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[Abstract] An outbreak of coronavirus disease 2019 has occurred in Wuhan City of Hubei Province since December 2019 and
rapidly spread over 34 provincial administrative units throughout China. Besides, cases have been reported in many countries outside
China. The outbreak of coronavirus disease 2019 is caused by SARS-CoV-2 of B coronavirus genus of coronavirus family, a novel
coronavirus that has never been discovered previously. In the present study, SARS—CoV-2 virus is found to be highly infectious. Based
on coronavirus disease 2019 outhreak and China’s prevention and control, this paper analyzes and summarizes the main prevention and
control measures taken during the epidemic, and discusses prevention and control strategies for emerging infectious diseases based on

One Health, so as to provide valuable reference for China to effectively control novel infectious diseases in the future.
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Figure 1 Cumulative confirmed case distribution of COVID-19 in China
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