- 1462 - FPAERA TR A2 & 2023 4E9 H 45 44 %5 9 ] Chin J Epidemiol, September 2023, Vol. 44, No. 9

of ] - PR SR

e [ 25 25 s 0BT 1 il AL 2 A S
AR RS PP AR IR A

kA K& K NEE OBEE wiAY ik

o [ R 9 TR B 42 ) P S BL AT R R VIR B, ALK 10005052 3T gk R TR 35 ) P
WS Fe 9w TRBE 426 P, AL 31005157 & £ 7 sk 4 TR BT 45 4] o o 4 J0m TR 428 BT, &
B 266033 ;" 2k i T & SR FRBE 42 4] PO 5L A B AN F 2R 519000

5K I A Fu 2] xF AR SR R 4F Tk

BAEAEE . B4k, Email : mahl@chinacde.cn

(WE] BHM T W2 EGRIE G R ) 58 & A S T RS PG R IR
58 RS TEAL TAFRAEE . 3% 2021 4F 3-4 H N FE 5 5% .32 448 FANES 2 b 1 0 s WL
(RN 0 RAE R B 1~2 bR 7 ) h 453888 | NS SR K AR A LT A KU P i ol A
ROFRMERE, &R HHE 79 M0 b TN ERY 32089 46 M HITT I, #8ZE 2021 4F
4 F 19BN BT RS R S AL T RS TG T, b 614~ (77.29%) 157 T 75t R
B PTAL AT T, F 2y I S BN B sl A Y TR T CRL ) , 287 T RS DA i) bl B o XU PPl
BIAR B IR 2 A0 3 T A WS R 48, o UL B i A5 B FE R 48 (100.0% ) fgE ke A4k T A5
PEIE B RG(97.5%) i H o 58 RGN EL M S5 AU XA 56 & M R 4L 15
SR 05 B 5 (84.8% vs. 62.5% 5 x°=5.09,P=0.024) , 431> (54.4% ) P35 HLAE F 8 KU PEAS T4 1 14
DRSS PRI 28 W R VAR AT G 1R, I B e (R R I B P A0 55 S5 38 . 25i A FF
ONFE A KU AR T AR 76 B R AR YR T RPN )12 R, 2B B L IR 1 IR ar
TAHIEH BRI 1 Jad BR 1A e A W R 55, PTAT 25 SR R 4 B iy FH 04 LA R4 5 o

(X@R] Mg AJLTA; KB FERIE,; KA, SRR R

E&TAR : FK ARPFEIS (72042012) s o1 E IR AR 550155 H

A survey of performance of public health risk assessment in emergencies of institutions for
disease control and prevention at different levels in China
Zhang Yali', Cai Jian?, Pei Yingxin', Liu Huihui', Lu Runze’, Yang Rendong’, Ma Huilai'
"Chinese Field Epidemiology Training Program, Chinese Center for Disease Control and Prevention,
Beijing 100050, China; ‘Institute for Communicable Disease Control and Prevention, Zhejiang
Provincial Center for Disease Control and Prevention, Hangzhou 310051, China; °Institute for
Communicable Disease Control and Prevention, Qingdao Prefectural Center for Disease Control and
Prevention, Qingdao 266033, China; * Emergency Management Office, Zhuhai Prefectural Center for
Disease Control and Prevention, Zhuhai 519000, China
Zhang Yali and Cai Jian contributed equally to the article
Corresponding author: Ma Huilai, Email: mahl@chinacdc.cn

[ Abstract] Objective To understand the performance of public health risk assessment in
emergencies of institutions for disease control and prevention at different levels in China, and

DOI:10.3760/cma.j.cn112338-20230114-00031

W B 2023-01-14 ARLGEE KA

SRR SR EA, 2260, B, 45 . F [ 25 G T 7 I ATUR 2 ko A L T AR URSE ST A BRI e ], 4
WATI R, 2023, 44(9): 1462-1466. DOI: 10.3760/cma.j.cn112338-20230114-00031.

Zhang YL, Cai J, Pei YX, et al. A survey of performance of public health risk assessment in emergencies of institutions for
disease control and prevention at different levels in China[J]. Chin J Epidemiol, 2023, 44(9):1462-1466. DOI: 10.3760/cma.
j.cn112338-20230114-00031.




FRAETATIR A4 2023 459 A4S 44 255 9 1 Chin J Epidemiol, September 2023, Vol. 44, No. 9

provide suggestions for the improvement of public health risk assessment. Methods A
self-administered survey was conducted in professionals involved in public health risk assessment in
emergencies from national institution, provincial institutions and some prefectural institutions for
disease control and prevention (1-2 prefectural institutions were selected using convenience
sampling in each province) between March and April in 2021. Results A total of 79 institutions for
disease control and prevention were investigated, including 1 national institution, 32 provincial
institutions and 46 prefectural institutions. By April 2021, all the 79 institutions surveyed had
conducted risk assessment of public health emergencies, in which 61 (77.2%) had established
departments responsible for the public health risk assessment, i.e. emergency management office or
communicable disease prevention and control office (section), and regular risk assessment
mechanisms. The main sources of information for public health risk assessment were public health
surveillance systems, including the National Notifiable Diseases Reporting System (100.0%) and
Public Health Emergencies Management Information System (97.5%). Compared with the provincial
institutions, the prefectural institutions were more likely to use specific disease surveillance systems
(84.8% vs. 62.5%; x*=5.09, P=0.024). The risk management recommendations made by
43 institutions for disease control and prevention (54.4%) after the risk assessment were accepted
by the superior health administrative departments and used in epidemic prevention and control.
Conclusions Public health risk assessment in emergencies has been widely carried out by
national, provincial and prefectural institutions for disease control and prevention in China.
Specialized departments and mechanisms have been established, but the information sources are
still confined to public health surveillance systems and the application of the risk assessment results
still needs to be further improved.
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