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[ Abstract] Objective:In this paper, we determine the feasibility of developing a syndromic surveillance system
in rural China for detecting infectious diseases early. Methods; In total, 253 village doctors from 155 village health
clinics were investigated. We designed questionnaires and conducted focus group discussions to collect information a-
bout resource allocation in village health clinics. We also collected information about doctors’ capacity to implement
syndromic surveillance and their perceptions of this. Results: Village health clinics under standard management are
well suited to implementation of syndromic surveillance. Internet is the best way to report surveillance data. 12.5%
of the directors of the village clinics were unable to use computers. Upper respiratory infection, infectious diarrhea,
mumps, chicken pox and dysentery were the most common infectious diseases in rural villages. 84.6% of the village
doctors could diagnose mumps by clinical symptoms, and 71.5% could diagnose chicken pox. 75.9% of the village

doctors tended to report infected patients to township hospitals, and 77. 1% of the village doctors were involved in
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verifying and investigating infectious diseases in the field. Conclusions; Establishing syndromic surveillance systems

in village health clinics is feasible, and the following should be the focus of attention: (1) improving the management

model of village health clinics for better accessibility to public health service; (2) identifying specific infectious dis-

eases so that health resources can be effectively utilized; (3) taking full advantage of IT and building a syndromic

surveillance reporting platform; and (4) promoting village-wide integrated management for rapid response to warning

signals.
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