
E X P E RT  O P I N I O N

Lessons from China’s Experience: Legal Analysis of 
Health Risks and Medical Obstacles of Personnel 
in COVID-19 Control Areas
Long Zheng1, Taoying Li 2, Qiang Chen 3

1Graduate School and Open Learning College, Cavite State University, Indang, Philippines; 2Department of Law, Jiangxi Police College, Nanchang, 
People’s Republic of China; 3Urban and Rural Cultural Development Research Center, Guangzhou College of Applied Science and Technology, 
Guangzhou, People's Republic of China

Correspondence: Taoying Li, Department of Law, Jiangxi Police College, No. 1666 Xingwan Avenue, Xinjian District, Nanchang, Jiangxi Province, 
People’s Republic of China, Tel +8618279129536, Email 371164165@qq.com 

Purpose: Individuals in controlled areas often face restrictions on their personal freedom, and if they are unable to receive medical 
treatment when needed, it can significantly increase their health risks. However, current epidemic prevention and control policies do 
not provide clear guidelines on how to ensure individuals in controlled areas to seek medical attention when faced with health 
problems. By implementing specific measures that local governments must take in order to protect the health of those in controlled 
areas, the risks to their health can be greatly reduced.
Patients and Methods: Our research utilizes a comparative approach to analyze the measures adopted by various regions for 
safeguarding the health of individuals in control areas, and the diverse outcomes they produce. We conduct empirical analysis and 
present examples of severe health risks that individuals in control areas face due to inadequate health protection measures. 
Furthermore, we conduct a critical evaluation of China’s legal management of control areas, identifying both its principles and 
shortcomings.
Results: The lack of unified legal regulations has led some local governments to make some shortcomings in making decisions on 
epidemic prevention and control. Specifically, some governments have neglected to provide adequate medical protection for 
individuals in controlled areas, limited the authority of specific implementers of prevention policies, and failed to establish fair 
punishment mechanisms. These shortcomings have a direct impact on the health of those in controlled areas and can even lead to tragic 
outcomes.
Conclusion: Effective management of individuals in control areas during public health emergencies is crucial in reducing health 
risks. To achieve this, China needs to establish unified regulations and requirements, particularly with regards to medical protection, 
for individuals in control areas. Such measures can be achieved through the improvement of legislation, which can significantly reduce 
health risks faced by individuals in control areas during public health emergencies.
Keywords: COVID-19, people in control areas, health risks, healthcare, Chinese law

Introduction
On January 4th 2022, a netizen’s microblog caused outrage among Chinese netizens. The blog was released by a family 
member of a pregnant woman in Xi ‘an, in which she said: On January 1, a pregnant woman could not reach the 120 
emergency hotline for her stomach pain, and then called the 110 police to send her to the hospital. She arrived at the Xi’an 
High-Tech Hospital at 8:00 p.m. but was unable to be admitted at the entrance due to the lack of a negative nucleic acid 
certificate within the prescribed time required by the hospital, so she waited until 10:00 p.m. During the waiting time at the 
entrance, the pregnant woman had a hemorrhage and her 8-month-old baby was miscarried. According to her description, 
someone else experienced the same thing in Xi’an at that time: she was pregnant too, and could not reach 120, so she could not 
seek medical treatment in time at the hospital, which finally led to abortion.1,2 At that time, Xi’an was under a city-wide 
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lockdown due to COVID-19 prevention and control.3 The incident quickly went viral on the Internet and attracted tremendous 
attention and discussion. On January 5th 2022, an investigation organized by the Health Commission of Shaanxi Province and 
Xi’an City was conducted and the incident was considered as a liability accident. The Health Commission of Xi’an City 
instructed Xi’an Gaoxin Hospital to take the initiative to communicate with the patient, prepare for the postoperative 
rehabilitation treatment and reassurance compensation, and apologize to the public.4,5 However, the handling of relevant 
responsible people has not stopped public reflection on this incident, and the incident was continuously spread on various 
platforms, forcing people to pay more attention to and think about the health risks caused by medical obstacles of people in 
COVID-19 control zones.

Of course, such a situation is not that common in China, and China’s government has made great efforts to safeguard 
the health of people in control zones. China’s government has provided various preventive interventions at all costs to 
protect individual and public health.6 Since the outbreak of COVID-19 epidemic in China in 2020, the National Health 
Commission of People’s Republic of the China has repeatedly emphasized the need to give priority to ensuring the 
medical needs of groups such as acute and critical patients by means of documents or holding press conferences7 and has 
provided free treatment for these individuals.8 On July 18th 2020, the National Health Commission of People’s Republic 
of China made the Notice on the Normalization of Epidemic Prevention and Control under Notice on Standardizing the 
Diagnostic and Treatment Process in Medical Institutions (Joint Prevention and Control Mechanism Medical Hair [2020] 
272). It has clearly stated that medical institutions shall establish green channels for the treatment of patients with acute 
and critical illnesses, and perform nucleic acid testing while actively resuscitating patients who cannot be excluded from 
COVID-19. Epidemic prevention and control shall not be used as an excuse to delay treatment or put off patients with 
acute and critical illnesses.” Since 2022, National Health Commission of People’s Republic of China has again given 
guidance on medical protection and health of people in the control zones, including the establishment of a ledger for 
health-sensitive people in the control zones, for the aim of responding to their needs immediately. Specifically, green 
channels should be constructed for medical treatment and patients with chronic diseases like diabetes and hypertension 
should be assured of their daily medication needs, etc.9 Many local governments have also formulated their own local 
policies on medical care for people in the control zones according to the guidelines of the National Health Commission of 
China, and have achieved good results. Take Beijing as an example, has taken a number of measures to satisfy the 
medical needs of people in the control zones, including the establishment of a Service Hotline and an emergency fleet. In 
April 2022, Ms. Yang’s father had a heart attack in Beijing, yet the ambulances could not enter the control zone. She 
dialed the hotline and the community workers quickly came to her home and issued a request for medical treatment, 
arranging for her father to go out for medical treatment.10,11

Through the introduction of the above two incidents, it is not difficult to find that different local epidemic prevention 
policies have a significant impact on the health of people in the control zones.

It is undeniable that the COVID-19 pandemic has wreaked havoc on global healthcare systems,12 the response to the 
pandemic has violated the health framework, including the right to health,13,14 reinforcing the need for better public 
policy making by states to protect the health of their citizens.15 In his regular press conference, WHO Director-General 
Tedros stated that despite the crisis, basic health services must continue. Babies are still being born, and vaccines must 
still be delivered. People with other diseases still need treatment to save their lives”.16 We cannot neglect the treatment of 
other diseases because of the COVID-19 pandemic. This is especially important for those in control zones, who are not 
only at high risk of COVID-19 infection, but also face other health risks,17 since their personal freedom is restricted for 
public interest.18 They are more dependent on government policies for their health and medical care. Therefore, we must 
pay attention to the health rights of this group of people in order to build a way forward with these rights at the core.19

These issues have also clearly drawn attention.Especially the impact of COVID-19 isolation measures on mental 
health.20,21 Recent studies have suggested that individuals subjected to pandemic-related isolation are at an increased risk 
of mental health problems, particularly adolescents.22,23 Additionally, elderly and pregnant individuals require special 
care during isolation.24–26 While much research has focused on community and individual self-regulation during 
isolation, it is important to recognize that laws also serve as a social determinant of health.27

While China has adjusted its COVID-19 control measures and management program,28 it is important to recognize 
that this pandemic may not be the last. As WHO Director-General Tedros has pointed out, “outbreaks and pandemics are 
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inevitable, and we must be better prepared to handle the next one”.29 By learning from the lessons of COVID-19 and 
establishing a more robust legal system, we can respond more rationally to future public health emergencies and 
minimize the harm to individual citizens.This is not only for China, but also for other countries.

Delineation and Management of Control Zones
In order to prevent the spread of COVID-19, China has achieved good results in preventing and controlling COVID-19 
pandemic by controlling the zones with the risk of COVID-19 spread and limiting the free movement of people in this 
area.30 In China, hierarchical management is implemented according to the high risk of virus infection in the zones. In 
China, according to the regional risk of virus infection, it is managed at different levels. There are lockdown zones, 
control zones, precaution zones.31

In the management of the lockdown zones, control zones and the precaution zones, the management of the lockdown 
zones is the strictest, which follows the principle of “area closed, without leaving home, service door-to-door”. Firstly, 
compulsory regional isolation measures should be implemented in the lockdown zones. The entire lockdown zone only 
retains an entrance and exit, and the establishment of posts, for 24-hour guard duty. Secondly, the flow of people in the 
zone was strictly restricted. All the residents in the lockdown zone were not allowed to go out of their homes; vehicles 
were prohibited to pass; the buildings (units) were sealed and controlled; and the community arranged for 24-hour patrol 
duty to strictly prevent people from going out. Thirdly, residents are not allowed to gather, business service in the region 
were stopped, and all entertainment places, restaurants, shops, fitness club and cultural activities, etc. are closed.

The management of the control zones is relatively lenient compared to the lockdown zones, which should follow the 
principle of “no people leaving the area, no gathering”. First, the compulsory regional isolation measures are imple-
mented. Only one entrance and exit in the control zones are reserved, and people are assigned to guard the area 24 hours 
a day to ensure that only people can get in and out. Second, the movement of people in the area is restricted. Each 
household living in the control zone can arrange for one person to buy living materials in designated place on the premise 
of strict personal protection every two days, and vehicles are forbidden to pass in the control area. Third, it is strictly 
forbidden to gather people. Basketball courts, badminton courts, fitness clubs and other facilities in the control zones are 
closed. All kinds of group gathering activities are suspended.

Compared with the former two, the management of the precaution zone is the most relaxed. The precaution zone 
follows the principle of “strengthening social control, strictly limiting the gathering of people”. First, traffic restrictions 
are implemented. Vehicles entering and leaving the zone are carefully ordered. Residents’ safety is guaranteed. Second, 
residents’ gathering is moderately restricted moderate restrictions on the gathering of people. Gathering activities such as 
family gatherings and dinners are strictly restricted. Activities of chess rooms, theaters, Internet cafes and other indoor 
public places in the zone are suspended. Third, public places are strictly controlled. For shopping malls, supermarkets, 
farmers’ markets and other basic living materials supply places in the region, people entering the market are reasonably 
controlled. Working from home are advocated.

Table 1 The Classification Criteria and Management Requirements of China’s Lockdown, Control an Precaution Zones

Category Classification Criteria Management Requirements

Lockdown Zone Case before the onset of the disease or asymptomatic infected first positive 

specimen sampling within 5 days before the residence (to the district or natural 

village as a unit), the work site, in principle, designated as a closed control area

Closed area, no need to leave home, 

service at home

Control Zone Other areas of the community (administrative village) where the closed control 

area is located are designated as control areas

No one is allowed to leave the area and 

gathering is strictly prohibited

Precaution Zone County (city, district) within the sealing control area, control area outside the area 

designated as a precautionary area

Strengthen social control, strictly limit 

the gathering of people

Note: Table 1 data from trusted official websites.46
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The expression of the control areas in this article refers to the lockdown zones and control zones.

China’s Legal System and the Basis for Developing Health Policies for People in 
Control Areas
In China, laws can be roughly divided into four levels according to their validity (Figure 1), namely the Constitution, laws, 
administrative regulations and local regulations. The Constitution is the fundamental law of the country and the basis for all 
other laws and regulations, which applies to all citizens of the country and has the highest authority, and no law, 
administrative regulation, or local regulation can contradict the Constitution. Laws are normative legal documents 
formulated by the National People’s Congress and its Standing Committee, which are the most authoritative norms other 
than the Constitution. Administrative regulations are the laws and regulations formulated by the State Council to lead and 
they are made by the State Council in accordance with the Constitution and laws to lead and manage the administrative 
work of the country, and are the general term for all kinds of regulations on politics, economy, education, science and 
technology, culture, foreign affairs, etc. Administrative regulations cannot contradict the Constitution and laws, and are less 
authoritative than laws. Local regulations are made by the people’s congresses and their standing committees at the 
provincial level and by local governments in accordance with the specific conditions and practical needs of their 
administrative regions, and are not in conflict with the Constitution, laws and administrative regulations. Local laws and 
regulations are formulated on the premise that they do not contradict the Constitution, laws and administrative regulations.

The provisions on the delineation of control zones and the medical protection of people in the control zones are 
covered in the Constitution, laws and administrative regulations, but none of them make clear provisions on the specific 
measures of protection. For example, Article 21 of the Constitution of the People’s Republic of China stipulates that the 
state develops medical and healthcare, develops modern and traditional medicine, encourages and supports rural 
collective economic organizations, state enterprises and institutions, and street organizations in organizing various 
medical and health facilities, carrying out mass health activities, and protecting the health of the people. This stipulates 
that the state has the obligation to protect people’s health, but it does not mention how to regulate the health and medical 
security of people in the control area in case of public health emergencies. For example, Article 41 of the Prevention and 
Control of Infectious Diseases Law of the People’s Republic of China (PCIDL) provides that the government at or above 
the county level that implements isolation measures shall provide living security for the isolated personnel; local 
governments should provide various livelihood protection measures for the personnel in the quarantine area while 
delineating the quarantine area. It is not clearly stipulated how and to what extent the security should be provided, and it 
is not specifically stipulated on the health and medical treatment of the people in the isolated area.

Figure 1 China’s Law Framework. (This picture shows the composition of China’s legal system, with the Constitution having the highest authority, followed by laws, 
administrative regulations at the third level of effectiveness, and local regulations at the lowest level).
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Article 17 of the People’s Republic of China Emergency Response Law (ERL) stipulates that local governments can 
formulate corresponding emergency plans according to relevant laws and regulations, the emergency plans of the 
people’s governments at higher levels and their relevant departments, and the actual situation in the region. This is an 
authorization for local governments to formulate local policies in response to emergencies. In the administrative 
regulations, there are also no detailed provisions on the medical security of people in the control zone. The 
Regulations on the Administration of Medical Institutions formulated by the State Council only stipulate that medical 
institutions are to save lives, prevent and treat diseases, and serve the health of citizens, which are the principles on the 
duties of medical institutions. In the absence of clear and specific provisions in the superordinate law, local governments 
have formulated local policies in response to the COVID-19 pandemic based on the authority of the law in conjunction 
with the actual situation in the region. However, due to the lack of clear provisions of the higher law, local policies lacked 
formulation standards, leading to some unreasonable local policies that created medical barriers and health risks for 
people in the control zones.

Types of Medical Barriers for People in Control Areas in Some Regions
Negligence of Local Policies on Medical Coverage for People in Control Areas
In order to prevent and control the epidemic, some local governments have taken measures, including suspending 
medical services in some hospitals, which have caused great health risks to people in the controlled areas. On 
March 25th, 2022, a nurse in Shanghai had an asthma attack at home, yet the medication could not be relieved on 
time. Her family took her to the nearest Eastern Hospital where she worked for medical treatment. However, when she 
arrived at the entrance, the hospital closed the emergency room for epidemic prevention and control and thus refused to 
admit her for treatment. She and her family had no choice but to go to the East Hospital of Renji Hospital, which was the 
only hospital that accepted emergency cases at that time. However, it took several hours of tossing and turning, delaying 
the best time for treatment, and the nurse died at around 11:00 pm that night.32 At that time, Shanghai was under high 
pressure control of the epidemic, and most of the areas adopted measures of containment and control. According to 
statistics, a total of 41 medical institutions in Shanghai suspended some of their medical services, including emergency 
medical services, to cooperate with the epidemic coordination work.33 Providing medical care to such a large number of 
people in control zones requires more personnel, material, and financial resources, and should preserve the ability to 
provide medical care for all in an emergency.34 However, at this time, so many medical institutions in Shanghai have 
stopped providing medical services, which not only aggravates the shortage of medical resources, but also neglects the 
medical security of people in the controlled areas.

Limited Decision-Making Power of the Specific Implementers of the Epidemic 
Prevention Policy
In China, a total of 5 departments are involved in the management of the control zones (Figure 2). Among these 
departments, the COVID-19 Epidemic Prevention and Control Command has the highest authority and systematically 
coordinates the prevention and control of COVID-19, including the delineation of control areas. The local health councils 
follow and are the formulators of regional management measures. Hospitals, communities, and police are the specific 
implementers of COVID-19 prevention and control policies, with much less authority than the COVID-19 Epidemic 
Prevention and Control Command and health councils, and often need to seek authorization for the implementation of 
specific epidemic prevention measures.35

On November 1st, 2022, a 3-year-old boy died of carbon monoxide poisoning in Xiyuan Street, Qilihe District, Lanzhou, 
Gansu Province.36 In this incident, netizens questioned why it took nearly 2 hours for an ambulance to arrive in 10 minutes. 
Why did not the community staff provide help to the patient in the first place? The reason lies in the fact that hospitals and 
communities are controlled as the specific authority of the epidemic prevention policy, but hospitals in this case do not have 
the authority to open special emergency hotlines and send special rescue vehicles for people in the control area. Community 
workers need to report the situation through layers of instructions to get the final authorization to implement rescue measures. 
As Table 2 shows, the 3-year-old boy’s life was consumed minute by minute in the interconnection of different agencies. 
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Obviously, the direct manager of the control zone and the specific implementer of the epidemic prevention policy should be 
given discretionary power in emergency situations in order to save valuable time for the medical activities of the people in the 
control zone. Although the responsible personnel were held accountable afterwards, today, with the normalization of 

Figure 2 Chinese departments involved in COVID-19 epidemic prevention and control. (This image shows a total of five departments in China that are primarily 
responsible for and involved in the control of COVID-19 and their specific responsibilities in the control of the COVID-19 epidemic).

Table 2 Official Notification of Lanzhou 2-Year-Old Boy’s Gas Poisoning Death Investigation Details

Actions Time Content Results

1 12:15 

pm

Called 120 emergency number three 

times

Not connected

2 12:18 

pm

Dial the 120 emergency number Understand their nucleic acid and antigen status, reply to high-risk areas need 

to coordinate and arrange online consultation

3 1:15pm Walked up to the material storage tent 

and asked the staff for help

The staff saw that he was not wearing a mask and only advised him to wear it 

and drive away

4 1:23pm Talk to the staff passing by He was told to call 120 and 110 urgently, while asking about the nucleic acid 

test and then left

5 1:23pm Dial the 120 emergency number After verification and 12:18 inbound call statement is the same thing

6 1:32– 
34pm

2 calls to the 120 emergency number Ambulance dispatch instructions issued at 1:44 pm

7 1:48pm Reflecting to the resident cadres Advised to call 120 first, while reporting to the community secretary through 
the intercom

8 1:55pm Ask for help from the police on duty The police stopped the cab, let them take the car to the hospital for treatment

9 2:05pm Cab to hospital pediatric emergency The child was not breathing on his own

10 3:00pm Declared dead due to failure to resuscitate

Note: Table 2 data from trusted official websites.47 

Abbreviations: PCIDL, Prevention and Control of Infectious Diseases Law of the People’s Republic of China; ERL, People’s Republic of China Emergency Response Law.
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epidemic prevention and control, the protection of the health rights of those who are restricted from traveling due to epidemic 
prevention and control cannot be promoted by tragedy, but should be guaranteed by a comprehensive mechanism.

Lack of Fair Punishment Mechanism
Although Article 1218 of the Civil Code of the People’s Republic of China stipulates the liability of medical 
institutions for medical treatment: “If a patient suffers damage during medical treatment activities and the medical 
institution or its medical personnel are at fault, the medical institution shall bear the liability for compensation”. 
This is a punitive damages provision in the case of medical institutions’ faults. Strictly speaking, it is the division of 
civil tort liability, and it is not a special punishment for the ineffective health protection of people in the control area 
in public health emergencies. Article 335 of the Criminal Law of the People’s Republic of China stipulates that 
medical personnel who are seriously irresponsible and cause death or serious damage to the health of the patients 
shall be sentenced to fixed-term imprisonment of not more than three years or criminal detention. This is 
a punishment for medical personnel who are seriously negligent and cause serious consequences, in order to warn 
medical personnel to perform their duties seriously. It is a general regulation, and it is not specifically for the 
punishment of ineffective medical protection of people in the control area during public health emergencies. 
Moreover, in epidemic prevention and control, medical institutions often use the execution of epidemic prevention 
and control as an excuse to deny responsibility for fault in specific incidents. It is difficult to punish medical 
institutions on the basis of the punitive provisions of the Civil Code of the People’s Republic of China and the 
Criminal Law of the People’s Republic of China. Taking the miscarriage of the pregnant woman in Xi’an as an 
example, the punishment for the hospital involved is as follows: 1. Shut down for rectification for 3 months, and 
reopen after the rectification is qualified; 2. Give a warning; 3. Instruct Xi an Gaoxin Hospital to investigate the 
responsibility of the head of the hospital, suspend the general manager, and remove the post of outpatient 
department director, obstetric department director and deputy director of medical department; 4. Inform criticism 
with the public, interview the hospitals main responsible person, and instruct the hospital to reassure patients and 
families.37 The nature of the punishment is neither civil nor criminal, but a relatively light administrative punish-
ment. In contrast, the punishment for operators who fail to implement various preventive and control measures, such 
as “scanning the premises code, taking body temperature, and reminding to wear masks”, is also suspension,38 and 
the staff who fail to implement the epidemic prevention and control work are punished, accountable, dismissed, or 
even further processed after filing a case.39,40 A comparison of the two shows that the punishment for medical 
institutions that cause serious consequences is not heavier than that for operators that do not cause serious 
consequences. This is because the lack of specific penalty provisions leads to a lack of clear criteria for the 
punishment of specific implementing agencies and executors of the policy, which leads to an imbalance between the 
severity of the punishment and the serious consequences of ineffective medical care for those in the control zone, 
and thus making it difficult to create a deterrent.

German Policy on the Management of COVID-19 Segregated Personnel
Although China’s outbreak prevention and control measures have been highly praised by WHO,41 other countries’ 
outbreak prevention and control measures are also worth learning and absorbing from China, especially the health 
protection measures for those under control. Germany, for instance, had a relatively low excess mortality rate during the 
COVID-19 crisis, one of the lowest among European countries.42 This success can be attributed to the amendment to the 
German Act on the Prevention and Control of Infectious Diseases, which clarified the authorities’ responsibilities in 
outbreak prevention and control.43 Health commissioners contacted quarantined persons daily and recorded their physical 
status,44 while a hierarchical model of treatment ensured that those who were unwell received initial consultation from 
the nearest family doctor, and if necessary, were referred to a specialist or hospital.45 These measures significantly 
protected the health of those under quarantine.
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Discussion
Clarifying the Criteria for Medical Coverage of People in Control Areas in Sectoral 
Laws
In China, the designation and management system of controlled areas is based on the constitution and supported by 
a series of laws, administrative regulations, and government rules. PCIDL designates controlled areas, while the ERL 
authorizes local governments to formulate specific safeguards. However, these laws and regulations provide only general 
and principled provisions for the livelihood protection of individuals in controlled areas and do not specifically address 
medical protection for those individuals.

The basic medical security standards for people in the control zones should be set in legislation from the following 
three aspects to ensure the health of people in the control zones. First, the legislation should strengthen the health 
protection of the personnel in the control zone, and it can be stipulated in Article 43 of the PCIDL that it should be clear 
that the local government should assign additional medical personnel to be stationed in the control zone when delineating 
the control area, so that the health condition of the personnel in the control area can be mapped, and the emergency 
situation can be answered at any time. Second, the vehicles and materials in the control zone should be well protected. 
Local governments should be required in ERL to provide special vehicles for the control zone, or coordinate the opening 
of 120 emergency line for people in the control area, to ensure that people in the control zone can seek medical treatment 
in a timely manner. Finally, the process of medical treatment should be simplified, and hospitals are required to set up 
special wards for patients in controlled areas, and all nucleic acid testing and medical treatment are carried out at the 
same time, so as to avoid delaying patients’ condition.

Giving Discretion to the Implementers of Epidemic Prevention and Control Policies
Considering China’s large population, it may not be realistic to have enough family doctors for quarantines as in 
Germany. However, this can be compensated for by providing sufficient discretion to the implementers of the epidemic 
prevention and control policy. Hospitals, communities, and police are the executors of the epidemic control policy, and 
they are the departments or subjects to which individuals in controlled areas have direct access when they need to seek 
medical treatment. Granting discretionary power to these entities in policy implementation can enable them to assist 
individuals in controlled areas in accessing medical treatment as quickly as possible.

Firstly, the specific responsibilities of hospitals, communities and police in epidemic prevention and control should be 
clarified in the legislation, so as to lay a legalized foundation for hospitals, communities and police to participate in 
epidemic prevention and control. Secondly, hospitals, communities and police should be granted discretionary power in 
implementing epidemic prevention and control measures, so that they can decide the relief measures they need to take on 
their own according to the emergency situation of the matter, and even break the epidemic prevention and control policy 
under special circumstances. Finally, the exemption clause is added to exempt hospitals, communities and police from 
punishment for failing to comply with the epidemic prevention and control regulations in order to protect the health of 
people in the control zones.

Establishing a Fair Punishment System
An unfair punishment system can lead to selective implementation of epidemic prevention and control policies by staff, 
resulting in disregard for the health of people in the control area. To address this issue, The law should make special provisions 
on how to protect the health of people in the controlled area. Firstly, the law should clarify the responsibility of communities 
and hospitals to provide assistance to people in the control zone. Should be clearly defined in PCIDL, managers of the control 
area and hospitals have an obligation to provide assistance to people in the control zone and cannot avoid or refuse to do so. 
Secondly, hospitals and individuals who fail to or improperly implement the relevant regulations should face punishment, 
including compensation, fines, demotion, dismissal, etc. Additionally, The CL should also stipulate that those who cause 
serious consequences such as injuries or deaths of people in the control zones will be investigated for criminal responsibility.

https://doi.org/10.2147/RMHP.S407362                                                                                                                                                                                                                                

DovePress                                                                                                                                      

Risk Management and Healthcare Policy 2023:16 742

Zheng et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Conclusion
Through the analysis of the medical obstacles faced by the people in the control zone, it can be found that the ambiguity of the law 
is an important reason for the medical obstacles of the people in the control zone. Although the ERL authorizes local governments 
to formulate local policies in response to emergencies, there is still a lack of detailed legal provisions on what the emergency 
response plan should contain and what aspects the local government must safeguard. In light of the medical obstacles faced by 
individuals in controlled areas, it is necessary to improve Chinese legislation regarding specific relief measures, the authority of 
control area managers and policy implementers, and punishment for poor implementation of control policies. Doing so can help 
establish a legal system for medical protection of individuals in controlled areas.

Limitations of the Study
Our study has three limitations. First, we searched for typical incidents of medical disorders faced by the individuals in the 
COVID-19 control zone managed by the Chinese government, but the cases we were able to collect were officially confirmed 
incidents, and we could not collect accurate data on all controlled individuals who faced medical disorders. We have no way to 
guarantee the authenticity of the disclosed cases because they have not been officially confirmed. Therefore, we can only analyze 
and corroborate these officially published cases. Second, the control of COVID-19 is a dynamic process, so the policies of local 
governments in the control zones are always changing, so the subsequent adjustments and changes in management policies for 
control areas are not included in this study. Third, we focused more on the normative function of the law than on the social 
function, and the effect of the study was limited. In the future, we should expand the research scope to achieve a more 
comprehensive and systematic protection of the health of people in the control area in case of health emergencies. Despite the 
above limitations, it is undeniable that this paper has helped us to recognize the shortcomings in the management of COVID-19 
control zones in China, and more research is needed to further improve the management of control zones in China in response to 
public health emergencies.
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