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[ Abstract] The incidence and spread of emerging infectious diseases are highly uncertain.
This paper summarizes the uncertainty and complexity of emerging infectious disease, and suggests
that for the response to the varied emerging infectious diseases in the future, it is still necessary for
human to take the strategy of constantly strengthening the prevention and control capability and
improving various preparedness protocols. For the better response to emerging infectious diseases
and protection of people's health and life, the following measures can be taken, paying more
attention to the layout of the infectious disease surveillance network, establishing and maintaining
the laboratory surveillance network of infectious diseases, establishing and improving a
"wartime-peacetime" transition mechanism or system of medical treatment and response,
developing and improving the prevention and control plan for emerging infectious diseases,
strengthening the training and rehearsal of emerging infectious disease treatment and response,
establishing and improving the system for the grading, classification and stockpile of medical
supplies for public health emergency response and establishing and maintaining the system of early
warning of emerging infectious diseases and technical platform regulations.
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