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[ Abstract ] Objective To establish a dynamic syndromic surveillance system in the
border areas of Yunnan Province based on information technology, evaluate its effectiveness and
timeliness in the response to common communicable disease epidemics and improve the
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communicable disease prevention and control in border areas. Methods Three border counties
were selected for full coverage as study areas, and dynamic surveillance for 14 symptoms and
6 syndromes were conducted in medical institutions, the daily collection of information about
students' school absence in primary schools and febrile illness in inbound people at border ports
were conducted in these counties from January 2016 to February 2018 to establish an early warning
system based on mobile phone and computer platform for a field experimental study. Results With
syndromes of rash, influenza-like illness and the numbers of primary school absence, the most
common communicable disease events, such as hand foot and mouth disease, influenza and
chickenpox, can be identified 1-5 days in advance by using EARS-3C and Kulldorff time-space
scanning models with high sensitivity and specificity. The system is easy to use with strong security
and feasibility. All the information and the warning alerts are released in the form of interactive
charts and visual maps, which can facilitate the timely response. Conclusions This system is highly
effective and easy to operate in the detection of possible outbreaks of common communicable
diseases in border areas in real time, so the timely and effective intervention can be conducted to
reduce the risk of local and cross-border communicable disease outbreaks. It has practical

application value.
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