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Risk assessment of dengue epidemic in Nanning "
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[Abstract] Objective To discuss risk assessments of dengue epidemic in Nanning,and to provide scien-
tific basis for preventive strategies. Methods Expert consultation was held to evaluate the possibility and the
consequence severity of dengue epidemic in Nanning. And the risk matrix method was employed to assess risk
levels. Results In the two expert consultations. the positive coefficient was both 100. 00% and the average au-
thority coefficient was (0. 900 £0. 173) and (0. 8404 0. 251), respectively. The evaluation index system of
dengue epidemic was built,including the possibility risk indicators with 4 first-level indexes and 17 second-lev-
el indexes,and 7 consequence severity indexes. And it determined that there was moderate risk of dengue epi-
demic in Nanning. The weaknesses of prevention and control about dengue epidemic were the sources of infection and
control of mosquito vector. Conclusion The integrated application of expert consultation and risk matrix method was

effective on evaluating the risk levels of dengue epidemic.and therefore it was worthy of wide promotion.
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