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Surveillance Systems

• Identification approach

 Notifiable infectious disease surveillance system

• Medical institutions at all levels

 Pneumonia of Unknown Etiology (PUE) surveillance system

• Medical institutions at all levels

 Influenza like illness (ILI) surveillance --outpatients 

• Covered 31 provinces, involved 554 sentinel hospitals, 408 network 

labs 

 Severe acute respiratory illness (SARI) surveillance –

hospitalized cases

• Covered 25 provinces, involved 25 sentinel hospitals, 25 network labs 

 Local pneumonia surveillance system



• Emergency Surveillance

 More samples collected during the epidemic season

• 20 samples/week from Oct. to Mar. for Northern provinces

• 10-40 samples/week for Southern provinces 

 Poultry workers with symptoms were tested when positive 

sample collected in their working environment or poultry 

they were exposed to

 Strengthen surveillance when AIV cases were identified

• Collect samples of all ILI/SARI cases and tested for 2 weeks at the 

county level

 Monitoring of close contacts

• 10 days follow-up for close contacts

• Samples collected and tested when contacts developed any symptoms

Surveillance Systems
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• Collect respiratory 
and blood 
specimens

• Send to CDC for 
testing

Hospital

• sequence analysis

• nucleic acids test 
(real-time PCR)
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Response procedure of human 
infection with novel influenza virus 
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Epidemiology Investigation

• Organization and Implementation

– Conducted by local CDC within 2h

• Composition of investigation team

– Include epidemiology, clinic, laboratory

• Content 

– Diagnose and treatment

– Family environment

– Exposure history

– Close contact

– Trace-back investigation

• Source of suspected animals

• Environment



• Regular risk assessment

– Video conference with all provinces, monthly

– Epidemic situation analysis and information sharing, 

priority work for the next month

• Including both etiology and epidemiology information

• Important research findings that may help with the prevention 

and control strategies

• Poultry infection situation if necessary

• Information exchange with animal health sector

– Expert consensus

• Information exchange with WHO, USCDC and 

FAO

• Dynamic risk assessment as necessary

Risk Assessment
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Proportion of source of novel 
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