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Abstract The novel coronavirus infection was first reported in central China's Wuhan city
in December 2019.The World Health Organization Director-General accepted the Emergency
Committee's advice and declared that the outbreak of COVID-19 constitutes a Public Health
Emergency of International Concern.This paper reviewed the first five Public Health Emergency
of International Concern since the International Health Regulations(2005) entry into force in June
2007,summed up the lessons and provided references for the novel coronavirus outbreak in China.
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