dFAAdist 3 B &

ool A ZAAA cnf:s} zo4o] #2531, FARH AFIYY ZAANAAE v Fas
A WS AZe FAAAZS YEE 5 B =8B 71$8 An 9o, od td Ys A
A AT A 2, 7‘/\1%1]74]% 2ol nd BAY A &5 Wi Hde F= Aol
shith ZAAAE Hoh AaA o, EANE Bolats RS BANAES BAAINE AL
22 ZAAAZEE dojn ARE vtz BAsd F4% HAREE N2 RANYY A
8, A% 2 Hrisd olfsH Uolrl o] AEIHYH BE JGATE Algstd FE BHAE

7198 4+ AA At
ZAAAAC et FRE ANZ3E Al A A Langmuir(1963d)9] olzfet e & S-S A
’_—_‘:L "]D]E T!_“:}'

2 AWZAAAAZL Hol Jou ZAAAE RS gdFE e oie #F
AES XY dE Eo], 4P8e did AAE APste F(nF AP
Z4o) o] A3t ¥ Behaviroral Risk Factor Surveillance System ; BRFSS), #

93} 7 Al(hazard surveillance)® Utk ol DA ZAl AMAL dide] FdsAN e Ay
ANAAZGE &9 A FFEAZA A A (public health surveillance)olzte &7} AH&H7 = &
t} Halperin W, Barker EL, Monson RR. Public Health Surveillance, Van Nostrand Reinhold,
New York, 1992.

BAAA FAY Al 98F AT PHE TH A Zo] &1 g, & Fo] XA
gl AERE XgAgdAe Ay B4 FES gestazt ddd A, 459 Graunt7t A3 F
Ale] A olvix] YW Bills of Mortality, Farrel BAEA 9 719, Dunn® Record linkage 5
& o3 wae dxd FA FAAA LA GAtoloh, |

gy ZAAAAlE F7HE £ XY Z_P°ﬂ AAHRND JEH FFAAFE FHEn o) Y
e 14AZIRY AFES oV, 717 HdE 2o AASEr Hel AARAYTFE FARATE
(International Health Regulation)& A3, HAE, 6 Ed2, AAF, 49 & A9 gge=
Atk A9y FAE I/ EACIRA FAld Fue] EAZ JAHBA 7 IotdA BEn
2o Agyo] i vty ZAAAE FEIFA HEAM An ¥ Bagid A8ES s, 3

1) Langmuir A.D. 1963. The surveillance of communicable diseases of national importance. NEJM
268:182-192
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olgid FAAAAE HAF vhde Avtd S Ao AIdF =HE Ao Fad
AR ALHFTI AT 24 FE AdH T A FARAE AYste FHE FAA
st Aotk ol F - Mgy g 22 9 Aldel o] R¥o] o] &5 Qi
olF 2047 F FAAAL AdH PP ALHL, Mol Ao FasHA A
AAE AGFEW ofet WYY, AW A¥ 8 T o FE7A Fdiga o

A
flo

L=
=+

_E_
=

Al

Ho
olp

o~

=

1. 233 AN AA 9] 39

1963 Langmuirs ZA A Al (surveillance) & A2 2 AYsed. 2 A& AHode oo 2
T}2),

‘Means that continued watchfulness over the distribution and trends of incidence through the
systematic collection, consolidation, and evaluation of morbidity and mortality reports and other

relevant data and the regular dissemination to all who need to know’

Langmuir®] Aelold 2 vish 2ol ZAAAE SYRD U A3e THH, 2 9 B
% BAY ABEL BASE, d7ldlE 239 A9, AFH A A AY, Y A
4% AY =3 99 Fo TFA,

olglo] m 5 AP MEI}t AARAZITY AAAAL Aol obefet Z2d, 2 WEE B
& Aottt

E L A= AQdede e AARA7) T AAAA A

The ongoing systematic collection, analysis, and interpretation of health data essential to

the planning, implementation, and evaluation of public health practice, closely integrated

CDC .
with the timely dissemination of these data to those who need to know. The final link
of the surveillance chain is the application of these data to prevention and control.
The ongoing systematic collection, collation analysis of data and the dissemination of
WHO

information to those who need to know in order that action may be taken.

2) Langmuir A.D. 1963. The surveillance of communicable diseases of national importance. NEJM 268:182-192

- 60 -



2. ZAANAAL] FAHH BE

AABAZTF ZAAAL B8 EH ZAAAE &989 & FREZRH s 2XE
Al £ Qojof drtm stPen, nIT AHAANMAE Y HYgdAe 1 EFHL Bt TAHoR
AAsEL e vl FFHeR AWE st Aste Aolgta & et Zo] A AAe B

Ztete AE FHOR 3 ve AE ¢ 5 Ao Galbraith

A Aden, FasE et 3
of BE 7lee ool E 29 gt

9} McCormicko] ZHA A A 234

E 2 BAAA =2

Agokatel HEE Zv)d A HAHI} 2XNE Haln, 1 x£39 e
Galbraith .

Hrtste, 7] B8 937 4§ HRE d=d U

ARE A3 sle AL AFEAYE Aol o Ao thste A3 A}
McCormick (3t 32, 7Hs3 & X & HIEE 3t EFHo] oy o1 BAEZA &

Ad A A9 9 Fr1e] A8 #YE Y% FA AEZE AHEE & Yo

FERADAANA BAAGeR AZAHA EE A" Aol olUdeta dtxo] ZAAA

£ FE3}AY, APt e F9dde 4F wE BFo= 3}?‘] X3 A AAHL AT T2 A F

B2 A ARE ATT 5+ oloF AT olst 2 HE A=Y st BAAAS data for
actionolgh= T2 RHS7|E st=dl, FAIAAL &8 Eoke UL olget AT
Mz RAEAY 2AH (d; FAANG Selgjote] w3)

Ay A she}
A AT i) Boste 29 A

vV v.v v VvV Y
o
ok
o
rle
>
ol
o
=
|
o
=)
0

Aot 2L E& o= AW FAAAE o
A ZAAAANM Bl 2525 |5
2. 53], ZFAAANAE 82 AEE 2238 £ 9V
o] &gt}

Association between influenza vaccination and Guillain-Barre syndrome (1978)
Risk factors of Congenital Defects (Atlanta Congenital Defects Program;1984)
Tampon use with the development of toxic shock syndrome (1980)

Salicylate use and Reye syndrome (1982)

Risk of breast cancer associated with long-term oral contraceptive use (1983)

vV v v v vy

Quantification of the risk of acquired immunodeficiency syndreme from certain

sexual practices (1983)

_61._.



3. AAAA L o3l

D) A% 2UHP ] Fo

Zugdeld ges oW @4 Ao o BHsle A 2o, 8 59 U
7 2@ £28% dale) | 2R FAN BAHOE o}FATLE FES EHs Wy FolE
22aE Aol shtel BUEHDY dolth &, BUHYS Ux REE 29 BAY W5 T Fol
g wAse Aot

-]

E ZAAAE A7 AwolA Fue wxe REE sotsy] 93y AEE £3, BA 2
%ﬂ*—#o}—: AAS onjsiy], Ba WYL FYPHAY, Bt AL AFE A% E YL 3
B ZAAAE 2UHG v Bo 2gdolm, AAHGn & & Uk

2) ZAAAY 2AH
Aol A 7led wish Zo] AAAAE FTRA AYE AY, +3¥ 21 Frtst=d gl {19
Ae <t ﬂt‘owiﬁ*}ﬁ«] T8 =Tolt. Y, AAAA 94 A FAEE #3 deH,
ol e AR MY e E oEtm, AAE V1t FHYA o] AdTE 1 E A
of 39, ok FAAA A2E BHF o] FEE nHE st Aol Basioh
ZAAAZ 1 Qe A EAFES tdetd opdet Ao
. _
>
> A3 7)E FE A e 2dA
>

AA Aol dold Al AT AnEHE ALY AL A

3) AAAAL) A5

Autgoz FNAANA olgats ARLE 48 ATNN g} AU A9 wxe,
a2 yee JEsd ok 2o

> AR 7 TS A ZEA
> N1 E By AW

> 58 L X A RR

> AAA B

> T2 A 23

- 62 -



4) FAAAY BF

ZAAAY &40l YFHEA B FFY BAAAZ ALHe g1 gYon, H2 A
ARA 717 AAAA] A ZAAAE 7532 Uk o9 2ol B FAAAE &7 7
Zo wet o8 FF2 UE F dvd Axn 2 2u g wE Ag de Ald @92 FEE
F ed R ZAAAE 2 wu ok Anze] Wed wa 2E Aw
g ez st Aee 9% HAY AnAEE o &3E B4R FREEH FAE sentinel
azte] 46 wgt AGALE e RE Aol Auste F¥s NE o
K Anste HAAM ZAAA Fo2 3}
1= @k B B2 AW Z(d; HAAIH)E #AAde Aed 5 AWus AAse
TR £ Jded, 54 A9 o s gAAAdE D) AARAITI FAol Hol &9
E AEFAX ZAAA(FluNet)ot FAHAGZ2HZTHE AHAAAA, FAARNETE ZAAA, 2)
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5 w84 AANAAL 553 FAANAA

(1) =53 FAAA

FEH ZAAAD FAAAE £9eks AR B4 =9 glo] 1E ¥ F& FA
Sl 4WE BAG WADEAL ZAAA £ B AAE Aol AU S5 P
o HEHY A AGY BEel oA g A9¥e PANAL o AR 4 FAE0) Anehe

A ot}

of AAE FAFEH Foldtnl, vgo] A Evhe AL oy, UREY A dngo) ¥
the A, A%l meh gA g4 8ol ARFe Te gase] 2L Wi Hu oz ol
qasE Al U |

JAY FEH BAAAL el WAAGE A, WA FF F LAE pAAA, FeH 52

$ol k.

(2) A=57 ZAAA

252 ZA(active surveillance; 3% ZAHE ZAANA 2927 FAHE AHFE 3] A
AU e 71 F¢ FHol dojvtn e Aol AH dolrt BF AW g ng JA
A5E s dERAE AYste A B3k gEtA =53 gAAA vy gL 6L
=8g ga g 3o}

olggdt AF3 ZAE HAdte BFE 1) ol dojus F$ 2) /\Hi—fv’: AWo] A" FS
3 AMzE A3 A2 dstd A o AL 4) & FPo] d&HE 34,5 £ A4
2L AGoly AZE A7 JAGA SAHE Ffol.

ARtz oz #FH FAAAES ANGALE ] BAGERJACZRE AlZRFH e ¥t H3F3 FA
AAE ZAAAE €952 UE 71FAM ANRAHE B47F dirEelh

[*]

6) 29 FAAAA +5 A gy AR

22, ¢9 ¥y, 29 S0 g2l 98 7 ZAAAL 9o, @ AANN FR 247} e
AANA Fastx 22 % Ak ey, ol 4747 azd W@ FRF zeis) ol @
o '

(1) 322 4 A9 394

ZAAAE Aetn el Yo RE AW B AZBA AAS YAoR ¥ & U1 B
ZEAY 289 A4S YHoR A 99 1 J1FEE Yl me e 0 92 2 s
M AT YA FLA BW 712L aoksd oh g 2ot
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] =3)
» Total number of cases, incidence, and prevalence
P Indices of severity such as the mortality rate and the case-fatality ratio
» Preventability

» Incidence

» Mortality

» Potential for outbreaks

» Need for immediate response

» Burden of ill health
» Social and economic impact
P Public concern and confidence

(2) A A %‘%94 23

Zt ZAAAAE ST FRE 24T F UEE AfFo o o WA, ZAAAE M2 T+
Fote Bfds 7}’8 Moz ERE HHY e Aol F/SL. ol o] FFE HAd we
AANAAL 75 Dol @Ay YiEeld d& S, 9% ZAAAY EHE F2 A2o] A
g Atdle ¥ E EAsn, A FA2E B4t dolrt g BstAU FAAIE
Aole2 v AW ZFAAAN Hlatd &Kol iy oer Fadd wild, dFA#Y] FoE
A 2 e WE FolE Fgogste Rl F& FFHolmz A& Hoe JEEs L Fast

3) Am zwu ged, AnsEe] Y% EF 5

T TE ZEE A Hels AnAAES AASA Hed, AnAAE
} 2 £7, 24 2 WRaE AAd qF FAF AYS AYor Ak o] W, NuAAE B2
o] AnAE0] H4A olslsn BAY & UEES stejol BT EH A7 sFo) BE AnAE0)
%aom AEE 5 AEE FFAUME EEHF oo §rh Wy ZAAA £971BE AR E
288 4% 718¢ FRAR0D, AnAENA 2S, FHIE L A&¥oz APsu ok

pi

3) Klaucke, DN, et al. Guidelines for Evaluating Surveillance Systems. MMWR May 06, 1988 / 37(S-5);1-18

4) Carter A. National Advisory Committee on Epidemiology Subcommittee. Establishing goals, techniques and
priorities for national communicable disease surveillance. Can J Infect Dis 1991;2:37-40

5) Rushdy A, OMahony M, on fehalf of the PHLS Overview of communicable diseases 1997: result of a
priority setting exercise. CDR Report 1998; 8 (suppl)

6) WHO. WHO Recommended Surveillance Standard. This document has been produced jointly by the
following divisions and programmes of WHO: ASD EMC HST AFRO/OCP FSF LEP CHD GPV CTD
GTB and by UNAIDS, 1997 Oct.

7) Case Definitions for Infectious Conditions Under Public Health Surveillance, MMWR 46(RR10);1-55
Publication date: 05/02/1997
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(4) A1&L E°17] AF PN

AAAAY gAdez A wA AFEe A2 L Angold weA ofE AAA AN
M= AXES Fol7] AT =HE 7MY T FEolt. oM AHT uep Zo] AIAA L

ML T ALEE Fole =8E 7goly, a9dE Nuztd i N&£HA {5 T
= 1) Azzte] A g F84 olE AX, 2) AnAMAL od A, 3) AAAA Ao F
7182 &F T2 Az dig 57 F9E stoof gt}
durg oz AnAA EFAE
2% ¥ged, $9 Jdae F9 Auze gR2ES Rzt Ev#ely. weA MzeFatel F
T EAVIHTY] Lud 98 AAE AnE&S Folvd Ao HAZHA R o,

¥ 4% 47 W€ 9 Klaucke 5(19883)°] 7@ ZAAA F5A nstodof & AFES

Z1ed Aoy,

E 4 ZAAA A HE

1. Describe the public health importance of the health event. The following are the
three most important categories to consider:

» Total number of cases, incidence, and prevalence
» Indices of severity such as the mortality rate and the case-fatality ratio
» Preventability
2. Describe the system to be evaluated.
» List the objectives of the system.
P Describe the health event(s) under surveillance. State the case definition for each
health event. 4
» Draw a flow chart of the system.
» Describe the components and operation of the system.
. What is the population under surveillance?
. What is the period of time of the data collection?
What information is collected?
. Who provides the surveillance information?
How is the information transferred?
. How is the information stored?
. Who analyzes the data?
10. How are the data analyzed and how often?
11. How often are reports disseminated?
» To whom are reports distributed?
» How are the reports distributed?

0 0N oUW

8) Klaucke, DN, et al. Guidelines for Evaluating Surveillance Systems. MMWR May 06, 1988 / 37(5-5);1-18
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7) R FFRA FANA FF

(1) Communicable Diseases Surveillance
Qe A 71&3 viel o] AW ZAAAAL BARAN F2F FAAAL & JEsH ot

A=

» Reporting notifiable Diseases
» Surveillance in the control of vaccine-preventable diseases

» Surveillance of AIDS

» Surveillance of nosocomial infections

(2) Hazard surveillance
7498t F2 FY Bokg F2 A LU EE AHAE EX E Fo] & H7E= T
ANAAZ A8 g2 olgo} Zr,

.p toxic chemical agents

‘» physical agents

» biomechanical stressors

» biologic agents

(3) Chronic Disease Surveillance
HAgHo n3le Audez A MLd AAAAZ H8E ZAAA 9A 2 Ausgdozy
B A8E £3ssd, 2 A5d9S Udsa ofliel 2

» mortality data

P hospital discharge data

» Medicare data

» Disease Registries

» Surveys (BRFSS, NHIS, NHANES)
» Ambulatory Care

(4) Surveillance of Occupational Illness and Injury

Aol stiore] ZAAARZA AL HPade #AHE AT ¥y F£YE FIE sted o 7
ANAANME Ade = AY 7N &4 A E 2AsE Folg g, o ZAIAAY uEH
¢l o= n=9] SENSOR(Sentinel Event Notification System for Occupational Risks)7} Qt}9.

9) ‘Baker, EL. Senfinel Event Notification System for Occupational Risks(SENSOR): Concept. Am J Public
Health 1989; 79(suppl): 18-20
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(5) Pharmacosurveillance

of ZAAAE XNE FA FT2 AEIA IAT (L TS FUInY FAIR 528
S EPFHA Hstd Ald Fo] LS TP FAAAE LI wEA °] 7:1”‘]?21]74]-\:
PMS(post-marketting surveillance)&} 1 & 3t}

ool = A A A E gl ZFxZt ded, d& o AHAE 718 FAAA, &4 ZAAA F
o] it}

8) @A A A< A7}

ANAAE Brehe A

e
< BAAAAE NEste A5 v
] =z

o
>
2
N
i

oz, AQsteH ol&HEH, A WAME AR

2 ZAMNAE FrEEE AL 2 T8 HIE . 7
AAAE BrHgel Qo M Fad AL FAANAE £93d A HE A8 L HEI A
AA E4E FEH=AE Hhse Aow, 2 o2 BAAAY drhvd ¥29 AE5E B&A
AA Aats) et e A& Hriste Aol
dyrx oz Ao A8 E A AT AL FH FAAAE EF3Aof st o E
AAME Be Fx7t "astA g ol AAAL SddgAT 284 BojAE Relth w}aw
FHo A8E E&A A AdEEe AL o HwA JAE Zn Ao Y, AAAAE
Argel @A Fo A olald F kA £49 SdEEr] A% =8E V&0, Bl b 7¥ S

Fe Aol Bast

@® Simplicity '
ZAAA Y TGS s (GAse] AR #HY AuztEe] #x I E EFste 2
o] R E APSFHAM ALE dtoof e FHdA 2EY FAEE ¥ol7] AT B EAHY

Agte g O WEES BFEA vded offe 2.

Amount and type of information necessary to establish the diagnosis
Number and type of reporting sources

Method(s) of transmitting case information/data

Number of organizations involved in receiving case reports

Staff training requirements

Type and extent of data analysis

Number and type of users of compiled case information

Method of distributing reports or case information to these users
Time spent with the following tasks:

Maintaining the system

Collecting case information

Transmitting case information

Analyzing case information

Preparing and disseminating surveillance reports
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@ Acceptability
TEAAL FA Fol duiv Be AMEo] of AAad HFHoZ FAdErtE on e,

% I
#44% F902 FASE PP B2 ve ASl Uk

® Subject or agency participation rates
® If participation is high, how quickly it was achieved
® Interview completion rates and question refusal rates (if the system involves interviews with

subjects)

Completeness of report forms

Physician, laboratory, or hospital/facility reporting rates
® Timeliness of reporting Some of these measures may be obtained from a review of

surveillance report forms, while others would require special studies or surveys.

® Sensitivity

AAAAY NPAEE 2712 FHAA 3 £ Aok AAET BiFFdA 2 ZAAu, AFGAts
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dtojof o} wEtM F 8 ZALS] R dACA old A FEV da
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57t % 3th

® Timeliness
A7 AL AA ZAAAY Alado] JteEed GAEE £28FHE A 99t
3] o] L& Ay ZAANAY A A2 ¢ FLF Aol

i

® High productive value positive

FRAEFEE ZAAMANA TAT Aty Fo AAZ FAZ JAdHE HE&E TG BEA
FRAEE7 Bode RS Y%A (False positive”) Atel7 Bohe RS 3 ol A8 BugY
wgo] HEo] YHHASS uisirle @t & FHAAA YA HotA R HAR fA=x
£ A € = Ut gEA o] FEE HESE olfE ZAAAMN AA(true") S Fohs
Bl &S gnyr] "dEelth. aey o HEE AMsr HIAAE ZAANAC AGd BE AL
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® Flexibility

ZAAAA Y FAdold Alxd
FHage WAHoz dvhy Jhed
2 o]Fo] it}

& WANINA golE Az AW RIE. W
e Bt YBolth webd F2 old o3

o
+
¥2
X
L
o
lo o

rob
o
N
N
rr
ot
0%
2

@ Representativeness
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10.

11.

12.

» time-series analysis
» detecting clusters of adverse health events in time and place

» mathematical models to forecast epidemic based on surveillance data

2, ZAAA AEE o] &3 x| A B A2 (GIS; geographical information system)¢] 2 %A

A%e B, A9 wet 4RE BHSREY S =80 Ha vk

N
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