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[ Abstract] Objective To develop a rapid risk assessment tool for imported COVID-19
cases and provide reference evidences for prevention and control of COVID-19 at ports. Methods
The information about COVID-19 pandemic and control strategies of 12 concerned countries was
collected during July to August 2021, and 12 indexes were selected to assess the importation risk of
COVID-19 by risk matrix. Results The risk for imported COVID-19 cases from 12 countries to
China was high or extremely high, and the risk from Russia and the USA was highest.Conclusions
The developed rapid risk assessment tool based on the risk matrix method can be used to determine
the risk level of countries for imported COVID-19 cases to China at ports, and the risk of imported
COVID-19 was high at Beijing port in August 2021.
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