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[ Abstract] The world has paid a heavy price for the pandemic of the emerging respiratory
communicable disease, so more concern about communicable disease surveillance and early
warning has been aroused. This paper briefly reviews the establishment of the surveillance and early
warning system of respiratory communicable diseases in China, discusses its future development
and introduces the novel surveillance methods and early warning models for the purpose of
establishment of a multi-channel surveillance and multi-dimensional early warning system of
communicable diseases in the future and the improvement of the prevention and control of
emerging respiratory communicable diseases in China.
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