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Abstract

During the outbreak of COVID-19, Wuhan, in Hubei Province, China, first imposed 76-day lock-
down from January 23 to April 8, 2020. No new cases emerged from Hubei Province, and China
achieved the first-staged victory in the prevention and control of the epidemic. As COVID-19 be-
came a global pandemic, countries around the world actively learn Chinese responses, particularly
lockdowns. This paper synthesizes the data of prevention and control of global epidemic areas is-
sued by the authorities of various countries, analyzes the global influence and inspirations of Wu-
han lockdown, and compares lockdowns and the complex systems of metropolitan areas in China
with that in the United States and Italy. By comparing the prevention and control measures of
countries hit by the pandemic, the paper puts forward new thoughts of urban public health under
COVID-19.
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Table 1. Prevention and control measures of the COVID-19 epidemic in 18 countries
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Figure 1. Accumulated number of COVID-19 Diagnosed in 8 countries
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Figure 2. Cumulative death Toll of COVID-19 in 8 countries
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Table 2. Comparison of Wuhan/New York/Milan Metropolitan Compound Systems & Lockdowns
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