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[ Abstract ]
epidemic have suggested us to take measures to improve the disease control and prevention system

The problems and shortcomings revealed in our response to COVID-19

of China. For the reform and development of China's disease control and prevention institution in the
new era, we need to rethink the function orientation of the disease control and prevention
institution, the key and difficult points in institutional mechanism reform and the building of core

competence and essential capacity of disease control and prevention system.
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