FPAERA T AR 2022 4E3 H 45 43 4545 3 18] Chin J Epidemiol, March 2022, Vol. 43, No. 3 - 397 -

LA BRI 5 T

RN FE T A FA W 8 BRE T P TR
g ik

A e BEAT B xmst xR KRB REK' HRR

EEH REFE B OEITES WL’

"R RFALETAFR, LT 100191;° b TR FALE DA FRAITRS L AERITF
Z,EF 100191’k RRFALETAFREARKEEFHEEZ,LF 100191 LT X
FopEEZARZEAL P, LT 10019157 P B &R T 42 4] o, L% 102206;° 6 R
KEFAKEES EKEFHIEREA L P, T 100191

BAEAEH 2%, Email : twu@bjmu.edu.cn

I

(FE] WESBRACHERAELE , LS KAL G Al AR A 5 R 2 3 T AR S 1 ok 1R 50 2
BB — KPR, SCEERTA T IR E A9 8 S BEEE VA T, A 2R E B L R Y A AR 5 H Ho
Y2 0 N A PIRE 1 IEAS T L IRt e ARV TEMDES , A TR E 2B kAT T
A 2B BERE A T HARES

[E8giE] AR, WA TH; BREINTIEY

BEETE « P =B I B i il oo 238 TE 1A & @152 (131031001000190045)

Summary of tools for assessment of public health emergency response capability
Ren Tao', Fan Meng’, Xue Enci’, Yang Jian’, Liu Xiaoyun®, Liu Jue’, Chen Hao®, Zhao Chaobo’, Chen XI,
Wang Xueheng’, Wu Tao?, Guo Yan®’, Wang Zijun®, Hu Yonghua®
!School of Public Health, Peking University, Beijing 100191, China; * Department of Epidemiology and
Biostatistics, School of Public Health, Peking University, Beijing 100191, China; ° Department of Health
Policy and Management, School of Public Health, Peking University, Beijing 100191, China; *China
Centre for Health Development Studies, Peking University, Beijing 100191, China; °Chinese Center for
Disease Control and Prevention, Beijing 102206, China; ° Peking University Center for Public Health and
Epidemic Preparedness & Response, Beijing 100191, China
Corresponding author: Wu Tao, Email: twu@bjmu.edu.cn

[ Abstract]  With the progress of globalization, the public health emergencies represented
by major infectious diseases have become a major challenge for the public health management in
China. The article briefly describes the emergency response capability assessment tools in China,
and introduces two emergency response assessment tools with complete content structure and wide
application in the world. Then the advantages and disadvantages of the tools are compared and
discussed in order to provide reference for improvement of the assessment tools for public health
emergency response capability in China.
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