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[ Abstract] Objective To analyze the spatiotemporal characteristics of hand, foot and
mouth disease (HFMD) in China, explore the association of socioeconomic, population and health
services factors with the incidence of HFMD in China, and provide information for the prevention
and control of HFMD. Methods Bayesian spatiotemporal model was used to fit the data of HFMD,
evaluate the spatiotemporal variation of HFMD, and identify the potential association between the
risk of HFMD and social, economic, population and health services. Results From 2011 to 2018, a
total of 17 118 050 HFMD cases, including 2 283 deaths, were reported in China. The reported
incidence showed a fluctuating increase trend from 2011 to 2014, and a fluctuating decrease trend
from 2014 to 2018. Meanwhile, there was a fluctuating decrease trend of mortality rate. The
incidence of HFMD had spatial clustering, with the highest incidence in southern China with hot spot
and high risk areas, and the lowest incidence in northwestern China where cold spot and low risk
areas were found. The risk for HFMD was associated with GDP per capita (RR=3.54), number of
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industrial enterprises above designated size of 10 000 people (RR=1.61), urbanization rate (RR=
3.00), birth rate (RR=2.36), number of beds in medical institutions per 10 000 people (RR=3.40), and
green area in parks per capita (RR=0.57). Conclusions The hotspot area for HFMD prevention and

control in China was in the southeast coastal provinces from 2011 to 2018. In order to reduce the

incidence of HFMD, it is necessary to increase the green area in parks per capita while accelerating

urbanization process.
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