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[Abstract] Objective To analyze the epidemiological characteristics of notifiable infectious
diseases among Chinese students from 2011 to 2016 and to provide reference for the effective
prevention and control programs on infectious disease among students. Methods Both morbidity and
mortality of notifiable infectious diseases among Chinese students aged 6-22 years from 2011 to 2016
were analyzed, with main characteristics of the disease described. Results During 2011 to 2016,
morbidities of Categories A, B and C infectious diseases among the Chinese students aged 6-22 years
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showed a decreasing trend, from 248.24/100 000 in 2012 to 158.57/100 000 in 2016. Mortality rates of
Category A, B and C infectious diseases had also decreased from 0.12/100 000 in 2011 to 0.07/100
000 in 2016. The average morbidity of the top four diseases from Category A and B infectious diseases
appeared as: tuberculosis (16.24/100 000), scarlet fever (9.39/100 000), hepatitis B (7.69/100 000) and
bacillary and amebic dysentery (7.15/100 000). The average rates of mortality on the top four diseases
appeared as : rabies (0.044 8/100 000), HIV/AIDS (0.027 7/100 000), tuberculosis (0.008 0/100 000)
and Japanese encephalitis (0.005 9/100 000). The average rates of morbidity on the top four diseases
appeared as: mumps (75.81/100 000), hand-foot-mouth disease (28.55/100 000), other infectious
diarrhea (22.41/100 000) and influenza (15.67/100 000) in the Category C. Reported death cases were
from hand-foot-mouth disease (11 cases), influenza (9 cases), mumps (1 case) and rubella (1 case).
The prevalence rates varied among different student populations, with higher HIV/AIDS, hepatitis B
and tuberculosis rates among college and senior high school students, while higher mumps,
influenza and hand-foot-mouth disease rates among primary school and junior high school students.
Conclusions Both morbidity and mortality of notifiable infectious diseases among Chinese students
aged 6-22 years had decreased significantly in 2011-2016. However, the major infectious diseases
had become new challenges among students. HIV/AIDS had become a key infectious disease among
college students and the relatively high prevalence of tuberculosis was seen in college and high school

students.

[Key words] Notifiable infectious diseases; Surveillance; Student population
Fund programs: Emergency Response Mechanism Operation Program of Chinese Center for
Disease Control and Prevention (131031001000015001); Key Laboratory Foundation for Surveillance

and Early Warning (180208)

e NBEEA B RN JshtE st ok,
AL G (AL B HRAE T 7 I 55 A4, 5 18 AL eI 1Y
PO S BRR AT, BB S ~ 148 ARETh 2y
60% AT AL Y msl i . EE<19 AL
YU 10 A B 28 U S AR RS L B U B B R 2
67 B0 M 2003 4E 19 3 452 35 014 0 3] 2012 4E 1%
3784 350" . FRELA DA, A ABEL ek 25
RFAEA KA, 2006 — 2008 4E2F M 58 kAN T
A E ) 85.64% . FA AR K AL YR Y
TR AT AU FL B Ul E T8 0 51 i 135 g
LT S IE R BRI S 1 AN R
SxRgm v L T A B R G e s
{5 B ARG T 20 22 S04EAR, R0 E e gl |
i SE A A% Juds 22 WL I R 45,2004 41 H 1 H 52
BT B 205 B A 4% ELIR, Xt 39 Rl e 15 Y
o B~ 2 A A 4 [V L PN 2R A A, R A
Wb TAEH R AF 5 EEAEHS . ARBEIE A FiE
i 2011 —2016 4FFR [ 2% Az AN HF 12 2 % s 2 s il
FET- S I T BRFAE , Ry e AT B4 A% G T BT A
PRS2

M&REFE

1. BORIAR T - Hh [R5 47 1l £ 15 AR A
AR R B RS, BPEFR 6 ~ 224 H AR
PR E A e g B R AE R

2. ERIPLAER

(1) %5 7 1% Yo 73 28 - AR e [ 1% i B ¥

BT R Y Ay R 3 IR (2 ) (22 (26 F)
GISESQR RN

(2)2 A NBEATS 40 BE 4 [ 2 A AR SRR AE T4
BOR AN (6~ 12%) IRAE(13~15%7)
FEAE (16 ~ 18 % ) FIR2EH4: (19~ 22 %),

3 WG SRR M 2%, /W 2011 —
2016 47254 NI Y 2 TR 2845 el &0 RSB T #
B TAT BT R 05 LA RO TR] T A B SRS B A 2
Pt o MPHES A TR AT b HERR T 2011 47 )5
BN BRI AE G ORGL HTNO & i/ | T 70
FEPERF 4 L LR P 2S0 H R HINT %) %
BE ARGAGHT

4. it 53 41 2 18 F Excel 2010 %044 2 7 £ 4
J# , R FH R Studio 1.0.143 A4 X B 217 4 i 143
Mo X re NBER IR 50T R TR, 436
KHHE WAL F L. B LYY
FFRIFHCT IR FP A R ARG B EL (%) 34

s R

1. 2011 —2016 474 [F 2% 8 AREH 2N AL YL
KRR 1 O INZAR Y AR Y4l 428 003 4], 5
7201 5], JR45 KN 197.98/10 7, FRAIET-HR N
0.092 5/1077 , 4351l o5 4= A A & PR 245 Gl o Al
BT BB 6.329%H10.71%,, Horpr, 2k ARE 22K
P YL G A 4R 102 654 191, 46T 197 4], 45 &
RN 47.62/10 J7 R FET-2R 4 0.090 8/10 J7, 4341l
i 2 N O 245 Y B FE T B BT 3.24% il



PR T2 2018 4F 12 H 4539445 123)]  Chin J Epidemiol, December 2018, Vol.39,No.12

-1591-

0.71%. PNFALYLRAEIHAS 325 349191, 5L T 4441, 41t
HRIFEA 150.36/1007 , A HET %4 0.001 7/1077,
G390 oG A NS A% JLis A AE T B0 9.02 %1
0.91%. WH 1.

2011 —20164F, 4= [E 224 AHEH O AL YL
KRR FAEAR T B, D i &R R 2012 4F
248.24/10 J7 % % 2016 4F 158.57/10 J1 . Hirh Hi 2.2k
1 L A s AR AIL /IS T AR s T o I 32 4%
Ko BAE 2 NBER S AR ACEAX PR AN
PR 2o B8 A N A0 BRI L v 8.25 %5
2 5.47%; B O BAL YR T - R R 22 T
BN E LT 2011 4 0.123 8/10 J7 |4 % 2016 4F
0.070 1/10 J7 . =4 ARFssE T4 2 A AL T
SRR 1.11% /% 2 0.55%. WL 1,

2. FEAL YR AR TE L -

(1) AL Y405 : 2011 — 2016 4E 244 AR, I
et Yy i BRPZEAAR S 151, 2B LA 2 441, 43 1)
2011 4F J2 2014 445 1 5], TCAET - 41

(2) 2B YL : 2011 —2016 4E24 4 NRET, 2
AL YLIRAE I I IR R SE R 4 7 B Fh 40 53 A it
(16.24/10 J7 ) JRLTH(9.39/10 J7) . ZBYiTF4: (ZAF)
(7.69/10 J7 ) FN4H P 4 FBAT K TS 2 (Rl ) (7.15/
1077) o HI 40 Rt &wE i L% e
R EE85%, AFIABET R ITHT 4 (LR PR AE R
J%5(0.044 8/10J7) .HIV/AIDS(0.027 7/10 J3 ) iz #%
(0.008 0/10 J7 ) . Jit 414 2 B i & ( Z i) (0.005 9/
1077), Rt CHAEYIRAET - B 95%. TLIE 2.

(3) AL YL : 2011 — 2016 4214 ABEN A
YR A 359 2 5 2R TR AT 4 ST AR e 43 ) SR A TP T A
R(75.81/10 J7 ) . F- /& 1195 (28.55/10 J7 ), HAth gk e

HERE 5 (22.41/10 J3) A A T E (15.67/10 J7).
A BET R Ao T 2 e (1) AT e
(941 RATHERERR A (1D FRE (L6 . LI 3,

(4) FEAL YL L . 2011 —2016 4F7 74 A
I 0 A s # 4t R R R AT SR T 4 2 e R
&5 % R AR AN RS, KR s e 4 R 2, T
1 HBR3 4 HEWRE S CIFRBRBET
R B B, & R 2011 4F 1.02/10 J7 [ % 2016 4F
0.38/10 J7 ; JRI9E & th 52 B AF T R R 3, Rk R
M 2011 4F 0.88/10 J3 F& % 2016 4F 0.40/10 J7 , K 5
VPRI 25 6—9 s FELT 2012 — 2013 4R4EH A R
“410.58/10 I FEAIR T HABATA7 (2011.2014—2016 41 )41
PR MA0.89/10 1, iR Rt #or e AR 4—
6 H A 11 A AT 1 H WA K i s g 7P R R
RIRFAE 2013 4F )5 FREFIE , i1 2011 —2013 4F4Fy
KIRF9.16/10 JI 4% 2014—2016 419 3.16/10 7, &F
A 4—6 AR 11 H BWAE 1 H WA KR g ; T2
FJ 18 404 (2012, 2014, 2016 4F ) 5 27 BU4F (2011
2013 2015 47 ) 45 34 A9 %2431 24 2.99/10 77 . 1.88/
10 7, BRIk R VEAERRAE 4 —T7 H J 9—10 7 5 HoA g g
PEIE VS I 2011 — 2013 4F 1) B 2 = W A48 4y 2014 4F:
Jo B B ZEAZE R it A T B A 2011 — 2015 45 (7]
FHX AR, 2016 I BVECR , R s A E 4 H 2, T
BHE 11 H BIAE3 4 H ki, WK 4.

3. ANl AR A AL Y A T DL -

2011 —20164F22E AHFH -5 Juifie i i
RIEHTS LR IS LR HIV/AIDS LLK 2%
AR A R R ORI AR VR L R
LTI FH AR ZERIGIELL N A Bty
HYChm il R2EE s e BRI 2= /I

F1 2011 —2016 454 [F2p A AR AL Yeim A Al

LS 2011 4F 20124F 2013 4F 2014 4F 20154F 20164F AR EIN i)
LIVAISES
BIREL 524 940 539 248 410 598 377518 331190 384 525 428 003 6770 112
KIRH0TT) 239.75 248.24 193.89 185.08 162.37 158.57 197.98 499.56
FETHL 271 184 226 190 160 170 201 28015
FETR(/107)  0.123 8 0.084 7 0.106 7 0.093 1 0.078 5 0.070 1 0.092 5 2.066 5
a2
KIREL 129293 106 065 91950 101 679 96 137 90 802 102 654 3164415
KIRER(/10J7) 59.05 48.83 43.42 49.85 47.13 37.45 47.62 233.57
HETHL 268 181 223 183 158 166 197 27611
FETE(10J7) 01224 0.0833 0.1053 0.089 7 0.0775 0.068 5 0.090 8 2.036 7
[ES
KIEL 395 647 433183 318 648 275 839 235053 293 723 325 349 3605 697
FIRFR(10TT) 180.70 199.41 150.47 135.23 115.24 121.12 150.36 265.99
ST 3 3 3 7 2 4 4 404
BETZH(10J7)  0.001 4 0.001 4 0.001 4 0.003 4 0.0010 0.001 6 0.001 7 0.029 8




-1592- AR TR 2018 4 12 A58 39 555 12]  Chin J Epidemiol, December 2018, Vol.39,No.12

300.00 o~ i 2K AL
e A

23000 o LAY

3 20000F A

F 15000 S,

s T

& 100.00
00— o —0—0

0.00 1 1 1 1 I
2011 2012 2013 2014 2015 2016

A
0.150 0
0.1200
g 0.0900 |
ﬁ 0.060 0 |
=R
0.0300 |
0.000 0 /- s —h— ,
2011 2012 2013 2014 2015 2016
A
E1 201120164422 AR BB YN L iss
FETHRAG L
IR A FiATIE
OE S ALITES A
(14.99) (6.45) _— (4.92)

N

N\

Rkl
VE « B I A G Al Fh - B RO BRI G O FE R 5
£ METE R (RO BT 5 92 o A2 G R R
A TYE S ML GRATE SR e AR O H 0 R L
W U AT P A BE R R (TG ) JEE AR RE BB L ST
o P LA A 28 (R0 L) LRt A T i | 2 B 7 1
JF96 B JRIZ Al P RN R K R R E Y = U
B %
B2 2011 —20164F4 2 B L YR 0 & ik fh 5
SET IR A L (%)
2P R, R AE mrh A LR 2,
2011 —2016 4224 ABEN AL YR &5 &0 %
JEET SRR FATHENE AR 22 R T AT
JEE RIE R 2P H I B S8 B A R R L
INEE A WA R, R COR R R AR TR A A HAth
JRYANE TSR AR A R LN R B
HYChm AR A . N A AR AL G4 LATR
KAy £, W2,

BET IRl

TehtpFr
(29

w2
BERRZE (4.55)
(455~ \

R JET R

VB RIR R A LA - X2 | Bk S 25 58 BB 45 9E |
AU SRR SRR 5 ARG R IR VS < BRAEEL 40 AR
CUPESRIPR A5 TE /R 5 FE LA MY IR G VR V5 95

B3 2011 —20164F & E 2 NBEN AL YLE 1Y &R

TS AET R L (% )
W

T A X6 A A BT A G R SRR R AT 4
BT, R IR TR [ 2 A N HEAE Y i iR At
TR R TR X SHFEWS AR
TR A UM s 2 AN ] 2 ARSI TR 4R 5
SR ST RN S8 3 A5 YL B 1 B, 5 S A T AR T
Az 251, A A BT VAL YL RE I AR PR N B A .
A e IR T A, e HE: 2008 4F 3 [ St i R [ 5%
T RERLA 48 T ABERE R AR e B AT
P25 P R I 1 2005 4E 1Y 82.6% - T2 2013 4F
88.8% ~92.1%"", LA KB A\ 22 B ) L2 ™ s A 35 Tl
B2 R UE S5 it , T 97 42 922 i RT T90 BJ 1 4% e B
FEEAEFM . S22 ERNR T AR I A AL Yo Bl 15
IR EAEBE BT B 0 57 16 15 G B R
Yo st ek A N AR T8, A FR B R
BRI SRR A B 1 1 e 1) AT R0 S, %o 4 il
ALY R AR R RS SR DA AR
B OB B AR

SR AE ARG QSR B A TR R . 2=k
ANBEMSE R4 3 4 A &, XA FE B E G
TR, AL R B YR 2 | A g IR SE 3%
SR R M ) 1 A R 25 4 B A4 ), 2017 4
WACA BT B & A B K I A A 2 kL 5
EAL S Z K. 2002 R TR EKG ORI
JLEE TR e 32 & T AR L O
T2, 15 2 LU LR R e T At 4 D
B 2 ARG R 3B A T R TiA TR AR
RPETATE A b R T L= A B AR AL
R IR 2008 K AN AP KA LK S i
JLEE AT G R Fp o WS S o, B’ E AT



BRI TR A2 & 20184 12 H 8539445 128]  Chin J Epidemiol, December 2018, Vol.39,No.12

-1593-

3.00 Jlili 5 4%

1.00}

0.00 E bbb bbbl
150 AR5

1.00
0.50 F

225 AT TR BT LRI 2

KIWIZR(10)7)

1.50

0.75 +

0.00 £

225¢
1.50
0.75

0.00 Elowendinndnin b bl
2011 2012 2013 2014 2015 2016 2017
Ay

21007 VAT PERE IR ¢
14.00 |
7.00
0.00 L Lustend sl ool
9.00r F R O
6.00
3.00}

0.00 £

3.00¢ FCA RGN RS

2.00

1.00 |

12.00
8.00
4.00

0.00
2011 2012 2013 2014 2015 2016 2017
A

T HAB R IR TSI « B2 L A B AR SR A5 98 /RN 45 € LS M IR E G VS 95
4 2011 —20164F L2 ARE I EAL YR LK (/10 77)

R2 2011201642 FE A2 E AR EAE YR

X RERE(/107)

LU 44 Bk KFE mE S WIhAE A
&% 48.90 32.81 11.60 2.04
RIS 17.89 11.17 7.51 3.39
FRLT 0.27 0.51 1.25 19.70
A PP AB R PR SRE 9.06 5.37 5.36 8.24
FH AT 4 0.90 0.80 1.26 2.01
EEIGES 0.98 0.93 1.22 1.04
TR 2.32 1.39 1.45 1.60
B R 6.03 1.55 0.23 0.15
TATENEER A 9.78 21.12 4756 13197
AR S 23.89 19.64 18.94 25.05
F RO 1.22 2.13 7.67 57.89
AT E 3.62 6.77 12.02 24.71
R 6.30 7.64 11.16 9.63
PR i PSS RS 0.50 1.14 297 3.36

VE A I VS 5 R 7 L AT B DK EL PR L e
B VIFE LIS TR S o

R R K K T-AE 2013 4F J5 B FRE, 5~9%
R IAT VR BR 5 R R AR 2 TR K e e R
i B 2E A NHEFE 2013 4R AR R AE I B, 2013 4F 5
RER BRI . FEIERAE 6 ~ 9 H Bk, 2011 —
2016452 AHERIE Ao 2 SRR s, 53R E T
A it B R A R AR DA A M S R iR

RRFFR, HA R IR V5 1 B 2 e 0 2 22
P IR G R, A 2R R I R B e B R R
AHIE SCHRHRIE ™, 2013 41 J 8 [ At S e MR G V5 s
TR RPENG T Z2 LUk Qe 5 28 R PENS N L U
2014 4E 4 ZR LUK, i W T A R RE I R IR
o B4 RO AT ML . AT R
2016 4F 5t i R A E el kR 22.37/10 07, 8%
20154F14.37/10 )7 E TV 55.74% , 2 A= N FE I SR i
Higerm , H/NEA R TR [ R R s R A
B,

FER IR A 22 A AR AR Yo se T 1) 2O
REAE A /ATl R ] <15 % 20k BRI E R IR S
AR ELR P 25 2 P A R ST s, N AR AT
R EE I = TR ANFEREER . /N EER
TR , — 7 TRk S KW, o — T BB /e R
FERE R A5 )5 B 5 S0 24K SR B 1 R
Bl G R IR A R S AR e AR R BT
TAEMTE & SRR INERAH R, S s/
B 5 R 5 I S A B i, R S R BT
PR 1) 2 2 XSS

ANl A BT B SO RIS [R] . HIV/AIDS



<1594 - B TR 24 5 20184 12 A28 39455 1281 Chin J Epidemiol, December 2018, Vol.39,No.12

IR A R R . Bk >15%
42 HIV/AIDS N BUE KB, & AR BGY HIV 1Y
HEREIEAR 90% L) LIH TR TR . 222k AR
YuB T ARG h T o L5 I 2008 411 5.8% 1
T2 2016 -1 18.3% > . TS S AT
(AR b 2 B I, B M R AT R AR R 1) F2 22
IR INERXTE AR HEE | R S AT R,
SRR AR AR HIV B iR 7 R B . T
R ST AEAR TR, 55BN REEA
—ERIRFR, 2011 —20164F40 T 5 R R AREE
2002 4F Z IF R B AN A LR e e i v A, e
FERR AT GEAHXIIEAR . FLBk A S R TE T
PEHRPE 5 ~ 16 4EJ5 , \NHEC R MR b T
SSPAPRIRAS o SRR NPT S e B R b ik >
10 mIU/ml, WIALARAS B 5% 2 6 2 i HIC A e
X C T S Y, TR M BE e R B[R] (R 4 RS
KA AT A R S ) XURS B4 A, %o 3k —
e NBEUEA TS AR DRAL S i | 48 R L A g KO
ST EE L PR . TN AR T TR U A
TTPHENERR AR A TR E JRLT AT 3 15 YL il
TR O HA SV VS 4 I B AL e . XF T
Y25 VT TUBH A% Gldia , TR A TR A ) L T A
TR AR g0, s S HERh 0y B AE ) BE iR K M
A AR E SR 1, P XT IH2A% i i T BT
TRV IINEH o RN SR AT Aar S R i 4T
TR, B v 2 Y I W IO Y ) e | e 2R
JRETXHPE M RRZCE , i A R i R A ) i R R
FME AT R > M

ARIFFAETEAN R o B AR T 1 s Wi
ARG, MY AL Y b7 1A 1A A 4 I Y 1 ek sl
WA —E Il AN, FREVE L 49 I R 5
r OB BT R A AE RIS IR | RIAS R S5 Ry 2
A NBERIE T AR BN AGE T, 45 5 o] REA7 16/
IR BEAPRAR

ZE L RTIR . 2011 —20164F42H 6 ~ 22 % 4/ A
TR AL Y 0 00 BET /K359 B 8 R, H
o P VAT BT 4 A G SR R R ] R (HR
2t NBEAT T I 1% o 7 28 R Pk %, S0
KA NFER AT N I A% AE R A sk
NBFRAT AR 2 . BEE X2 AR T 2L
AL YL i 17 Bl 4 SR
Flzsmze &

5 £ X #
[1] Tilden EL, Caughey AB, Lee CS, et al. The effect of childbirth

self-efficacy on perinatal outcomes[J]. J Obst Gyn Neo Nurs,
2016,45(4) :465-480. DOI:10.1016/j.jogn.2016.06.003.

[2] Goto T, Tsugawa Y, Mansbach JM, et al. Trends in infectious
disease hospitalizations in US children, 2000 to 2012[J]. Pediatr
Infect Dis J, 2016, 35(6) : e158-163. DOI: 10.1097/INF.000000
0000001134.

[3] #hfR% , £F%. 2006 —2008 4F24AE L Yeh 2 K A 4L TR
Ao B [I]. 2R 1A, 2010, 31 (4) : 463-465. DOL:
10.16835/j.cnki.1000-9817.2010.04.036.

Han JF, Wang ZJ. Analysis of the infectious events in school
during 2006-2008 in China[J]. Chin J School Health, 2010, 31
(4):463-465. DOI:10.16835/j.cnki.1000-9817.2010.04.036.

(4] BRZE. IN5RAE S S8 UM R A A TR TAE—— e A
A AR AR 22 B B RG [T, o 2 A% 1A 2008, 29
(10):873-874. DOI: 10.3969/j.issn.1000-9817.2008.10.002.
Chen Z. Strengthen guidance and collaborate closely to do a
good job in school health — speech at the national school health
work video teleconference [J]. Chin J School Health, 2008, 29
(10) :873-874. DOI: 10.3969/j.issn.1000-9817.2008.10.002.

[5] FEmae, 84, AL, 55, i 2013 R0 e A Yo A K

FETRAE ST 0], AR RAT R 24 4475, 2015,36(3) : 194-198.
DOI: 10.3760/cma.j.issn.0254-6450.2015.03.002.
Wang LP, Zeng LJ, Ren X, et al. Analysis of morbidity and
mortality characteristics of the notifiable diseasesreported in
2013 in China [J]. Chin J Epidemiol, 2015, 36 (3) : 194-198.
DOI: 10.3760/cma.j.issn.0254-6450.2015.03.002.

(6] e N RAN R [ 5 T (R A 2. e AN R (2 4

B ¥ ¥ [EB/OL]. (2018-08-30) [2018-09-01 |. http://www.
nhfpc.gov.cn/fzs/s3576/201808/6d00c158844f42¢c5bct94993btta
665a.shtml.
National Health Commission of the People’ s Republic of China.
Law on the infectious diseases prevention and control of The
People’ s Republic of China [EB/OL]. (2018-08-30) [2018-
09-01]. http://www.nhfpc.gov.cn/fzs/s3576/201808/6d00c15884
4f42¢5bcf94993bffa665a.shtml.

(7] mre N RN [ R PR AR 2 5 gy, R AR
AT R D12 G TR R Rk A Y e A B LA A
[EB/OL]. (2013-10-28) [2018-06-01]. http://www.nhfpc.gov.
cn/jkj/s3577/201311/f6ee56b5508a4295a8d552ca5f0f5edd.shtml.
National Health and Family Planning Commission of the People’s
Republic of China. Notice of the People’ s Republic of China
national health and family planning commission on adjusting the
part of notifiable infectious diseases management [ EB/OLJ.
(2013-10-28)  [2018-06-01].  http://www.nhfpc.gov.cn/jkj/
$3577/201311/f6ee56b5508a4295a8d552ca5f0f5edd.shtml.

(8] TAIB. ZETROC T HE— 2L I A A 0 B T ARl
HILT] RS T, 2010(3) 1252,

Ministry of Health. Notice of the Ministry of Health and Ministry
of Education on further strengthening school health managementand
supervision[J |. Chin J School Health,2010(3) :252.

(9] TAETRR T ELR (Y R M G A e iR 92t 77 2 Y ma a1,

A N BIEANE TLAE TR 241, 2008(3) : 17-21.
Ministry of Health. Notice of the Ministry of Health on issuing
the “implementation plan for expanding national immunization
programmes” [ J ]. Minist Health People”’ s Republ China Commun,
2008(3):17-21.

[10] M8k, £E2, Brl /L, % hEAT X1~ 142 )LE L

RURBREPE T I AA T IR M LRI BT S LV HERP S DL LT ). vh 92
BB, 2012,18(1) :19-25.
Zheng H, Wang FZ, Chen YS, et al. The Hepatitis B prevalence
and the vaccination statutes of the 1-14 years-old children in
eastern, central and western areas of China [J]. Chin J Vacc
Immun,2012,18(1):19-25.

[11] 5B, M, KBS, A5, THURHe R IE A 560 15 i L 3 5 6
PERLRIE T B R R AR o3 BT [T ], op [ 2 v R 022, 2016, 22
(6):606-610.

Zhang M, Ran ZY, Zheng JS, et al. Impact of immunization
certificate examination on coverage rates of national



FPAEFR AT #2245 2018 4F 12 H 5539455 120]  Chin J Epidemiol, December 2018, Vol.39,No.12 -1595-

[12

[13

[14

[15

[16

[17

[18

[19

[20

[21

[22

immunization program vaccines among children entering
kindergarten and school [J]. Chin J Vacc Immun, 2016,22(6) :
606-610.

SR X W AR AT A5 U AT 2011 — 2013 AR~ E A AL Y By

TR BRBLLT]. i E 24 TR, 2014, 35(5) : 717-720. DOI:
10.16835/j.cnki.1000-9817.2014.05.028.
Guo X, Liu HH, Cui XY, et al. Management of infectious disease
in schools of Beijing during 2011-2013 [J]. Chin J School
Health, 2014, 35(5) : 717-720. DOI: 10.16835/j.cnki.1000-9817.
2014.05.028.

1 R, K, WO L TR R T 2005 — 2013 4R 2 AL QLR A T

o [T ). v 2248 T4, 2015, 36(9) : 1422-1424. DOI:
10.16835/j.cnki.1000-9817.2015.09.049.
Wang YR, Zhang J, Geng XY. Epidemiological analysis of
school infectious diseases from 2005 to 2013 in Jinan city [J].
Chin J School Health,2015,36(9) : 1422-1424. DOI: 10.16835/j.
cnki.1000-9817.2015.09.049.

| Phillips L, Carlile J, Smith D. Epidemiology of a tuberculosis
outbreak in a rural Missouri high school[ J]. Pediatrics, 2004, 113
(6):¢514-519. DOI:10.1542/peds.113.6.¢514.

] AEWT, RS, K, 2. 2004—2008 44 [ 2 AR Bl 452 4R 4 Ko

FAE 3B (). o [ A, 2009, 25 (11) = 803-806, 810.
DOI:10.16168/j.cnki.issn.1002-9982.2009.11.021.
Du X, Chen W, Huang F, et al. Characteristics analysis of
national student reported incidence of tuberculosis, 2004-2008
[J]. Chin J Health Educ, 2009, 25 (11) : 803-806, 810. DOI:
10.16168/j.cnki.issn.1002-9982.2009.11.021.

1 SeaE, HESCE L3, 45 2005 — 2015 4E = B4 L BYR TR PEIT 4
WATHAE 3T LT ], B0 Wi, 2016, 31(12) : 1028-1032. DOI:
10.3784/j.issn.1003-9961.2016.12.012.

Wu W, Kang WY, Kong Y, et al. Epidemiology of hepatitis B in
Yunnan province, 2005-2015 [J]. Dis Surveill, 2016, 31 (12) :
1028-1032. DOI:10.3784/j.issn.1003-9961.2016.12.012.

1 AR, AT TR MR A U AT 2 AR O 23 BT 0 T SR DT
[D . Jb5T v R TR 2 .0, 2014,

Hu YM. Study on the epidemiological characteristics of Mumps
and evaluate vaccine effectiveness of Mumps vaccines [D].
Beijing: Chinese Center for Disease Control and Prevention, 2014.

] 2= IR, 220, 45 52T 2005 — 2014 AR SEATHE R A O

TSRS AT [T ). P TR, 2016,22(1) : 30-33.

Li C, Tian XL, Li B, et al. Epidemiological characteristics of

mumps in Inner Mongolia, 2005-2014 [J]. Chin J Vacc Immun,

2016,22(1):30-33.

TRELA, XU4% , ThlE 4. 2004 —2013 4F Hp B A THE AR A A T

TSRS AT (], Fp AR IR PR e 2%, 2016,50(7) 1 611-614.

DOI: 10.3760/cma.j.issn.0253-9624.2016.07.009.

Su QR, Liu J, Ma C, et al. Epidemic profile of mumps in China

during 2004-2013[J . Chin J Prev Med, 2016,50(7) : 611-614.

DOI:10.3760/cma.j.issn.0253-9624.2016.07.009.

WS, PN IE BT, S, 2012 45 v S b DX AT B PR SR

JEE NG R T M I 2 R A [T ). B R, 2014, 29 (7) -

528-532. DOI: 10.3784/j.i3sn.1003-9961.2014.07.006.

Chang ZR, Sun QZ, Pei YX, et al, Surveillance for bacillary

dysentery in China, 2012 [J]. Dis Surveill, 2014, 29 (7) :

528-532. DOI: 10.3784/j.issn.1003-9961.2014.07.006.

19K, sk, FRIE 2014 — 2015 AR ARk 15 15 W BUR 347

[J]. AT 2 47, 2017, 38 (4) : 424-430. DOI: 10.3760/
cma.j.issn.0254-6450.2017.04.003.
Zhang P, Zhang J. Surveillance on other infectious diarrheal
diseases in China from 2014 to 2015[J]. Chin J Epidemiol, 2017,
38 (4) : 424-430. DOI: 10.3760/cma.j.issn.0254-6450.2017.04.
003.

(it}

—

1 BEIGLL PR TR AV I TR A A R A A B 4

AHEFF (2015 5 [T]. FPAETIR; BR 24 2% 3%, 2016, 16 (1) : 7-16.
DOI:10.3760/cma.j.issn.0253-9624.2016.01.003.

Liao QH, Ran L, Jin S, et al. Guidelines on outbreak
investigation prevention and control of norovirus infection
(2015)[J]. Chin J Prev Med, 2016, 16(1) : 7-16. DOI: 10.3760/

cma.j.issn.0253-9624.2016.01.003.

(23] WIH , St B REA 55 BURN A 2215 PR i - 2016 4242 [

T M R B PR 2 S W (T ] b B R A A

2016,17(9):641-645. DOI: 10.16506/j.1009-6639.2016.09.001.

Yang J, Feng LZ, Yu HIJ, et al. Active response to seasonal

influenza: minutes of the meetings on prevention and control of

seasonal influenza in China, 2016[J]. Chin Prev Med, 2016, 17

(9):641-645. DOI:10.16506/j.1009-6639.2016.09.001.

0] S E LS IR 2005 —2013 AR LR TR

TR 2 R R e B [T ). AR AT 27 44 A, 2015, 36 (7) : 705-

708. DOI: 10.3760/cma.j.issn.0254-6450.2015.07.009.

Li M, Feng LZ, Cao Y, et al. Epidemiological characteristics of

influenza outbreaks in China, 2005-2013[J]. Chin J Epidemiol,

2015,36(7) : 705-708. DOI: 10.3760/cma.j.issn.0254-6450.2015.

07.009.

ZEHOOR  HUANES , ARIRVE A, P 2016 AFAE R IR A TG 4RI

Sy LI AR AT 0 % A 3, 2018, 39 (1) = 40-43. DOI:

10.3760/cma.j.issn.0254-6450.2018.01.008.

Li YR, Zhu LL,Zhu WY, et al. Epidemiology of human rabies in

China, 2016 [J]. Chin J Epidemiol, 2018, 39 (1) : 40-43. DOI:

10.3760/cma.j.issn.0254-6450.2018.01.008.

PP AR 1990 — 2014 4F vy [EUFE R I 47 A5 AR By 37 ) AL

[7]. b 2 RLE 2%, 2016, 19 (5) : 570-573. DOI: 10.3969/j.

issn.1007-9572.2016.05.017.

Sun YB, Li B. Epidemic situation and preventive problems of

rabies from 1990 to 2014 in China[J]. Chin Gen Pract, 2016, 19

(5):570-573. DOI: 10.3969/j.issn.1007-9572.2016.05.017.

XU AR, TR S AR = A Ml DX/ N2 LR AR B

P [T]. TPARA TR A A4 L 2010, 31(8) : 870-872. DOI: 10.

3760/cma.j.issn.0254-6450.2010.08.008.

Liu B, Li Q, Zhang D, et al. A survey on exposure to rabies

among the primary school student in the area with a high

incidence of rabies in China[J]. Chin J Epidemiol,2010,31(8):

870-872. DOI: 10.3760/cma.j.issn.0254-6450.2010.08.008.

(28] LhimAe it v 35 A AR A SR B4R s A St [T .

o E R A 2017, 38 (9) ¢ 1281-1284. DOI: 10.16835/5.
¢cnki.1000-9817.2017.09.001.
Ma YH. Promote the implementation of AIDS comprehensive
prevention and control strategies for Chinese youth students|[J].
Chin J School Health,2017,38(9) : 1281-1284. DOI: 10.16835/j.
cnki.1000-9817.2017.09.001.

[29] RREA. FRIE PRG54 MR [T ] v [ 2 A 1A
2015,36(11) : 1604-1605. DOI: 10.16835/j.cnki.1000-9817.2015.
11.004.

Wu ZY. The situation and strategy of AIDS prevention and
control in school [J]. Chin J School Health, 2015, 36 (11) :
1604-1605. DOI:10.16835/j.cnki.1000-9817.2015.11.004.

[30] THr, dr259k, ZEMI. JE5T 20122015 24 K fNe: 2,26 4%

Pl AT RRAE 20 A [0 ] P E AL T4, 2017,33(12) 1 1724-
1726. DOI:10.11847/zgggws2017-33-12-13.
Wang Y, Shi YP, Li G. Prevalence characteristics of category B
infectious diseases among students in Beijing, 20122015 [J].
Chin J Public Health,2017,33(12):1724-1726. DOI: 10.11847/
zggews2017-33-12-13.

[31] WhZE, BEmE0e , Wk, 55, B9 2w int AT X L HE 4R 2

RUTFRPEN S ~ 16 FFRERCRIEM [T]. H ERE T Mg , 2011

(4):294-298.

Yao J, Liang XF, Chen YD, et al. Evaluation on immue effect of

Hepatitis B vaccine immunization among children aged 5-16

years in high epidemic areas of Hepatitis B virus[J]. Chin J Vacc

Immun,2011(4):294-298.

F. o E BT PE  He A SO [ ], e R B R

2014,20(2):97-99,131.

Wang Y. Hepatitis B vaccination in China and its effectiveness

[J]. Chin J Vacc Immun,2014,20(2):97-99,131.

(U8R H 361:2018-06-06)
(ARG )

(24

[}

[25

[

[26

[

[27

[

[32

[



