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[Abstract] Objective To analyze the information obtained through/ Infernet-based: media
surveillance in 2013 on domesti¢’ public health €mergencies-and to-compare with the related data
reported through Chinese Public Health/ Emergency Management Information System (PHEMIS) , and
to study the role of Internet-based Media Surveillance Program (IBMSP) in the detection of public
health emergencies. Methods A descriptive analysis was conducted based on the database of the
information on domestic public health emergencies. Information was obtained through the Internet-
based media surveillance in 2013. Results A total of 752 pieces of information regarding domestic
public health emergencies in 31 provinces were obtained, through the IBMSP, run by the China CDC
in 2013. 53.46% of all the information were categorized as initial ones on public health emergency
while another 22.07% were considered as updated ones. 41.62% of the information were related to
infectious diseases with another 24.73% to food poisoning. 27.53% of the information were from
official websites of governments and professional organizations, with the rest 72.47% were from
media. As for corresponding public health emergencies, 41.79% were food poisoning and 18.66%
were infectious diseases. 22.39% of them occurred in schools, 18.16% in other organizations and
16.92% in households. 28.86% were reported through Chinese PHEMIS. For the 116 public health
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emergencies that both related to information obtained through Internet-based media surveillance in
2013 and reported through PHEMIS, the median days of interval between illness onset of the first case
as well as reported by media, interval between onset of the first case as well as reported through
PHEMIS, were 2.5 days and 2.0 days respectively. 19.83% of the emergencies were first reported by
media than through PHEMIS. Conclusion Internet-based media surveillance programs had become
an important way to detect public health emergencies and could serve as the supplement to the classic

surveillance programs on public health emergencies.
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