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Introduction of pertussis surveillance system and evaluation of its operational effect
in Tianjin
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Abstract: The pertussis surveillance system has been established since 2009 in Tianjin, and continuously improved
over the past 10 years. This system determines the definition and classification of pertussis, establishes simple and
feasible sampling methods and laboratory detection methods in clinical practice, standardizes the report management of
pertussis cases and the treatment of epidemic situations. After the implementation of the surveillance system, the number
of reported pertussis cases increased from 26 in 2009 to 802 in 2017, the number of diagnosed cases increased from 19
in 2009 to 662 in 2017, the reported incidence rate of pertussis increased from 0.16/100000 in 2009 to 4.28/100000 in
2017, and the number of medical institutions of reporting perutssis cases increased from 2 in 2009 to 53 in 2017. The
specimen collection rate of the reported cases reached up to 93.66%. These results show that the sensitivity of pertussis
surveillance has been improved and show that the data from the surveillance system may reflect more precisely the

epidemical characteristics of perutssis in Tianjin.

[Chin J Contemp Pediatr, 2019, 21(3): 218-222]
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