospital for isolation treatment. If the test result was negative,
the suspected patient was sent to isolation locations (Ganzhou
Wulong Hakka Style Garden, Ganzhou Municipal Party

School, Ganzhou Jude Mountain Villa and Shahe Branch of
Ganzhou Municipal Hospital) for 14 days of medical isolation
observation, during which time the suspected patient was
screened many times until the quarantine period ended
(Fig. 1a). The time from receiving the suspected patient’s infor-
mation to the initial diagnosis was <24 hours. Using rigorous
screening, we identified a total of 28 COVID-19–positive patients
and >600 close contacts.

In addition, the local government of Zhanggong District
decided to block the highway during the epidemic and advised
the public to stay at home. At the same time, the government pro-
hibited all stores in the market from opening, except drug stores
and malls. All members of the public were encouraged to record
their health status on the WeChat Mini Program client, including
whether they have been to Wuhan, Hubei, whether they had had
close contact with diagnosed patients, and their body tempera-
ture (Fig. 1b).

We believe that the key point to handling the COVID-19
epidemic is rapid action. The sooner patients and their close
contacts are identified, the more likely that effective control of
the epidemic can be achieved. We hope that the lessons we
learned from this outbreak will help other regions in similar
situations.
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Fig. 1. (a) Suspected patient treatment process, the entire treatment process does not exceed 24 hours. (b) WeChat Mini Program Client. Note. PCR, polymerase chain
reaction.
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