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[Abstract] Clonorchiasis is one key food-borne parasitic disease in China. Owing to several
years’ efforts and preparation, the national clonorchiasis surveillance system in China has been
established preliminarily since 2016. In this article, the necessity to establish the national clonorchiasis
surveillance system is explained. Then, the structure, content and corresponding methods of the
surveillance system are briefly introduced. Key points in the surveillance are summarized and the
development of surveillance in future is discussed. Furthermore, the contribution of clonorchiasis

surveillance in China to the world is also analyzed.
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