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The basic role of urban community in the prevention and control of the epidemic situation of
COVID-19./Zhang Xiaoyan, Sun Fenghua, Fang Pengqian.///The Chinese Health Service
Management.

Abstract The recent outbreak of the novel coronavirus pneumonia is a serious threat to
people's health and life safety. As the main body to deal with public health emergencies, the
government has some limitations, such as poor information communication, low efficiency of
prevention and control, and poor compliance of the public, at the initial stage of the outbreak.
Therefore, the government needs more support from social forces. As the first line of defense for
epidemic prevention and control, community has the advantages of timely and accurate
information collection, accurate implementation of prevention and control measures and high
efficiency of social mobilization in epidemic prevention and control, and its role in responding to
public health emergencies is becoming increasingly apparent. Therefore, it is of great significance
to give full play to the positive role of communities in the prevention and control of this epidemic,
improve the construction of urban community prevention and control system, and make it one of

the important means of disease prevention and control.
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