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[Abstract] Objective To compare the different surveillance system evaluation guidelines
proposed by US Center for Disease Control and Prevention (CDC) and WHO, so as to develop an
evaluation strategy suitable for communicable disease surveillance systems in China. Methods
Systematic collection and review on the guidelines that were proposed by US CDC and WHO.
Situation analysis together with feasibility analysis were linked to the analysis of evaluation strategy
used in China. Results US CDC guidelines were more appropriate for evaluating those single or
simple systems that focusing on those ‘system characteristics’ while the. WHO protocols were more
appropriate for-evaluating the multi-system or complicated system which focusing on data related to
‘system functions’. The US CDC guidelines had been widely used in China and it was the right
moment to start to evaluate the functions. Conclusion More flexible and comprehensive strategy
based on national conditions is needed when constitute the national communicable disease surveillance
evaluation guidelines. The multi-step strategy described in this article could be used as reference.

[Key words] Communicable disease; Surveillance systems; Evaluation

W RAERRT S TR RS, TiENE
HEMREREEN RSB —, EERHIZX
. WHOSEH M LE R RRIE M A RN EES
REMBA WA RETFREE . REHFH", 20
1tt42 80 SR A, 5 Mg B 42 I .0 (CDC) F1
WHO RESESR ) T $6 2> 3t T0AE W I ok % S e
RERTEM TR, IR T —RIIKIEN T, £
BH3E B 7EXT o537 % E CDC & WHO 42 1 i 9
G T RE AR RAEREE, S50 RE

DOI: 10.3760/cma.j.issn.0254-6450.2010.07.014

fEEH00:102206 JbL5, P EZH WP H P OFR I H S aut
BHNE

EfE1EH : EFZ, Email: zijunwang@sohu.com

£ s B 2 A TAE B , B4R & B R
Fe G e 2R GE PPN A0

wHE5AHE

1. 5B W& X & : LA surveillance . monitoring |
evaluation .assessment . guideline J% protocol & 4 348
W, EE R AR, X EE CDC X WHOE 5 M |k
BERAT R X RE SRR EIMENR A TE
WRRFEEN T RHAITEMR,

2. BORAMT 7 8 - AGRR PR AT B 7 B L BE 5%
B CDC & WHO % B # i i 2 3458 s RGN J5
R LOBR VN AE FEERM ISR R
H& B E ARG RS FESMREE



<782 FEERATR AR 201047 A 31 5% 73 Chin J Epidemiol, July 2010, Vol.31,No.7

BER RS R I RGP R, LIRS E CDC
EWHO WM T RERBEMMAFEL. SERER
Fep Wi R TAEBLOL, X3 ) Ml R GE R AN ik
FERERE AT AT BA RN RE
Feeim el R AT RIS DL

g R

1. XHERZE 1) - S & B % E CDC Bl WHO A7
BT R G R 84y, P £ E CDC i 3 4,
WHO U S 1. R 1 PHIRMNESTEN TR, I
#b, WHO #2435 T 2005 . 2006 4E41 %oF ey %t e il &
GE AT A -2 28 TEA A 04T 158 X8 AR S M 0 A 1
W T AR R o

2. BRL 5ot

(1)3 E CDC #1 WHO £ i i ¥ 3 & Ge 124
REXT AT : EERE M5 I R GV TR
F 20142 80 FAR B, 19884F , EECDCHRE T
B AR DA KT REENEREY, #R T
FTEBENREHTIENNRE, G5 LREAR
ARTABEH(MMEHORERE T EBEEUR
MW BT BB ) M R GE RS (T B B
BHEANE L RENABRAEES) B RS
B SR U M R FRAE (Bt | RIEHE 7T

B2t R PAETUIE R REHE) MR
W RSB, X REAMERFFERIEYT
REVEEAR FHEEN TR B RS E T
A, BRI R RAFIEE , B S EAEHT I
¥, HLTFMRAZTRERE . XNEEREXE
CDC X £ 254 3¢ T A We £ 45 $E 47 2 S VEA R0 B
AAk$E, 2001 4E7 B HABITIRAAH,

WHO & B8 50 R 4 5 R H F 1997
B R ERE LR U AR BTN TR
M AR ETF 2001 £, £ WHO JE X /0 A Z (AFRO)
7 & 1% 4% I5 W & 3% B8 (infectious disease
integrated strategy, IDS)#—&*, 2T
B ER A, 2004 4, WHO FEH AL E B45H
B A e W 0 R 2 I 3R G0 G M B ROV RE R
35 X B A% Beim Wl 7 G A B AR TN 404 - AT
TR AR TABEN, W RENEH BRE B
DA BITIEE, B3 W5 EECDCRENARXRA
B #e R — 30, X T BB B VEA )2 WHO PEMNHEZR Y
HEEHNE, RRIFMHTERN B ERESREE
WP N Z A 2B, BRE XSmRS
R&THASNIIE, R&TTEEHIA LA
[ 7 2 ML SR HE 1), LASEAE SR 6 B vEAf 1 0
REMERR. W TFHEMRGEN ST,

%1 XECDCR WHOAHHIBR RGITH T REL

iy

X B A IR

WA

T B # K

%ECDC 1.

WHO

Guidelines for evaluating
surveillance systems, 1988

2. Updated guidelines for evaluating
public health surveillance,2001

3. Framework for evaluating public
health surveillance systems for early
detection of outbreak, 2004

1. Protocol for the evaluation of
epidemiological surveillance
systems, 1997

2. Protocol for the assessment of
national communicable disease
surveillance and response systems,
2001

3. Overview of the WHO framework
for monitoring and evaluating
surveillance and response systems
for communicable diseases,2004

4, Technical review on monitoring
and evaluation protocol for
communicable disease surveillance
and response systems, 2004

5. Communicable disease surveillance
and response systems-guide to
monitoring and evaluating, 2006

AHDEREN RES
B OBEARE . RER
T BfTHE

AHVEBEN RRH
PR R 25 ] AV B AR
B REFE

RGGH MHRROEE
By RYNFIE BT A

ROGHREZT RER
ST RAES R B &
KEMige s )

REme RGN
Bepvt e o AR
WELS ERERS,
GISRL A A B Y&
ARDEEENR . RE
B RERIE BLY
e . B Th Bk

3443

B3

ROUAHE A8 Bk RIEHE TR Z M R AR
WG RFHE RATE

ROURRE AR A R ORI R TR R
BE PR B AR R e et

FROAFIE RO AT RRHE A e RIGHE TR A T
. Bet

Xt RARG . R NRE AR RO AR RS
RIE: g
SRR RL . S M b RIEE R Rt AR

BOUTHRE Ao BT BiL RE RIESPTRRRE I
Rt
WEVTIRE B U B S W RIER

ROHFIE : RETHE EREME A0 RIUE KRB s R
TEYE TR (R AL AR
BoOTE Rt BHE B it HR TR Re Okt A
WBIThEE  BlEARAE S B R RBER A

RI343

ThARTENHEBR IR SCHF 3
RGAFIE OB R AR R TR RIS
REUE SRE RERNE B




FHEFATREZF 20105E7 A% 31585E 78 Chin J Epidemiol, July 2010, Vol.31, No.7 -783 -

WHO #5 A1 T 2001 4E MacNabb % *142 44 #4 & X,
2006 4F ,WHO &7 T ERERRUNRKE SN
TSR A ER T AR P RSN
)& Fri ity .

EECDCHH AL DA W RGN 18,
ERATEEEENENBENRS, YT R R5%
REABERWHET MM ARG TERAEENE,
HATERZ N SR EVEM . T WHO 2 H B4 i 1
T R G B AR TEMHE SR 41 % 9 B b X K R A5 e
Wk R . B THERA T IR RS TR
HIEEY, AR R N, N FE
ERTRREMNASENTE, RN FEZET
SRALFR B E R AR Yo MR S

(2) P B Yo Wa S S5 B A TAEBRIR 4347«
REREAEYIR G RGNS EELRME R
%, ZRREET BT FRORRE, LHLZ 2004 FLH
Mg ERZE, TREMRNEEIIRARE. K
SEBRHRNERFENREMES BRI E
ETEEMFEERHEEM. B20054E,HBT4
HHER, P E CDC HERBE A A YR JomR Y ik
WA, BH: T 25MERRRAMREEY. B
M, AR ENEES EREREETE R LI ®
EERRRE RGN E FLUSAR LR RGN
JFe, BTFERENSEERSUEHER R
F ARG RE BEKEMFRABIRGER, #7F
EEBRRESR. Bit, REMNERRENRSEER
£TKEEARGRWEN, hiFEs= Bk &
REEEBRZ A GO R SR E BT REITNF
IEJE[IS.HJO

A 20142 90 FLHE , 2 E CDC # WHO B {5 4
RS AGINEEELSIARE, BN TS
g% EARERENESE MRENERFENRS
HITE B RN . BEEENIENEER
W R VR LR, B AP B AL R I R 40F
MI LSRN SEELE EAHE —EMES, £
A = . F— T ESA—, BRERARS
FIFHE NS BRI R G ThREVEN B> 7
BA KV, B RBHALTETEYE RO, X
HS SRS H i RERTHYES%
(BEERRRERY, 2B ERE(AFP) 5
BOKZ MBRERIERERG) Kb REF B
L WA RGEZENKRET T RGN E=, K
B2 M ERRELR BT RGN HESR,

3. BIATHEAT . R TR ERECE R

BEA, AT AU 7E IR B FF B Th BB VA A AT AT HE AT
¥,

(DLEH GESETN, TRESUMNES
[ R T B R W] LU & I 04 (IR L T BB 2 & R AR
ZH MM FREEMBENE, UBAIhEER b2
IR RGEER TS R G” (drive force
system) , SRIFIHRETIRILM R G, MR & R LRI
BE T BESASE, X2 IDSHRHERR
B, R WHO I b & HFE & B R A YR Ltk
RBARAIERZ MR, (BERE, HRTM TR
BHTAE AR AL Yo I T RGBT BB 2R SR AR

QB FIFH  REMERR LN RE ST H T
ENRE RRTAENRGEERMEITER, T
FREINREVE Z A 8 8 WS SRCE B, B4
BRI RGN FARRGNIRRAERRET —F
BN B CDCAE M B R EME R LT R 4
BH,ERBRTERIEENELRENRENE
BZ2R A& RELEIENMEES,

G)ARFI A SHE SRR IR R G TR IhEE
MR RESBTHEERTINK LR &%
BV S NELE . RN ATHREEM AL RR
TR G, AR ARG REMETRE S
TiAge , FEMNESHRIE, ERIN, UEE
HEBAERSWIETENARERE HF —EE
B, Wi AREF BN B REIE—KRIE. &
R& R UM LR T TP A&
IR T EE B AR R A2 B8, A X 2 [a] # e
HRREREK, BHE 5 —EANIERENER
EAHYHEE,

()BRBVERIEEER TEEME
B9 B WS I 2 4 (N AFP W50 R 4 . AL RS g
BRSSP, RITTHEEEN . HERRFHWER
REET, B LR ROAE , BEERREEHY
BAUEIRE B, I BB TEtnk R, 30K
PAERBESZPERTE. UMXTEEEM 3T
R EELRERNRENATITHE, A RBEELR
Wik BT RE IR B KRl

it #
Xt AT E CDC J WHO 1 H 808 X EM
R .E4RENANEYR LN ZEMBEEIFNT
1, BATIA R, AR BRAE TR B FF R A5 o W 1 R GE R

MHEOHERE R - HLE SRR M T R R
Bhxt E R X IR A SR T R BT, B



784 - PEFITREZRE 201047 A31 88 78 ChinJ Epidemiol, July 2010, Vol.31,No.7

PRERANT

1. EARFIEPRAN o £ B SRS , BTG X B M 0 R
SR TR :

(VAR B8 . Z B3R W R A PRz T
BHRYARHFLURKTE, BE ‘KN RENZ
RN ERLRTHENEMN",

Q) ENFEK:

B—4 VM EBA LTI S R
AT A EEN, BRI &R
B BRE TR SRR GHRN B8, B E
R (PYLL) | & B H a4 (DALY ) %5
RIEERER, URBREMFITEHE; TENE
YA, AT LA B,

S TN LI R G BAAE R A R,
HHHE: QYR M, BAREYITHBELES
TEWEHA4HEMFER BEEFEEFRSLME
AAE ELER, LAVEAT M B R 5P fE B Rk
—B, UREEN AT, QUIINE., £8&BYE
WAE 55 LA B9 L BRAE A7 , 8 M B e SR A 4 %
BHREMAES KGN E MHTH, REREE
B R BN BB ELHESIRGT
REEFTRM, LEH TN I E. OUIRELSH,
B GME AN HRERTENEMRSENRE
REBY;2HLNALAREE, KAKXPEIAR
FIM W TAEFF R AR, B EIn AR R
WO REHE T EZEMTRESES, S HTEN Y
Fo @BEBHE R SLERAHT FI R AR SEELR, U
EWIFEM I E,

B=F MM EMESENER, &EERNT
B REHE R &M BHAERRME RS,
BEEI B B R R, B RTEARINE BT AR B,
TR RS, A TNEREEMNEERE
TR RS , TR P F At W W R e, B A T (B 49
HEEEWNFRE", DEEFNIE,

EIA Xt R G BT RAH TR #IE
Hro FERE BRI R oI BRI R W B R0
B, PN SR — 2w I R, Hik

B ERREER], AR EMRENHK, .

WHE 5 S0 H R FE S S R 5
(RRB TR RS, HlEEEERENIT
itk R RE— WS HE, b RPN B S
TR EUE BT

ERIEH—KEEH REKTFMELR, B
A& 1515 € AT 2 L 32 E CDC & WHO KI5 3C

. BUES BB HK LIRS, LAHEITH
—E T R R AR IR M R AR, TR
BB =R LUMEN B RER ERRENE, W
TR AR ERHETH LT, EERERER
BRI R G, K A5 BRSPS TR—3, (B0
BHRARAR, AR5 B ESMIELBIR.

2. LAZHREIP 0 A, s B R BB X
T RAL G Wil b 2 B ARTFARY .

(DI B B RIS FR U R 0 S5 2R
MATRER B S, A B RENREFTERL.
BRLE R G NRET LIRS

(Q)EBPE:

B4 MERXUHBXAE LY THERE
BRI RS ;

B8 MESEURE S, FHFREN
FIRL A & B LE T RE ;

B=H, AERRE R LN LRI T B
SLUEI B T R TNRE

EUE HEREMNARSZAN, A& T HAEY
BE” BT of 7] 1 IX [R1 % RIS LM S B80T BT, A
R BTN EER BE55 B M R G A0 e R 5

SBHL REE WL R AR, AR R
AERESAXRNNEES Y REAERR
WHIZIRESRYS , REA AT LA S IRESR T

& ERTR, TR B AR S A RV RO RT R 2
AT R B RN G T B AR R R P LR
EWEThEE, BTHEINBREER, HER
ZRXE MR R R, Bt h RS X8
e gempie LI, 45 B s X i Jmb 2
Bk EE, RIEE RS LM LRSI B,
HEEER IR TR AR, B RREE T H
I I & R & UM TR —REAES

APE R R G TR E 1 , IR By 32
HARHIHLA B B WA KR AR, hRE TR LUBAR
HT—KAE; HRANZBFSVARERARR
ARBHES, A LT KR 3

$ £ X W

[1] WHO. Overview of the WHO framework for monitoring and
evaluating surveillance and response systems for communicable
diseases. WER,2004,79(36):322-326.

[2] Kimball AM, Thacker SB, Levy ME. Shigella surveillance in a
large metropolitan area: assessment of a passive reporting
system. Am J Public Health, 1980,70: 164-166.

[3] Thacker SB, Parrish RG, Trowbridge FL. A method for evaluating



PRI TREE20104E 7 A5 3138 78 Chin J Epidemiol, July 2010, Vol.31, No.7 785 -

systems of epidemiological surveillance. World Health Stat Q,
1988,41(1):11-18.

[4) CDC. Guidelines for evaluating surveillance systems. MMWR,
1988,37 Suppl 6:S1-18.

[5] CDC. Updated guidelines for evaluating public health surveillance
systems. MMWR, 2001, 50 Suppl 5:S1-35.

[6] WHO. Protocol for the evaluation of epidemiological surveillance
systems. Geneva: WHO, 1997,

{7] WHO. Protocol for the Assessment of National Communicable
Disease Surveillance and Response Systems. Geneva: WHO, 2001.

[8] AFRO. Integrated disease surveillance strategy:a regional strategy
for communicable diseases 1999-2003. Harare, Zimbabwe:
WHO AFRO,2001.

[9] CDC. Assessment of infectious disease surveillance — Uganda,
2000. MMWR ,2000,49(30) : 687—690.

[10] Nsubuga P, Eseko N, Wuhib T, et al. Structure and performance
of infectious disease surveillance and response, United Republic
of Tanzania, 1998. Bull WHO,2002,80(3):196-203.

[11] WHO. Assessment of the national communicable disease
surveillance and response system, Ethiopia. WER,2001,76 (2):
9-16.

[12] Wuhib T, Chorba TL, Davidiants V, et al. Assessment of the
infectious diseases surveillance system of the Republic of
Armenia: an example of surveillance in the Republics of the
former Soviet Union. BMC Public Health,2002,2:3.

[13] MacNabb SIN, Chungong S, Ryan M, et al. Conceptual framework
for public health surveillance and action and its application in
health sector reform. BMC Public Health,2002,2:2.

[14] WHO. Communicable disease surveillance and response systems-
guide to monitoring and evaluating. Geneva: WHO, 2006.

[15] Zeng G. The prospect of disease surveillance in China. Chin
Preven Med, 2000, 1:4-6. (in Chinese)

Bk MREFREMTENRR. PEBHERREE,2000,
1:4-6.

[16] Chen MT, Yang GH. The history and development of disease
surveillance in China. Dis Surveil, 2005, 20 (3) : 113-115. (in
Chinese)

B ok REERUENKEESRRES. TRKEN,
2005,20(3):113-115.

{17J Wu XL, Lv YC. The current situation and the prospect of
communicable disease surveillance in China. Chin Primary
Health Care,2009,23(5):69-71. (in Chinese)

RER EUR. REACPMREMOIRERE. PEVLT
R4, 2009,23(5) :69-71.

[18] CDC. Framework for evaluating public health surveillance systems
for early detection of outbreaks. MMWR ,2004,53(RR05): 1.

[19] Uscher-Pines L, Farrell CL, Cattani J, et al. A survey of usage
protocols of syndromic surveillance systems by state public
health departments in the United States. J Publ Health Manag
Pract,2009,15(5) :432-438.

[20] Kaufman Z, Wong WK, Peled-Leviatan T, et al. Evaluation of a
syndromic surveillance system using the WSARE algorithm for
early detection of an unusual, localized summer outbreak of
influenza B: implications for bioterrorism surveillance. Isr Med
Assoc J,2007,9(1):3-7.

[21] Wallace DJ, Arguilla B, Heffernan R, et al. A test of syndromic
surveillance using a severe acute respiratory syndrome model
Am J Emerg Med,2009,27(4):419-423.

(scH4 A 4 :2010-02-09)
(B4 F )

- IE A= 38 40 -

FHEZEGERHSEHNFERSVIEL

B RS EHGERR SEH%RSVGEF20104£10 A 21 —24 BEBHIERNTERF, S FE . FHHE HiE2AH
EENEKT, ARSWHPETEELSGER SEHEVERS EPRERFEFESB ;PR KERES
BB E BB PO R s B TR BE 224 WAL SR TRBE 2 .0 BRI T By B2 I AT R A TR 4 0>
(PR HI AR P ERITREREIRETR DI SLETRKERRES 102546409 H 5 2010-12-05-017],

L EXARE: ()EEZEGE BK KE EEHE REAGES; QRBE2SELE6F; 3) ARAALBENIT
W (O)RERN LR N EFER IERN . TEGHRBRN MR O)RREHMNAETR;(6)RLHX ZL2HF
S#eR#MEXFREE ; (D GERN; ()R GE . T4 B hE Rl GEF; (9) UGG RRITRFI A6 2.
BERIRA SEE ; (0 FHNIE SERAE GENRRA D GEOTREBRIFNE,

2 ECER  EE XL X ETEAE FIRE— 6. BXDFLE HE fEE AL (LA LR ;B {5t
HRgw (BRESE FHL S WE(RS00FR, AFEEN kSR 48). MIEFE 430030 HILERATHSE13S £
FREFAFE¥RA{TE¥RISTESASHEEXER EH . FELR2EHEMH SEHERS WAL, Email:

liuxx@mails.timu.edu.cn #H H#:20104£8 A 18,

3. BRR A XIRIRSUEE 027-83692707 (FM/A %) , 13971038629 , Email : liuxx@mails.tjmu.edu.cn; BRESEE 027-83694957(Fp

A%),0276102 8117, Email: chenhui2288@hotmail.com

YERG EFL G ERG 5SS



