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[Abstract]

The syndromic surveillance system is designed to identify illness clusters before diagnoses are confirmed and reported to public
health agencies, to provide rapid public health response, and thereby to reduce morbidity and mortality. Korea Centers for Disease
Control and Prevention (KCDC) has implemented the emergency department-based syndromic surveillance system. To design
upgraded and enhanced functions of the current syndromic surveillance system in KCDC for the early warning of adverse disease
events, we surveyed many papers. This paper describes the operation status of syndromic surveillance system in other countries

and the improvement of the syndromic surveillance system in KCDC.
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