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The transmission network of SARS-CoV-2 in Ganzhou, China
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Abstract: Objective: To provide some guidance for the prevention and control of emerging infectious diseases in Gan-
zhou. Methods: Epidemiological information of severe acute respiratory syndrome coronavirus 2 ( SARS-CoV-2) that re-
ported by the Health Commission of Jiangxi Province and the governments of Ganzhou City were collected, and the corre-
lation of the epidemiological trends, the transmission network and the prevention and control measures were analyzed.
Results: Up to February 26, 2020, a total of 76 confirmed cases of SARS-CoV-2 infection were reported in Ganzhou Cit-
y, of which 48 (63.2% ) were returned from outside Jiangxi Province, seven (9.2% ) had contact history with these re-
turnees, and 21 (27.6% ) were without exact epidemiological information. The transmission of SARS-CoV-2 in Ganzhou
City was dominated by family clusters and a shared travel history, and the transmission across districts and counties was
not obvious. Conclusions: Although the epidemic of SARS-CoV-2 had been effectively suppressed by the prevention and
control measures of Ganzhou government, the protection awareness of family members with a history of exposure has to be
enhanced to reduce the risk of mutual infection.
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