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1.

Preface

1.1.

Introduction

Since the beginning of the COVID-19 epidemic, Macao has been implementing the strategy
of ‘curbing imported cases and preventing domestic epidemic rebound’ and keeping anti-epidemic
policies and measures in line with those adopted by the country. Under the leadership of the Chief
Executive, all SAR government departments, local communities and members of the public have
united in their concerted efforts to fight the epidemic. Over the past two years, the SAR government
has upheld the ‘dynamic zero-COVID’ policy and constantly implemented and optimised various
preventive measures, effectively bringing the epidemic under control and laying a solid foundation
for social and economic development.
Since its emergence in November 2021, the Omicron variant has been spreading in many
different regions across the world, including Hong Kong and a number of provinces and cities in
mainland China, which has posed new challenges to epidemic prevention in Macao. Facing the
volatility of the COVID-19 pandemic, Chinese president Xi Jinping has directly commanded and
organised epidemic prevention and control, and consistently stresses ‘putting people first, putting
life first, believing in science to reach the dynamic zero-COVID goal, and quickly stopping virus
transmission’. It is in the spirit of ‘putting people first and putting life first’ that China has, to the
utmost degree, protected people's lives and health, at a time when the confirmed cases and deaths
have been increasing worldwide.
Staying highly alert on the COVID-19 epidemic at all times, the SAR Government has made
ample preparations and implemented various anti-epidemic measures to consolidate the hard-won
results.
Following the direction of President Xi's command, Macao is dedicated to elevating the
effectiveness of epidemic prevention and control through science and continuously perfecting antiepidemic measures. To this end, the SAR government has formulated The Contingency Plan
Regarding Large-scale COVID-19 Outbreak (First Version) in order to plan and prepare
comprehensively in case Macao is faced with a large-scale COVID-19 outbreak. In accordance
with the national policy of ‘curbing imported cases and preventing domestic epidemic rebound’ as
well as the ‘dynamic zero-COVID’ guiding principle, during the ‘18 June outbreak’, the Novel
Coronavirus Response and Coordination Centre and the Civil Protection Operations Centre led by
Chief Executive of Macao oversaw the five parts of the work involved in the fight against a largescale outbreak, including community control measures; large-scale epidemiological investigation,
screening and testing; quarantine and treatment facilities; transportation and life support; as well
as information and communication with the public. A total of 15 task forces were also established
to carry out various preventive measures and specific tasks. Meanwhile, the SAR government
extensively mobilised the entire Macao society by coordinating and engaging public and private
medical institutions, community organisations and residents in anti-epidemic efforts, and requested
medical staff assistance from mainland China during the citywide nucleic acid testing (NAT),
which contributed significantly to Macao’s success in fighting COVID-19.
5

Figure 1: Macao SAR government highly values COVID-19 prevention and control

Figure 2: Press conference convened by the Novel Coronavirus Response and Coordination
Centre
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1.2.

Experiences in epidemic prevention and control

Under the guidance of the country’s general strategy of ‘curbing imported cases and preventing
domestic epidemic rebound’ and the ‘dynamic zero-COVID’ policy, Macao has successfully dealt
with several epidemic outbreaks in the past. The SAR Government attaches great importance to
the experience learnt throughout the course of epidemic prevention and control. During the ‘18
June Outbreak’, the Chief Executive of Macao listened to the reports from the Novel Coronavirus
Response and Coordination Centre and members of the Civil Protection Framework on the antiepidemic work and coordinated and arranged the next stage. He also instructed all departments to
spot deficiencies, improve them in a timely manner, and do their best in every aspect of the work
with the aim of achieving zero community infection as soon as possible, so that the community can
promptly return to normal operation.
The SAR Government continues to summarise and draw lessons from the past epidemic
response measures.

Figure 3: Chief Executive listens to summaries of various departments on their work during
the ‘18 June Outbreak’ and makes arrangements for the next stage

7



Being fully prepared for prompt responses

Due to the high infectivity, low detectability and rapid transmissibility of Omicron variants,
as early as in January 2022, the SAR Government took precautionary measures to formulate The
Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Version), and compiled
various work manuals, stocked different types of materials, including KN95 masks and rapid
antigen testing (RAT) kits, prepared NAT equipment and personnel training, and converted hotels
and gymnasiums into quarantine facilities. ‘The Contingency Plan Regarding Large-scale COVID19 Outbreak (First Version)’ played a key role in guiding the SAR Government to respond to the
‘18 June Outbreak’.



Adhering to regular NAT for early detection of outbreak

The SAR Government continues to conduct regular and large-scale NAT for COVID-19.
Considering that the Omicron variant spread extremely fast and are highly insidious, the
government has required all medical institutions to conduct NATs for patients exhibiting a fever
and respiratory symptoms and expanded the coverage of key groups that need to undergo NATs.
Among the first two infected people in the ‘18 June Outbreak’, one was detected during a medical
consultation for respiratory symptoms, and the other was screened out from a key group. Such a
mechanism can detect infections earlier, which fully demonstrates the importance of regular NATs.



Seamless cooperation between departments for timely epidemiological investigation and
transfer of people

Rapidly identifying the source of infection, screening out contacts of infected people through
epidemiological investigation and implementing quarantine to deter the transmission are the key to
controlling the epidemic. During the ‘18 June Outbreak’, the Health Bureau and the Judiciary
Police seamlessly cooperated and played a key role in tracing the source of infection. Meanwhile,
various departments also assisted in sending a number of staff members to participate in the tracing
work. They also strengthened cooperation with non-governmental entities to divert and transfer
different types of contacts, as well as arranging timely NATs for them.



Arrangement of quarantine hotels to express the government’ s care

Macao is a tourist city with a large number of hotel rooms. After the onset of the ‘18 June
Outbreak’, a lot of infected people and contacts were required to undergo quarantine treatment or
medical observation, so the SAR Government recruited many large-scale hotels to serve this
purpose. During the outbreak, about 107,000 people underwent quarantine treatment or medical
observation in the hotels, which provided them with a relatively comfortable environment.
8



Application of both Chinese and Western medicines to prevent severe or fatal cases

Considering how rapidly the Omicron variant can spread, the number of infections may rocket,
the SAR Government prepared a contingency plan for quarantine treatment facilities for infected
people before the outbreak, and has reserved adequate targeted drugs. Although a large number of
people were infected in a short period of time during the ‘18 June Outbreak’, they received
appropriate arrangements and treatment in time.
In the ‘18 June Outbreak’, the SAR Government adopted a treatment plan that gave equal
emphasis to both Chinese and Western medicines. In Western medicine, two types of oral drugs
(single drug molnupiravir and combination drug nirmatrelvir) and two injections (single drug
remdesivir and combination drugs casirivimab-imdevimab) were purchased before the outbreak
and administered to more than 210 people during the epidemic. In addition, a third injection
(combination drugs amubarvimab-romlusevimab) was also purchased.
In traditional Chinese medicine, Chinese medicine treatment was arranged according to the
preference of the infected people and included the distribution of Lianhua Qingwen capsules and
Huoxiang Zhengqi capsules to about 1,500 people. In addition, more than 7,100 people were
provided with medication guidance and consultation.



Adoption of both nucleic acid and rapid antigen testing for early detection of potential
cases

Rapid antigen testing (RAT) is affordable, easy to use, gives results quickly, and allows users
to take the test by themselves at any time and any place. It helps with the early detection of infected
people in the community with a relatively higher viral load and lowers the risk of virus transmission.
During the ‘18 June outbreak’, the SAR Government made full use of RAT kits. All residents
received 50 kits free of charge from the government and were requested to perform a self-test under
certain circumstances, for instance, before taking the citywide NAT and every day during
designated periods. The measure also applied to certain groups of people, such as close contacts
under medical observation and people testing positive from 10-in-1 mixed samples or those living
in Red-code Zones.
The SAR Government launched a total of 14 rounds of mass NAT, and constantly improved
the corresponding arrangements, such as adding NAT stations and sampling points, employing
NAT mobile buses, establishing more outdoor NAT stations, arranging special care NAT stations
to be opened earlier, and shortening the duration of each round of mass NAT. At the same time,
NAT for key groups and key zones were conducted based on the results of epidemiological
investigation and analysis.
The efficient use of both NATs and RATs can help discover potential community infections
early and bring the epidemic under control more quickly.
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Implementation of control measures to interrupt community transmission

In addition to tracing contacts through epidemiological investigation and implementing
quarantine and control measures for different types of contacts, the SAR Government also took
measures to close and control the areas of infected people’s residences, workplaces or other activity
areas (namely Red- and Yellow-code Zones). For example, the buildings or other places with many
infected people were defined as ‘Red-code Zones’, in which affected residents were prohibited
from leaving home; other areas with relatively lower risks were defined as ‘Yellow-code Zones’,
in which precautionary measures were put in place to restrict the activities of the residents. The
measures of marking out Red- and Yellow-code Zones have proven to be effective in curbing the
spread of the virus within the buildings.



Achievement of a balance between epidemic prevention and control and livelihood of
residents

During the ‘18 June Outbreak’, the SAR Government ordered the closure of leisure and
entertainment venues and the suspension of crowd gathering activities as the first preventive and
control measure and asked all residents to wear a KN95 particulate protective mask or a mask of
higher specifications to slow down the epidemic transmission. After several rounds of citywide
NAT, mass antigen testing, and NATs for key zones and key groups, the epidemic had essentially
been brought under control. A ‘relatively static’ measure had also been adopted to suspend all nonessential industrial and commercial activities, but residents could still wear a KN95 mask to go out
and buy daily necessities.
Considering that KN95 masks or masks of higher specifications are far more effective in
protecting from novel coronavirus infection than surgical masks, the SAR Government required
all adults to wear a KN95 particulate protective mask or a mask of higher specifications when going
out. This measure played an important role in epidemic prevention and control.
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Utilisation of information systems and optimised use of technology

Given the rapid development of the COVID-19 epidemic, prevention and control work is like
a race against time in which information systems play a pivotal role. The SAR Government has
developed a series of new systems and made targeted improvements to existing systems after
reviewing past experiences in epidemic prevention while cooperating with the various measures
detailed in The Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Edition).
During the ‘18 June Outbreak’, each system operated 24 hours a day, effectively supporting
the epidemiological investigation, medical observation, NAT, community epidemic prevention,
and real-time data and information release. Among the systems, the epidemiological investigation
system provided a powerful information exchange platform for seamless cooperation between
various departments and positions.



Gain of national support to demonstrate strong advantages of ‘One Country, Two
Systems’

From 30 August to 2 September 2021, the SAR Government invited a team of experts from
the National Health Commission to Macao to share their anti-epidemic experiences and to give
guidance and suggestions on the SAR Government’s anti-epidemic measures and future work plans
to further optimise Macao’s current anti-epidemic strategies. During the three-day inspection,
frontline workers from the Health Bureau of Macao introduced the city’s anti-epidemic work to
the team of experts and make in-depth exchanges and discussions with them through on-site
inspections and talks.
Combining the experts’ opinions and actual situations, Macao continues to enhance and
reinforce the existing epidemic prevention and control mechanism for public health, including
upgrading the epidemiological tracing capacity, NAT capacity, key group screening, as well as
optimising quarantine facilities and actively promoting COVID-19 vaccination in order to be
prepared for any possible outbreaks in the future.
During the ‘18 June Outbreak’, with the care of the country, active coordination of the Hong
Kong and Macao Affairs Office of the State Council and the Liaison Office of the Central People’s
Government in the Macao SAR, and the generous support from the Guangdong Provincial
Government and the Zhuhai Municipal Government, 650 sampling technicians from the mainland
were sent to Macao to assist with NAT sampling, which played a very important role in Macao’s
anti-epidemic work.
The Secretary for Social Affairs and Culture led a delegation to Beijing from 30 August to 2
September 2022, during which she reported to the National Health Commission the SAR
Government’s anti-epidemic work for the ‘18 June Outbreak’ and expressed gratitude to the
country for its immense support and guidance.
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Figure 4: The expert team from the National Health Commission visited Macao to give
guidance on anti-epidemic measures at the end of August 2021

Figure 5: The expert team from the National Health Commission inspected the Macao Forum
vaccination station
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Figure 6: The expert team from the National Health Commission inspected the anti-epidemic
facilities at the Hong Kong-Zhuhai-Macao Bridge checkpoint

Figure 7: Zhuhai-Macao joint prevention and control meeting
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2.

Major revisions in the contingency plan

The Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Version) has played
a key guiding role in Macao’s response to the ‘18 June outbreak’.
After the epidemic prevention and control practice during the ‘18 June outbreak’, the Health
Bureau comprehensively reviewed and revised the aforesaid contingency plan based on the
Protocol for Prevention and Control of COVID-19 (Ninth Edition) issued on 28 June by the
Comprehensive Team of the State Council Joint Prevention and Control Mechanism against
COVID-19, and compiled The Contingency Plan Regarding Large-scale COVID-19 Outbreak
(Second Version). The main points in the revision are as follows:

2.1.

Adjustment of routine epidemic preventive and control measures

After the end of the ‘18 June outbreak’, with the aim of protecting public health and safety in
Macao, the Health Bureau updated ‘The Guidelines on Regular COVID-19 Testing for Target
Worker Populations’, which list key worker groups in 25 categories and 48 sub-categories as well
as the frequency for them to take NATs based on the risks involved so as to consolidate the
epidemic prevention achievements.
In addition, the SAR Government adjusted border access measures in an orderly manner based
on the epidemic development in order to further revitalise local economic and social activities.

2.2.

Adjustment of response measures for the five levels of transmission

The standards for the five levels of transmission are now consistent with those listed in The
Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Version). After they were put
into practice during the ‘18 June outbreak’ and the experiences learnt were summarised, and
adjustments and refinements were made to the community control and preventive measures,
including:



Yellow (medium-risk) and red (high-risk) code zones will be implemented for epidemic
control at level 1-4, whereas home quarantine will be the focus for transmission at level 5;
According to the severity of the epidemic transmission, corresponding community control
measures will be taken to reduce the mobility and gathering of people while also
maintaining the basic needs of the public. The ‘relatively static’ control measure is adopted
when necessary to accelerate the process of achieving the ‘dynamic zero-COVID’ goal.

Furthermore, more hotels are planned to be added as quarantine treatment facilities at level 3.
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2.3.

Improvement of centralised isolation facilities

After re-examining the quarantine facilities in Macao, in addition to the existing facilities,
temporary quarantine treatment facilities will be added based on the epidemic development in the
sequence of quarantine treatment hotels, rehabilitation centres, and the in-patient area of the
Community Treatment Centre.
To provide infected people with a better and more comfortable environment for treatment and
to fully utilise hotel resources in Macao, during a large-scale outbreak, the SAR Government will
use the hotels with better infection prevention conditions as quarantine treatment hotels, and have
formulated the ‘Important Notes for COVID-19 Infected Persons Admitted to Isolation and
Treatment Hotel’, ‘Infection Control Measures for Quarantine Treatment Hotels’ and
‘Management Guidelines for Hotels Providing Isolation Service for COVID-19 Cases’.
Rehabilitation centres will also be used to accommodate infected people who are in a stable
condition but are not yet able to be discharged and are not able to take care of themselves.
After evaluation, a total of over 6,400 beds can be provided at the Public Health Clinical Centre,
Conde S. Januário Hospital, quarantine treatment hotels, rehabilitation centres, and in-patient area
of the Community Treatment Centre. The makeshift hospital outside the Macao East Asian Games
Dome has been changed to a backup, as its interior is not as comfortable as that of the aforesaid
quarantine treatment facilities.
In addition, the Health Bureau will coordinate with the Macao Government Tourism Office
(MGTO) to increase medical observation hotels as needed for those who are required to undergo
medical observation.

2.4.

Strengthened supervision of medical observation hotels

In order to strengthen supervision of the infection prevention measures in medical observation
hotels, MGTO has, in addition to the existing regular inspection mechanism, commissioned a thirdparty medical institution to send supervisors to hotels to conduct routine checks on their infection
prevention measures, instantly rectify any areas that have yet to fulfil the anti-epidemic
requirements, and provide regular training for hotel staff under closed-loop management.
Furthermore, the third-party medical institution submits regular reports on their supervision.
MGTO reviews the reports, forwards the Health Bureau’s opinions and guidelines on improvement
based on the reports to the hotels concerned, and urges them to stringently follow-up on the
suggestions given. Inspectors are also sent to medical observation hotels every week to inspect the
work of supervisors and hotel staff.
The Health Bureau has reviewed and updated the guidelines related to medical observation
hotels, and added implementation details to increase operability. The bureau has already completed
revisions to the ‘Infection Prevention Handbook for Centralised Isolation and Medical Observation
Hotels’, ‘Guidelines on the Management and Protection of Workers at Medical Observation
15

Facilities’, ‘Measures to Lower Risk of Transmission in Hotels for Medical Observation’, and
‘Notes on Medical Observation at Hotels’.
Moreover, the Health Bureau will continuously provide training for staff working at medical
observation hotels and conduct inspections and offer guidance before the newly included hotels
start to serve for medical observation purposes. As for the hotels being used for medical observation,
an internal and external review mechanism has been established to minimise the risk of internal
virus transmission.

2.5.

Comprehensive enhancement of nucleic acid testing capacity

At present, Macao has a NAT capacity of 75,000 samples per day, which corresponds to
750,000 samples per day based on a 10-in-1 calculation. After the ‘18 June outbreak’ practice, the
testing capacity can now quickly complete citywide NATs, as well as NATs for key groups and
key zones and with a large number of individual tube samples. Therefore, when a large-scale
epidemic occurs, the mode of operation during the ‘18 June outbreak’ will be followed to raise the
testing capacity of the five testing institutions, and the former air-inflated laboratory at Hall B of
the Macao East Asian Games Dome has been changed to a backup.

2.6.

Optimisation of citywide nucleic acid testing arrangements

NAT mobile buses have been added as additional NAT stations to facilitate public
participation in mass NAT, and a mechanism has been established to check those who have yet
take a NAT as required, and to supervise and assist them in undergoing and completing the tests.
In the meantime, to improve the efficiency of handling the positive results found in the mixed
samples of mass NAT and to minimise the risk of cross-infection, the SAR government has
established a multi-departmental mixed samples follow-up team to provide door-to-door RAT and
NAT services for people with both a positive result in mixed NAT samples and a negative RAT
result, allowing them to wait for the NAT results at home.
Moreover, to further strengthen the quality management for NAT and improve the standards
and accuracy of NAT sampling, the bureau implemented mechanisms of inspection, monitoring,
and internal and external review of NAT stations to optimise the NAT monitoring and management
system.

2.7.

Prevention of virus transmission in the community

themselves at any time and any place, and therefore plays an active and effective screening
role in epidemic prevention and control. The Health Bureau has updated the scenarios for rolling
out RATs during routine epidemic prevention, zone-specific and multi-level epidemic prevention
and control, as well as during bouts of severe community transmission.
16

Taking the experience learnt during the epidemic as reference, the Health Bureau has devised
procedures for handling cases who yield a positive result after a self-administered RAT, including
the issuance of a red health code and the follow-up procedures by Health Bureau personnel in an
effort to reduce the risk of epidemic transmission.
Furthermore, information shows that a KN95 mask can reduce the odds of being infected by
83%, higher than the 66% of surgical masks, and the risk of infection will be further reduced if
both uninfected and infected people wear KN95 masks properly. Therefore, the SAR Government
distributed a total of 60 KN95 masks to each resident during mass NAT, and strongly urged
residents to wear them when going out.

2.8.

Updated frameworks for community management and control measures

With reference to the risk area classification standards in the mainland, the SAR Government
has classified the areas for multi-level epidemic prevention and control into high-risk areas (Redcode Zones) and medium-risk areas (Yellow-code Zones) and divide high-risk areas (Red-code
Zones) into independent buildings or other venues, and several neighbouring buildings or other
venues.
In addition to devising corresponding management measures for different risk areas, the
government has also optimised the work concerning Red-code Zones in serval aspects, including
NAT, life support, information communication, and social order.
Moreover, zone-based or citywide control measures have been formulated according to the
epidemic development.

2.9.

Optimisation of the four platforms for enquiries and assistance

To cope with the huge number of enquiries and assistance requests during large-scale
epidemics, the inquiries and help management team has been continuously organising training for
different departments and has formulated systematic procedures for handling and reply. A total of
42 lines have been set up for the hotline to answer residents’ calls, including front-end lines, which
increased from 12 to 24, and back-end lines. In addition, the user interface of the online enquiries
and assistance platform has been optimised with functionality increased to promptly respond to
public demands, including the newly added service of ‘applying for removal of red / yellow health
code’ for those who find their health code changed to red or yellow due to a wrongly declared
address and wish to apply for a green health code.
In the future, the SAR government will continue to make timely adjustments to the four
platforms, such as adding hotlines and expanding platform functions based on actual circumstances
so as to respond to various enquiries from both residents and non-residents in Macao and resolve
problems effectively when an outbreak occurs.
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3.

Routinised epidemic prevention and control measures

The Macao SAR government implements the general strategy of ‘curbing imported cases and
preventing domestic epidemic rebound’ and the ‘dynamic zero-COVID’ guideline, and places
equal emphasis on the protection of people, properties, and environment, which is in close tandem
with national anti-epidemic measures. Under the leadership of the Chief Executive of Macao and
through the unified deployment of the Novel Coronavirus Response and Coordination Center, all
government departments work together, and residents and community organisations actively
respond to constantly upgrade the anti-epidemic capacity in several key areas, thereby establishing
a strong line of defence again the epidemic.

3.1. Insisting on the general strategy of “curbing imported cases and preventing
domestic epidemic rebound”
Since the onset of the COVID-19 epidemic in Macao, the SAR government has strictly
monitored arrivals from medium and high-risk areas and strengthened infection prevention at
quarantine hotels and closed-loop management for people working in high-risk positions, in a bid
to prevent the virus from spreading to the community. The SAR government has also reinforced
the checking of people who have symptoms similar to COVID-19, such as fever, for monitoring
and early detection, and has established a comprehensive and multi-level joint prevention and
control mechanism between Macao and the mainland to thoroughly implement the overall
‘dynamic zero-COVID’ guideline.
On the basis of previous anti-epidemic work and due to the worsening of the epidemic in other
regions, since the end of 2021, the SAR government has started to conduct on-site NAT for people
flying into the airport. This practice has been extended to all ports by early 2022 to conduct on-site
NAT for people arriving from risk areas. In addition, QR Code scanners have also been set up at
various ports to scan the ‘Macao Health Code’ of visitors, so as to realize ‘zero contact’ between
arrivals and border staff during the checking process.
Moreover, starting from December 2021, the Health Bureau has implemented a closed-loop
management measure for high-risk border staff at work and after work, under which they are
subject to the ‘point-to-point’ closed-loop management and are required to live in centralised
quarters, take a NAT on a daily basis and refrain from entering the community.
In respect to strengthening quarantine hotel infection control and closed-loop management of
staff, people who need to undergo medical observation are sent to different facilities based on the
risk involved; people at higher risk will be sent to the Public Health Clinical Centre or quarantine
treatment hotels (infectious disease quarantine facilities), whereas people at lower risk are sent to
medical observation hotels. To facilitate better management, reservation is needed for undergoing
quarantine at medical observation hotels. In response to changes in the epidemic situation, the
frequency of undergoing NATs for people under medical observation should be adjusted in a timely
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manner to detect those infected early and reduce the risk of transmission in medical observation
hotels.
In terms of shipment, all crews travelling between Hong Kong and Macao have been
prohibited to disembark in Hong Kong or have any contact with people in Hong Kong; they have
also been required to take a NAT on a daily basis, which shall be checked by custom officers when
they disembark in Macao.
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Figure 8: Pac On Temporary Triage Station

Figure 9: Inspection in medical observation hotels (regular quality monitoring on infection
prevention)
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3.2.

Progressively loosening entry restrictions

To further boost economic and social activities in Macao, the SAR Government has loosened
entry restrictions with a series of measures in 2022. Foreign passport holders are allowed to enter
Macao without prior application if they have a visa or permit to return to mainland China or fulfil
the conditions for staying long in Macao. Mainland, Hong Kong or Taiwan residents can directly
enter Macao as long as their period of stay exceeds the medical observation period. Holders of
passports issued by 41 designated countries and diplomatic personnel may enter Macao from Hong
Kong, Taiwan or overseas.
According to the Protocol for Prevention and Control of COVID-19 (Ninth Edition)
formulated by the Comprehensive Team of the State Council Joint Prevention and Control
Mechanism against COVID-19, travellers who enter Macao from Hong Kong, Taiwan or overseas
are only required to undergo centralised medical observation for 7 days followed by self-health
management for 3 days.
In addition, to reduce the waiting time involved in the immigration procedures for travellers
who enter Macao from Hong Kong, Taiwan or overseas, the SAR Government has coordinated and
worked closely with NAT institutions to shorten the duration of immigration procedures from over
10 hours to around 4 hours.

3.3.

Strengthening monitoring and early detection

Since January 2020, the Health Bureau has compiled guidelines for hospitals and community
medical institutions to handle patients with suspected symptoms of COVID-19 and has issued over
20 revised versions for the guidelines to date, allowing these institutions to reduce the risk of
community outbreak through early detection.
In order to further strengthen the screening of patients with a fever or other suspected
symptoms of COVID-19 in the community, starting from mid-August 2021, the Health Bureau
required doctors of all community medical institutions to conduct mandatory risk assessments
when receiving patients who exhibit suspected symptoms of COVID-19 such as a fever or
respiratory disease symptoms. In accordance with the risk levels, the doctors would then arrange
NATs for these patients and declare them accordingly on the Health Bureau’s special webpage to
change these patients’ health codes to yellow or red, so as to enable ‘early discovery, diagnosis,
treatment and quarantine’ and realise their role as gatekeepers of ‘fever checkpoints’.
In terms of enhancing regular screening of target groups, the SAR government has carried out
regular NATs for them based on national standards to have an overall review and evaluation of the
epidemic risk. A total of 25 categories and 48 sub-categories of key groups, including frozen food
chain workers, border staff, medical observation hotel workers, medical institution staff, couriers
and delivery workers, social service facility workers, flight crews, cross-border truck drivers, Hong
Kong-Macao cargo ship crews, fishermen and fishmongers, are required to take regular NATs.
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Different guidelines have been formulated to request management entities to supervise the testing;
meanwhile a mechanism has also been established to report to the management entities about the
key groups’ NAT information.
Close-loop management is implemented for high-risk staff, who are required to receive NATs
at least every 2 days and are prohibited from entering the community during work time and a certain
duration after work and are not allowed to leave Macao during work time or within 14 days after
work.
In addition, due to the frequent travel between Zhuhai and Macao, certain people need to take
NAT for border-crossing purposes. Zhuhai and Macao will adjust the validity of NAT negative
results depending on the epidemic situation. The daily NAT capacity now reaches 80,000 coupled
with the testing for target groups, which ensures the regular screening of the local population.

3.4.

Upgrading epidemiological traceability

The SAR Government has upgraded epidemiological traceability by establishing and
perfecting the epidemiological contact tracing database, rolling out the ‘Macao Health Code’
mobile application to record travel history, and enhancing the joint prevention and control
mechanism with mainland China.
The NATs conducted for suspected symptoms have been linked to the information on the
Macao Health Code. The health codes are thus changed to either yellow or red depending on the
risk level in order to restrict the people concerned from gathering or engaging in cross-border
activities and will become ‘green’ only after they have produced a negative NAT result, or after
the risk has been eradicated.
The new version of the ‘Macao Health Code’ mobile application launched in November 2021
contains new functions including travel records and risk check for residents to record their visits in
addition to the existing function of exit and entry declarations. At present, venue QR codes have
been posted at all government departments, medical institutions, care homes, social service
facilities, public transportation vehicles, catering venues, entertainment venues, large shopping
malls, supermarkets, banks and financial centres, wet markets and parks for residents to scan upon
entry to record their travel history. Scanning to record visits will be mandatory if the epidemic risk
escalates.
Based on the experiences of previous co-operations, the communication mechanism has
become increasingly smoother between the Working Groups of the Zhuhai-Macao Joint Prevention
and Control Mechanism. Moreover, joint epidemic prevention and control between the two cities
is achieved through close co-operation in border quarantine, contact tracing, epidemiological
investigation and medical services. Mainland China, Hong Kong and Macao, through video
conferences, have continued to follow the epidemic situations and exchange anti-epidemic policy
information and experiences in a bid to jointly and orderly facilitate normal travel of people.
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Additionally, epidemiological investigation has also been constantly enhanced through
training the investigation staff and optimizing the real name registration of ‘Macao Pass’ cards to
more effectively trace the passengers who had taken the same buses as people infected with
COVID-19.

Figure 10: ‘Macao Health Code’ mobile application with travel record
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3.5.

Improving nucleic acid testing capacity

The SAR government continues to increase NAT capacity through training more sampling and
testing staff and purchasing more testing devices and equipment, among other initiatives. At
present, Macao has a daily regular NAT capacity of 106,000 samples. If a large-scale or citywide
NAT is needed, Macao can quickly raise its daily NAT capacity to a maximum of 75,000 tubes, or
750,000 samples, through mobilising all sampling and testing resources.
In organising NATs, the SAR government can promptly gather all local resources to start the
sampling and testing process and can increase the daily sampling and testing capacity through
adding more shifts and mobilising healthcare workers from other positions to assist. Medical staff
from the private sector have also assisted in the sampling procedures.
According to the ‘Precise and Refined Guidance for Community Prevention, Control and
Service Work against COVID-19’ from the National Health Commission, the SAR government
has formulated ‘The Novel Coronavirus Mass Nucleic Acid Testing Act’ to improve NAT capacity,
clarify the division of labour arrangements for cross departmental co-operation, plan for human
resources arrangements, set up operational procedures, and standardise personal protective
equipment. The government has also concluded the experiences gained in the previous rounds of
mass NAT in order to achieve the goal of ‘early discovery, quarantine, diagnosis and treatment’
during epidemics.
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Figure 11: Priority access in mass NAT station for people in need

Figure 12: Waiting area in mass NAT sampling station
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3.6.

Perfecting prevention and control by zones and levels

During the ‘18 June Outbreak’, a total of 88 Red-code Zones (similar to the lockdown areas
and now the high-risk areas in the mainland) and 301 Yellow-code Zones (similar to mainland’s
medium-risk areas) were set up and a population of 79,000 people were monitored. . The number
of areas being monitored was far higher than before. Government departments worked closely
together; based on the development of the outbreak, anti-epidemic requirements and residents’
feedback, various measures and workflows were continually optimised, the inter-departmental
coordination was strengthened, and aspects such as implementation of lockdown, supply of
necessities, NAT, personnel transfer, medical care arrangements, environmental disinfection, and
information communication were improved. In particular, NATs, cleaning and disinfection were
performed more frequently, residents’ activities outside their homes were further monitored and
controlled, and infected patients were detected and transferred early, which effectively reduced the
risk of virus transmission in the community and led to the early reopening of Red-code and Yellowcode Zones. Government departments have devised and enhanced the standard operating
procedures for various tasks for more effective implementation in the event of local outbreaks in
the future.
If another COVID-19 outbreak occurs in Macao, the SAR Government will, in line with the
country’s experience and practice of monitoring by zones and levels, classify small areas such as
buildings and neighbourhoods with local cases as high-risk areas for precise prevention and control.
In the meantime, medium-risk and low-risk areas will be delineated when necessary. High-risk
areas are equivalent to Red-code Zones and medium-risk areas are equivalent to Yellow-code
Zones delineated in the event of a local outbreak.
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Figure 13: NAT for people in high-risk area
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3.7.

Optimising quarantine treatment facilities and medical reserve

At present, the Health Bureau has a total of 266 quarantine beds, including 120 in the Public
Health Clinical Centre and 146 in the Conde S. Januário Hospital (CHCSJ).
Following the suggestions from the COVID-19 Expert Team of the National Health
Commission in August 2021, the Health Bureau has installed CT equipment, 10 ICU beds, and
small laboratories in the Public Health Clinical Centre to enhance its receiving and treatment
capacity. The Public Health Clinical Centre has thus become the designated quarantine facility to
receive and treat asymptomatic or symptomatic COVID-19 patients so as to reduce the risk of
infection in CHCSJ. Meanwhile, the Health Bureau continues to supervise the implementation of
guidelines in preventing in-hospital infection in medical institutions across Macao to reduce the
infection risk.
CHCSJ has also adopted many prevention and control measures, including adding a fever
clinic to the existing special emergency department, separating fever patients from other patients,
conducting NAT screening for patients with suspected symptoms and staff working in at-risk
positions, promoting vaccination among staff and monitoring their NAT compliance,
implementing close-loop management, and continuously updating and optimising relevant
guidelines of in-hospital infection prevention. In addition, a cross-hospital anti-epidemic work
force has also been established to maintain close communication and co-operation with private
medical institutions, offer them advice on infection prevention, and jointly coordinate the
distribution of specialist medical resources, so as to ensure that private medical institutions
cooperate with the SAR government’s anti-epidemic policies in their daily operations.
The Health Bureau already purchased supplies in 2021 for large-scale quarantine treatment
facilities to ensure the stockpile was sufficient during emergencies, and the rest of the supplies are
currently being acquired. Various departments have also divided their responsibilities and have
been working closely together.
In terms of medical reserve, the Health Bureau has been stocking up highly effective medicines
in treating COVID-19 and always pays close attention to therapeutic drug research by suppliers
from different countries to actively introduce drugs that have been clinically proven to be effective
against the virus.
The SAR Government has procured 5 anti-COVID drugs, including 2 oral drugs and 3
injections. As of 15 September 2022, the 2 oral drugs were single drug molnupiravir and
combination drug nirmatrelvir-ritonavir; 2 of the 3 injections already arrived in Macao, including
single drug remdesivir and combination drug casirivimab-imdevimab. For the last combination
injection amubarvimab-romlusevimab, procurement has been completed and delivery is to be
arranged by the supplier.

28

Figure 14: Public Health Clinical Centre of Health Bureau (designated quarantine facility
for receiving and treating confirmed cases)

Figure 15: CT equipment in the Public Health Clinical Centre of Health Bureau
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As for increasing the stock of personal protective equipment and RAT kits, the SAR
Government has suggested the public regularly keep a certain quantity of KN95 masks or protective
masks of higher specifications and RAT kits at home in case of severe outbreaks. The government
has also regularly stocked up on these supplies for distribution in the event of a local outbreak.

3.8.

Promoting COVID-19 vaccination

3.8.1. Overall vaccination status
Due to the volatility of the pandemic across the world and in the neighbouring regions, in 2022
the SAR government has continued to further promote COVID-19 vaccination. By 15 September
2022, the overall vaccination rate in Macao is 91.5% and the vaccination rate of individuals aged
3 years or above is 94.0%, up 19.3% and 19.9% respectively compared to the figures from 1
January 2022.
In terms of age groups, young adults and adults between 20 to 59 years of age have basically
received at least one dose. With full co-operation between the government and schools, the
vaccination rate of teenagers between 12 to 19 years old has now reached 86%.
As of 31 July 2022, the first-dose vaccination rate among seniors in local care homes has
increased from 39.9% in February 2022 to 84.5%.
By referring to the practices in effect in the Chinese mainland and other countries around the
world, and from the perspective of scientific evaluation, the Health Bureau has lowered the age
requirement for inactivated vaccines to 3 years or above. Moreover, the Health Bureau has also
procured mRNA vaccines for children aged between 5 to 11.
Medical staff engaged in administering vaccinations must undergo training, follow
standardised vaccination procedures, and strictly implement assessments before and after
vaccination so as to improve the ability to treat serious adverse reactions that occur after
vaccination.

3.8.2. Implementing booster doses
After analysing the clinical data and referring to experiences learnt from the COVID-19
booster dose (the third dose) around the world, since 9 November 2021, the SAR government has
started to provide booster doses for eligible people who have completed the two-dose full
vaccination course 6 months before. The work is carried out in phases, with the first phase targeting
high-risk frontline workers or people with relatively low immunity or moderate and severe
immunosuppression, and the second phase targeting other eligible people.
In response to the epidemic situation in the neighbouring regions, on 6 January 2022, Macao
started to administer the first booster dose to people aged 18 years and above who have completed
the two-dose full course of inactivated or mRNA vaccines instead of limiting administration to
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those with high-risk exposure or low immunity. Meanwhile, the interval of receiving the booster
dose for those in urgent need is shortened to 3 months after the second dose.
Considering that immunity will decrease as time goes by after receiving the first booster dose,
which can lead to a breakthrough infection, Macao started to administer the second booster dose
from 5 August 2022 onwards in a bid to reduce the risk of large-scale local outbreaks, severe cases
and fatalities and to enhance protection for high-risk individuals.
High-risk individuals include people aged 60 or above, those with moderate and severe
immunosuppression, and those aged between 18 and 59 living in an elderly home or rehabilitation
centre. For those who have completed the entire course of the COVID-19 primary vaccination
series, the interval of receiving the first booster dose is shortened from 6 months to 3 months, which
means they are recommended to take the first booster dose as soon as possible after 3 months (not
less than 12 weeks) from the time the primary vaccination series was completed. People who have
received the first booster dose are recommended to take the second booster dose 3 months (not less
than 12 weeks) later. Other non-high-risk individuals between 18 and 59 years old may choose to
take the second booster dose 6 months (not less than 24 weeks) after completing the first booster
dose.
By 15 September 2022, 297,000 people received the first booster dose (the third dose),
accounting for 44.7% of those who have completed at least one dose of COVID-19 vaccination.
16,000 people received the second booster dose (the fourth dose), accounting for 2.4% of those
who have completed at least one dose.

3.8.3. Advancing vaccination for target groups
The SAR government has been constantly encouraging COVID-19 vaccination with a number
of measures, including on-site vaccination services for the elderly without booking, sending
vaccination staff to all care homes and day care centres, and providing outreach vaccination
services in higher education institutions, large companies, secondary and primary schools, and
organising special vaccination days for companies and schools.
All SAR government departments are taking the responsibility of promoting and advocating
COVID-19 vaccination. For example, the Health Bureau is responsible for patients with a chronic
illness; the Social Welfare Bureau is responsible for the elderly; and the Education and Youth
Development Bureau is responsible for students, jointly promoting vaccination to target groups
through different ways and diverse channels, especially to the elderly and children. These efforts
include providing vaccination assessment and vaccination doses on site for elderly, chronically ill
and hospitalised patients who are followed up on by doctors, sending vaccination reminder
messages to elderly patients followed up on by doctors, adding mobile vaccination stations,
working together with medical institutions to offer medical assessments and vaccinations to the
elderly and people with reduced mobility at their homes, carrying out home visits in large housing
estates and residential complexes, and organising school children vaccination days.
31

As for civil servants, the SAR government has played an exemplary role in encouraging them
and their family members to get vaccinated, such as requesting civil servants to complete a full
course of vaccinations, otherwise they need to take regular NATs to prevent the virus from
spreading in the workplace; and offering them a day-off when they or their family members get
vaccinated. By setting a good example, the SAR government has been calling upon other private
entities to follow suit.

Table 1: COVID-19 first-dose vaccination status among different age groups (as of 15
September 2022)
Age Group
3-11
12-19
20-59
60-69
70-79
80 or above
Mass vaccination rate
Vaccination rate for
those aged 3 or above

1 January 2022
1.2%
64.5%
92.8%
60.6%
40.6%
14.2%
72.2%

15 September 2022
73.7%
86.0%
99.9%
81.4%
76.9%
52.6%
91.5%

Comparison
+72.5 %
+21.5 %
+7.1 %
+20.8 %
+36.3 %
+38.4 %
+19.3 %

74.1%

94.0%

+19.9 %

Figure 16: Promoting vaccination among the elderly
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Figure 17: Outreach vaccination services at schools

Figure 18: Mobile vaccination station added to provide the public with convenient
vaccination services
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4.

Main tasks during large-scale COVID-19 outbreaks in Macao

4.1.

Government organisations responsible for emergencies

Both the Novel Coronavirus Response and Coordination Centre and the Civil Protection
Framework are headed by the Chief Executive of Macao.

4.1.1. Novel Coronavirus Response and Coordination Centre
In face of the COVID-19 outbreaks, the Novel Coronavirus Response and Coordination Centre
was established through the Dispatch of the Chief Executive No. 23/2020 on 21 January. The
Centre is in charge of the overall planning, as well as guiding and coordinating various public and
private entities in the prevention, control and treatment of COVID-19.
The Chief Executive of Macao is the chairperson of the Novel Coronavirus Response and
Coordination Centre and the Secretary for Social Affairs and Culture the deputy chairperson.
Members of the Centre include public departments in different areas: Health Bureau, Macao
Customs Service, Government Information Bureau, Municipal Affairs Bureau, Public Security
Police Force, Fire Services Bureau, Unitary Police Service, Civil Aviation Authority, Marine and
Water Bureau, Economic and Technological Development Bureau, Gaming Inspection and
Coordination Bureau, Education and Youth Development Bureau, Social Welfare Bureau, Macao
Government Tourism Office, and Consumer Council. The duties of the Centre include, in
accordance with the severity of the COVID-19 epidemic, formulating prevention and control
measures for different stages and guiding and coordinating public and private entities in the
prevention, control and treatment of COVID-19.
The International Health Regulations (2005), Law No. 2/2004 on the Prevention, Control and
Treatment of Infectious Diseases, and Administrative Regulation No. 15/2008 on the Obligatory
Declaration Mechanism for Infectious Diseases have always been applicable to the handling of
public health-related events.

4.1.2. Civil Protection Framework
According to Law No. 11/2020 ‘Civil Protection Legal Regime’ and Administrative
Regulation No. 31/2020 on Enforcement Rules for Civil Protection Legal Regime, civil protection
refers to the cross-departmental activities continuously carried out by the SAR Government with
major objectives including: preventing public emergencies that arise from natural or man-made
causes and pose harm to life and personal property; rescuing and assisting people in dangerous
situations; maintaining safety of public property and normal operation of institutions; and restoring
public order and normal social living conditions as soon as possible after public emergencies occur.
The civil protection framework is led by the Chief Executive of Macao and is also included in
the civil protection system along with the Commander of Joint Civil Protection Operations.
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Members of the civil protection framework include: public departments and entities (Unitary Police
Service, Macao Customs Service, Public Security Police Force, Judiciary Police, Fire Services
Bureau, Public Security Forces Affairs Bureau, Government Information Bureau, Municipal
Affairs Bureau, Macao Government Tourism Office, Education and Youth Development Bureau,
Health Bureau, Social Welfare Bureau, Land and Urban Construction Bureau, Transport Bureau,
Post and Telecommunications Bureau, and Meteorological and Geophysical Bureau), as well as a
number of private entitles (such as the Macau Red Cross, Companhia de Electricidade de Macau,
S.A. (CEM), Companhia de Telecomunicações de Macau (CTM), Macao Water Supply Co., Ltd.,
Teledifusão de Macau, S.A. (TDM), Kiang Wu Hospital, and Sai Van Bridge Management
Company).

4.2. Assessing epidemic severity levels (transmission levels) and preparing respective
emergency response plans
In the event of a large-scale COVID-19 outbreak, the Chief Executive of Macao will lead the
Novel Coronavirus Response and Coordination Centre and the Civil Protection Operations Centre
to coordinate the necessary work in five aspects, including implementing community control
measures; conducting large-scale epidemiological investigation, screening, and testing; preparing
a large number of quarantine and treatment facilities, transportation and life support, and
communicating with the public.
The SAR Government has set five transmission levels according to the severity of the epidemic,
ranging from scenarios of sporadic cases to widespread community transmission. The different
responses to the five transmission levels will be introduced in detail below.
With reference to the epidemic developments in neighbouring areas and the actual situation in
Macao, it can be foreseen that a large-scale local epidemic may pose significant challenges to the
SAR Government.
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Table 2: Response measures for the five transmission levels*
Level 1：
Sporadic
cases with
risk of
community
transmission
from the
same source
Community
control

Level 3：
A large-scale
cluster or several
medium or small
clusters of cases
that are not
clearly from the
same source

Level 4：
Moderate
community
transmission
with most cases
from multiple
sources

 Control through Red-code and Yellow-code Zones

 Reinforce
personal and
environment
al hygiene
 Suspend
large-scale
gatherings
 Suspend inperson
classes at
non-tertiary
educational
institutions
 Impose the
exit
requirement
of
presenting a
negative
NAT result
issued
within 48
hours

Epidemiological
investigation,
screening, and
testing

Level 2：
One or several
medium or
small-scale
clusters of cases
from the same
source

 All measures
applicable to
the previous
level
 Suspend
operation of
leisure and
entertainment
industries
 Nurseries
closed
 Care homes
prohibit inperson visits

 Trace the sources and contacts

 All measures
applicable to
the previous
level
 Wearing a mask
of high
specifications
made
compulsory
 Public
departments
stop non-urgent
external
services
 Catering venues
stop providing
dine-in services
 Care homes
observe closeloop
management
 - Refrain from
unnecessary
travel

Level 5：
Widespread
community
transmission

 Mainly
through home
isolation
 All measures
applicable to
the previous
level
 All industries
suspend
operation
except for
those involved
in
transportation,
basic social
services and
daily
necessities
(‘relatively
static’
measure)
 - Public buses
and light rapid
transit trains
available for
authorised
personnel
only

 All measures
applicable to
the previous
level
 Unnecessary
activities
outside homes
are strictly
prohibited,
including
travel of
unauthorised
vehicles

 Focus on
investigation
and control of
clusters of
cases
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Level 1：
Sporadic
cases with
risk of
community
transmission
from the
same source

Level 2：
One or several
medium or
small-scale
clusters of cases
from the same
source

Level 3：
A large-scale
cluster or several
medium or small
clusters of cases
that are not
clearly from the
same source

Level 4：
Moderate
community
transmission
with most cases
from multiple
sources

Level 5：
Widespread
community
transmission

 For key groups: 1 NAT per day
coupled with 3 or more
consecutive RATs
 For key areas: 1 NAT every 2
days coupled with 3 or more
consecutive RATs
 Depending on whether the risk
of potential infections exists in
the community, conduct 1-2
mass NAT and 5 or more
consecutive RATs. Conduct the
1st mass NAT within 24 hours
upon detecting the 1st local
case; if no one is found to be
infected in 2 consecutive mass
NATs, 1 more should be done
5-7 days later if necessary to
screen out any potential
infection.

 1 NAT per day for key groups and key areas, 1 mass
RAT per day, and 1 mass NAT every 2 days until no
more infected people with a risk of community
infection is found, followed by 1 daily NAT for key
groups and key areas for 7 consecutive days

Medical
observation
facilities

 Increase to
1,800 rooms
when
needed

 Increase to
5,400 rooms
when needed

 Increase to 7,200 rooms when
needed
 Implement medical observation
and isolation at home

Quarantine
treatment facilities

 Existing facilities (Public
Health Clinical Centre, CHCSJ)

 Existing
facilities
 Quarantine
treatment hotels
(1,800 rooms)
 Community
Treatment
Centre

 Existing
facilities
 Quarantine
treatment
hotels (3,600
rooms)
 Community
Treatment
Centre

Transportation
and livelihood
support

 Transportation: existing
arrangements (Fire Services
Bureau and Public Security
Police Force)
 Livelihood: limited control

 Transportation:
existing
arrangements
and special
arrangements
(special buses
and taxis)
 Livelihood:
area-based and

 Transportation: existing
arrangements and special
arrangements
 Livelihood: area-based and
Macao-wide control


 Increase to
3,600 rooms
when needed
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 Existing
facilities
 Quarantine
treatment
hotels
 Community
Treatment
Centre
 Home
treatment

Level 1：
Sporadic
cases with
risk of
community
transmission
from the
same source

Level 2：
One or several
medium or
small-scale
clusters of cases
from the same
source

Level 3：
A large-scale
cluster or several
medium or small
clusters of cases
that are not
clearly from the
same source

Level 4：
Moderate
community
transmission
with most cases
from multiple
sources

Level 5：
Widespread
community
transmission

Macao-wide
control
Communication
with the public

 Existing arrangements
 Participation of departments
under the Secretariat for Social
Affairs and Culture

 Existing arrangements
 Participation of all relevant government departments
and agencies

*Specific measures are subject to assessment based on epidemic risks
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Figure 19. Five aspects of work in large-scale COVID-19 epidemic
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4.3.

Implementing community control measures

4.3.1. Macao-wide preventive measures
When a local outbreak occurs, various existing community control measures must be
immediately escalated, such as strengthening personal hygiene, wearing a mask properly, reducing
gatherings, enhancing environmental hygiene at home and various venues, as well as reinforcing
body temperature checks and requirements to present a health code and scan venue codes at various
locations.
When a locally infected case is found in Macao, epidemic prevention measures for crossing
the border will be tightened in order to minimise the risk of virus exportation, such as shortening
the validity of the negative NAT results required.

4.3.2. Prevention and control by zones and levels
Following the onset of a local outbreak, high-risk and medium-risk areas will be determined
based on the trajectory of infected cases and asymptomatic patients and the risks of virus
transmission.1
High-risk areas are defined as infected and asymptomatic patients’ places of residence,
workplaces and frequent activity areas with a high risk of virus transmission. In principle, highrisk areas are delineated based on buildings (buildings in general, including single-storey buildings)
that use the same entry and exit, and low-rise residential buildings may be required to include those
that share an atrium. Based on the results of epidemiological investigation and the resource
availability for epidemic prevention and control, the criteria and scope of risk areas can be adjusted
and control measures other than NATs can be adopted, such as ‘door-to-door services to avoid
leaving home’. When there are many high-risk buildings but few resources available for exercising
prevention and control, multiple adjoining buildings can be included in the same high-risk area and
the measure of ‘no exit but collecting items alternately’ will be implemented.
In addition to former high-risk areas, medium-risk areas are defined as infected and
asymptomatic patients’ workplaces and activity areas where they have stayed or done activities for
a certain period of time and which may have a risk of virus transmission. The scope of mediumrisk areas is determined based on the results of epidemiological investigation. The health code of
people in these areas are changed into yellow, and these people are required to follow a number of
measures such as self-health management, ‘no exit from Macao’ and ‘no unnecessary travel’.
High-risk areas are adjusted to medium-risk areas if no new cases are found for 7 consecutive
days (or 5 consecutive days in the event of a severe local outbreak); management measures for
medium-risk areas are cancelled if no new cases are found for 7 consecutive days (or 5 consecutive
days in the event of a severe local outbreak).
1

During the epidemic handling process, risk areas may not be delineated if certain infected patients have posed a
relatively low risk to their places of residence, workplaces and activity areas, their close contacts are promptly brought
under control, and it is evaluated that these confirmed cases do not carry any risk of community transmission.
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4.3.3. Macao-wide control measures
When a local outbreak occurs and high-risk and medium-risk areas are delineated, other areas
of Macao will be classified as low-risk areas where the prevention measure of ‘exercising personal
protection and avoiding gatherings’ is in place. The ‘relatively static’ control measure will be
implemented across the city when necessary.
Citywide control measures to be taken based on the epidemic development include:














4.4.

Suspension of large-scale group activities
Suspension of in-person courses at schools, auxiliary educational institutions and training
institutes
Suspension of all or part of nursery services
Closure of group activity venues (instructed by supervisory departments or entities)
Suspension of non-urgent external services provided by public departments
Closure of leisure and entertainment venues
Suspension of companies’ in-person external services except for the supply of daily
necessities, as well as dine-in services at catering venues
Implementation of the ‘relatively static’ or more stringent measures across the city when
necessary
Suspension of industrial and commercial activities except for essential services and supply
of daily necessities
Reduction or suspension of public buses and light rail transit services or limiting the
provision to personnel with special permits
Encouragement of ‘no unnecessary travel’ and instructing the public to always wear a mask
of high specifications (particle protection masks such as KN95 or those of higher standards)
when leaving home
Introduction of various measures to strictly prohibit unnecessary activities outside home
and to only allow residents to buy daily necessities, when necessary

Conducting large-scale epidemiological investigation, screening and testing

4.4.1. Large-scale epidemiological investigations
Considering the large number of cases and contacts, rapid and large-scale epidemiological
investigations are required to find out and break the chain of transmission. In order to screen highrisk populations, triage stations will be opened in stages in the following order: 1) Pac On
Temporary Triage Station and the special emergency department of the Conde S. Januário Hospital;
2) Triage Station of the COVID-19 Community Treatment Centre. In case of a widespread
community transmission, however, citywide control measures will be taken as the major means to
block the transmission.
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4.4.2. Large-scale screening for at-risk populations
Large-scale screening includes NATs for various contacts and people in the high-risk and
medium-risk areas, who may have to wait for further screening at home or at the triage stations.

4.4.3. Multiple NATs across Macao and for key zones and key groups
When there is a high level of community transmission in Macao, NATs will have to be
conducted for all residents, key zones and key groups of people. The 10-in-1 mixed-sample method
can be used in large-scale NAT in the event of sporadic community transmission. However, only
the 1-sample-per-tube method can be used in the event high levels of community transmission. At
present, NATs in Macao have been gradually taken over by private companies, allowing the Health
Bureau to arrange for healthcare personnel to perform medical care in other fields.
In addition, given that RATs are quick and convenient and can be self-administered at home,
the Health Bureau has adopted RATs as a means to detect more highly contagious cases early and
reduce the need for further testing during the mass NATs with mixed samples.

4.5. Preparing sufficient medical observation and quarantine treatment facilities for
timely isolation and adequate treatment
4.5.1. Triage arrangements for contacts and infected people
The various contacts determined through epidemiological investigation are first arranged to
register and undergo NAT at a triage station. Those who are yet to be infected will be sent to
medical observation hotels for further observation, whereas those who are confirmed or
preliminarily confirmed to be infected will be sent to a quarantine treatment facility for further
diagnosis and treatment.
When there is a large number of people confirmed or preliminarily confirmed to be infected
with a COVID-positive result from self-administered RATs, mixed samples taken in mass NATs
or NATs at community triage stations, as well as close contacts with a fever, cough or other
symptoms, these individuals, who may be at home, work, school or triage stations, will be arranged
for quarantine treatment as soon as possible.

4.5.2. Medical observation for contacts
In the event of a large-scale outbreak, numerous contacts confirmed to be at different risk
levels through epidemiological investigation will often emerge within a very short period of time.
Sufficient medical observation facilities must be promptly arranged to monitor and manage them
early based on their risk categories, and livelihood support must also be taken into account during
their medical observation. Planning and preparations are therefore needed in this regard.
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Hotels can be used as medical observation facilities since their comprehensive services and
ample resources can guarantee support for the occupants’ daily needs. Hotels for medical
observation purposes must fulfil the requirements for infection prevention setting and ventilation
and must exercise floor-based management for contacts at different risk levels (core close contacts,
non-core close contacts and secondary close contacts). The hotel staff must also be subject to closeloop management and the hotel exterior should be guarded by officers from public security
departments to ensure individuals under medical observation comply with the epidemic control
measures.
The medical observation period for contacts at different risk levels will be adjusted based on
a number of factors, such as the epidemiological characteristics of COVID-19 and the supply of
the hotel rooms. NATs are performed at a specific frequency for those under medical observation
during this period, and those who test positive are immediately sent to a designated medical
institution for follow-up treatment. When the epidemic becomes severe, people under medical
observation are also required to cooperate and undergo RATs on a daily basis for the early detection
and handling of positive cases.

4.5.3. Quarantine treatment for infected patients
According to the characteristics of the Omicron variant and the vaccination status of Macao
residents, it is estimated that when a large-scale community outbreak occurs, most infections will
be mild or asymptomatic and have little risk of becoming severe cases and only a small percentage
will be severe or have the potential to become severe. If the number of infected people exceeds the
capacity of the current quarantine facilities, the Community Treatment Centre, medical observation
hotels, and infected people’s homes must also be used as venues for the treatment of patients with
mild symptoms or asymptomatic infections.

4.5.4. Diagnosis and treatment of non-COVID-19 patients
When public healthcare resources are mostly allocated by the SAR Government to the followup of COVID-19 patients, appropriate arrangements must also be made for diagnosis and treatment
of patients with other illnesses.

4.6.

Providing transportation and livelihood support

4.6.1. Non-local people or Zhuhai and Zhongshan residents stranded in Macao
When a serious epidemic occurs in Macao, mainland China may adjust the entry and exit
restrictions. It is expected that a large number of non-local people (including tourists) or Zhuhai
and Zhongshan residents will become stranded in Macao, and some of them may not be able to
afford hotel accommodation fees. Temporary shelters or livelihood support must therefore be
provided and a cross-departmental team will be assigned to follow up.
43

4.6.2. Transportation arrangements for various groups of people
In the event of widespread community transmission, public transport must be suspended.
Meanwhile, a large number of people infected and waiting to be tested will need to be transported
to the triage station of the Community Treatment Centre, and transportation must also be arranged
for various types of contacts, patients with mild symptoms or asymptomatic infections, and antiepidemic staff.
When the ‘relatively static’ control measure is in force, arrangements must be made to allow
access to public buses and light rail transit trains only for individuals with special permits.

4.6.3. Livelihood and social support for various groups of people
Coordination will be made to provide livelihood and social support for various groups of
people in the community and support the families of those who participate in the fight against the
epidemic.

4.6.4. Securing the supply of foods, medicines and daily necessities
The supply of foods, medicines and other daily necessities will be guaranteed when contact
with other regions is restricted.

4.7.

Extensive Communication with the public

4.7.1. Information release
When there is a severe community transmission of COVID-19 in Macao, epidemic information
must be released to the public in a timely and clear manner in multiple languages to clarify and
stop rumours from spreading, and relieve public anxiety caused by confusing or misleading
information.

4.7.2. Four enquiries and assistance platforms of the Novel Coronavirus Response and
Coordination Centre
When there is a widespread community transmission, demands, inquiries, and requests for
assistance will increase dramatically within a short period of time and require timely responses and
answers. At present, the Novel Coronavirus Response and Coordination Centre has established the
four platforms of hotline, email, short messaging service, and website as optimised channels for
public inquiries and assistance.
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4.7.3. Integration of e-information systems
The Health Bureau has been continuously optimising and improving the electronic information
system, effectively integrating the current information systems of epidemiological tracking, NAT
screening, medical observation and clinical treatment, among others, which facilitates the operation
of and coordination and cooperation between various prevention and control mechanisms and
improves the effectiveness and efficiency of the coordinated work between different departments.

4.8.

Suggestions for the division of responsibilities among government departments

Once the Chief Executive announces that Macao is entering a state of immediate prevention
due to the severity of the epidemic, the Civil Protection Framework will be activated to respond to
public emergencies (natural disasters, accidents, public health emergencies, and social security
incidents) and to maintain public security and social order.
Once a widespread transmission of COVID-19 occurs, the SAR Government will launch the
COVID-19 Community Treatment Centre with a triage station, laboratory and in-patient area for
large-scale screening and admission of patients with minor medical needs. In this situation, relevant
government departments will work together under the leadership of the Chief Executive of Macao
to mobilise resources and jointly cope with the epidemic.
The prevention and control of a large-scale COVID-19 epidemic involves a wide range of
actions and participants, including the activation of the prevention and control by zones and levels,
activation of the Civil Protection Framework while conducting citywide NATs, implementation of
specific measures by various government departments under coordination of the Novel
Coronavirus Response and Coordination Centre, and mobilising social resources of nongovernmental organisations, enterprises, and social workers for the fight against the virus. It is
therefore necessary to formulate a plan in advance to prepare for emergencies.
Moreover, the Health Bureau has convened four local hospitals to jointly form an inter-hospital
anti-epidemic working team through which the hospitals maintain close contact, coordinate with
each other and properly allocate all available specialist medical resources to ensure the stable
supply of healthcare services. If there is a shortage in medical staff, the Health Bureau will need to
recruit those from private hospitals for medical support.
In addition, if an urgent need arises, the SAR Government will request the support and
assistance of medical personnel from the Central Government.
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Table 3: Work in five aspects and corresponding task forces
Work in Five Aspects

Task Forces

Implement community control
measures

1. Legal support team
2. Community control team

Conduct epidemiological
investigation,
screening, and testing

1. Epidemiological investigation and
screening team
2. Nucleic acid testing team

Prepare sufficient quarantine and
treatment facilities

1.
2.
3.
4.
5.

Medical treatment team
Facilities construction team
Medical observation team
Home quarantine team
Sanitation and corpse handling team

Provide transportation and
livelihood support

1.
2.
3.
4.

Medical treatment team
Basic social service support team
Transportation team
Livelihood and social assistance team

Communication with the public

1. IT and data management team
2. Information release team
3. Inquiries and help management team
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Table 4: Task forces responding to widespread community transmission
Task Forces

Structure

Duties

Convener: Health Bureau
Members: Fire Services
Bureau, Pharmaceutical
Administration Bureau

1

●
●

●

Medical
treatment team

●
●

2

3

Nucleic acid
testing team

Epidemiological
investigation
and screening
team

Convener: Health Bureau
Members: Education and
Youth Development
Bureau, Unitary Police
Service, Judiciary Police,
Public Security Police
Force, Macao Customs
Service, Municipal Affairs
Bureau, Sports Bureau,
Cultural Affairs Bureau,
Social Welfare Bureau

●

Convener: Health Bureau
Members: Judiciary Police,
Public Security Police
Force, Sports Bureau,
Marine and Water Bureau,
Transport Bureau

●

●

●
●

●

●

4

Medical
observation
team

Convener: Macao
Government Tourism
Office
Members: Health Bureau,
Public Security Police
Force, Macao Customs
Service, Social Welfare
Bureau
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●
●

Make plans for the treatment of
large numbers of infected people
Start and maintain the operation of
the Public Health Clinical Centre
and the Community Treatment
Centre
Provide essential medicines and
medical supplies to high-risk and
restricted areas
Close contacts management,
medical treatment, and
environmental disinfection
Maintain essential healthcare
services
Rapidly improve NAT capacity (by
building air domes or mobile
laboratories)
Plan for large-scale NAT
(citywide, and at a high frequency
for key areas and key groups) and
laboratory testing
Ensure effective implementation of
large-scale NAT
Maintain order during the
implementation of large-scale NAT
Trace contacts and the sources of
infections
Determine infection chains and risk
groups / risk places, and give
suggestions for public health
measures
Arrange for risk groups to receive
further examinations
Arrange for a large number of
contacts to undergo medical
observation in hotels
Arrange for a large number of
infected people with minor medical
needs to receive quarantine
treatment in hotels (medical
treatment team is in charge of the
operations of quarantine treatment
hotels)

Task Forces

Structure

Duties
●
●

5

6

7

Home
quarantine team

Community
control team

Basic social
service support
team

Convener: Social Welfare
Bureau
Members: Municipal
Affairs Bureau, Public
Security Police Force,
Judiciary Police, Post and
Telecommunications
Bureau, Health Bureau,
Education and Youth
Development Bureau,
Housing Bureau, Economic
and Technological
Development Bureau

●

Convener: Public Security
Police Force
Members: Macao Customs
Service, Fire Services
Bureau, Health Bureau,
Transport Bureau,
Municipal Affairs Bureau,
Social Welfare Bureau,
Education and Youth
Development Bureau,
Sports Bureau, Public
Works Bureau

●

Convener: Unitary Police
Service
Members: Post and
Telecommunications
Bureau, Environmental
Protection Bureau,
Economic and
Technological
Development Bureau,
Macao Water Supply Co.,
Ltd., Companhia de
Electricidade de Macau,
S.A. (CEM), Marine and

●
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●

●

●

Maintain order in medical
observation hotels
Provide consular liaison and stay
extension services for those in need
during the quarantine period
Ensure infected people or contacts
who are quarantined at home are
provided with appropriate guidance
and support, and arrange timely
transfer to centralised management
facilities if needed
Ensure basic support for
quarantined households

Formulate the delineation criteria
and prevention and control plans
for medium-risk and high-risk
areas
Determine medium-risk and highrisk areas and implement
respective prevention and control
measures according to the
epidemic situation in Macao and
the results of epidemiological
investigation of infected cases
Ensure effective control when
Macao-wide restriction measures
are taken
Ensure the operation of basic social
services such as the supply of
water, electricity, natural gas, fuel
and telecommunications

Task Forces

Structure

Duties

Water Bureau,
Pharmaceutical
Administration Bureau and
other relevant departments

8

9

10

11

Convener: Municipal
Affairs Bureau
Members: Social Welfare
Bureau, Economic and
Technological
Development Bureau,
Health Bureau, Consumer
Council, Public Security
Police Force, Macao
Customs Service,
Pharmaceutical
Administration Bureau

●

Facilities
construction
team

Convener: Public Works
Bureau
Members: Health Bureau,
Sports Bureau

●

●

Transportation
team

Convener: Public Security
Police Force
Members: Fire Services
Bureau, Transport Bureau,
Macao Government
Tourism Office, Health
Bureau, Macau Red Cross
Convener: Municipal
Affairs Bureau
Members: Judiciary Police,
Health Bureau,
Environmental Protection
Bureau, CEM

●

Livelihood and
social assistance
team

Sanitation and
corpse handling
team

●
●

●
●

●

●

●
●
●

12

Legal support
team

Convener: Legal Affairs
Bureau
Members: Public
Administration and Civil
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●

Ensure the supply of fresh foods,
daily necessities and medicines
Guarantee the basic living needs of
residents in the risk zones
Formulate a refined supply plan for
community services to minimise
the impact of epidemic prevention
and control on the normal life of
community residents
Ensure public order in the
distribution of supplies
Facilitate customs clearance for
epidemic prevention supplies
Formulate and prepare contingency
plans
Construct and maintain large
community treatment centres
Ensure the transfer of infected
people and risk populations during
the epidemic
Arrange transportation such as
tourist buses, dedicated buses,
dedicated taxis, fire trucks and
ambulances to transfer various
kinds of people
Disinfect and clean contaminated
sites (such as shared spaces in
high-risk areas), especially those
without or that cannot be handled
by management companies
Ensure normal operation of waste
collection and treatment services
Ensure adequate placement of
bodies far beyond the normal
number
Dispose large amounts of garbage
Draft laws for Macao-wide
community prevention and control
measures

Task Forces

Structure

Duties

Service Bureau, Office for
Personal Data Protection

13

14

15

IT and data
management
team

Information
release team

Inquiries and
help
management
team

Convener: Health Bureau
Members: Post and
Telecommunications
Bureau, Public Security
Forces Affairs Bureau,
Judiciary Police, Public
Administration and Civil
Service Bureau,
Identification Services
Bureau, Cartography and
Cadastre Bureau

●

Convener: Government
Information Bureau
Members: Unitary Police
Service, Public Security
Police Force, Macao
Customs Service, Judiciary
Police, Health Bureau,
Public Administration and
Civil Service Bureau,
Education and Youth
Development Bureau,
Teledifusão de Macau, S.
A. (TDM)

●
●

Convener: Health Bureau
Members: Unitary Police
Service, Public Security
Police Force, Education and
Youth Development
Bureau, Social Welfare
Bureau, Cultural Affairs
Bureau, Social Security
Fund, higher education
institutions

●

●
●

●
●

●

Ensure the effective operation of
various information systems during
large-scale epidemics
Manage the lists or data of various
at-risk groups
Monitor and promptly handle
cybersecurity risks and incidents
that may impede anti-epidemic
efforts, social operations, and basic
livelihood needs
Release epidemic news
Monitor and manage public
opinions
Provide various translation services
Publicity and guidance

Manage Health Bureau’s four
inquiries and assistance platforms
Handling the large number of
inquiries and assistance requests
from the public

Remark:
In case there are other important tasks that are not yet covered, members or duties of the groups
can be adjusted and supplemented according to the actual situation of each department.
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Table 5: Division of duties among departments of SAR Government in prevention and control of
COVID-19 in normal epidemic situations or large-scale outbreaks
Departments
Health Bureau

Duties in normal anti-epidemic
situations
●
●
●

Isolate and treat COVID-19
infected patients
Develop preventive and
control measures for different
phases
Make suggestions and
guidelines for the prevention,
control, and treatment of
COVID-19

Extra duties during large-scale outbreaks
●
●
●
●
●
●

●

●
●

●

Macao Customs
Service

●

●
●
●

Strengthen the control of
smugglers and reduce
travelling of people between
the two places
Dispatch customs officers to
designated hotels for security
purposes
Monitor the sale of masks and
other epidemic prevention
supplies at pharmacies
Combat smuggling to ensure
food safety
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●
●
●
●

Plan for the treatment of a large
number of infected patients and largescale NAT
Treat COVID-19 patients
Start and maintain the operation of the
Public Health Clinical Centre and the
Community Treatment Centre
Manage various kinds of contacts
Increase NAT capacity
Trace contacts and sources of
infections and determine the infection
chains and risk populations / risk sites
to give suggestions for public health
measures
Formulate prevention and control
plans, determine the scope and time of
restriction removal and NAT
arrangements for medium-risk and
high-risk areas
Coordinate the operation of the
Community Treatment Centre
Ensure infected people or contacts who
are quarantined at home are provided
with appropriate guidance and support,
and arrange timely transfer to
centralised venues if needed
Provide remote medical services
(including traditional Chinese
medicine) to infected people in
medical observation hotels or under
home quarantine
Provide expedited customs clearance
for necessary medical supplies or
equipment
Maintain security in medical
observation hotels
Assist in citywide NAT and zonespecific and multi-level epidemic
prevention and control
Facilitate fast customs clearance for
daily necessities and fresh foods

Departments

Duties in normal anti-epidemic
situations
●

●

Government
Information
Bureau

●

Extra duties during large-scale outbreaks

Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control
Check and monitor the
sterilisation of imported goods
(imported via terminal
containers)
Release news and information
and disseminate anti-epidemic
messages, among other tasks

●
●
●
●

Municipal
Affairs Bureau

●

●

●
●

●

Economic and
Technological
Development
Bureau

●
●

Strengthen disinfection,
quarantine, and NAT for
imported food packaging to
ensure food safety
Coordinate with the Macao
Residue System Company to
enhance cleaning and
disinfection, transportation,
and destruction of high-risk
waste to ensure a safe
community environment
Monitor cold-chain foods
Provide support for basic needs
in anti-epidemic work, such as
providing meals and setting up
temporary toilets
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control

●

Oversee and guarantee the
stability and safety of staple
food supplies
Monitor the supply of daily
necessities and anti-epidemic
items (e.g., masks, sanitiser,
and disinfectant)

●
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●
●
●
●
●
●
●
●

●

Coordinate the release of official
information from various departments
Coordinate with various departments to
respond to media inquiries
Coordinate interview requests
Coordinate the holding of press
conferences and release the latest
information in a timely and
standardised manner
Assist residents in high-risk areas with
the delivery of daily necessities
Provide regular meals and waste
collection services for people in the
Community Treatment Centre
Build temporary outdoor showers and
toilets at the Community Treatment
Centre
Ensure supplies of fresh foods
Deliver supplies in high-risk areas
Coordinate the disposal of bodies
(including cremation)
Clean and disinfect contaminated sites,
especially those without management
companies
Arrange disposal of large amounts of
waste
Provide pet sitting services and
relevant support for residents in highrisk areas
Assist in contacting the Ministry of
Commerce to purchase medical
supplies
Coordinate the supply of daily
necessities for medium-risk areas and
large or chain supermarkets

Departments

Social Welfare
Bureau

Duties in normal anti-epidemic
situations
●

Coordinate epidemic
prevention with supermarkets,
suppliers, and courier
companies

●

Coordinate various social
service facilities and service
plans and make corresponding
operation arrangements
Manage and supervise care
home services and provide
support to people in need
Provide emotional support and
psychological counselling
services
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control

●

Strengthen inspections and
operations against illegal
guesthouses
Maintain social order and
ensure smooth operation of the
ports
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control

●

●
●
●

Public Security
Police Force

Extra duties during large-scale outbreaks

●
●
●

●
●

●
●
●
●

●
Fire Services
Bureau

●
●

Transport suspected cases,
infected people and close
contacts
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control
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●
●
●

Provide psychological support and
social work services to people affected
by epidemics, including those
undergoing medical observation or
quarantine treatment in hospitals, the
Community Treatment Centre, hotels
and at home, and staff working under
closed-loop management
Ensure basic livelihood support for
infected people and contacts under
home quarantine
Provide support for the disabled and
the disadvantaged
Assist in citywide NAT and multi-level
epidemic prevention and control in
specific zones and at the Community
Treatment Centre
Assist in tracing contacts and sources
of infections
Ensure the transfer of infected people
and various at-risk groups during the
epidemic
Maintain public security in medical
observation hotels
Facilitate procedures in handling entry
permits and special authorization to
stay (if needed) for necessary medical
or technical staff
Assist in handling large volumes of
enquiries and requests from the public
Assist in transporting infected people,
close contacts, and other groups of
people when necessary
Assist in testing the fire protection
system in premises
Conduct fire safety inspections in
premises and give advice at the request
of the responsible units

Departments

Judiciary Police

Duties in normal anti-epidemic
situations

●
●

●
Unitary Police
Service

●
●

●

Extra duties during large-scale outbreaks
●

Develop emergency rescue plans for
premises

Track the trajectory of infected
people and search for their
contacts
Coordinate the day-to-day
operation of the Cybersecurity
Incident Alert and Response
Centre and ensure a robust
cybersecurity environment in
Macao
Clarify rumours on the Internet

●

Track the trajectory of the clusters of
infected people and search for their
contacts
Assist in citywide NAT

Maintain public security and
social order
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control
Support the operation of the
Novel Coronavirus Response
and Coordination Centre’s
hotline service

●

●

●
●
●
●
●

Ensure effective control when Macaowide prevention and control measures
are in effect
Prevent and respond to social events
during a major outbreak
Assist in the management of lists or
data of various at-risk groups
Assist in handling the large volume of
enquiries and requests from the public
Ensure effective operation of the Civil
Protection Operations Centre
Assist the publicity of anti-epidemic
information

Civil Aviation
Authority

●

Coordinate flights in
accordance with anti-epidemic
guidelines

●

Ensure limited air cargo transport

Marine and
Water Bureau

●

Maintain environmental
hygiene and cleanliness of the
pier shores
Coordinate with the industry to
carry out epidemic prevention
on imported goods (imported
via terminal containers)

●
●

Ensure water supply in emergencies
Provide premises at Pac On to be used
as a temporary NAT station

Supervise the implementation
of various epidemic prevention
measures in casinos
Maintain the order and security
in casinos

●

Coordinate with gaming enterprises to
provide assistance when needed

Promote learning from home,
develop school resumption

●

Coordinate the setting of testing
stations for the citywide NAT

●

Gaming
Inspection and
Coordination
Bureau

●

Education and
Youth

●

●
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Departments

Duties in normal anti-epidemic
situations

Development
Bureau

●
●
●

Macao
Government
Tourism Office

●

●
●

Extra duties during large-scale outbreaks

plans and guidelines, and
support schools in purchasing
cleaning and disinfection
materials and epidemic
prevention equipment
Contact and assist students in
different places
Coordinate and mobilise
schools to participate in
citywide NAT
Coordinate local higher
education institutions to
provide psychological
counselling services along with
the government during
epidemics

●
●

Monitor the health of travellers
from high-risk areas and
provide necessary guidance
and assistance
Coordinate with the travel
industry and hotel industry for
epidemic prevention
Supervise and manage medical
observation hotels

●

●
●

●

●

●
●
●
●
Consumer
Council

●
●

Monitor prices and ensure the
stable supply of goods
Monitor the price and
availability of staple foods and
daily necessities
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●

Maintain order during large-scale NAT
Ensure appropriate guidance and
support are provided to infected people
or contacts under home quarantine
Assist in the English translation of
press releases from the Health Bureau
Support students stranded in Macao
and cross-border students

Provide some of the beds in the
inpatient department of the Community
Treatment Centre as well as mattresses
and other supplies
Supervise and manage medical
observation hotels, continuously
provide training for hotel staff, and
subsidise and coordinate anti-epidemic
supplies for the hotels and staff
Manage quarantine treatment hotels,
and subsidise and coordinate antiepidemic supplies for the hotels and
staff
Arrange accommodation for medical
and other staff under close-loop
management
Arrange medical observation hotels for
the large number of contacts
Arrange quarantine treatment hotels for
asymptomatic patients and patients
with mild symptoms
Provide vehicles for the transfer of
contacts
Monitor any unusual transactions in
the market

Departments
Public
Administration
and Civil
Service Bureau
#

Duties in normal anti-epidemic
situations
●

●

Coordinate epidemic
prevention with various public
departments in line with antiepidemic guidelines
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control

Extra duties during large-scale outbreaks
●
●
●
●

Labour Affairs
Bureau #

Sports Bureau #

●

●
●

Coordinate the affairs of
employers and employees
(including non-local
employees) and the handling of
employees’ insurance claims
for COVID-19 infection at
work, and support antiepidemic work such as
participating in citywide NAT
and zone-specific and multilevel epidemic prevention and
control

●

Assist epidemic prevention and
provide sports venues and
facilities
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control

●
●

●

●

●

●

●
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Organise and train civil servants to
participate in the fight against the
epidemic
Provide simultaneous interpretation for
press conferences and support the
Portuguese translation of press releases
Assist in drafting legislation for
community prevention and control
measures across Macao
Information and data processing
Support the labour rights-related
enquiries and assistance requests from
employees affected by the epidemic
Support non-local employees stranded
in Macao

Assist in large-scale NAT
Lay floor protective mats in the
Community Treatment Centre
Provide space in the Athletes Training
and Development Centre and Hall A
for storing inpatient bed dividers for
the Community Treatment Centre
Maintain water supply, waterproof,
mechanical and electrical and other
facilities in the Community Treatment
Centre
Prepare mattresses, pillows, and room
supplies for the dormitory in the
Athletes Training and Development
Centre
Improve the speed of the Internet
leased line in the Athletes Training and
Development Centre

Departments
Transport
Bureau #

Duties in normal anti-epidemic
situations
●

●
●

●

Pharmaceutical
Administration
Bureau #

●

●
●
●

Cultural Affairs
Bureau #

●

Extra duties during large-scale outbreaks

Strengthen the cleaning and
disinfection of public transport
vehicles and stations and
monitor the health of the staff
Assist in epidemiological
investigation / tracking of
infected people
Participate in citywide NAT
and zone-specific and multilevel epidemic prevention and
control
Coordinate with bus
companies in epidemic
prevention (transportation and
personnel arrangement)

●

Coordinate transportation for all types
of personnel to and from the
Community Treatment Centre,
including all types of contacts and
people with suspected symptoms (close
contacts or non-close contacts, people
with a positive RAT result, and
patients with no or mild symptoms)

Execute import approval and
customs clearance of COVID19 vaccines, drugs, testing
reagents, and other antiepidemic products
Monitor the quality and safety
of COVID-19 drugs and smallsized medical apparatus
Coordinate with pharmacies in
epidemic prevention
Take measures to reduce the
risk of self-treatment of
infected people

●

Ensure the supply of essential drugs in
high-risk and restricted areas
Expedite the import approval and
customs clearance process for drugs
and testing reagents
Dynamically monitor the supply and
stock of COVID-19 drugs
Take stringent measures to reduce the
risk of self-treatment by infected
people
Ensure continued operation of
community pharmacies in high-risk
and restricted areas

Implement epidemic
prevention in line with
departmental functions

●

●
●
●
●

●

Ensure effective implementation of
large-scale NAT
Support the hotline centre during
epidemics

Social Security
Fund #

●

Implement epidemic
prevention work in line with
departmental functions

●

Support the hotline centre during
epidemics

Public Works
Bureau #

●

Implement epidemic
prevention work in line with
departmental functions

●

Build a makeshift hospital on the 1st to
3rd floor of the Athletes Training and
Development Centre of the
Community Treatment Centre
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Departments
Post and
Telecommunicat
ions Bureau #

Duties in normal anti-epidemic
situations
●

Strengthen the disinfection of
foreign mails and parcels

Extra duties during large-scale outbreaks
●
●
●
●
●

Housing Bureau
#

●

Implement epidemic
prevention work in line with
departmental functions

●

●
Environmental
Protection
Bureau #

●

Implement epidemic
prevention work in line with
departmental functions

●

●

Enhance 4G network signal and
increase simultaneous access capacity
in the Community Treatment Centre
Assist in sending SMS messages to
the public
Assist in delivering drugs and RAT
kits to designated collection points
Ensure normal telecommunication
services when a large number of staff
are infected
Ensure telecommunication service
support for infected people or contacts
quarantined at home
Ensure infected people or contacts
quarantined at home receive
appropriate guidance and support, and
arrange timely transfer to centralised
management facilities when needed
Ensure basic support for quarantined
households
Coordinate the operation of basic
social services provided by electricity
supply and cleaning service
companies as well as incineration and
waste treatment facilities
Disposal of large amounts of waste

Legal Affairs
Bureau #

●

Implement epidemic
prevention work in line with
departmental functions

●

Draft legislation for community
prevention and control measures
across Macao

Office for
Personal Data
Protection #

●

Implement epidemic
prevention work in line with
departmental functions

●

Draft legislation for community
prevention and control measures
across Macao

Public Security
Forces Affairs
Bureau #

●

Conduct regular monthly and
necessary inspections at the
Civil Protection Operations
Centre to ensure the proper
functioning of related IT and
telecommunication equipment
and systems
Assist the Public Security
Police Force in ensuring
smooth operation of the ports

●

Ensure the effective operation of the
civil protection command system and
the public security forces information
systems during major epidemics
Manage the lists or data of various atrisk groups

●
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●

Departments
Identification
Services Bureau
#

Duties in normal anti-epidemic
situations
●

Implement epidemic
prevention work in line with
departmental functions

Extra duties during large-scale outbreaks
●
●

Cartography and
Cadastre Bureau
#

●

Implement epidemic
prevention work in line with
departmental functions

●
●

University of
Macau #

●

Implement epidemic
prevention work in line with
their functions

●

●
Macao
Polytechnic
University #

●

Macao Institute
for Tourism
Studies #

Ensure effective operation of various
information systems during major
epidemics
Manage the lists or data of various atrisk groups
Ensure effective operation of various
information systems during major
epidemics
Assist in determining the boundaries
for zone-specific and multi-level
epidemic prevention and control
Provide psychological and social work
support to all people affected by
epidemics, including staff working
under close-loop management
Support the hotline centre during
epidemics

Implement epidemic
prevention work in line with
their functions

●

●

Implement epidemic
prevention work in line with
their functions

●

Support the hotline centre during
epidemics

Macao Water
Supply Co., Ltd
#

●

Implement epidemic
prevention work in line with
their functions

●

Ensure water supply for basic social
services

Companhia de
Electricidade de
Macau,
S.A. (CEM) #

●

Implement epidemic
prevention work in line with
their functions

●

Ensure electricity supply for basic
social services

Teledifusão de
Macau, S. A.
(TDM) #

●

Implement epidemic
prevention work in line with
their functions

●
●
●
●

Release and manage epidemic news
Provide translation support
Publicity and guidance
Produce promotional videos

Macau Red
Cross#

●

Implement epidemic
prevention work in line with
their functions

●

Assist in the transfer of infected
people and various at-risk groups
during epidemics
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●

Support the hotline centre during
epidemics
Assign nursing students to take care of
the ordinary patients in CHCSJ so as
to release its nursing manpower for
other high-risk anti-epidemic tasks

Departments
Other relevant
departments

Duties in normal anti-epidemic
situations
●

Develop a plan for continuing
essential services when a large
number of staff are infected

Extra duties during large-scale outbreaks
●

Ensure continuity of essential services
when a large number of staff are
infected

Government departments should implement other tasks assigned by the Novel Coronavirus Response
and Coordination Centre or the Civil Protection Operations Centre and develop plans to prepare for
large-scale outbreaks in their venues, such as elderly homes and prisons.
# Units are not included in the Novel Coronavirus Response and Coordination Centre
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5.
Response Plan: Preparing Sufficient medical observation and
quarantine treatment facilities
5.1.

Medical Observation

During the period of normalised epidemic prevention and control, medical observation hotels
are mainly used for the centralised quarantine of people arriving from countries or regions with
widespread community transmission of COVID-19.
In the case of virus transmission in the local community, large numbers of contacts need to be
placed under centralised medical observation. According to the plan, 1,800 rooms will be prepared
at the first stage, followed by 3,600, 5,400 and 7,200 rooms successively in the subsequent stages.
Home-based medical observation will be adopted when the number of infections exceeds the
aforesaid number of rooms.

5.2.

Receiving capacity of quarantine treatment facilities

Given the limited number of quarantine beds in CHCSJ and to cope with large numbers of
infected people in the event of a large-scale epidemic, the SAR Government will set up temporary
quarantine treatment facilities based on the actual needs, including renting hotels with better
infection prevention conditions as quarantine treatment hotels, setting up the COVID-19
Community Treatment Centre (makeshift hospital) at the Macao East Asian Games Dome and the
Athletes Training and Development Centre, and converting the existing subsidised rehabilitation
centres into temporary quarantine treatment facilities.
Temporary quarantine treatment facilities refer to the triage wards on the second floor of
CHCSJ, which are mainly used to hospitalise infected people with minor medical needs. All
infected people hospitalised in quarantine treatment facilities will be treated the same as inpatients
of the hospital and will receive medical services provided by medical staff as needed. The Health
Bureau has devised a plan for progressively putting various quarantine treatment facilities into use
and the triage procedure for infected people based on different stages of the epidemic and
depending on the increase of infected people and their conditions. These facilities can satisfy the
quarantine treatment demand of around 6,400 infected people.

5.3.

Categorisation of COVID-19 Patients (including asymptomatic cases)
1) Patients with major medical needs: COVID-19 patients in severe or critical condition or
other NAT positive patients who need life support such as breathing and circulation.
2) Patients with moderate medical needs: common COVID-19 cases, patients with severe
risk factors (the elderly, chronic diseases, severe obesity, pregnancy, etc.), or patients with
hospitalization or special treatment needs due to other diseases.
3) Patients with minor medical needs: mild COVID-19 cases or asymptomatic cases who do
not have the above-mentioned hospitalization needs.
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4) Patients who only need daily life care, such as the elderly, people with reduced mobility
and people with mental illness.
5.4.

Allocation of COVID-19 Patients (including asymptomatic cases)
1) Patients with major medical needs: Public Health Clinical Centre or High-specification
Isolation Wards of CHCSJ
2) Patients with moderate medical needs: arranged in the following order subject to
availability: Public Health Clinical Centre → High-specification Isolation Wards of
CHCSJ→ General Isolation Wards of CHCSJ
3) Patients with minor medical needs: arranged in the order of following order subject to
availability: Public Health Clinical Centre → Community Treatment Centre →
Quarantine treatment hotels
4) Patients who only need daily life care: arranged in the following order subject to subject
to availability: Public Health Clinical Centre → Community Treatment Centre or
rehabilitation centre

5.5.

Start-up sequence of quarantine treatment facilities

The proposed framework for deploying isolation facilities in the event of detection of local
cases is as follows:
Response stage 1 (total number of infected people < 100): while continuing to use the Public
Health Clinical Centre and one quarantine treatment hotel, the temporary observation area is put
into use.
Response stage 2 (total number of infected people < 1,500): the second batch of quarantine
treatment hotels with a total of 1,800 rooms (2,200 beds) are put into use to accommodate infected
people. The second batch of quarantine treatment hotels is expected to be fully occupied within a
short time.
Response stage 3 (total number of infected people < 3,500): the third batch of quarantine
treatment hotels with a total of 1,800 rooms (2,200 beds) are put into use, followed by the Ward
Zone 1 and 2 of the inpatient department of the COVID-19 Community Treatment Centre with a
total of 1,670 beds to accommodate infected people.
Response stage 4 (total number of infected people ≧ 3,500): when the aforesaid isolation
facilities are unable to satisfy the quarantine demand of all infected people, home-based quarantine
will be implemented.
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Table 6: Start-up sequence of isolation facilities in each response stage
Isolation Facilities
Types of patients
Number of
Cumulative
admitted
beds
number of beds
(Adjustable according to
after the use of
the actual situation)
isolation facilities
Permanent quarantine treatment facilities
Public Health Clinical Centre

 Patients with medical
or nursing needs

CHCSJ high-specification Isolation  Patients with major
Wards (UI1 and UI2)
medical needs
 Patients with moderate
medical needs
CHCSJ general isolation wards
 Patients with moderate
medical needs

120

120

75

195

71

266

Sub-total
266
Temporary quarantine treatment facilities (different wards to be added according to actual needs)
Quarantine treatment hotels
 Patients with minor
4,400
4,666
(To be put into use one by one
medical needs
(Adjustable
according to actual needs)
 Asymptomatic patients based on
* The occupants must be
demand)
able to care for
themselves
Rehabilitation centres
 Patients with daily
50
4,716
(To be put into use one by one
nursing needs
(Adjustable
according to actual needs)
based on
demand)
COVID-19 Community Treatment  Patients with minor
387
5,103
Centre – Ward Zone 1 of the
medical needs
inpatient department
 Asymptomatic patients
(Macau East Asian Games Dome –
Hall A)
COVID-19 Community Treatment  Patients with minor
1,315
6,418
Centre – Ward Zone 2 of the
medical needs
inpatient department
 Asymptomatic patients
(Athletes Training and
Development Centre, dormitory)
Total
6,418
Home-based isolation
 Patients with minor
----medical needs
 Asymptomatic patients
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5.6.

Operation Mechanism of COVID-19 Community Treatment Centre

When a community infection of unknown origin is found in Macao and a citywide NAT
programme needs to be launched, the COVID-19 Community Treatment Centre will be gradually
put into operation in the following stages:

Table 7: Start-up Sequence of COVID-19 Community Treatment Centre
Stages

Measures

Stage 1

● Launch the Pac On Temporary Triage Station
● Set up the ‘Triage Area for Infected People’ in Public Health Clinical
Centres (comparable to the special emergency function)
● When the number of infected people > 50, the construction and set up of the
COVID-19 Community Treatment Centre will begin

Stage 2

● Launch COVID-19 Community Treatment Centre (Number of infected
people ≧ 100)
● Launch different areas of the inpatient department of COVID-19
Community Treatment Centre in stages according to the construction
progress of the Centre and the number of admitted patients

To satisfy epidemic prevention and control demand and expand the service room of NAT
stations, the management entity of the COVID-19 Community Treatment Centre should, in
addition to putting the Pac On temporary triage station into use, start to vacate personnel and
supplies from the site and entrust an outsourced company to proceed with the construction
according to plans in different stages.

In the first stage of the launch of the COVID-19 Community Treatment Centre, public health
human resources should focus on the citywide NAT program, epidemiological surveys, and
prevention and control by zones and levels. In case of large numbers of infected people (namely
the start of the second stage of the COVID-19 Community Treatment Centre), public health human
resources should focus on the operation of the COVID-19 Community Treatment Centre and the
treatment of patients.
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Figure 20: Start-up mechanism for quarantine treatment facilities
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5.6.1. Site Selection and Structure of COVID-19 Community Treatment Centre
The Macao East Asian Games Dome is located in the Cotai reclamation area. It is adjacent to
a hotel, a construction site and sports facilities. There are three halls, namely Hall A (4,305 square
meters) for indoor sports, Hall B (945 square meters), a comprehensive theatre, and Hall C, an
exhibition centre (2,772 square meters on the ground floor), and Macao International Convention
Centre (3,000 square meters on the first floor). In addition, the adjacent Athletes Training and
Development Centre consists of two buildings: one is a training centre with a two-storey multipurpose stadium occupying 5,000 square meters on each floor; the other one is a dormitory, which
can provide 315 beds.
The two sports facilities have a vast amount of space and high loading capacity with
independent entrances, exits and parking areas, and the buildings are connected by passageways.
Based on comprehensive assessment and consideration of various factors, they are deemed wellsuited for being transformed into a COVID-19 Community Treatment Centre that consists of three
parts, a triage station, a laboratory and an inpatient department (with zone 1 and 2), which can
provide around 1,700 beds. The facility can provide one-stop triage services and accommodate
mild cases. Zone 1 of the inpatient department is equivalent to a temporary emergency station
which has a treatment room, an emergency room, an observation area, and a referral mechanism.

Table 8: Structure of COVID-19 Community Treatment Centre
Zones

Locations

Functions

Triage station

Macao East Asian Games
Dome – Hall C

Laboratory

Macao East Asian Games
Dome – Hall B
Zone 1 of the inpatient
department of Macao East
Asian Games Dome – Hall A
Zone 2 of the inpatient
department of Athletes
Training and Development
Centre (consists of the
mutually connected training
Centre and the dormitory)

Inpatient
department

66

Conduct epidemiological surveys, NAT
sampling and screening for all contacts
and those who share a travel history with
infected people
Laboratory testing
Hospitalise patients with minor medical
needs or asymptomatic patients (note: at
the initial stage of a large-scale outbreak,
the dormitory with 315 beds will first be
used as a close-loop management facility
for front-line staff, and can later be used
for isolation of patients)

Figure 21: Layout of COVID-19 Community Treatment Centre
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5.6.2. Procedures for admission and treatment of infected people
1) All contacts and at-risk people will be sent to the triage station at the COVID-19
Community Treatment Centre for registration, NAT sampling and epidemiological
investigation;
2) All samples will be sent to the laboratory for analysis;
3) Those who have had the test are required to wait for the result at the triage station;
4) Staff will divert the tested individuals according to their results. Those with a positive
result will be sent to quarantine treatment hotels, rehabilitation centres, Ward Zone 1 or 2
of the Community Treatment Centre, Public Health Clinical Centre or CHCSJ, whereas
those with a negative result will be sent to medical observation hotels;
5) Medical staff will divert infected people to different venues for treatment according to
their health conditions and medical needs. Asymptomatic cases or infected people with
minor medical needs will be sent to quarantine treatment hotels or the Community
Treatment Centre, and those who need care services will be sent to rehabilitation centres;
positive cases with hospitalisation needs will be sent to the Public Health Clinical Centre
or the special emergency department of CHCSJ.
6) If the number of infected people continues to rise, the length of hospital stay will need to
be adjusted, or they can be diverted to other isolation facilities for further treatment.
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5.6.3. Triage station
Situated at Hall C of the Macau East Asian Games Dome, this station is dedicated to
conducting epidemiological investigation, NAT sampling and screening for various types of
contacts and personnel at risk of virus transmission.

Figure 22: Triage Station at Macau East Asian Games Dome – Hall C
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5.6.4. Inpatient department
The management structure of the inpatient department of the COVID-19 Outbreak Community
Treatment Centre consists of 4 areas, covering information, operation, human resources and
logistics.

Figure 23: Management structure of the inpatient department of the COVID-19 Community
Treatment Centre
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5.6.5. Information
The main responsibility involves building a system for data collection and storage so as to
monitor and analyse all data and information related to the Community Treatment Centre, including
epidemiological investigation, NAT sampling, clinical rescue and treatment (information such as
bed usage rate in different zones, and patients’ severity and age), health code records declared by
at- risk people and the conditions of people admitted to medical observation hotels. Designated
computer systems are used to integrate data and produce consolidated reports on regular schedules
so as to assist and adjust the overall plan and arrangement and to continuously optimise emergency
response strategies.

5.6.6. Operation
Standards and operational procedure guidelines for various treatment and nursing services
have been devised to divert infected people to different ward zones for quarantine treatment
according to their physical conditions. Arrangements for the use of quarantine beds at different
wards are adjusted dynamically by devising and promptly adjusting the standards for patients to be
discharged or transferred to another hospital. The operation of the inpatient department is
continuously monitored to ensure all policies and measures are effectively implemented and satisfy
the requirements for infection prevention.

5.6.7. Human resources
The COVID-19 Community Treatment Centre mainly hospitalises patients with minor medical
needs or asymptomatic patients. Therefore, the ratio of doctors and nurses to patients is lower than
that of general hospitals. All people working at quarantine ward zones are subject to closed-loop
management and must complete training and assessment for infection prevention before working
in quarantine ward zones.

5.6.8. Logistics
In order to maintain the operation of the Community Treatment Centre, the operating
procedure and related arrangements concerning supplies management, environmental disinfection
and cleaning, IT support, meals, and waste disposal have also been clarified.
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Figure 24: Multi-functional gymnasium of the Athletes Training and Development Centre
(will become Zone 2 of the Inpatient department)

Figure 25: Interior simulation plan of the COVID-19 Community Treatment Centre

72

Figure 26: Proposed plan of Zone 2 of the inpatient department (1st floor of the Athletes
Training and Development Centre)
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Figure 27: Proposed plan for Zone 2 of the inpatient department (3rd floor of the Athletes
Training and Development Centre)
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Figure 28: Dormitory of Athlete Training and Development Centre
(Note: At the beginning of a large-scale epidemic outbreak, the dormitory is first used for frontline workers’ close-loop
management facilities and can be used for quarantine infected people in the latter phase of the epidemic)

Figure 29: Hall A of Macao East Asian Games Dome (will be set as provisional observation
area/Zone 1 of the Inpatient department)
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Figure 30: Proposed plan for closed-loop dormitory for staff / Zone 2 of inpatient department
(dormitory of the Athletes Training and Development Centre)
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Figure 31: Proposed Plan for provisional observation area/ Zone 1 of inpatient department
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5.6.9. Life support
The Community Treatment Centre is equipped with facilities like toilets, shower stalls,
changing rooms, etc. as well as leisure areas for taking a rest, watching TV, stretching, dining,
reading newspapers, fetching food and water. In addition, a maintenance team will be set up to
ensure the smooth operation of the Centre facilities.
Regarding meals, IAM, venue management entities or other government institutions are
responsible for providing regular meals for general patients; special meals for patients (such as
diabetics and vegetarians) will be provided by CHCSJ. In addition, hot/cold water dispensers, bottle
waters, clothing, and other living consumables are also available.
The Health Bureau has drafted points to note for being admitted to the Community Treatment
Centre, including the qualifications and duration for being hospitalised, all required documents and
payment schemes, inpatient certification, recommended daily necessities, as well as health
management during hospitalization. Telephone or video consultation services are also available.
Moreover, in accordance with the prevention and control measures by zones and levels, the
livelihood and social assistance team, comprised of the Municipal Affairs Bureau, Economic and
Technological Development Bureau and Social Welfare Bureau, will provide living support for
infected people admitted to the Community Treatment Centre. The Municipal Affairs Bureau will
be responsible for building extra temporary shower stalls and toilets outside the Community
Treatment Centre, and the Health Bureau has also set up routes from the inpatient department to
relative facilities.

Figure 32: Barrier-free health facilities in the COVID-19 Community Treatment Centre
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5.6.10. Other preparations and schemes
5.6.10.1.

Infection prevention

 The Health and Infection Control Committee of CHCSJ has issued guidelines on infection
prevention management in the COVID-19 Community Treatment Centre, covering various
aspects such as the plan for staff’s walkways, requirements and donning and doffing
procedures for personal protective equipment, hand hygiene, environmental cleaning and
disinfection, waste disposal, contaminated clothing disposal and requirements for closedloop staff management;
 If conditions allow, disposable cleaning, disinfection items, clothing and bedclothes are
preferred for all staff and infected people. All waste shall be disposed of in accordance with
the regulations for ‘contagious waste’;
 All staff (including those working at high-risk and low-risk positions) and infected people
are required to use designated walkways and take designated lifts. In addition, lifts are
assigned for different routes based on their uses, such as supplies delivery, logistics and rest
area for staff, sample delivery and waste delivery;
 It is recommended that the logistics and rest area for staff (especially the dining area) should
be located outdoors to reduce the risk of infection among staff members (due to taking off
masks during dining). Given that it takes time to construct an outdoor venue and if the
COVID-19 Community Treatment Centre must be inaugurated within an extremely short
period of time, the 4th and 5th floors of the Athletes Training and Development Centre will
be used as the logistics and rest area for staff until the construction of the outdoor logistics
area is completed;
 All staff members must be put under closed-loop management, follow the point-to-point
commute routine and travel in the same vehicle during their work. They are also required
to take NAT in strict accordance with the frequency requirements and perform self-health
management throughout the closed-loop management period (at work + 14 days after work).

5.6.10.2.

Imaging examination

 The X-ray room in Zone 2 of the inpatient department is equipped with one mobile X-ray
machine (with DR wireless board drawer and 2 pieces of movable lead protection board)
and can provide chest X-ray services for patients in the Centre;
 Accessing X-ray reports: medical imagining images from the COVID-19 Community
Treatment Centre can be sent to PACS of the Health Bureau via Network, and all the data
can be digitalized beyond space restriction through the Internet. Specialist doctors of
Radiology and Imagining can write diagnosis reports in CHCSJ without entering quarantine
facilities, which greatly reduces the risk of infection; doctors from other departments can
also use computer systems to access the reports anytime and anywhere, so as to ensure
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information sharing among CHCSJ headquarters, the Public Health Clinical Centre and
COVID-19 Community Treatment Centre, which facilitates rescue and treatment of
COVID-19 patients.

5.6.10.3.

Medication preparation and supply

 Medication delivery
o In support of the diagnosis and treatment process of the COVID-19 Community
Treatment Centre, CHCSJ prepares and supplies drugs according to prescriptions,
which consist of stock medicines and drugs for long-term use. Stock medicines are
replenished and delivered once or twice a week, while drugs for long-term use are
delivered twice a day;
o The Health Bureau is responsible for assisting with drug delivery and the pharmacists
under closed-loop management are responsible for drug management in the
Community Treatment Centre, reviewing and filling in prescriptions for infected
people, and providing necessary medication consultations. Except for patients who
need assistance, patients generally manage and take medication by themselves and
can consult the pharmacists or nurses on duty when they have questions.
 Drug stocks
o Based on the latest efficacy data from clinical research, the cost-effectiveness, supply,
usability and validity period, a certain quantity of drugs in 42 categories that are
dedicated to COVID-19 treatment will be purchased and stocked, and Chinese patient
medicines have also been stocked.
5.6.10.4.

Corpse disposal

Given the need to properly dispose of large numbers of corpses when a large-scale epidemic
occurs, the Health Bureau has preliminarily devised two plans, namely coordinating with Kiang
Wu Funeral Home for lending corpse storage cabinets, which can provide 74 cabinets together with
that of CHCSJ, as well as arranging functional departments to rent chest freezers from shipping
companies to store corpses. It is estimated that a chest freezer can accommodate 15-20 corpses.
The corpses of COVID-19 patients will be handled according to the guidelines of the National
Health Commission. After the body bag has been sealed, it is strictly forbidden to be opened, and
the body cannot be taken out of the bag. In addition, if a large number of corpses need to be
transported and closed-loop management must be implemented for the transporters, 28 outsourced
body transporters will need to be added to support the operation. The bodies in nursing homes and
residences can only be removed after the intervention of judicial police officers.
It should be noted that according to the National Health Commission’s ‘Guidelines for the
Disposal of the Corpses of COVID-19 Patients (Trial)’, the bodies of COVID-19 patients must be
cremated nearby. Due to the epidemic, however, bodies cannot be sent to Zhuhai for cremation.
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Given that viruses can only survive for a long time in living cells and can only live for a few days
within corpses at normal temperature, the corpses of infected people can be disposed of by deep
burial.
During the ‘18 June Outbreak’, task forces comprising relevant departments held multiple
meetings to discuss the disposal of corpses and had in-depth communication with the families of
the corpses on the premise of abiding by the infection prevention measures and existing laws, in
order to meet their demands as much as possible. The Health Bureau has also made preparations
in terms of corpse storage equipment and relevant human resources. The Municipal Affairs Bureau
is enhancing the cremation equipment for skeletal remains in the Coloane Municipal Cemetery. In
addition to the existing skeletal remain cremation services, the cemetery can also serve as a
temporary stand-by emergency facility to cremate the corpses of infected people in Macao under
special cases.

5.7.

Patient Management during Quarantine

Each infected person is assigned a case manager before their quarantine in a medical
observation hotel or at home. The case manager is a designated medical staff member who will be
responsible for managing all of the patient’s affairs during their quarantine.
Case managers can access all patient data under their management through a system and
conduct care work remotely.
In case of using duty phones to establish communication groups for message release or to
contact infected people for separate communication, the case manager should, while protecting the
privacy of the infected individual, learn about their health conditions, drug and living demands
until the end of their quarantine.
Individuals subject to home-based quarantine should perform self-health declaration through
the health monitoring and assessment platform.

5.8.

Temporary quarantine treatment wards in CHCSJ

When the number of infected people begins to increase during a large-scale epidemic, and the
Public Health Clinical Centre cannot accommodate all infected people who need to be put under
quarantine, other temporary isolation wards must be added, such as the Community Treatment
Centre or quarantine treatment hotels. Infected people admitted to quarantine treatment hotels must
be able to take care of themselves or be looked after by their family and will be assigned a
designated medical professional as their case manager, who shall be responsible for handling
relevant affairs throughout their quarantine period. Infected people with nursing needs will be
arranged to be quarantined in rehabilitation centres, where they will be taken care of by medical
staff.
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5.8.1. Quarantine treatment hotels
In regard to quarantine treatment hotels, the Health Bureau has formulated the ‘Important
Notes for COVID-19 Infected Persons Admitted to Isolation and Treatment Hotels’ for the
occupants’ reference. Through this document, they can learn about the check-in arrangements,
requirements for personal hygiene and protective measures, environmental hygiene and medical
follow-up and arrangements. Similar to other temporary quarantine wards, quarantine treatment
hotels are equipped with a health station where medical staff can provide instant medical evaluation
and prescribe medicines for the people concerned and transfer them to other treatment wards for
follow-up when necessary. The medical station will also keep in store a few common emergency
medicines to ensure that all infected people admitted to quarantine treatment hotels can receive
necessary medical services.
The Health Bureau has devised the ‘Infection Prevention Measures for Quarantine Treatment
Hotels’ and ‘Management Guidelines for Hotels Providing Isolation Service for COVID-19 Cases’.
These measures provide clear implementation and management standards on many aspects such as
hotel access control, environment settings, personal protective equipment for staff, hand hygiene,
environment cleaning and disinfection, provision of meals, waste disposal, handling of
contaminated linen, and closed-loop management for staff. Before hotels are put into use, infection
prevention professionals conduct site inspections, design moving pathways for infection prevention
based on the actual environment and instruct the hotel management teams to take every possible
measure to minimise the risk of virus transmission inside the venues.
Staff of quarantine treatment hotels will be continuously trained to consolidate their infection
prevention technique and personal protection awareness. A regular monitoring mechanism has
been set up in which regular inspections are arranged to check whether these hotels have fulfilled
the infection prevention requirements across all their work procedures, and the hotels’
implementation of relevant measures will be supervised through the regulatory department (Health
Bureau).
In addition, the Health Bureau plans to provide telephone or video consultations and Chinese
medicine services in the hotels, and give pre-employment training for the relevant outsourced staff,
including cleaning and security personnel. The functional department will also coordinate the
hotels to provide living support to infected people in the medical observation hotels.

5.8.2. Rehabilitation centres
Rehabilitation centres will be converted from those subsidised by the Health Bureau or other
facilities with beds of equivalent functions. Infected people in the Public Health Clinical Centre
who are in a stable condition but have still not reached the standards required for discharge will
generally be transferred to quarantine treatment hotels; but those who lack the ability to care for
themselves will be transferred to the temporary isolation wards in rehabilitation centres where
medical staff will continue to take care of them until they are discharged. Staff working in
rehabilitation centres are subject to closed-loop management.
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5.9.

Home Quarantine for Infected people with Minor medical needs

When the epidemic situation further develops and facilities such as the Community Treatment
Centre and medical observation hotels can no longer accommodate all asymptomatic or mild cases,
it is necessary to arrange for those infected with minor medical needs and asymptomatic cases to
be quarantined at their home, providing certain conditions are met. During the quarantine period,
the individuals concerned can declare their health condition through the health monitoring and
assessment platform or over the hotline. For those who are unable to declare their condition through
the above two methods, a member of medical personnel will call them for health monitoring and
assessment.
Similar to the practice for infected people admitted to quarantine treatment hotels, medical
personnel will be assigned to people quarantined at home during the isolation period as case
managers to protect their mental and physical health.

5.10. Quarantine in centralized living quarters for patients with minor medical needs
The COVID-19 virus can spread rapidly in prisons, juvenile reformatories, residences for the
disabled, elderly nursing homes, and other venues used for collective living. When the number of
infected people is small, the infected can be moved to the Public Health Clinical Centre, the Conde
S. Januário Hospital, the Community Treatment Centre or quarantine treatment hotels. However,
when the number of infected people is large, quarantine and treatment at their original facilities
should be considered. Same-place quarantine and treatment is more necessary especially when
there is virus transmission in the prison and the number of infected prisoners is large, and there are
great difficulties in the management of these people in the Public Health Clinical Centre, the Conde
S. Januário Hospital, and the Community Treatment Centre.

5.11. Chinese Medicine Treatment
Traditional Chinese medicine (TCM) plays an important role in the COVID-19 prevention and
treatment and can be used throughout the process of disease prevention, treatment and
rehabilitation. Through the intervention or treatment with traditional Chinese medicine, the
recovery of positive cases with a negative NAT result can be accelerated, moderate and severe
cases can be reduced, and the mortality rate can be lowered.
In the event of a large-scale epidemic outbreak in Macao, the Health Bureau will introduce
TCM treatment and organise TCM practitioners to jointly fight the epidemic. The Chinese
Medicine Diagnosis and Treatment Plan for COVID-19 in Macao SAR, which has been formulated
based on the country’s relevant plan, will be implemented to treat patients on a case-by-case basis.
A combination of Chinese medicine and Western medicine can be used when necessary to enhance
clinical effects. The bureau will also keep close contact with anti-epidemic TCM experts from the
mainland, request their guidance and invite them to Macao to assist with diagnosis and treatment.
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In order to implement the strategy of protecting vulnerable populations and giving priority to
the elderly in disease prevention and control and based on the previously formulated ‘Usage of
Chinese Proprietary Medicine for COVID-19 Patients under Medical Observation (for Nursing
Homes)’, a TCM intervention program will be implemented for the close contacts in nursing houses
who are under medical observation, thereby shortening the wait time before treatment.

5.12. Introduction to Task Forces
The Health Bureau has formulated a work manual on the operation of the Community
Treatment Centre, which mainly includes the planning and layout, functional structure and division
of labour of the Community Treatment Centre, the activation mechanism of each stage, the
management system of each zone in the Centre, information, operation, human resource and
logistics management, infection prevention, sample testing, imaging examination, drug preparation
and supply, and the participation of private medical institutions.
In addition, the SAR government has used hotels for medical observation of various types of
people at risk of infection. In case of a large-scale epidemic, the demand for medical observation
hotels to be used for the quarantine of infected people will increase significantly.
Work regarding a large number of quarantine and treatment facilities, including the relevant
plans and operation manuals, will be followed up by the following task forces:
1) Medical Treatment Team
Convened by the Health Bureau, this team comprises the Fire Services Bureau and the
Pharmaceutical Administration Bureau. When a large-scale outbreak occurs in the local
community, the team will devise an emergency response plan for the treatment of a large
number of infected people, activate and maintain the operation of the Public Health Clinical
Centre and the Community Treatment Centre, be responsible for the management of close
contacts and for case treatment, as well as ensuring the supply of essential drugs and
medical supplies in high-risk areas and prevention and control areas. In addition, essential
medical services must also be maintained.

2) Facilities Construction Team
Convened by the Public Works Bureau, this team comprises the Health Bureau and Sports
Bureau. In case of a large-scale outbreak in local community, the team will be responsible
for the construction and maintenance of large-scale community treatment Centres.

3) Medical Observation Team
Convened by the Macao Government Tourism Office, this team comprises the Health
Bureau, Public Security Police Force, the Customs and Social Welfare Bureau. In case of a
large-scale epidemic outbreak in local community, the team will be responsible for
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arranging for a large number of contacts of confirmed cases and infected people with minor
medical needs to undergo medical observation or quarantine treatment in hotels, provide
medical support, maintain security and order in medical observation hotels, and provide
people in need with consular contacts and the extension of stay services during the
quarantine period.

4) Home Quarantine Team
Convened by the Social Welfare Bureau, this team comprises the Municipal Affairs Bureau,
the Public Security Police Force, the Judiciary Police Bureau, the Post and
Telecommunications Bureau, the Health Bureau, the Education and Youth Development
Bureau, the Housing Bureau, and the Economic and Technological Development Bureau.
In case of a large-scale outbreak in the local community, the team is responsible for ensuring
that infected people or their contacts who are quarantined at home receive appropriate
guidance and living support and arranging a timely transfer of relevant individuals to
facilities under centralised management when necessary.

5) Sanitation and Corpse Handling Team
Convened by the Municipal Affairs Bureau, this team comprises the Judicial Police Bureau,
the Health Bureau, the Environmental Protection Bureau, and the Electric Power Company
of Macau. In case of a large-scale outbreak in the local community, this team is responsible
for the disinfection and cleaning of contaminated venues (such as intersections of high-risk
areas) (especially those without management companies), coordinating various
departments and industries to deal with a large quantity of waste, and following up and
relocating a large number of corpses that may appear

In terms of the relevant plans and operation manuals for the same-place quarantine programs
for infected individuals in nursing homes, prisons or university dormitories, a task force will be
formed by the Social Welfare Bureau, the Correctional Services Bureau, the Education and Youth
Development Bureau separately to follow up, and the Health Bureau can provide technical support
in terms of health care.
In order to enhance the medical expertise and practical operational skills of social service
facilities in response to the epidemic, the Health Bureau and the Social Welfare Bureau held seven
workshops on “Social Service Facilities’ Responses to COVID-19” from 22 to 25 March, 2022,
which attracted a total of more than 370 participants, including medical staff and management
representatives from 65 social service facilities, as well as medical staff from the Social Welfare
Bureau. Divided into a supervisor class and a practical class, the workshops covered the theory
behind personal infection prevention, demonstrations and drills of donning and doffing personal
protective suits, the principles and procedures for nucleic acid sampling and rapid antigen testing,
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etc., which shall help participants implement various prevention and control measures. In addition
to operational skills, the supervisor class also covers management and supervision skills in the hope
of training participants to become infection prevention supervisors in social service facilities, such
that prompt responses can be made to reduce the risk of epidemic transmission in the event of an
outbreak in the city.
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6.
Response Plan: Large-scale Epidemiological Investigation, Screening
and Testing
6.1.

Epidemiological Investigation

In case of an asymptomatic or confirmed case (collectively referred to as ‘infected people’)
arising in Macao who is not put under quarantine, the Health Bureau must immediately follow up
with a large number of people at risk of transmission, including close contacts, secondary close
contacts, non-core close contacts (those with a shared travel history with infected people), and
those in the Yellow- and Red-Code Zones. Led by the Health Bureau Centre for Disease Control
and Prevention and assisted by the team of epidemiological investigation and emergency personnel
for epidemic prevention and control, the provisional epidemiological investigation centres and the
triage stations at the Community Treatment Centre must then be activated immediately to conduct
epidemiological investigations, tracking of contacts, nucleic acid sampling and management
measures based on risks involved, so as to reduce the risk of transmission and spread of the
epidemic.
The Health Bureau has updated the work manual for epidemiological investigations, which
mainly includes scenario assumptions, criteria for activation and completion, division of labour
and responsibilities, action plans and standard operating procedures.
In addition, a support network has been established among various departments, through which
personnel will be promptly dispatched to join relevant efforts in the event of a large-scale epidemic
outbreak so as to enhance the capability in epidemiological investigations and epidemic prevention
and control.

6.2.

Screening (Triage Station in the Community Treatment Centre)

Triage stations in the Community Treatment Centre will be activated, and those who are at
risk of transmission but have no symptoms, including secondary close contacts, non-core close
contacts (share a travel history with infected people), and those in the Yellow- and Red-Code Zones,
will be transported to the triage station for centralized management, nucleic acid sampling or blood
sampling, and medical observation based on existing arrangement and division of labour so as to
reduce the risk of transmission and spread of the epidemic in the event of any of the following
occurrences in Macao:
● Locally infected cases found in the community;
● Imported positive case found in the community;
● Emergence of infected cases in the neighbouring areas (such as Zhuhai and Zhongshan) and
many related people have entered Macao, including close contacts, secondary close contacts
and non-core close contacts (those who share a travel history with infected people).
The triage station should be open within 4 hours after the COVID-19 Community Treatment
Centre has been activated and should run around the clock.
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To contain all infected people as soon as possible, the triage station should be able to receive
more than 1,000 visitors on a daily basis, which is estimated to be able to satisfy the demand of
triage for around 300-800 people per day.
The triage station must be equipped with office supplies, an internet connection, an area for
donning and doffing personal protective equipment (PPE), various waiting areas (such as an area
for those with symptoms, a nucleic acid sampling area, a waiting area for quarantine documents, a
waiting area for being transported to medical observation hotels, a waiting area for nucleic acid
results, and a processing area for yellow and red-coded individuals).
The Health Bureau has stipulated a work manual on the operation of the triage station at the
Community Treatment Centre, which mainly covers the activation conditions and operating hours,
classification of people visiting the triage station by the time of their arrival, the areas and basic
equipment of the triage station, the flow of on-site measures, the issuance of medical observation
notices and instructions, and the scheduling arrangements for the working staff.

Figure 33: Triage station in the Community Treatment Centre
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6.3.

Testing

6.3.1. Citywide nucleic acid testing
When a large-scale community outbreak occurs, special care stations and mobile NAT buses
will also be put into operation in addition to the general stations that are open at the current stage
of routinised epidemic prevention, and the opening hours of all stations will be extended to meet
the testing needs. The arrangement of mobile NAT buses will be dynamically adjusted based on
the needs in different districts, and the number of self-paid stations will also be dynamically
adjusted based on the border-crossing needs.
Upon the launch of citywide NATs, 78 free testing stations will be opened with 371 sampling
points available (including 318 sampling points in 61 general stations, 33 sampling points in 7
special care stations, and 20 sampling points in 10 mobile NAT buses) and 14 self-paid stations
will be set up with 28 sampling points available, providing a total of 399 sampling points across
Macao. Public participation and testing efficiency is low in the small hours according to the
previous mass NAT experience and, when the testing stations are closed during this period of the
day, testing can still be completed for around 384,000 people within 16 hours on the first day, and
is expected to be completed for all people in Macao within 28 hours.
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Table 9: Classification of NAT stations for mass testing during a large-scale outbreak
Classification
of NAT
Number
stations
General
61
stations
Special care
7
stations
Mobile NAT
10 Note
buses
Self-paid
14 Note
stations
Total
92 Note

Display of test
Test results
Paper test
results on
for borderresults
health code
crossing
Not
Necessary Not displayed
No
provided
Not
Not necessary Not displayed
No
provided
Not
Necessary Not displayed
No
provided

Sampling Testing
Appointment
points
fee
318

Free

33

Free

20 Note

Free

28 Note

Self-paid Necessary

Displayed

Available

Yes

399 Note

Note: The number of mobile NAT buses and self-paid stations will be dynamically adjusted based on actual needs.

Table 10: Sampling capacities of free and self-paid testing stations for mass testing during a largescale outbreak

NAT stations

Type of
Stations

Maximum
Maximum
Maximum
Number Number of
number of
number of
number of
of
Sampling people sampled people sampled
people sampled
stations points within 16 hours within 12 hours
within 28 hours
of the first day of the second day

General
61
stations
Free stations Special care
7
stations
Mobile NAT
10 Note
buses
Self-paid Mobile NAT
14 Note
stations *
buses
Total

92

371

366,930

252,700

619,630

28

17,640

15,980

33,620

399

384,570

268,680

653,250

*The number of self-paid stations will be dynamically adjusted based on the actual border-crossing needs; 2 stations
(15 sampling points) will be open at minimum and 17 stations (55 sampling points) at maximum.
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Figure 34: Mass NAT station arrangement during a large-scale outbreak

No

Name of Station

No

1

Community Services Building of the General Union of
Neighbourhood Associations of Macao (special care station)

38

Luís de Camões Park

2

Salesian School (special care station)
Mong-Ha Sports Centre – 3rd floor (special care station)
Tap Seac Multisport Pavilion – Pavilion B (special care station)
Fong Chong School of Macau (special care station)
Macao Federation of Trade Unions Workers Stadium – 1st floor
Indoor Sports Facilities at the Luso-Chinese Technical and
Vocational Middle School
Mong-Ha Sports Centre – 1st floor
Women’ s General Association of Macau Multi-Service
Building
Patane Activity Centre
Tap Seac Multisport Pavilion – Pavilion A
Macau Cultural Centre
Kiang Wu Hospital Auditorium
Nam Yue – Qingmao Port
Macao Forum
Yee Hong Activity Centre of Macao Jiangmen Communal
Society
Lok Yeung Day Care Centre for the Elderly of the General
Union of Neighbourhood Associations of Macau
Son Vo Medical Centre
MGM MACAU – Grand Ballroom
Navy Yard No.1 and No. 2
Riviera Macau Terminal

39
40
41
42
43

Flora Garden

3
4
5
8

44

Mong-Ha Villas

45

47
48
49
50
51
52

Old Court Building
Polyclinic of the Macau Medical and Health Federation (Edf. Jardim Nam
Ngon)
Trust Leisure Garden Terminal
Areia Preta Urban Park (near Areia Preta Health Centre)
Leisure Area in Rua Quatro do Bairro lao Hon
Leisure Area in Rua da Missão de Fátima
Travessa 1º de Maio
Comendador Ho Yin Park (The Sculpture Park of the Chinese Ethnics)

53

Leisure Area of Hong Kung Temple

54

Nam Van Lake White Tent

9
10
11
12
13
14
23
24
26
27
28
29
30
31
32

46

Name of Station

Leisure Area in Baía Norte do Fai Chi Kei
Leisure Area in Bairro Social de Tamagnini Barbosa
Areia Preta Triangular Garden
Leisure Area in Rua da Pérola Oriental

55
56
59
63

Areia Preta Urban Park (near Motorcycle Inspection Centre)
Youth Activity Centre of Areia Preta
Macau Medical and Health Federation at Edifício do Bairro da Ilha Verde
Former Macau Yat Yuen Canidrome
Nam Yue – FAOM (ground floor of Macao Federation of Trade Unions
34
Nam Yue – Kon Chi Medical Service Centre
65
Workers Stadium)
35
Iao Hon Market Park
67
Rua da Ribeira do Patane
36
Iao Hon Market Park (special lane for red code holders)
68
Travessa Central da Praia Grande (near Grand Emperor Hotel)
37
Lilau Square
69
Ilha Verde Activity Centre
Note 1: The locations of mobile NAT buses and self-paid stations will be dynamically adjusted based on actual needs.
Note 2: When all school classes in Macao are suspended and there are insufficient testing stations, school stations no.2, 5 and 9 in the above table will be used as needed.
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No
6

Name of Station
No
Name of Station
Olympic Sports Centre – Table Tennis Room (special care
25
Macao Science and Technology University Stadium
station)
7
Seac Pai Van Public School (special care station)
33
Mobile NAT Bus – Luso-Chinese School in Coloane
15
Olympic Sports Centre – Indoor Pavilion
57
Seac Pai Van Temporary Health Station
16
Carmo Auditorium
58
Taipa Northeast Sports Centre
17
Pac On Ferry Terminal
60
Civic Education Kiosk
18
Parenting Education Centre of DSEDJ (Lago)
61
Roundabout at Macao Stadium
19
Academy of Public Security Forces
62
Sam Ka Village
20
Seac Pai Van Family Support and Community Service
64
Edf. Nova Taipa Garden in Rua de Bragança
Complex of the General Union of Macao Residents’
Associations
21
University of Macau
66
Ocean Gardens
22
Venetian Cotai Arena – Hall A, B and C
Note 1: The locations of mobile NAT buses and self-paid stations will be dynamically adjusted based on actual needs.
Note 2: When all school classes in Macao are suspended and there are insufficient testing stations, school station no.7 in the above table will be used as needed.
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Figure 35: Situation in a citywide NAT station

Figure 36: Special care NAT station
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37: Mobile NAT bus
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Follow-up of positive cases found in mixed samples during citywide NAT
When a large-scale community outbreak emerges, Macao may have to conduct multiple rounds
of citywide NATs and may find a number of COVID-positive mixed samples. Individuals involved
in these 10-in-1 mixed samples were previously required to be sent to the special emergency
department or triage station of CHCSJ for further testing and were not allowed to leave and had to
wait for the NAT result at the same location. They usually needed to wait for a long period of time,
which can easily cause cross-infection. To promptly identify the real positive cases among the
individuals in the same tubes of mixed samples, the SAR Government has now established a multidepartmental mixed samples follow-up team to provide door-to-door RAT and NAT services for
people with both a positive result in mixed NAT samples and a negative RAT result, allowing them
to wait more comfortably for the NAT results at home.
The new measure can reduce the potential risk of cross-infection caused by the tested
individuals waiting for the NAT results at the same location, while also alleviating the pressure on
transportation, increasing the overall testing efficiency, and facilitating early detection of infected
individuals for the tracing of close contacts to be started as soon as possible.
The mixed samples follow-up team consists of the following units:
1) Public Health Laboratory: to provide the list of individuals involved in the COVIDpositive mixed samples, perform laboratory tests and report the test results.
2) Telephone contact team: to notify these individuals by phone to perform rapid antigen
self-testing, record their address, inform the Fire Services Burau and the sampling team,
and document the follow-up and test results.
3) Case distribution team: staff of the Transport Bureau to give the addresses to the doorto-door sampling team for their follow up.
4) Door-to-door sampling team: to conduct RATs and NATs for the aforesaid individuals
by going door-to-door and send the samples to the hospital NAT station, and to inform
Fire Services Bureau to transfer those and their family members who are RAT-positive
to a designated testing location.
5) Hospital NAT station: to prepare testing barcodes for the samples and send the samples
to the Public Health Laboratory.
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6.3.2. Self-testing through rapid antigen tests
The rapid antigen self-testing kit can be used by the public to test for COVID-19 at home or
in the workplace. Despite its lower sensitivity than NATs and higher probability of false positives,
RATs can reduce the mobility of people, the risk of transmission in the community and the burden
on medical and public health services, given that people do not have to go to the NAT stations for
sampling. In addition, RATs can be adopted when there is an urgent need for testing, as the result
is available about 15 minutes after the test.
In accordance with the Protocol for the Application of the COVID-19 Antigen Test (Trial
Version) of China and with reference to the recommendations of the World Health Organisation
and the National Health Commission, and taking into account the actual situation in Macao, RATs
should be used in the below scenarios during the normalised prevention and control of COVID-19:
1) In emergency situations, a one-time RAT is used to obtain a preliminary indication of
infection status, followed by a NAT as soon as possible. Currently, RATs are used for
smugglers, illegal immigrants and face-to-face prison visitors, and individuals suspected
of COVID-19 infection while seeking medical care at the special emergency department
of CHCSJ.
2) RATs are routinely done every 1 to 2 days in between NATs to complement them for
those who are at a high risk of infection, or those who are unable to undergo frequent
NATs and will suffer seriously if infected with the virus. At present, RATs are available
to those who are under medical observation on board cargo ships, mainland crew
members working on Hong Kong and Macao cargo ships who are unable to disembark
for a long period of time, staff members who have frequent contact with goods imported
from outside Macao (including shelf stackers at supplier companies and supermarkets,
couriers and delivery agents, and shelf stackers at online shopping pick-up stores), staff
working at ports, mainland flight crews, cold chain practitioners, staff under closed-loop
management, and care home staff.
The Health Bureau has established the Rapid Antigen Test Reporting Platform for target
worker populations, which is linked with their database to facilitate them in uploading the test
results, and has compiled the Guidelines on the Supervision of Target Worker Populations to
Conduct COVID-19 Rapid Antigen Testing for their supervisory entities to follow.
The Rapid Antigen Test Reporting Platform has been optimised allowing users to transfer their
own (and companions’) registration information to the platform via the RAT link of their health
code.
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In addition, plans have also been devised for the use of RATs at different stages of an epidemic
according to its development:


During zone-specific and multi-level prevention and control
High-risk areas (Red-code Zones): two RATs are conducted every day from the day of the
Red-code Zones being delineated, and the frequency is changed to one RAT per day after
the first NAT.
Medium-risk areas (Yellow-code Zones): one RAT is conducted by all people in Yellowcode Zones every day from the day of these zones being delineated, and these people are
only allowed to receive NATs at the testing stations with a negative RAT result of the same
day.



During severe community transmission
1) A certain quantity of RAT kits will be distributed to the public in each round of citywide
NAT.
2) Before heading to a mass NAT station for testing, members of the public must first
perform a RAT and obtain a negative result.
3) On the days when there is no citywide NAT, members of the public or key populations
must do RATs on a daily or regular basis and report the results as instructed.
4) After evaluating both the citywide NAT and RAT results and the epidemic development,
the SAR Government will decide whether to roll out more rounds of citywide NAT or
NAT for key populations only.
5) In the event of very serious community transmission, RATs can be used as a clinical
diagnostic alternative to NATs for appropriate clinical treatment and isolation, or as a
public self-screening measure to reduce the risk of community transmission.

Prior to their application for importing COVID-19 RAT reagents, importers must provide the
Pharmaceutical Administration Bureau with various documents, such as proof of adherence to
Chinese national standards, European Conformity Certification (CE certification), approval for
marketing by the authority of the country of origin/export, and proof of inclusion in the Ministry
of Commerce's export list of anti-epidemic materials, to prove that the testing performance
(including sensitivity and specificity) of such reagents to be imported meets the requirements and
that the test results are reliable, before the reagents are approved to be imported and launched into
the Macao market. Currently, over 80 COVID-19 RAT reagents have been approved for import by
the Pharmaceutical Administration Bureau, and the latest list of approved reagents is available on
the Bureau’s website at www.isaf.gov.mo.
The Health Bureau has been continuously procuring RAT kits to meet the testing needs.
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Figure 38: Video and video QR code for the Guidelines for COVID-19 rapid antigen tests

(Scan the QR code to watch the video)

Figure 39: Guidelines for the use of COVID-19 rapid antigen tests2

2

https://www.ssm.gov.mo/apps1/covid19emergencyresponse/ch.aspx#clg21663
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Figure 40: Rapid antigen test kits

99



Follow-up of RAT positive cases reported via the online platform
When a COVID-19 outbreak emerges, people in Macao are required to perform RATs on a
daily or regular basis. Those who yield a positive result must immediately call an ambulance (via
phone number: 119, 120 or 2857 2222) in order to be sent to the special emergency department of
CHCSJ for further testing, and can report the result of the self-administered RAT on their own via
the Rapid Antigen Test Reporting Platform along with other particulars, such as their emergency
contact number and address, for the Health Bureau’s staff to follow up.
Below are the procedures of following up on a RAT-positive case reported on the online
platform:
1) The case is reported via the online platform and the colour of the health code is
automatically changed to red;
2) After receiving the positive result declaration, the epidemiological investigation staff of
the Health Bureau review whether two lines (indicating a positive result) have actually
appeared on the RAT result image uploaded and call the declarant to verify their identity.
The staff then inform the Fire Services Bureau to transfer the declarant to the special
emergency department of CHCSJ and conduct epidemiological investigation for the case.
3) The special emergency department proceeds to perform a RAT and a single-tube NAT
for the case, who is then required to stay and wait for the test results.
If the case is found positive in the RAT conducted by the special emergency department, the
epidemiological investigation staff must immediately implement control measures on their coinhabitants as close contacts.
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Figure 41: Rapid Antigen Test Reporting Platform

Figure 42: Infographics for reporting of COVID-19 RATs
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6.3.3. COVID-19 nucleic acid testing capacity
As makeshift laboratories (a type of mobile laboratory) were introduced during the ‘18 June
outbreak’, Macao’s NAT capacity has now increased to 75,000 tubes per day, which is equal to
750,000 samples per day for 10-in-1 mixed samples. According to the experience gained during
the ‘18 June outbreak’, the capacity of 75,000 tubes per day can fulfil the need for quickly
completing the tests across the city, for key areas and key groups, and for large numbers of singletube samples. The mode of operation during the ‘18 June outbreak’ will therefore be followed, and
the former air-inflated laboratory at Hall B of the Macao East Asian Games Dome has been
changed to a backup.
During the citywide NATs and NATs for key areas and key groups, the Health Bureau will
supervise the testing progress of all testing institutions to ensure timely completion at all the
laboratories.
To further increase supervision on laboratories of the testing institutions in Macao, the Health
Bureau compiled the ‘Plan for Enhanced Supervision of COVID-19 Nucleic Acid Testing
Institutions’ in mid-June 2022 with random and unannounced checks added to help contain the
risks in time.
At present, the 10-in-1 sampling method is generally adopted for NATs for COVID-19, and
the 6-in-1, 5-in-1 or single-tube methods are used for the testing of high-risk populations. The
Health Bureau will study the feasibility of testing with the 20-in-1 method for low-risk populations.
Figure 43: NAT laboratory
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Figure 44: Makeshift laboratory (simulation photo)

Figure 45: Makeshift laboratory (site photo)
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Figure 46: Interior of a makeshift laboratory
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6.4.

Introduction to the task forces

The Health Bureau has stipulated a citywide NAT programme, which mainly covers
assessment of NAT capacity, executing entities, NAT site selection, site requirements, human
resources for NAT sites, preparations, activation mechanism, operation of NAT sites, personal
protective equipment for staff, outreach sampling teams, and follow-up on positive cases.
The work related to large-scale epidemiological investigation, screening and testing, including
relevant plans and manuals, is followed up on by the following teams:
1) Epidemiological Investigation and Screening Team
Convened by the Health Bureau, members of the team include the Judiciary Police, Public
Security Police Force, Sports Bureau, Marine and Water Bureau, and Transport Bureau. When a
large-scale community outbreak occurs in Macao, the team is responsible for tracing the contacts
of any confirmed case and the source of infection, determining the chain of infection and risk
groups / sites, giving suggestions on public health measures, and arranging further examinations
for various risk groups.

2) Nucleic Acid Testing Team
Convened by the Health Bureau, members of the team include the Education and Youth
Development Bureau, Unitary Police Service, Judiciary Police, Public Security Police Force,
Macao Customs Service, Municipal Affairs Bureau, Sports Bureau, Cultural Affairs Bureau, and
Social Welfare Bureau. In the case of a large-scale community outbreak in Macao, the team is
responsible for ensuring rapid scale-up of NAT capacity (such as setting up air-inflated or vehiclemounted laboratories) and effective implementation of large-scale NAT programmes.
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7.

Contingency Plan: Implementation of Control Measures in Community

7.1.

Control Measures in Community

In the event of a local epidemic outbreak, the preventive and control measures currently in
effect in the community must be scaled up immediately, such as strengthening personal hygiene,
wearing a mask properly, reducing gatherings of people, and reinforcing environmental sanitation
at home and other venues. Establishments should also strictly follow the measures of taking body
temperatures and checking health and venue codes of visitors. To reduce the risk of spreading the
epidemic outside the city, the border-crossing policies will be tightened based on the risk level of
the epidemic, such as shortening the validity of a negative NAT result that is required for border
crossing.
The COVID-19 preventive and control measures for the community can be divided into zonebased and citywide control measures.

7.1.1. Prevention and control by zones and levels
The zone-based control measures, also known as prevention and control by zones and levels,
aim to confine people at risk of infection to designated areas. When local cases are found in Macao,
medium- or high-risk areas will be delineated according to the infected people’s travel history and
the transmission risk level. However, it would not be necessary to mark risk areas when some
infected people pose a lower risk of transmission to their residential area, workplace and activity
areas, the close contacts are brought under control promptly, and the cases do not pose a risk of
transmission in the community based on an assessment.
High-risk areas: infected people’s residential areas and the frequently visited areas with a
higher risk of transmission, such as workplaces and activity areas, will be marked as high-risk areas.
In principle, high-risk areas will be delineated in the unit of a residential building (including singlestorey buildings) with the same entrance and exit (a red-code building). For low-rise residential
buildings, the adjacent buildings with which the low-rise buildings share the same atrium will also
be included in the same unit. The criteria and coverage of the high-risk areas can be adjusted
according to epidemiological investigation results and prevention and control resources. In addition
to NATs, other measures such as ‘stay-at-home and door-to-door services’ will also be
implemented. However, when there are many high-risk buildings (red-code buildings) across the
city and the prevention and control resources are in short supply, several coterminous high-risk
buildings will be included into the same high-risk zone (red-code zone), where measures such as
‘non-essential travel prohibited’ and ‘staying within the zone and collecting supplies in different
periods’ will be implemented. It means that the residents may leave their home to pick up or buy
daily necessities, but are not allowed to leave the zone, except for those who have an exemption.
Medium-risk areas: a high-risk area will be changed to a medium-risk area when there are no
new infections for 7 consecutive days (or for 5 consecutive days when the outbreak is relatively
severe). In addition, workplaces and areas where infected people have stayed or visited for a certain
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period of time, and may pose a risk of transmission will also be marked as medium-risk areas. The
coverage of risk areas will be determined based on epidemiological investigation results. People in
medium-risk areas will see their health code turned yellow and should practise self-health
monitoring and management.
The preventive and control measures in a medium-risk area will be lifted when there are no
new infections found for 7 consecutive days (or for 5 consecutive days when the outbreak is
relatively severe in Macao).
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Table 11: Macao SAR’s framework of zone-specific and multi-level epidemic prevention and
control measures in the event of a COVID-19 outbreak
Categorisation of Zones for Zone-specific and Multi-level Prevention and
Control
High-risk Area
Medium-risk Area
(Red-code Zone)
(Yellow-code Zone)
Applicable Independent buildings or
Multiple neighbouring
According to the
Scenarios other venues: sites where buildings or other venues, epidemiological
COVID-19 positive cases when the management of investigation results, the
are found, their residences, ‘stay-at-home and door- vicinity of the closedworkplaces and activity
to-door services’ is
loop high-risk areas (redareas.
difficult to carry out.
code zones) will be listed
as medium-risk areas
(yellow-code zones).
Measures
● Individuals are issued a ● Individuals are issued ● Point-to-point
Red Health Code;
a Red Health Code;
(living place-to● Management of ‘stay- ● People are subject to
workplace)
at-home and door-to‘entry-only’ and ‘nocommuting and
door services’ is carried
gathering’ measures;
avoidance of leaving
out;
● Places not essential
unless necessary is
● Public spaces are
for daily life
imposed;
closed;
activities are closed; ● Individuals are
● Disinfection is
● Individuals are
issued a Yellow
strengthened;
banned from leaving
Health Code;
● People are subject to 5Macao;
● Individuals are
7 days of closed-loop
● People are subject to
banned from leaving
management (‘entry5-7 days of selfMacao;
only measure’ is put in
health monitoring and ● People are subject to
place except for staff),
management;
5-7 days of selfwith affected people
● People are required to
health monitoring
subjected to quarantine
take a rapid antigen
and management;
within the zone or sent
test on a daily basis
● People are required
to designated venues
and multiple NATs;
to take a rapid
for centralised medical ● Gathering is
antigen test on a
observation;
restricted, schools are
daily basis and
● Leaving home is
suspended and nonmultiple NATs.
prohibited. Only
essential public
essential activities are
places are closed.
permitted (such as
taking antigen tests or
NATs at designated
sites).
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7.1.2. Zone-based or citywide preventive and control measures
In case local infections are recorded in Macao and high- and medium-risk areas are marked
out, the rest of the city will be listed as low-risk areas where precautionary measures such as
‘personal protection and no gatherings’ are implemented.
The following zone-based or citywide preventive and control measures may be put in place
according to the epidemic development:















Suspension of large-scale gatherings.
Suspension of face-to-face classes in schools, auxiliary education institutions, and training
organisations.
Full or partial suspension of nursery services.
Closure of venues for group activities (enforced by management departments or entities).
Suspension of non-urgent external services of public departments.
Closure of leisure and entertainment facilities.
Suspension of face-to-face external services (except for daily necessities) of enterprises.
Prohibition of dine-in services of catering businesses.
Implementation of citywide ‘relatively static’ measures or other stricter measures when
necessary.
Suspension of industrial and commercial activities (except for fundamental services and
the supply of daily necessities).
Reduction or suspension of public transportation services including buses and light rapid
transit, or provision of such services only to people with a licence.
Suggestions for not leaving home for non-essential activities or wearing a mask of high
specifications when going out (KN95 masks or other particle masks of higher
specifications).
Implementation of measures stringently restricting non-essential outdoor activities when
necessary, with the only exception for purchases of daily necessities.
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Table 12: Leisure and entertainment facilities that shall be closed in the event of a local
outbreak (according to the Chief Executive’s dispatch no.102/2022)
(A)

(B)

Measures
Closure of all cinemas, theatres, indoor playgrounds, game consoles and
electronic game rooms, Internet cafes, billiard rooms, bowling alleys,
commercial saunas, massage parlours, beauty salons, fitness centres, health
clubs, karaoke clubs, bars, night clubs, discos, ballrooms, music and dance
performance halls, hairdressers’ salon and swimming pools open to the public
Suspension of dine-in services (including food and beverage) in restaurants,
beverage stores and other catering facilities open to the public, but without
prejudice to delivery services

Table 13: ‘Relatively static’ measures implemented in case of large-scale local epidemic
(according to the Chief Executive’s dispatch no.115/2022)
(A)

(B)
(C)

Measures
All companies, entities and establishments engaging in industrial and commercial
activities must be suspended, except for:
(1) Companies or entities that provide fundamental public services such as water,
electricity, natural gas, fuel, telecommunication, public transportation and
garbage collection, and services essential to the functioning of society such as
hotel accommodation, sanitation, property management, wholesale and
transportation of daily necessities;
(2) Establishments that are essential to maintain residents’ daily necessities, such
as wet markets, supermarkets, restaurants, beverage and catering establishments,
pharmacies and healthcare facilities;
(3) Companies, entities or establishments that are exclusively authorised by
competent authorities.
For the abovementioned companies, entities and establishments that are allowed
to continue operating, they must limit the number of visitors and require visitors
to keep a social distance and scan the ‘Venue QR Code’.
All individuals must stay at home, except for going out to work, purchase daily
necessities or for other urgent reasons. People going out must wear a mask, and
adults must wear a KN95 mask or a mask of higher specifications.
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7.1.3. Preventive and control measures for specific venues
7.1.3.1.

Hospitals

In case of a large-scale outbreak, hospitals will conduct a risk management for all individuals
that enter the venues. Patients with a fever must be separated from normal patients to avoid crossinfection within hospitals. Other routine management measures in the hospital lobbies include:
limiting the number of entrances, checking the Macao Health Code and Venue QR Code,
performing body temperature checks, requiring all visitors to wear a mask and observe social
distancing requirements, and allowing limited visits. Relevant measures will also be adjusted
according to other anti-epidemic measures of the government (such as NAT or antigen testing)
with a view to controlling the flow of people in hospitals.
All individuals with a yellow or red health code will be treated separately from normal patients.
For example, a dedicated area for yellow-coded people is set up in the lobby of the CHCSJ,
providing treatments based on the various medical needs of that group of people, and reducing
contact between yellow-coded people and others. Individuals with a red health code are prohibited
from entry to general areas at hospitals and will be arranged to receive treatments via a designated
route for infection prevention or will be sent to CHCSJ’s special emergency department. For staff
working in high-risk positions, a multi-level inspection mechanism will be implemented; nonessential contacts between non-medical staff and patients should be minimised; equipment for
environmental disinfection should be upgraded; and NAT for the environment of isolated wards
should be conducted.

7.1.3.2.

Nursing homes

In case of a large-scale epidemic outbreak, all nursing homes and rehabilitation centres in
Macao will adopt precautionary closed-loop management, under which all personnel at the
facilities (including care recipients and staff members) are not allowed to go out and are required
to take NATs regularly (the samples will be collected by trained staff members and sent to
designated testing organisations). Meanwhile, no visitors will be admitted, and contactless delivery
of supplies will be adopted to avoid infections within the facilities for the sake of the care recipients’
and staff members’ health and safety. The Health Bureau and the Social Welfare Bureau will
continue providing professional training on infection prevention for staff members and assisting
these facilities in formulating relevant procedures and contingency plans so that relevant measures
can be implemented when necessary.
Remote medical consultation rooms will be set up within the facilities where trained
professionals can assist residents in need (such as the elderly) to receive medical consultations
through telephone or video equipment in a more convenient way during the control period.
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7.1.3.3.

Prison

Prison is prone to rapid virus transmission due to the dense population. In case of an outbreak,
it would be difficult to put a large number of prisoners in quarantine facilities outside of the prison
due to their special status. Therefore, preventing the virus from entering the prison is one of the
key and more difficult aspects of epidemic prevention and control.
During the normalised epidemic prevention, the Macao prison will implement strict
regulations on inmates’ outing activities: inmates are required to use personal protective equipment
such as a KN95 mask when going out; staff in the prison must take NATs regularly; family visits
can only be conducted across glass windows; and judicial personnel or lawyers must present a
negative NAT result before visiting. In case of a large-scale epidemic outbreak, further restrictions
will be imposed on inmates’ outing activities and visits from outside and the staff will be subject
to closed-loop management.

7.2.

Introduction to the Task Forces

The Health Bureau has updated the ‘zone-specific and multi-level epidemic prevention and
control’ plan and has gained practical experience in managing a single building as a ‘high-risk area’
or ‘medium-risk area’. However, the ‘entry only’ measure for a ‘high-risk zone’ with a large
coverage has never been implemented before, and the relevant task forces should make relevant
preparations accordingly.
Tasks related to community control measures, including contingency plans and operation
manuals, will be followed up by the following task forces:
1) Legal Support Team
Convened by the Legal Affairs Bureau, the team comprises the Public Administration and
Civil Service Bureau and the Office for Personal Data Protection. In the event of a large-scale
outbreak in the local community, the team will be responsible for drafting laws and regulations for
citywide epidemic prevention and control measures when necessary.

2) Community Control Team
Convened by the Public Security Police Force, the team comprises the Health Bureau, the
Municipal Affairs Bureau, the Social Welfare Bureau, the Fire Services Bureau, Macao Customs
Service, the Transport Bureau, the Education and Youth Development Bureau, the Sports Bureau
and the Public Works Bureau. In case of a large-scale community outbreak, the team will be
responsible for defining high- and medium-risk areas and conceiving contingency plans. They will
mark out the relevant areas and implement corresponding lockdown and control measures
according to the epidemic situation and the results of epidemiological investigation on confirmed
cases. They will also ensure the well-ordered implementation of citywide control measures and
secure social order and safety in Macao.
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8.
Contingency Plan: Provision of Transportation and Basic Needs
Support
8.1.

Provision of transportation and basic needs support

When zone-based control measures are implemented, a large number of residents would be
involved, which may lead to a larger demand for basic needs support. The government departments
responsible for food and other basic supplies will contact relevant suppliers in advance and develop
detailed contingency plans for such work.
To ensure the sufficient supply of drugs for residents, the ‘Emergency Drug Sales Registration
System’ will be developed on the basis of the system of the ‘Guaranteed Face Mask Supply
Scheme’. To prevent panic buying or hoarding of emergency drugs, the Health Bureau has made a
list of emergency drugs and set the maximum quantity that each resident can buy. When selling a
drug included in the list, the participating pharmacy is required to keep a record of the buyer’s
identification information and the quantity purchased to ensure that each resident can purchase
drugs of the same category within the corresponding limits in a certain period of time. The listed
emergency drugs will be classified according to the names of their main ingredients, such as
antipyretics, cough syrup and others. The dosage unit could vary from different brands. Therefore,
it should be calculated according to the unit marked on the package, such as capsules and millilitres.
The duration of the measure depends on the market supply.
In case of a large-scale outbreak, there would be a large number of contacts of various types,
suspected cases with symptoms, cases testing positive through antigen self-tests or NATs, as well
as residents with Red and Yellow Health Codes who need to be transported from their home,
workplaces to hospitals, the Community Treatment Centre, and quarantine hotels. That would
involve mass of special arrangements, such as arranging transport services for specific targets on a
fixed route following certain schedules, modifying buses or taxis in advance, and communicating
with the transportation industry beforehand to formulate support plans in details.

8.2.

Ensuring essential medical services

Under the main principle of ‘never refusing the admission of patients’, the CHCSJ will
maintain essential medical services during an epidemic outbreak, including emergency care, inpatient services, childbirth services, pharmaceutical services, haemodialysis, chemotherapy and
other special out-patient services, so as to ensure patients’ treatments will not be interrupted by the
epidemic. For patients requiring regular outpatient services, the doctors will make arrangements
for patients based on the severity of their conditions. Patients with stable conditions will receive
consultations remotely (through telephone or video calls) to reduce their risk of infection when
leaving home for the hospital. The doctors will also arrange an appointment for patients at the
hospital when necessary. All urgent cases or cancer surgeries will be conducted as scheduled.
Residents do not need to worry about any delay in their treatments. To cooperate with the operation
of remote out-patient services, residents may get prescribed medicines directly at pharmacies with
SMSs.
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During a large-scale outbreak, Health Centres will provide limited services, including
medicine replenishment and urgent care services. General healthcare outpatient departments and
the Physical Examination Centre for Civil Servants will be suspended, but some outpatient services
will be maintained as much as possible, such as prenatal care sessions, obstetric scans or childcare
(vaccination) sessions.
The Health Bureau has also set up a special mechanism to ensure that all controlled people can
receive medical services as required. For example, they will join hands with the Social Welfare
Bureau or Macao Post and Telecommunications Bureau to deliver medicines to residents in Redcode Zones or coordinate with private hospitals through a cross-hospital anti-epidemic work force
to provide special medical services (such as haemodialysis and tumour treatments) to patients in
Red-code Zones. For patients with urgent cases, the bureau will arrange an ambulance for them to
be sent to a hospital for emergency consultations.

8.3.

Introduction to the Task Forces

The SAR Government has already launched the contingency plans for large-scale epidemic
outbreaks. Work regarding transport and basic needs support, including the relevant response plans
and operation manuals, will be followed up by the following Task Forces:
1) Medical Treatment Team
Convened by the Health Bureau, the team comprises the Fire Services Bureau and the
Pharmaceutical Administration Bureau. When a large-scale community outbreak occurs in Macao,
the team will formulate a plan for treatments of a large number of infected people, activate and
maintain the operation of the Public Health Clinical Centres and the community treatment centre,
be responsible for the management of close contacts and for case treatments, and ensuring that the
high-risk and the controlled areas have essential drugs and medical supplies. The team will also
maintain essential medical services.

2) Basic Public Services Team
Convened by the Unitary Police Service, the team comprises the Macao Post and
Telecommunications Bureau, the Environmental Protection Bureau, the Economic and
Technological Development Bureau, the Macao Water Supply Company Limited, the Macau
Electricity Company Limited, the Marine and Water Bureau, the Pharmaceutical Administration
Bureau and other relevant departments. In case of a large-scale community outbreak in Macao, the
Task Force will ensure the uninterrupted provision of basic public services such as water, electricity,
and fuel supplies as well as telecommunications services.
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3) Transport Service Team
Convened by the Public Security Police Force, the team comprises the Fire Services Bureau,
the Transport Bureau, the Macao Government Tourism Office, the Health Bureau, and Macau Red
Cross. In case of a large-scale community outbreak in Macao, the Task Force will be responsible
for the transfer or transport of infected people and individuals at risk of infection by arranging
dedicated buses and taxis, fire ambulances, and other means of transport to facilitate the work. At
the preliminary stage, different government departments will be responsible for the transport of
different groups according to their risk levels. Positive cases, close contacts and people with Red
Health Codes will be transported by the Fire Services Bureau. Non-close contacts will be
transported by the Public Security Police Force. The Transport Bureau will work with bus or taxi
companies to provide transport services. The Health Bureau will provide relevant epidemic
prevention guidelines. The Macao Government Tourism Office will coordinate tour buses for the
transport.

4) Basic Needs and Social Support Team
Convened by the Municipal Affairs Bureau, the team comprises the Social Welfare Bureau,
the Economic and Technological Development Bureau, the Health Bureau, the Consumer Council,
the Public Security Police Force, the Macao Customs Service, and the Pharmaceutical
Administration Bureau. In case of a large-scale outbreak in Macao, the Task Force will ensure the
uninterrupted supply of fresh foods and daily necessities and medicine delivery services for
residents in high-risk areas. The Task Force will also ensure the basic needs of residents in various
risk zones and the orderly distribution and delivery of supplies, provide convenient customs
clearance for epidemic prevention supplies, and formulate a detailed operational plan for social
services so as to minimise the impact of epidemic prevention and control measures on residents.
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9.
Contingency Plan: Information and Communication Outlets for
Residents
9.1.

Information Dissemination

Timely dissemination of information and transparency is one of the most critical tasks of
epidemic prevention and control. Information should be relayed to the public in a timely and
accurate manner so that the public are constantly updated with the latest information, which allows
them to follow the epidemic prevention and control measures. Press releases would be issued in
multiple languages to communicate the latest epidemic prevention policies and measures to the
public to curb unnecessary misunderstandings. Information on epidemic prevention and control
measures (e.g., the latest entry restrictions, the logistics of community-wide NAT, and the Health
Code mobile application) can also be disseminated through infographics. Information presented to
the public in such a clear and comprehensible way would facilitate the implementation of
government policies.
The Health Bureau has set up a webpage on ‘Contingency Plan for Large-scale COVID-19
Outbreaks in Macao’3 to help residents understand more about the plan.
Figure 47: The “Contingency Plan for Large-scale COVID-19 Outbreaks in Macao”
Webpage and its QR code

(Scan the QR code to visit
the website)

3

https://www.ssm.gov.mo/apps1/covid19emergencyresponse/pt.aspx#clg21663
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9.2.

Inquiries and Requests for Assistance

During an outbreak, there could be a sudden spike in inquires and assistance requests. In order
to divert the volume of hotline inquiries and to facilitate residents’ access to such service, the Health
Bureau developed a mobile SMS platform in August 2021 when an outbreak occurred and then an
online inquiry and assistance request platform in September 2021. Residents can leave messages
or upload pictures, files, etc. on those platforms. Staff from the Health Bureau can follow-up on
those messages and reply within one day on average. These two platforms along with the phone
call and email platforms for inquiries and assistance requests have played an important role during
the epidemic.
To cope with the huge number of inquiries and assistance requests during large-scale
epidemics, the Inquiries and Help Management Team has been continuously organising training
for different departments and has formulated systematic procedures for handling and reply. A total
of 42 lines have been set up for the hotline to follow up with and answer inquiries, including frontend lines, which increased from 12 to 24, and back-end lines. In addition, the user interface of the
online inquiries and assistance platform has been expanded with functionality increased, including
the newly added service of ‘applying for removal of red / yellow health code’ for those who find
their health code changed to red or yellow due to a wrongly declared address and wish to apply for
a green health code.
With the timely adjustments made, including addition of hotlines and expansion of platform
functions, the four enquiry platforms can help to effectively respond to various inquiries and solve
problems of the public.

9.3.

Information System

In response to potential local outbreaks, the Health Bureau has developed a number of
information systems which can be put into operation in case of an outbreak in local community,
allowing relevant personnel to access latest epidemic-related data and statistics on a regular basis.
The anti-epidemic information systems include the citywide NAT Appointment System, the
Epidemiological Survey Database, the Community Treatment Center Admission Registration
System, the COVID-19 Inquiry and Assistance Request Management System, Emergency-drug
Supply Scheme, the Rapid Antigen Test Reporting Platform, COVID-19 Epidemic Map and the
Info Map of NAT stations.
To ensure the availability of relevant epidemic data and to enhance the efficiency of data
aggregation for better decision-making, a plan to integrate different information systems to
facilitate the exporting and reporting of data through a designated computer system is underway.
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Figure 48: Citywide NAT Appointment System
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Figure 49: The Epidemiological Survey Database

Figure 50: The Community Treatment Center Admission Registration System (Quarantine care —
Case information)
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Figure 51: The Community Treatment Center Admission Registration System (Quarantine care —
Case Assessment)
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Figure 52: The COVID-19 Inquiry and Assistance Request Management System

Figure 53: Emergency-drug Supply Scheme
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Figure 54: Rapid Antigen Test Reporting Platform

Figure 55: COVID-19 Epidemic Map
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Figure 56: Info Map of NAT Stations
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9.4.

Introduction to the Task Forces

The Health Bureau has drafted an operation manual for the four platforms for inquiries and
assistance requests, including information communication mechanisms, detailed strategies and the
operation of epidemic hotline centres. Government departments have arranged for staff to
participate in training to support the hotline centres in case of an outbreak.
Work regarding information communication with residents, including relevant contingency
plans and operational manuals, will be followed up by the following task forces:
1) Information Release Team
Convened by the Government Information Bureau, this team comprises the Unitary Police
Service, Public Security Police Force, Macao Customs Service, Judiciary Police, the Health Bureau,
Public Administration and Civil Service Bureau, Education and Youth Development Bureau, and
Teledifusão de Macau, S. A. (TDM). In the event of a large-scale outbreak in the local community,
this team will be responsible for the dissemination of news, public opinion monitoring and
management, translation service, publicity and guidance.

2) Inquiries and Help Management Team
Convened by the Health Bureau, this team comprises the Unitary Police Service, Public
Security Police Force, Education and Youth Development Bureau, Social Welfare Bureau, Cultural
Affairs Bureau, Social Security Fund and higher education institutions. In the event of a large-scale
outbreak in the local community, this team will be responsible for managing the four platforms for
inquiries and assistance requests and handling mass public inquiries and assistance requests.

3) IT and Data Management Team
Convened by the Health Bureau, this team comprises the Post and Telecommunications
Bureau, Public Security Forces Affairs Bureau, Judiciary Police, Public Administration and Civil
Service Bureau, Identification Services Bureau and Cartography and Cadastre Bureau. In the event
of a large-scale outbreak in the local community, this team will be responsible for ensuring the
normal operation of various information systems, managing the list and data relating to various
risk populations, monitoring and promptly addressing network security risks and accidents which
may hinder anti-epidemic work, social operations and people’s basic needs.
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10. Contingency plan to seek national support and assistance when
necessary
Coping with a large-scale COVID-19 outbreak in Macao requires a large number of medical
professionals for Epidemiological Surveys, NATs, vaccination, and treatment of patients.
According to the contingency plan, the principle of division of labour among Macao’s medical
professionals is as follows: medical staff from public health departments would be mainly
responsible for epidemiological surveys and treatment of patients, while medical professionals
from local non-profitable organisations and private medical institutions would be responsible for
NATs, vaccination and part of general medical duties.
If the number of confirmed cases continues to increase (the total number of infected individuals
≥ 1,500), the SAR government would need to seek medical manpower support and assistance from
the central government, which may include the followings:

10.1. Citywide NAT
All the previous citywide NATs were carried out when the number of confirmed cases in the
community was low. In case of a large-scale outbreak in the local community, the Community
Treatment Center will need to be put into use within a very short time to admit and treat infected
people, carry out screening for those at risk of infection (including core close contacts, non-core
close contacts and secondary close contacts) and suspected cases, and the SAR Government must
focus resources on pivotal work, including curbing the spread of the epidemic and treating patients.
To ensure there is a sufficient workforce for carrying out pivotal anti-epidemic work, the
Health Bureau plans to send staff only for coordinating and taking on a few amount of sampling
work during citywide NATs launched in the event of a large-scale epidemic. Apart from engaging
local private sampling agencies and medical institutions, the Health Bureau will also ask the central
government to send medical staff to support the sampling work at their NAT stations.

10.2. Treatment of Patients
In the event of a large-scale epidemic, the current human resources available to the Health
Bureau could only cope with the three isolation and treatment facilities in Macao, namely the Public
Health Clinical Center, the Isolation Ward of CHCS, and the Community Treatment Centre. Should
unforeseen circumstances arise, for example, a medical staff member gets infected and the entire
team needs to be put under medical observation, the Health Bureau would not be able to replenish
the required human resources and would need to seek for support from the central government.
In addition, for the treatment of complicated cases, the Health Bureau can ask the central
government to send experts in infectious and respiratory diseases to Macao to give guidance.
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10.3. Laboratory Testing
Macao’s current laboratory testing capacity stands at around 75,000 tubes per day. Even if the
laboratories of the Health Bureau, the Kiang Wu Hospital, the University of Science and
Technology Hospital, and one of the private testing institutions are to operate at their maximum
capacity, there is no need to bring in support staff from the mainland. Another two private testing
institutions may need to import laboratory testing workers, depending on the sample volume.
In addition, according to the contingency plan, if the sample volume reaches up to 75,000 tubes
per day, more mobile laboratories must be introduced and requests will need to be sent to the central
government to send laboratory testing staff for additional support.

10.4. Chinese Medicine Treatment
Since traditional Chinese medicine can significantly alleviate COVID-19 symptoms, prevent
the development of symptoms among close contacts, allow positive cases to be tested negative to
COVID-19 faster, reduce moderate and severe cases, and lower the fatality rate, the Health Bureau
plans to introduce Chinese medicine treatment and organise the Chinese medicine sector to join
the fight against the epidemic in the event of a large-scale outbreak in Macao.
If the number of confirmed cases continues to increase, a request should be sent to the central
government asking for traditional Chinese medicine experts to be sent to provide support and
assistance.
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11.

List of Operational Manuals

1) Contingency Plan for Community Control Measures
 《Plan for Citywide Community Control Measures
2)

3)

4)
5)
6)
7)

 《Plan for Prevention and Control by Zones and Levels
Plan for Large-scale Epidemiological Investigation, Screenings and NATs
 Plan for Large-scale Epidemiological Investigations during Large-scale Outbreaks
 Plan for Citywide NATs
 Plan for COVID-19 NATs
 Contingency Plan for COVID-19 Rapid Antigen Self-test during Large-scale Outbreaks
Contingency Plan for Mass Isolation and Treatment Facilities
 COVID-19 Community Treatment Center
 Planning Layouts, Site Set-up, Passages, and Layout Plans
 Community Treatment Centre Operational Manual (including those regarding the triage
station, laboratory and the inpatient department, and points to note for hospitalisation)
 Operational Manual for Basic Needs Support in Community Treatment Centre
 Plan for Quarantine in Medical Observation Hotels
 Manual for Clinical Management in Medical Observation Hotels
 Infection Prevention and Control Measures in Medical Observation Hotels
 Clinical Management Manual for Home-based Isolation
 Workflow for CHCSJ’s Remote Outpatient Service
 Chinese Medicine Diagnosis and Treatment Plan for COVID-19 in Macao SAR (Trial)
Management Plan for Inquiries and Assistance Request Platforms during Large-scale
Outbreaks
Plan for Handling Corpses of Confirmed or Suspected COVID-19 patients
Contingency Plan for COVID-19 Control and Prevention in Coloane Prison and Youth
Correctional Institution
Contingency Plan for COVID-19 Control and Prevention in Residential Facilities during Largescale Outbreaks
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12.

Conclusion

Before the ‘18 June Outbreak’ in 2022, the SAR Government had already prepared for the
prevention and control of large-scale outbreaks in three aspects, namely formulating the
Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Version), enhancing training
for staff and preparation of supplies, and conducting drills for the different parts of the contingency
plan. Therefore, after the onset of the ‘18 June outbreak’, the SAR Government could rapidly
activate the response mechanism, and the 15 task forces worked together to engage all local public
departments, private institutions, community associations and volunteers to actively and promptly
support various anti-epidemic efforts, which has contributed to the effective response to and
containment of the virus.
Throughout the fight against the virus, the SAR Government had been, based on the
Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Version), dynamically
adjusting and enhancing various anti-epidemic measures according to the actual circumstances. For
example, the government arranged for infected people to be treated in quarantine hotels to provide
a better environment for their treatment. The government executed the ‘relatively static’ control
measure that allowed the public to engage in activities essential to their basic needs without
citywide or personal lockdown while also achieving the goal of minimising the mobility and
gatherings of people. The time required for a citywide NAT was shortened from 48 hours to 28
hours to enable early detection and isolation of infected people. NAT mobile buses and stations
were introduced to facilitate testing for the public. The SAR Government constantly optimised
anti-epidemic measures based on both the Contingency Plan Regarding Large-scale COVID-19
Outbreak (First Version) and actual circumstances and successfully accomplished the goal of
realising the ‘dynamic zero-COVID’ policy.
The Contingency Plan Regarding Large-scale COVID-19 Outbreak (First Version) played a
pivotal role in containing the ‘18 June Outbreak’. After practice through the ‘18 June outbreak’,
the SAR Government has revised and compiled the Contingency Plan Regarding Large-scale
COVID-19 Outbreak (Second Version) after comprehensively reviewing the first version based on
the Protocol for Prevention and Control of COVID-19 (Ninth Edition) issued on 28 June by the
Comprehensive Team of the State Council Joint Prevention and Control Mechanism against
COVID-19. The major revisions include adjustment of routine epidemic prevention and control
measures, adjustment of response measures for the five levels of transmission, improvement of
centralised isolation facilities, comprehensive enhancement of NAT capacity, optimisation of
citywide NAT arrangements, prevention of virus transmission in the community, and the updated
framework for community management and control measures.
In the future, the SAR Government will continue to stay highly consistent with the country’s
policy by adhering to the strategy of ‘curbing imported cases and preventing domestic epidemic
rebound’ so as to uphold the ‘dynamic zero-COVID’ policy. The SAR Government will also
continue to engage public and private medical institutions, non-governmental organisations and
the general public in the fight against the epidemic.
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