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(ZE] BdgEid, BRMCERREEEZ L, NEEZEMLCEL. TS L CHEEEST 2 F v e &
DORFEHEM OFERICHE, IO 2R L TEADS, 21HHICA S TSARS, BA v 7V, HElA v 7
VIV, MERS, IZARZ, TUh7ANVAEGHE, #Ean g SR CHEURGSE O MBLE, HRLH
KPHOBEEN L ELRI L, RO AL DPEIHEICE'DNLTE 7,

G AR AERBI 1, 20054F 12 EIBS PSR (THR: International Health Regulations) DCZIE CTEEHXT R O JEGLE
FIAKL, ZEOBEIIRIH T HMI0ERILL Tw 5. fH LTI, DA > 7V HFpe M2 Y

FABRDPFEET LI T, AR - 8% - BB HMEHIIZHED A [One Health] OEIRIZHEDWT, £H%
FEIEHERY & D) 2 b L Twa. R T, 2019$%ﬁ%‘lﬂﬂﬂ"!.@;”é%ESOZ’MHZ, PAfTHRIE, BB 720K
MWOBNRAE LS IED 72D DY AT A Bl 572012, R &D DFIHEFEICEFT T4 L, FRIMHIGL
TWa5.

KENZ, 2000F020 & BEGE & Bl 2 SREAEDOFHM L NV 22 T, T.%%é‘ﬁ:ﬁﬁ%ﬁ’ﬁ‘?’%?ﬂ &L
T, ERVANNVTOREIEZ I LO LT H2HEWMOE BN 2 & Z DX D 720 | B g % L“Cb‘Za. ZNE
PIREH Y ¥ — (CDC: Centers for Disease Control and Prevention) 1%, EIBR{HEY > ¥ — % #iik VG
FED BRI H??'] LCE7 by FREGEIE, 7 a— N U e SR REAE & L’Cﬁﬁqﬂ@ffwﬁ %ﬁbfb‘
B, WONEAE, 3 —1 v/ SKRENOEGEDER LIS ORE D 72012, 2005F0 EU T—¥ = > ¥ — [BK
J‘l\lfﬁé\ﬁﬁgﬁk > % — (ECDC: European Centre for Disease Prevention and Control) | % f%i7 L 72,

WRIN A OB EM O BEHERE A L, ABICHIRTE 5 X9 _karﬁ/u\%ﬁﬂ“/x?l\ (TESSy: The
European Surveillance System) % B8 - & L TB Y, Ml T— ¥ KO 7D IZEMR T AT A OFAMO T v
TV —=FNIZEFEHILTWDS

i, JedEETIE, BigE F#EJ EDILKELH TLT@“%@?‘ &b@%’iﬁfﬁﬂﬂ:%ﬁ%%“(“(b‘%. W F:SAE ]
DM, BICEICKTT HII7eR%FEE 1o &, B, B - B, B - BRI DT 7 F VR0 EED
WRZEANE ST CB Y, ABHEIRYE X V) %)J\fw‘za’érm}fmb SHEEIIZZ {AThhiTw b

HA, #E, PEEOEHRT—sOEE2NM LT, 7V TEROBIMERER A Y b — 7%%%L IhbE
HiZE T & U TR 7 & O EIBSA 2 JEGSAED A~ v b 7 — Z IS L 2 U e 5w, F72,
VR GIE DB OTRALZ 8 UC, BAYEICHT2RED0OMELE LUz 5w, —J7, #ifl oo &g
DI REKHDT A IV AIAGZ 5728, [One Health] Ofim % b LICKE, ZFBITHOWBIPUFETHAS ).
LD b, B 2 D 720D ERL SR L~V OO & BHEER O SRBENI LTV D

F—7—F: R AV AEYE, EEOUWH, WHO, CDC (Centre for Disease Prevention and Control), ECDC
(European Centre for Disease Prevention and Control), TESSy (The European Surveillance System)

TC®HIC

A TNVIT T AR, 20D NFHOEZM TH -7z, 19184F3F 2T —1a v /87 X ) /1 TH
A7z AA VAR (1918-1919, HIND) &, £HFAIZ400070 ~1EADFEEZH L, I3 —
WA TR DIEE 30 N EHE 2 T\ 7z, LIE195T~19584E 7 V7 DA ¥ 7 VT FIdhE TR S
EMFTLA00H ADFELE L TB Y, 104EED1968~19694E DT L 72 FH 4 » 7 )V 4 (H3N2) I3,
SHRAIZ1405 ADREZ R LY. DX, 20RO KFAT LA > 7 VT F o A L A

AF24E10H27H
MBS BRI BRI RE BE%
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FRREHGE AL, NEEZBWL CE7:. FEBEMO%K, 20 RIS, EBEOREL#HEDOLEY
T LD ETRRBOZALEIUEWE L 7 7 F V5% ERFEHI O BICEIEE Wik T4 X 912/ 2
7. Lo, bz iZ U &3 554 2RO BRGSE D Y L, 2B oatit 2%
JBUZIBEVIAA TV S, EELEZCHOFEIC L 2 - 5 RIRATHE O, SBEEEO X ) REEOZEIC
HUOBGSEDOZDTEE o 72, 201G EDBERAERIZ L 5 &, HARIZ20004E0 5 Lo, K, A
YINVI U A (HIND) 7 ERRGERE DI EROHERHT | X fm X 8L w5,

PRI EEA L7 BGHE L, —EOHER Y AT ALK EMESE51I 83 T I v 7038 E L, &k
%&Lt@%ﬁi,ﬁﬁ@ﬁx?%?A@é@%%ﬁé@%i&%@&&ﬁ#ﬁ%w.

&IT, ARV 7Z SARS ('03), BA Y 7T ¥ (03), HEA 7 ¥ (09), MERS ('15),
TVHIN=T AL NVATALINVA (16), BA V7V (16), FElaaFiEkgE (19) 7 EI2OWTHIZE
X, HASREENIEAEEHEE L72E 2 A, ZOIEIZHIL SARS TH400~5000E Fv, BA ¥ 7T ¥
(H5N1) T250~3001% NIV OMSRRFITES4E I ﬁtta%ﬁtt it,mmu%ﬁ@ﬁﬁtf
Wiz EA Y7 )V U (HPAI HSNG) T1600/5 B4 #8 2 5 KENPHBALG S, BRLBEEANERITK
X ¥TE A 2T 72 (Figure 1).
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Figure 1. &I, EAHBPEICH T 24509 - BFVIBREOHE

2. HHREEHR (WHO: World Health Organization)

PR B 1L, SR SEORIEICH L, TOMSOEELEE 2 R-TEREKRMTH Y, R
PRAIEFERE 0 T 720 EGUE BORBhIN & BORBI L OB\ 2 FE S 25 2 L 1E, 4B 0 HAROEGE IS0 5 Bk
BEOFEEIZH BT A 54 OREN Rz T N TEL, Lizh o> T, MR o 3 72 &g
FEBH DR IE & T OB 7 0\ 2 R IEA L, TELEEEEE & OB hoBREENT 5.
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(1) F R BORAIE & iEE)

i FLER AR B 00 20054F [E AR M@ B (International Health Regulation, THR) DCLIEIE, JEYIE D B
#HZYOR L, EREW BN 25 W70l ERE R E o720 19694 F 12 5% S A7z El B R Al
(International Health Regulations) &, XA b, I LT, FEEIHDIDDKGUEIZ D AEHFIYIZEER L 7275,
20054FEDCLIE & Z2RRIZ, AREHEDBME 75 T X TORKUI D WTEMR T S 2 & T OBRIFHFH %~
JERL, 2hE WHO ICHET A2 E2R/EBMNIT/Z. oL ICEMRSRZRIBICIEAL, &EO
WHO O#EDFH # i b L7z &) BT, BIIROERLHIC D 720 O ER 21 25 & B3 EE
&S PITIFFIiE TV B,

WHO 13 F RG0S ¢ A e, a— N~y 7, FETeH R L, B4 2T TR BRI 0 BOR s
FHHEH LTS, ERBREERBEOFNZFNIIOWT, ZFO— N)VHEMN OIS 5FE L TWhDS,
2, A%, HIV, 77 F OFHHEEO &9 5 E LERHRERTEFMIIEET ZHEBITE, AE
WZHIEZ L CTB Y, SUBEEENC X 5 &G, Fril&gusE, ANBILBRGYED &) 12, mEOREE L
T L 72 BRI & BUR O A % 552 LAGD 72 (Table 1).

Table 1. WHO DE&BEREDRY > —HRERTITR

1YY 2012 WHO Global Agenda on Influenza
2006 WHO Strategic Action Plan for Pandemic
Influenza 2006-2007
2006 Global Pandemic Influenza action plan to
increase vaccine supply
2009 WHO Public Health Research Agenda for
Influenza
5% 2006 The Stop TB Strategy 2006-2015
2010 The Global Plan to Stop TB 2011-2015
2011 An International Roadmap for Tuberculosis
Research
2014 Post-2015 Global TB Strategy
12 M R 2015 Global Health Sector Strategy on HIV
2015 Global Health Sector Strategy on Viral
Hepatitis, 2016-2021
SURZENREFE 2012 2012-2020 Global Strategy for Dengue

Prevention and control
2015 Global Technical Strategy for Malaria 2016-

2030
AEHERRE 2012 Research Priorities for Zoonoses and
Marginalized Infections
R 2014 Ebola Strategy . Ebola and Marburg Virus

Disease Epidemics : Preparedness,
Alert, Control, and Evaluation
2019 COVID-19:coronavirus disease 2019
FHEBRORS 2005 WHO * UNICEF, Global Immunization
Vision and Strategy 2006-2015
2014 Global Vaccine Action Plan 2011-2020
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bolkd, 2014FEWHT 7 ) I OLRTKGAT% & o012, HFRGERR I, KBS RIS
F L7, WHO X, MEferks RN RREOELICEDLET, 20114ELLEE SO T T L, HINF
A, FHO3ZOOEMO [WHO ¥ | ##EDTWw5A (WHO, 2015). & 2 CHREBRAHEREZEL
72V AT LD, R & D OFFE OFERVE % 8 U CTHAM RIS 7 ERGLRE RT3 5 FEAR I 72 S 2 —## 12
HEOTVEL, BHGEEEOHR T, ROEELR - OOYHFIZOWTHEISHANAT S, WHO DIRGHED
R&DDOFEELH 70 AL, SH%HROBERMEH L RKERBRICETA FIA 0%HE$52
ENTE, R&EDOFEEDOEWFKERIZT TR, TOBRBBRLEERETL 2 LIIRELERKLD 5.

O EYYEDO R & DYH : [WHOR & D Blueprint |

20154E5 121, A4 AD Y 24— 7 TR S I 7-68% H O AR ST [R & D Blueprint| 7% F
REFLIZY. 2014 SR THATOMERZ WL, BIED R & D OEHIBIGE, RLELEHRO R
& D OEELE B 720 OFRBEFINEO LEMEI R S N7z, $72, (EROWMIRRIED HETIX, EIHE
DFATOME DY) 72 T 7 F » RGEIEOMAS, BT — L O ERMLICEER 2R 22020 C, #TL
WR & D ETIVORMBOLENEIFEE SN/ FrIZ, FEE TS Z2BIIMEREOL AL, TR
HEINT, THORBDPBETLIRENLEBEL L TR &DVPREEOFEELWEAZEHRL, h
I35 R&EDDHMFEAIART 27200 KHELZR&ED DU — FYy TOBRIEIZEF LA [R&D
Blueprint| OFEZEZ# U, HFRREE X, EIEDO R & DIZHT A2 IED72ODFEMITA I 14~
PR L, EHRNICEMRELBRICLIENTELT IV P 74— 2L LTOREEZLTINED
DLEMFE R DTS, 20134EDWGET 7 > T4 ~ 71 (research funders) 734 F - THEEEL 72 [Glo
PID-R v N7 —2% ] %S WHO ® R & D Blueprint /3 & OMBEME LTI SR T L0 EHEEL TV B,
R & D Blueprint £%7% % 27 OFEBIILITO@EY TH D, 2015E1 S OFEEDEEICET L, ®El
EOMDOSODOREZ FLIZRITEET D7, R & D OHEGEEOLATIERET, 1) HWEMAROESIEL
DESE, 2) WIROBELRNEMOEN, 3) FIFEEREOREHTE, 4) WIS 25, 5) EFnyzx
BRI ORI X ITo72. TDSODHATY A7 %12, 20164E5712, LUFO Table 212773 £ 912, 3K
OREELIOOELEW 72, 3KROBEOERIIKROE) THDH. T, BPEOTERIC, ik
MO, FHRIZHISTE 5 X ) IR Z R, Ak 2 B EOE O 72 0 o B # AR B M O @ 5 12 i & PR3 5
bOTHDH., B, BYIEDTATRO Y A7 Z5Hii L, Z O3 TOWGERZED B N 5 EENER D
JFARZEW L, ZIUIPE) B, 6#, U2 F VR BETAZ LN TELIMERED - vy 7L
MEOENORMATHET 2D TH A, wiEIZ, WIEEHET LA 5 &9 ZEHIREOR O REE % 7k
THZENTELH- e L RELHET LI L THD.

SODFEREBFTATY A7 O—FlE LTE, KD LX) HIDDFEHEIZFEDNT, 10HEOFEY A 7 JFEAE
e L7z, HARERRSIZ, 20154F12H10H, WFZERRZED S % 72 DBESENENL & 3HGB IR 4 %=
HEL, BrEERL ToOMRE [EY) A7 BAREARIGER T 2 AREAEOEDIIN T LHIEOR &
D OFtE 235 L7z (WHO.2015.12). JEEARDOELIEM 221 5 2 12k, AMEORESY)) (human
transmissibility), X € % (case fatality rate), spillover 1] g 4 (spillover potential), ¥ b @ W] fg 4
(evolutionary potential), [EZEMY72R5 L)% RFES 5752 & 9 & (available countermeasures), & E L O
H A3 #E L v A (difficulty of detection or control), 52%E O Hids o 45 R fiiy ££ 19 72 IR A% (public health
context of the affected areas), EIBSR{RIEDfEEME: (potential scope of outbreak), 7L 22 FL4 MY
71 (potential societal impacts), 9 DFHE|ZFLD W THEARDEICNEN. 251772, TR, 7ODOEL
WERL DFFIEAR & 3D DBINORFIEMAR % 8% L7z (VO Figure 2% ). R LRI X, ZD#%20164F
SHIKGHE] 77 v b7+ — AEMATES] WL, 77 F >, BWHEA, SRR, a0
P2ODTAFT &R EORBIEF O F BB KB TH - 72"
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Table 2. [WHO R & D Blueprint] NDE&%ITZ X7 5 LVUIKBEELEIDDEE

s KGTH 2D (2016 7 5 BLED
BREDES | FROBMIE | AEERED | hcad 3 | SHNEEE

B EE (= S B BEIO)EE
J
3 AKB&E 9 KiERa

REENRITLTND 1 RBVSHEDRHEH =YL
F'ﬂ\ RIS FEREFEIC
ESF I DTHDHEERE 2 ERBHRERCFHRSHARE

Db EREDLD 3 MENRXIZI2 T Y3 VEER
2.2&E M, WERY. 5HA 4 RAEDFRITDERE DT S 1B 5kIE
BEIZERFRDIEHD R TIDERAEDEH

&D ILR1E

5 SRR, JBEEL DO F > DIuRT
{mDEZHD RE&ED OO— RV Y JEH
6 AR5 BIBONSHHEHED
bRFRERET DIz O DEEDEIE
BHODIEDHDHA RO

3P DRITINRISH
RICXTI T E DTS
ML EIREDRIH

-

8

9 RBEOBERDIEEZIRT DICHDE
BOT R EBr%ER

hmmmuwmmmmmMmumummmdem

™
-’ : -?‘. -

DUYSPYIVIRmR IRS, v-/\TEE SERA FRI0T  Sud®
_ 2+090IL2R U JLA(COVID-19.MERS.SARS)

Novel Agent

~ anew severe
infectious disease

N Ol VAN HAERR

IRBNAEERIE (serious diseases necessitating further action as soon as possible)
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Figure 2. WHO /&5 L 7= BB IE P DB R 7DRIESF £ RIBRLDO3DDFEEF (WHO)

@ BRFORIEY AT L DU © [Emergencies Response Reform |

20144E TR F AT % & o 22112 WHO O E AL 2/ 2 EBREA oL 2 E S, 2t
WHO (Z20164F1 A 5 AR IS [BEEFELE] 070 DEEIZETF L.

[ONE WHO (—o it FLRER) ] otz ikE L <, —>o [AM], [FH], [#5l, [FIE],
[ ] 25 K0 e LCHEAIMICERE L, ROED L) IZ6DDHIB AR RIS, BESILT AT LD
L&D T B (Table 3).
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Table 3. WHO @ Emergency Program SZE5X %0 F A & 6D MDEE,

WHO®Emergency Programmetfl 5 K%M & UTRAE6 DDA

6 D DEmergency Programime (A
1 WHOMSRIEOESE
Unified WHO emergency programme

ONE BUDGET 2 EIRNBERANMOES
ONE WHO Global health emergency workforce

EMERGENCIES F NN, 3 ERORRYRATLORRRZOE

PROGRAMME ' THR core capacities and resilient national health systems
Y. 4 THRE{THOFE(E Improvements to the IHR
5 TAFBIFRDINEL Accelerated research and
development

6 BERNEMROFERE
International Financing/ Contingency Fund

(WHO0.2016.9.)

TS ERERER L, RN ZEHRY AT 22T L TWw5h. [ZE - IoEEEDEHM (GCR) | #HM %
LGS, [BIMVEGRETEE OB - Gt v 7 —2 (GOARN) | %3 L THY), MERS % & 521
WS EIRE (EOC) #E b GCR M OFTE CTdh 4. GCR (WHO Department of Global Capacities
Alert and Response) (3 THR2005FEAT O EH L LT, WHO D6 2DHE (77U H, T AU W, HIK,
S—ay8, WET YT, W) Lol TRAGEE MY XA 7 4 (GOARN) D%, 1) 2 7 G
pEEBEay MLy T =L LTRGBS TWwb, GCR EM N O HRE R EEE 2~ & —
(Strategic Health Operations Centre) T, EIFSHYZ AREAHI 2 BEH L C, BYYE O FSIE E O H =2
L HRURE (EOC) EEDZODHA T4 2t 2% L, KEOKRIHE DR & Skt o7z
DOFIEEB ML L TwbY. GOARN (Global Outbreak Alert and Response Network) 1%, J&GYED
BRI 2 X, BASEDO B2 2T 5 E 2RI, BB LA R — M2 RFEL T, BEEIMICE
EDSEGE 2 i 2 THIC T X 2R 258 b3 5 72O IZHBAL TV 5. GOARN (X7 F ¥ Thi%E S 1172 )%
YSETEHINEE > A5 2 [GPHIN (Global Public Health Intelligence Network) | % &\ < D h D IEAR D
TR 2RI ICTEH L CBRGHEE R 2 R L TB Y, INERGE OES LIt 720 2 EEIR O M
POREETI 2= =2 a v TELEIITHEL TS,

EIEOHFTEH, A VTV Z U FIZO&EF LT, JIEO [Z7u— 01 v 7 )V v FEHRHE S A
72 (GISRS) | EELTwb. A7V FOBERIE, WHO TH% L CHET 5854 EHRFH O
—D L LT, 2O TIM48FICRH L, HAE, A2 E D 11001 JWF5ERT (Collaborating laboratories)
DR A Y NI =212 FNTBY, MHEMNICA Y TV LV RIZERL, ERENEL TV,

(2) TEZEEFEEE & OFH T & #Rg Y

WL, 77 FrOEERS, PUAEYEE (Antimicrobial resistance), By & A ORI A B G AR
% NERIL B IR GYE (Zoonotic diseases) 2NRZIRMEE Zr>Twh. A, B¥, BEr—2ODY AT
AL LTHED S [One Health] OBEEASEFE S NLafhd 7z, AW &R (OIE, World Organization
for Animal Health) 12X % &, BIED NHEGIED60% 1L, BN THY, =KF, HIV, £ ¥ T
IUHFDLNIZ, EDA T a2 —IF N A5 T B A O EGIE D5 /NT5 % 1 Z B 2R O JRGYE T &
0, EIERY 7 B T T E D80 % MSEN AR R L 5.

T TlE, A PREARRY & FZEEREFERI (X, [One Health | O IZEE DV CTRGLYE IZXT§ A RFIG D
P2ODEN EAEESE TN D, RFEMARER & L TIE, TOFFLUJ, [GLEWS], [GloPID-R] 7 &% % .
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9, OFFLU I¥, UN FHERFEME (FAO) &SRB RERE (OIE) OB > 7 VT HFoEM
RDAy NT—=0Thb. BYWA L 7VI O FOELRMESTE O, EHEgLEH LT 81~
TNVIHFERIEDILTHEY), WHO b4 7H ==L LTEMLT, WHODZ T — N)b A ¥ 7 )
Iy TUr T ALEE L TR A 7V yHF Ry NI — 7 BEEL. F72, UN B MR
(FAO), M5B IR (OIE), tHFLIREREES (WHO) D30 o [E B FHE 1320104F [ Tripartite
Concept Note | #3585 L, [One Health] OEIAIZHED T EELREIGERIIED B & FIIEZL L 2T
2O ))& 5@ b L CTw b, GLEWS (Global Early Warning System for Major Animal Diseases, including
Zoon) ¥ FAO, OIE, WHO D32 D EBHERI AL L7270 —/\IV R ER Y X7 4 TH 5. FAO,
OIE, WHO D30 E BB A HEE 3 2 Bl s A 7 4 L IR A SERAH L <, ABRIL W EGE
ZIE L LT 5 FHEEBYOFIR OB BT MBI, LFE) A 73, KR LzE ZAH%ED, EERRT
RN T Ty b7 — A L TOERESTE. [GloPID-R (Global Research Collaboration for
Infectious Disease Preparedness) | 1%, 20134F2H 2% L7 WHO & ZEOWE 7 7 > 74 » 7 H#%H
(research funders) 2MEEE L 72 EGEDIE O — NUVIZEH I Ay VT — 2 TH A, KNEEHLEOBRZN
2 BRI O EIBRAYISRTIG L 2 1 AUE 73 & 2 WIEERIHIR TI> 2 W3, RIAT O T REMEA S R SE X5 %
SPGB OEEILE BIg L, Wi B SRR LoOHHRSH 2 MY, EGEICRE T 28 n, EH
il DA T AR PR & B B O BRI O W TSR v T — 27 O B OIFEERTH 5.

WHO & REDERIIER, TV AL NTANYE, 15077 X)) 70REE, 71 HE7Z%
ERSEDTIET 7 > 714 v RN EBIC R > TwBY,

3. KE
(1) K D IEGIE O BRI O #E 8

O KEBUF

199047 & KEIBURF 1L, ERGREIIRT 3 2 BRI 25t D O LT 2 ek LG 72, 19924R121%, 7
AV DEFT H7 I — (IOM) & [Emerging Infections : Microbial Threats to Health in the United States |
LA = P THMBEYED L B EDBIHEDOFHBIOFEKRIZOWTH Lz, Ihe T RIEGWEDE
Y AT L OMELR, BISEDOWIFEARIL, 77 F ¥ RGEA ORI OElR, WREAMBER OIS D
P OUER IR L7z, 19954R121%, KREOERFFHEMZ RS (NSTC) &, [Infectious Diseases :
A Global Health Threat | 83 L, SN &ZRIZ, Ak, KREOZ ) @ b X RmEIE, 199646 H12H, Hr
TEGSE DWEAR - FFh - RIS D720 O ERBORIE 7 % 87~ L 72 (Table4).

Table 4. KRERFREIEHKE

CDC KREErYSY— Center for Disease Prevention and Control
NSTC EFRREEMTEES National Science and Technology Council
NIC XIBHRESR National Intelligence Council

IOM PR NDOEZE Institute of Medicine

HHS KERESE Department of Human and Health Services

NIH B EERRA National Institutes of Health

—7, KEEFEH Y ¥ — (CDC : Centre for Disease Prevention and Control) (%, K YLiE DT
B HmE 2 e L C, IS B PR 2 B i S IR G AT I D 72 O OAHMR I 2 B & % LA RO 72, 19944F12
X, CDC D) O FBEYLAE DT B ¥l [ Addressing Emerging Infectious Disease Threats : A Prevention
Strategy For the United States| % 3$#(2 & - T, FAE19954R 12 [#HBEKGSE 7' 12 7 F A (EIP, Emerging
Infectious Programs) | #r &% L 72, 19984F 121X, 19944F D & #] O CDC D ¥HE D 7 + 1 — 7 v 7 #b%
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[ Preventing Emerging Infectious A Strategy for the Century | %383 L, FAFE19994E121X, kR4 AL
B & iR X b & 5 R EAE OB BUZ B IR IS A WFZEFT* s % v b7 — 27 (Laboratory

ERMER A & 9 4 [ Strategic National Stockpile | 1 > A b —)L L 7=,

KENE, 20004F0 5 EIRZAEREORITT [BEGHE | IS0 8 Z H L TWwab. 20094E 7 5 fr
e A PRBE G, W RE R (2012), EIRZEREEEEE (2015) REZHLTWHHT, kY
it HIV O X ) SliEH SNARBEICOWTIE, HIEOEREEZFEL Twb. F72, 2014
2 [ 70— OV EREZ E PRBERETE (Global Health Security Agenda, GHSA) | #3582 L, &R DHE
DZMERL T 5. [Fa— O ipfide e frERSE ] 1L, BREEO TR - Bl - IS 7z 01245
OE, EEHER, SFBUFHRS S L T201445 1258 E L 2B > 2 7 4 Th - T, 20164FE11H1H
W, SSHEPZIML TWwa, &k T, EEEOR RN % T (prevent) - #HT (detect) - &It
(respond) ICENZ AbLE T, SSELUNISER L 20N 62 0W1IMEO BEZEE D AA 72 [Action
Package] %% L, BEOSINE & FEERERAIEZE 2 5HL TITo T\ b, &Ik, KREBUFIE,
KB EHEETH (Precision Medicine Initiative), WFHAHFZE5T M (BRAIN Initiative) % ER 70 = 7 b
ELTHATT 29T, PUAEMENEOTFEZ AL C, EIZREME [National Strategy to Combat Antibiotic
Resistant Bacteria| % %83 L72Y.

@ °kE cDpC, ENZ#FARZERT (NIH), BXOCRBEMOB) X

KEBIREH Y > ¥ —1%, WIVRGSEORE R Z il L, KENOBIGERER Y AT A 2%l L T\ 5.
20104F CDC WO [EFE Mt > ¥ — (Center for Global Health) % % L, 201445 (2130 0 [ P O e ik mk
[CDC Global Health Strategy 2012-2015] # %% L, @R OEOSINEZ LR L, EEENDORELEIFA
720 20144F (20X, A RE A O B B o Ak o 72 12, 2014421 12 [CDC i i g (CDC
Surveillance Strategy) | Z 53 L, BEfF O KEOEEEGSER L2 A 7 4 ] NNDSS (National Notifiable
Diseases Surveillance System) | & D7 —% 77 v b7+ —LOFMT v 77 L — FOWEIEEIZET L
72, REIORES B OWZERSEZ R — b L, F173 5200 Lo ENHEANZEFT (NIH) 48T OBF5EHT
DS EGE D E 2 H L § B E T LV F —ERGGENIZEFT (NIAID, National Institute for Allergy and
Infectious Disease) %, EV.2SANMZEHT (NCI, National Cancer Institute) D KIZ 7 B IZFHEBEI K
EWVEITZERTT, BIEEICH T 2 PRBEEI R O KE o7z, B AMERIE, RiHFEM 3 5145
O RIVEEINL, 20164E125,09870 KV OFHE %= 7275, ENL7 LIV F —EAYmFZeitix, wiEs$
H197H 7 KOVEEHN, 4,61577 KV E20164E D FEIKEZ T /2. DA ¥ 2 — 2RO Eds o 728i4EW
B O % FEELMFE B I8 E L. REEM L, 8EELE, 5oz BIEZ wik$ 572
B, AR E ZE L Twab, KEL, REBHAOEENEINCL>THRDH, ZOHRTY
RERSHETHICEBW 2K EEL T LI LETHALNTWS T A Y B (Bill & Melinda Gates
Foundation) &, HIV, ~ 7 7, Bi#}#7% (Neglected Tropical Diseases), Mfi%s, ##4o & 9 (258K
& EECEICHAET D IEGIE X MEIR T A 720121F, 50054 FIVLLEZ R & DICHRET S &38R L Tw
L. rA Y B O0144FEERFEEE B D &, 20144E 0 HEEE 23,8605 VD) B1,1146HH KV
% BOE EEOBGGECIRANOEE L, ZOHm T HIV, ¥~ F )7, #EEEPOMFELTWEE, K
E N E AT AR T OEN. 7 LIV F— - 7o ERGGENTZERT (NIAID) &, 20174F O FH T4,71575 RV
%W o722 L (NIAID, 2016) #ZELTHDLE, A VHMBORESHEOHEI L THREW,

(2) BRI BRAHR OO WM & AHAR
@ KE CDC O G oI g & ALtk O Fr i
KEGREEARLRIL, 1994470 5 EMI0ICBGHERIE £ 4T B L TB Y, Rl TIRERREL > 5 —
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el &, VB GSE OB 2 LS A MEINICH 5. 19944F 1213, 19984F2#HE &, 20114E I =D
PEIRE Y v ¥ — OJRYE T P& [ A CDC Framework for Preventing Infectious Diseases | % 5§38 L 72,
1) AREEN OFEMMERIL, HEIE, 2) 727 F 20X % EYGED T B o @A #HT O,
3) BESEDOTE;, B, G070 OBER 2SS 5 EERIREIGIZEE L7z, FEDBRIED A %
WNREFEEINZT 72 AT 2 L0, BRIECIGER S5 2 LD TE LI VHETOROME (Fik
WgEmd ik, 18T A VAR, BaoRet, WEMEOBKGYE, T4 X, MREREGE, SEKkO%
&M, U7 F U CTHRE R EYE, ANEIE - 8T A= EGYE) ZEM LT, BIYEO T D720
DIFIANT 7 —F %o T 5. KE CDC I, WYVERISED BN & BN 22 A7 A% mmits
B72O O EFEx L, EEREIE 2T B L7z 20114R IZEBR R+ >~ 4 —  (Center for Global Health)
DIHRE S, 20144E DO FA) O [F| B EE [CDC Global Health Strategy 2012-2015] #38% L7z, 1) &
BRORfE 2 b L 7oREE LA ok B oS, 2) EIEMRMED CDC 0% E Z5h#H, 3) =t F—T v IO
ifl, 4) KE CDC % Wb 2 G % i b3 540 O BBEHYESEIAAL 123 E L, 4R BETIXD) #HAD
N4 OfEEsaAE, 2) RMELEREOMER, 3) ERAREAREDEIL, 4) CDC OEFENEE O®ILE
ELT, EBEATT A IO =5 —O%E % i L7

@ KIE CDC WEGAETH 2 O 3 72 f % & 1% F)

KE CDC 138, BaROKIEIIHINTE 2MMAREMZ TWw5b (Figure 3). W< DO0DEE
DY L, BEIEICIE, BEIROE (OID), HEEEfREY > Y — (CGH), AREAXEAIGH (OPHPR),
NREVEFRFAR (OPHSCC) 28 FEICHB L CB Y, BHY AT A0, EERA, oK - ik %
ToTw5. EEIX, BEHOE (0ID) DWEIYEDOFEHAIT & L TR L, RRICERREL > ¥ —
(CGH) TipFMEAWEZ B L CTH 0, BIERENOIODE v v & — (EZEE - MR E L
Y& —, BRI - NBRIGEERGEY v ¥ —, BT A X - FFR - HERGYE - ST 5 —) TR
YOEMME O, BEIENEM I E 7 EIRGSE & Ol VEHOEE 2 FIT L Tnwb. LaeL, %Ak
1%, A%k#EAEN T S50 (OPHPR) Tay bu— vy 7 —& LTHREL T, BaRHE (EOC)
OEE, KEOFH L RGOS, BERITT 2 MIE0HEZHS Twb”,

KERREBALIL, HREHRSATL2E8ELTBY, REOERY AT A2 W7 v 77
L= 32720082 RETwab, ARELENT 255 (OPHPR) 13 CDC B # M (CDC:
Surveillance Strategy) @ —3g & L T, KB G E O B 2 A 7 2 (NNDSS: National Notifiable
Disease Surveillance System) %33 %720 [NNDSS b1 = 77 4 7 (NNDSS: Modernization
Initiative) | # 53R L, EPEEOHER I AT 0T v 77— FNeFE L7z T2, SREERYEN
DM - S - 7R —E At ¥ — (Center for Surveillance, Epidemiology and Laboratory Services)
EHE R - AR (DHIS) IEREEERIGEDEMR S A7 4 (NNDSS) #EH - LT, Z0
MOEOPFIEEGAELINZ S, A 7V oW, HIV, HEGHED &9 REFEDBRIIEIZOWTE,
BOFMY AT AZEELTE), TNIZE), PEINZTXTOMEHRE [EREHR LT LR — b
(CDC Morbidity and Mortality Weekly Report) | TZAF L TWw 5. EEREL > 4 — (CGH) T, WYt
BRYGFEDBEMIZTET L T2 (Figure 4,5). FEGSEOML - 1S, AMEK, WFFEEEO > 27 24
o l, I3 2= =Y a yOFEFERICL, ANBILEBRISEOML, AREEOIEEZITo Tn5.
JEGLE D BEARRTIS, WEAROSER, JIRE, Bt L2600 HHOEHRT— 7 ZNEL, TP I & oS
REHLTEY, BEBNMNERET=5 ) ¥ 7 - Gl EORITL TV DY,

BEBTIEZ, A ¥ TNV FOFRERI RS ERMIATbNTWE, REIND A > 7 )V FOik
B2 AR T 572012 WHO, KREINODNERE 2 &, ffA R CTA ¥ 7 IV L PO SEAHI, A
Y IINVIYHORER, FATA YT NZ T AV AR, TROGE, KENOBES % EIConT
OIEMEDESEL, M, KEA > 7V O#)H (Flu View) %5 L T\ 5. KERRERYHE
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Figure 3. KE CDC #i&X

it (USDAAPHIS) TId, ByWIEAEDENZHYS 555, BWHIROER D720 X 7 4 (National
Animal Health Reporting System) & ¥#3 A7 2 (National Animal Health Monitoring System) e LT
WaY AMOBE LR, Bosad, WU L) ICEHEEZETT A 20121, 3y hao—)
F#E 2 > % — | National Preparedness and Incident Coordination Center (NPIC) | % & LTEB D, £~
¥ —Tld, BREORISHIETELT A NI 4 0%, WIOBIWIERIE I 5 SatE o8 E, %
BUETIIG Y A T A EE R EO¥EBEFITLTWEY.

* Centers for Disease Control and Prevention

(REERFHEELLY—)
s BEOEEA—NEHIOTTETLIS (Centers)
REER-EAEREDT. ARBEOTENTIRIHS
K [E D E 3B BT B8
« TE  KERRBIENSE (HHS)
+ Director: Robert R. Redfield, MD
« AB:EE1THI10,000%
« FH: 80BN
o« KEV:TRSUA
. BllE%: 19464

Figure 4. X[E CDC DOBIE
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National Quarantine Act(EZR[H%E%) &lE
US Public Health ServiceZ% 3L (#i& :Marine Hospital Service)
Malaria Control in War Areas (MCWA) %31

—

Communicable Disease Center (CDC) %37
TS TR R A D

Epidemic Intelligence Service (EIS)

II6 BT QEROBE., &ik)

HAEMKEDRRE

#1[E M National Health Examination W ]
CDCOEIER

Survey X1t Dr. Joseph W. Mountin

Morbidity and Mortality Weekly Report CDCzTH ALY,

(MMWR)ACDCIZFE &

FRAERE/ RBMF TS 5 LEET 7)) HTHE
Center for Disease Control| Z2{Ff

National Institute for Occupational Safety and Health (NIOSH
MCDCIZFEE e cama

30/ No. 21
Reports

Chronic Disease DivisionZ% 3L MmR

A=A BRFHEEN QT e o v o o £

. -CDbe?ﬁﬁfim Mﬂmc”””’::ﬂ’:::&":s:{ Pneumonia — Los Amﬂ
MMIWRIZ 1) = 55 1B G ERET

ol 40 ST 2 wmgaovnq m.z : atecton and esndids mucos
Case reports of these pat

IR I Z T ITE R S AIDSIE B BAOADSERES COCHTTH ALY,

Division of Injury Epidemiology and Control 5% 3T

National Center for Health StatisticsASCDCIZ

Centers for Disease Control and Prevention|Z \

A D HERR (elimination)

TA)AREF S RTOEH

RERICELDEMTOEHR

SARSTRIT

B D HER

I\ 47—/ (Katrina, Rita)

HINTA LT HRAT =

NFHE ;
MERS347 7
TS METAT
DhERAT
HHS AEF AR EHE
FRIOF A ILARIT

l II||||

REIHTHEBEEER

https://www.worldometers.info/coronavirus/ country/us/

Figure 5. K[E CDC DES®
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4. B

FRINCIE, FEDSZ 0 Z & OBRGSENG DM Z B L T2 —75, £ OE L O ORIETIGE
NGRS, BGYEHROIE L FUARE & LT, 2005FD EU T— 2 = > ¥ — [ RN E A5 B
+ > % — (ECDC: European Centre for Disease Prevention and Control) % %3, L72. 2D X H 12, BKINZ
EOMB DL % Rb )12, FRINES O RT3 2 3P IS & EEEBERRIC O W THT 5",

(1) WO SHPFEH Y 7 — O

KE CDC MEGE % & ©IFRAYE 2 S oBE L EEEST 5D LI13R %) ECDC (33— 1 v /g A
JEGRE DX IG & PA%SERS & LT\ %, ECDC I ZEAE & 720 O ERE (FUAEY B4 - 5 b BY 28 & e
(HAIs), #rfl&geie, /& %4E (Emerging and Vector-borne Disease), ffn - ACEIK O/ E B X
OSBRIl G, PRI RS, 1 > 7V W, M U2 F U TTHiW R R EBICOE L TE
H-EELTBY, 5Ok (FFI 1074 A ME, B - G R— b, SRFEEEET &
VRAE PSS, EHGBER) THR SN TwD., EFEY A 074 A METIE, 7To0REROTO S
7 2 (disease programs) % fH2Y4 L T2 (Figure 6).

Dffice of the Chief

by surveillance and | Public_Health

Ml Response
H Support (SRS)

Shared resources

Updated November 2016

Figure 6. BXMEAKRREEARTOMEREE (ECDC HP)

(2) JEHUE D & BEROBLIR

(@O  Framework Programme (FP)

WRINE AL, EU Wi KOWFFERISFHE DR 7’1 77T 4 [Framework Program | % i U CJE&GE |2 B8
W LHFE % 8 LT\ 5. Framework Program (£19844F 72> 53041, FRMNEA CTHEAE L T X 7-WF5EH
3% (grant) LT O T L TH o T, 2007~20114ETRFP 2 #4 2, MAEESHO T O 75 L THAH
[Horizon 2020 ] % & T\ 5. #73 OFf)) Framework Program (275 F L 72522 & HIV O X 9 72 & GAE
DOWFFEE % X L7208, R R— ML, 470V P RET%E & > 21712700 Framework
Program %3 U CH R — PGS 22 L 12 > T aY, WIHEA b EIFSHY 2 R SO/ &
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LT [EGE] Z32ikLCB Y, 8l FP TdHh 5 [Horizon 2020] TYU 7 F >, ¥, FWEMOMIE%
HEDTHEY, ¥ TR R (neglected infectious disease) |ZX1$ 57 7 F > D2 H#ED TS,
@ ECDC DOt O R s
ECDC (&, 2005412 ECDC % 3224, ) 0 v = g [2014-2020% 47 [ 0 il 7 1 27 F 2 ECDC
strategic multi-annual programme2014-2020 | # %52 L 72, O R #EBE2S ECDC @ £ 7 #¥RE 2 ffE 7. L,
RN T a7 02 #3562 IENTAEDLED, SROEZOEKIE ChETERINT
ECDC DEENINZIEDWT, ECDC D#EREZ T v 77 L—F¥ L2 ke Ek EE’JT%% %7:, ECDC T
ST ATO OF BRI EEE [ Strategies for disease-specific programmes 2010-2013] % &% L, FKMNAYE
DOEE FEEFEEE & ONX— b —2 v TR iE{Ld %728, [ECDC international relations policy 2014-
2020 Mg % ZEF L 720 20054F 12 R 2 LR ECDC (3 fkfe L C, B O BERLEmg 2 i L T\ 5. 2006~
20084F @ European Union, a Long-Term Strategy (2009-2013) T & - 7z. IAE X 55300 H o B £ i #%
[2014-202085 11 19119 72 W (Long-term surveillance strategy (2014-2020) ] % 3EHE L T,
BEAEEORE, 77— 0EodsE, EdRIoMmt, BT — 5 0FEENLERHE LT, BN
EIMBEOERT—5 7 7 L ADMER, RNLELRT— WMo A N EREMOFIK, 51450 —0D%
E DRV U TIRPLCHIE %2 3% 3 5 720 OFRHF AR O w1 2 HEE7Z. 6> OBERNARL & 17
DOHEZREEL, REKOEBROBITOFELEMRL, ZTOMREEE, IMBEICHET L2 LT, i
W DI Z PR L 72 (Table 5).

Table 5. MMNESHRREERRD [ERRIAH;K2014-2020] OELAR
6O DBEIRGLE 17D BIE

1 EERORMERME, R, FZEDDIEAK : Consolidating surveillance,
increasing its efficiency and enhancing the outputs and their impact
1 2 BRSO EU ERY T AN
I-0v/VEENREDZMEASNTNDIRPESRRY AT A
[TESSy| [CT—XDHE
4 FTHWEBOFBEENE
5 BN —R (indicator-based) CEH/N— (event-based) DER X
T LADEERPNRDYS
6 peer-reviewed I v —FI)ILEAN LT, RRINESNBEEOETEHERI
=a” 7_J3J®{L
ZEDREE. T—YDEDOLHE. N +TSDF 1 R%&HE Developing
standards, improving data quality and sharing best practice in surveillance
6 ERtRIRERTECRERT
27 BRNEERRY FD—DZEREBEIDICH. aRBENT—HTO/NAY
DEHNSDOREZFD.
8 EBERT—HDUAIT 1 ZBIRTDITHIC EU UNILDOIRI Y —D
ik}
9 FRINEERT —SDEDOHEBZENTLT
BTl T — A5 & B A{EE: Promoting use of surveillance data
10 BREBORKRIY AT AICUPIVY A ATRREMEOBRZRE, ¥
BRRUERR
311 ERT-AYICEREEESRL. EZYUVD
12 BT —HICHFHTIOTSLAEZSY — L5
13 EEfRT —4HIC BU tHFRZERBDERTE DITH DRI Z 12
4 E51R8ED581L: Strengthening capacity in surveillance
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14 RRMZEZSZ (EC). WHO EDHAN T, MNERERERDIEC &R
Y RT DADONERZTER
HIFEYAK: Controlling expansion
515 BEDBRRAKICX T 2B FDER (molecular surveillance)
16 BERBKIUVRHIBEDTHDEEERE T —HY — ADHER
6 AEREHNSEIEOETINRZER: Monitoring implementation of the

strategy
17 BRICAITIRBNSEBORTERROE=SYUVD. BFNRE
HICHRS

(ECDC)

(3) Bt AT 4

ECDC &, AREADEBIIAEIIHISS 5720, FEOHEEHEEZIEEL T, Fv b7 —7 2K
LTWwa, AFKEE, RENOERZ EOBMIZIG U T, ZMMBENZEEHEZ G 2 1ZE N TWehs, FF
EOREBIICIFFT CEELZBRBN 2B RIS LELRE AL, SEOEZREKEERE (National Focal
Points, NFP) C, 7 - &% FORMBEICE T 2@l LBE 246121, EIZKEE#KE (Operational
Contacts Points, OCP) |Z#i& 3 A X IZHE L2, 72, -0 v N0k4 2BV 2 v —
ENR=bF =Ty TRMEELC, FELEBEM OGO ORE L BEOMEEEHEL TWDH. BRINGE
4% :European Parliament, KKJN¥ZH2% :The Council of European Union, FKJHZEH 4% :European Commission,
EU =— = » ¥ — (BKINESMZ AT :European Food Safety Authority, KKJN[EE3E iR :European Medicines
Agency, FKMNEY B X S Rzt > ¥ — :European Monitoring Centre for Drugs and Drug Addiction,
WiINERBET :European Environmental Agency), EU 54 [El 3B & OVELE EU MM E, WHO O£ 7% &0
IN— b= FERFEATHS, ECDCIE T — 1T v /S04 R, W E M oM 2 FH3t g & o 70
DEMRY AT L2 EE LT3, BHHEERM (ICT) %3 &2, FETHREICH E O KGR E
FUIA4 Y TTYTH=FLT, T—FIT 7 EATELL)IILOPZORMTH L. FINEAL,
19954F 12 R L S 7212 B X (event-based) -HIEH5 R°FIt & A 7 4 ] EWRS: Early Warning and
Response System), [EPIS: Epidemic Intelligence Information System | & R 8G9 &4 il & BR AR 02005
AR E B 72 I S N 728 122 X (indicator-based) @ B #i 2 A 7 2 TESSy: The European
Surveillance System % —## 123 L T\ 5.

FHITREEGIE, 2015FEPCEHR T AT A2 HEM$T 5782 =7 & (SSR: Surveillance System
Reengineering project) IZEFL72E W) D TH L. BT — & OYEE & LB Z I L, FRINE A
IMEESEGIEDEM T — 2 2 L ) 2O ORFICHHTE L LI ICTEHTFETHL. £/, BfE, 25
ERGSE DT — 5 O T —# 2o T~y 7, X, WEHEBIER, 5fi, £ EKETS LGk
TREPIEDT — ¥ 2 BILTHZ LD TESH Web X— ZADEM T — ¥V — )b [Surveillance Atlas of
Infectious Disease | # B3 L, 2t L T\ 4. ECDC IZFEIENR— R & HHXR—- A DM AT L O )
EE L TCWAh T7, HENR—ADORAE KGN OIEHR > A 7 4 TESSy: The European Surveillance
System &, S2MEEGLEIZDOWT, WINESIMEEDT 7 v XA 95 Z L AVCTE % [one-stop-shop | JEUE
e THM Y A7 5L LTIE, ECDC THHET 27200 EHOME A4 DRy T =2 DOF =5 X=X
T ENTBY (Table 6), HEROT — ¥ ZHE, BN 2 HELERGR WIS L2 L
TEXLEFET Y —VHIRMEELTWAEY, TESSy DF—# I2HSWT, BEEFL K- (Annual
Epidemiological Report) Z%F] L CTHY), DI b AMEGEHTY (Communicable Disease Threats
Report) &7 DEEFNDFATY A )V A DRSS L OEARTOL K- M HEFILTW5",
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Table 6. MXMEARERPEREIRS A7 L [TESSy| ZHEKRY 5 BRERBROER XY hT—7

European Antimicrobial Resistance Surveillance Network

(EARS-Net)
1 IAEYEMIME. % Healthcare-associated Infections network (HAI-Net)
BreRghE %R European Surveillance of Antimicrobial Consumption

Network (ESAC-Net)
2 FBURRERSE. 18{A  European Emerging and Vector-borne Diseases Network

RS (EVD-Net)
Vector Net
B« BRRIKIESY  European Food- and Waterborne Diseases and Zoonoses
RPE. AEMHIE  Network
3 RRRE (FWD-Net)
European Creutzfeldt-Jakob Disease Surveillance Network
(EuroCID)

I X - MR European Network for HIV/ AIDS Surveillane
4 fE - MBI  European Network for STI Surveillance

JUR European Hepatitis B and C Surveillance Network
5 A YJJVIVY  European Influenza Surveillance Network (EISN)
5% European Tuberculosis Surveillance Network

EUVAC-NET (Measles data, Rubelladata, mumps data)
D2 F > TFB5 European Network for Pertussis Surveillance*
7  TJREISRAPAE. #8 European Invasive Bacterial Disease Surveillance Network
B (EU-IBD)
European Diphtheria Surveillance Network (EDSN)

7o, FHEEAE (event-based) DRMIEL LG A7 4 [EWRS] LEFHHS 27 4 [EPIS] %
EE T L. 19954 12N E B &0 5 WONE & O RRET LD BB 2 RSO 720 1AF 517z
B 245 2 2 7 2 EWRS (Early Warning and Response System) & 7 = 7 X—=Z2D 7 F v 7 4 — A
EPIS (Epidemic Intelligence Information System) & &% L T\ 5

5. EIOOF AL ZAREEAEX R DBR & X%

Pl a7 A A JEGYE O EGAE RIS T TORGUE CTHE LIF2Vnb O TIERWnwE W) 1T, B
WA HIZ DWW T D, THETORM E & ES 28 2B 2RO 5N TwA. L L, &AL
KLTWBIRIIZB T, ETOEFEET, KAPEEICKAF TR WHRI o) £ )L A kG
BEWZZTHURMENSH L L 0b, BERNEGSTROFFICEE 2 HIZOWT, O TFovr3562L
PUETHL. F/2, wwbnfﬁ4wzﬂmfk®ﬂfj?%ﬁ%tbmfu,Eﬁ%%%ﬂ%ﬂ
DM ZERIZGP IR T M5 I EVEETH L. ERIEGEN RO EZ 5h ) R 52 b2
ENTERIFIUR, ERDEFEEMIC Témm%mﬂ%%ibﬂﬁﬁx%*xﬁib gl LT,
R ASEY) 2 B % 2T A AR L) L2k,

(1) EANOHHR a0 F 7 )V R EYRER IR

O ~AZOFEH, FREEIEYNIZERT 5.

@ wH @, ¥) OMBSEOMEBEEIHZ BUIZERT 5.

@ BROATZFRZ A EY s E# L5,
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@ B, WEIEEFIISLT, A7 0EH, FREEOBEYZFERTIEET 5.

G FEHEZNOMISE LT, FHANZEFH COZBHRZIT) 2 L. LIS TE 2 EFREE A~
N AEONKEH LS. T2, BBBETDET L25E120%, BRI X723 Z2HEICE)#R 2 50
b EOMKEH LD,

® JEETHHR GERMORES) 2#EL5.

@ BEMDP—EDRBENRTS L) LELEEZH LS.

® Iy, WEWEOWNR, AT, MG 5.

© ~VAVERERTLBOMY S HEE#EL LY.

(2) KREHRFfHIE (CDC) 225 O Coronavirus & #1220\ T
1. If you have a runny nose and sputum, you have a common cold.
SIKDIH TR 72 S JAFE T
2. Coronavirus pneumonia is a dry cough with no runny nose.
IO F ANV, B DR E AL
3. This new virus is not heat-resistant and will be killed by a temperature of just 26/27 degrees. It hates the
Sun.
auF v A VAR, HELZH, #255<26127C T, JLsa.
4. If someone sneezes with it, it takes about 10 feet before it drops to the ground and is no longer airborne.
IS T ANVRAEGREP L Lo bt T 5 E 10 feet FEEREE TIITRENH L0°, HIZHESL T
H72H b ) BRI L VERIIATERD T
5. If it drops on a metal surface it will live for at least 12 hours - so if you come into contact with any metal
surface - wash your hands as soon as you can with a bacterial soap. & L, I T )7 1 VA [FEDOF
D7 ] 2L B L RBFBAEFTRER O T, 20 &) REREGMICAN 56, T CICHBABTE
MWIZFE2 P TLZE .
6. On fabric it can survive for 6-12 hours. Normal laundry detergent will kill it.
A=A To-12FFIE AT RETH V), lH I3 o 1F A TREDTHET Y.
7. Drinking warm water is effective for all viruses. Try not to drink liquids with ice.
EPVIKEZREG Z L1, TXTOTANVAERDOFHIRLL 3. KE—HIZRAY 28T 72
WEHIZLEH) ELTLZE W,
8. Wash your hands frequently as the virus can only live on your hands for5-10 minutes, but - a lot can
happen during that time - you can rub your eyes, pick your nose unwittingly and so on.
TANAG, RAIZE DT TS0 E EAEGFDTRRTH LD THEIZ T 2> TT W A2bid
WO ) BICHZ T o720 &Iz LET . TOHEIE  EESINLGEVD ) T
9. You should also gargle as a prevention. A simple solution of salt in warm water will suffice.
B WK TE SR Ob FPIIICT S 2 822 ) £
10. Can not emphasise enough - drink plenty of water |
ETCHHEETT . WOL T LRKERATLZE W]
THE SYMPTOMS [JiE’IK]
1. It will first infect the throat, so you'll have a sore throat lasting 3/4 days.
MO S EG SN DO TO LEDRADIERDI-AHHNF T
2. The virus then blends into a nasal fluid that enters the trachea and then the lungs, causing pneumonia. This
takes about 5/6 days further.
S-6HDANIZaa -7 A VAL, BKIRE > TRELRMEEREL THELRE LT T.
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3. With the pneumonia comes high fever and difficulty in breathing.
A L RN EEDSER DO 26T
5. The nasal congestion is not like the normal kind. You feel like you're drowning. It's imperative you then
seek immediate attention.
BET VIR, KIZEDT, BEFTERWVE)
%k&bi?“

SR

BhYIC

[One Health | OEIEIZE DO T ABIMGEBIAEDOIEICD o LTEH L £ 9. AMREIYE (78 IG B
DEEEEE, MEZOBOHPLETHL. T00, MIERRED BB Th HIEAEHE L B
Bis 2 fH4 5 % BEE R & OBITE OB HHAT L 2T UE % 5w, FBly A4 )V ZJEGE I 2
L7280, BEEEIEERIERZILEL, 2y VT =27 2L 2T 7% 6 2.
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