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Analysis of the epidemiological characteristics of HFMD in xinluo district, longyan city, 2012-2016
LI Rongfang,ZHENG Xinjie,LIAN Ruyin

Abstract : Objective To analyze the epidemiological characteristics of hand,foot,and mouth disease(HFMD) in xinluo district of longyan city
from 2012 to 2016 and provide references for the prevention and control strategy of HFMD. Methods descriptive epidemiological analysis was
conducted for the data of HFMD reported in xinluo district of longyan city from 2012 to 2016. Results A total of 8375 HFMD cases were reported in
xinluo district of longyan city from 2012 to 2016, with an annual average incidence of 245.07/ 100,000; The morbidity population was mainly children
aged 5 years and younger, accounting for 95.86% of the total number of cases. Among them, children aged 1-3 years had the highest incidence. The
incidence of males was significantly higher than that of women, and the sex ratio was 1.60:1. The majority of scattered children accounted for 72.41% of
the total number of cases. Child care accounted for 24.92 percent of the total number of cases. There is an obvious seasonal trend, which peaks in April and
June. Cases are concentrated in the urban and rural areas and the floating population. Conclusion HFMDin longyan xinluo district has obvious seasonal
and regional differences and population distribution, scattered children and childcare children’_s“HEMD! diSease prevention afid eontrol work is the key
point of the HFMD prevention and control work.
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