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[ Abstract | To analyze the epidemiological characteristics of hand-foot-mouth disease
(HFMD) in Shapingba district of Chongqing, in order to provide reference for the prevention and control

Objective

Epidemiological characteristics of HFMD in Shapingba district from 2012 to 2016 were
A total of 15 888 cases of HFMD were reported
in Shapingba district from 2012 to 2016 ,the average annual incidence rate was 309. 91/100 000, the lowest inci-
dence rate was 215.70/100 000 in 2013,and the highest incidence rate was 398.87/100 000 in 2014,it showed

measures. Methods

analyzed using descriptive epidemiological methods. Results

double peak distributions in summer and autumn. The incidence rate of male was higher than that of female
(P<C0. 05) ,the high risk age was under 5 years old, the scattered children and the children in childcare accoun-
ted for 96. 00%. All towns had epidemics, mainly in the eastern region,and the cases in the higher education
mega center had an increasing trend year by year. Other enteroviruses were the predominant strains of
HFMD. Conclusion

children under 5 years old should be strengthened in summer and autumn.

HEMD is a high-infectious disease in Shapingba district, the prevention and control for
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