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[Abstract] Objective To analyze the epidemic characteristics of hand-foot-mouth disease
(HFMD) in Jiangsu province. Methods We downloaded the case-data of HFMD in Jiangsu province
during 2009-2011 from the Chinese National Notifiable Infectious Disease Reporting System, and
made a comprehensive analysis on the epidemiological features of it with descriptive epidemiological
methods and retrospective space-time permutation scan statistics. Results A total of 285 414 cases
were reported in Jiangsu, from 2009 to 2011, with an annual incidence of 122.66 per 100 000. There
were 3686 severe cases in the 3 years accumulatively, accounting for 1.29% of the total. Proportion of
the cases being 5 years old or even younger was 93.64% . Scatteredly living children accounted for
64.08% of the total cases and 78.65% of the severe cases, respectively. The epidemics of HFMD were
visible in each city of Jiangsu province, with a lowest annual incidence rate of 44.02 per 100 000 and
a highest one up to 202.90 per 100 000. Regions as Suzhou, Nanjing, Wuxi had the highest incidence
in the province, with cases in these three areas occupying almost 40% of all. The numbers of severe
cases in Suqian and in Yancheng cities increased by 339.22% and 328.33% in 2011 compared to in
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2010, respectively, and the rates of increase in these two cities were much higher than those in the
other regions. Two peaks of incidence were observed every year, with the highest occurring between
April and June and the second occurring in November. The spatial-temporal distribution of HFMD was
not random in Jiangsu province, from 2009 to 201i. Clusters for general cases in August and 7
clusters for severe cases were detected, respectively. 12 359 cases of HFMD were laboratory
confirmed in the said 3 years, including 10 414 common cases and 1945 severe cases. EV71 and
CoxAl16 accounted for 43.49% and 37.07% of common cases, respectively. In terms of the severe
cases, the ratios were 80.82% and 5.96% ., respectively. Conclusion HFMD was highly endemic in
Jiangsu province, and the situation of prevention and control for it is still gnm. Scatteredly living
children of 5 years old or younger were the major population at risk, and the epidemic in different
regions and seasons was different. EV71 and CoxAl6 were the major etiologic agents, but the

etiologic constitute showed seasonal changes.
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