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[Abstract] Objective To analyze the reasons for the fluctuations in the percentage of
outpatient or emergency visits for influenza-like illness (ILI) during the Spring Festival and National
Day in 2014-2018 surveillance season. Methods ILI surveillance data was collected during the
period of Spring Festival and National Day in mainland China, and downloaded from Chinese
Influenza Surveillance Information System, during the 2014-2018 surveillance season. Results
There was no significant difference noticed in the number of ILI reports in the festival week with
weeks before or after in both the southern and northern provinces. The number of outpatient visits was
much less than that of the week before and after, but the number of emergency visits was statistically
significantly increased. Conclusion In the holiday peak of IL1%, the major causes was the impact of
holiday-off at sentinel hospitals, resulting in a large reduction in the number of outpatient visits in the
consulting room during the festivals.
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