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GAO Xing, CHEN Qingkun, QIN Panpan, WANG Yan, HU Hongpu (Institute of Medical Information,
Chinese Academy of Medical Sciences, Beijing 100020, China)
Corresponding author: HU Hongpu, E-mail: hu.hongpu@imicams.ac.cn

[ Abstract] Public health emergency management is directly related to public health, social stability, and national
security. Currently, public health emergency management in China faces challenges such as imperfect cross-departmental
collaboration models, generally insufficient early identification capabilities for public health emergencies, and the
ineffective role of information technology support. This article focuses on the needs of national public health emergency
management, from the three perspectives of risk management, emergency management, and crisis management, and
organically integrates information technology with key aspects such as early identification, early warning and prediction,
risk assessment, emergency response, and decision-making management, to construct a smart public health emergency
management platform for China. This platform aims to provide information technology support for multi-point
monitoring, comprehensive early warning, decision-making management, as well as business collaboration and data

sharing across multiple departments and agencies in public health emergency management.
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Fig. 1 Overall idea on the construction for smart public health emergency management platform
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Fig. 2 Construction framework of the smart public health emergency management platform
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