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Abstract

With the outbreak of COVID-19 in Wuhan and then across the country, the public has been think-
ing about the ability of local governments to prevent and control the epidemic. This paper con-
structs the evaluation index system of local government epidemic prevention and governance
ability from four dimensions: disease screening and publicity system, epidemic prevention work
implementation, epidemic prevention information system and fault tolerance and correction me-
chanism. And then Analytic Hierarchy Process (AHP) is used to calculate the weight of evaluation
indicators. Through investigation and evaluation of epidemic prevention and control ability of
Ya’an City, Sichuan Province, it is found that the overall level of epidemic prevention and control
ability of Ya’an City is good, but the epidemic response degree and the implementation of epidemic
prevention work need to be further improved. In the end, the paper puts forward countermea-
sures to improve the local government’s epidemic prevention and treatment ability from improv-
ing the prevention and treatment system of major epidemic, strengthening the integration of epi-
demic prevention performance assessment of epidemic prevention staff, and improving the uni-
fied emergency supplies guarantee system.
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Table 3. Evaluation of epidemic prevention and control ability in Ya’an City
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