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Risk assessment of public health emergencies concerned in China, May 2026

Abstract: Objective To assess the risk of public health emergencies that may occur or be imported from abroad
in China (except Hong Kong and Macao Special Administrative Regions and Taiwan region, the same below) in
May 2026 Methods Based on the reports of domestic and foreign public health emergencies and surveillance
results of key infectious diseases or notifications from relative agencies and departments, the expert consultation
conference was hold and experts fr8gience and Technology Research t€enf China Customsr(formation
exchange orimportedcases) angbrovincial (autonomous region and municipal) centers for disease control and
prevention attended this conference through video ternilesliits The epidemic ofiand foot and mouth disease
(HFMD) will continue to risen May 2026 The incidence afevere fever with thrombocytopenia syndrdi®ETS
hasenteedan upward phasend the risk of localized clusters in higitidence areas has risdrhe risk of cross

border transmission of dengue fever and chikungunya fever will further incteaseuthern @ina, mosquito
vectors are now activeiith a risk of local transmission tassl regions,and some regions face the risk of clustered
outbreaks. The overall risk of human infection with novel influenza subtypes ini€kwed under contrglthough
sporadic outbreaks are possiblehe epidemic of mpox continsgo pose risk of impoed and secondary
transmissionThe risk of imported Zika virus diseasemains high The incidence ofpidemic cerebrospinal
meningitis is expected to remain lolm addition, based on publicly available global information, attention should
also be paid to the risk of imported outbreaks of overseas epidemic diseasesEbala afrus diseasé\ndes
hantavirusandLassafever. Conclusion  Attention should be paid tdFMD, dengue feverchikungunya fever

SFTS human infection with novel influenza subtypegox, Zika virus diseasepidemic cerebrospinal meningitis
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