+
=
=

|
o
4
&

20194512 H4540 555 123 Chin J Epidemiol, December 2019, Vol.40, No.12 1493

- DAEfRFER SOV A2 RS 70 43K L -

PEERHIE 70 ERES

e A
P E R R TG IEH) s, A6 102206
@BIEMEH 4T, Email:yangwz@chinacdc.com

(FWE] b ESL 2, FIERRIE  BUE AL B 5E RIZ e T H % R
JRAE ML R R AR AR | L B € SR R PR RET A 2T IR S
TREERE P E A E N RBEAR MR . 70 4Rk, B E BUR W B B AL QR B sk il 5 — 23007
FHECRANEHNA N, 204 [ ) AT A g it , Ui 128 R F A pont . A% i R LR R 22
K AT E AR D UL, R 2Rk A B YL KR FIAET PG R I, E AT I E RO
o RAEWGH I, A K 22 30 SRR BT A LI KB 2T B . IR e 7 H R il L &
i PR RS XIZ (A S B A X A E R A I AE R AR AR OK o L LTI
DA AR W T R, BRI B BEVE H AR B AL DR iSRRI AL S, B 1A I U &5
IRBEIEPEAL QLN , BEIZ 598 P FR A 45 HUBEAL S 2 o e 28 I S e M, A A4 T R K F-
PG FE T AESE PRI Hh B — (57 R 55 57, A i B 1 ) sbont i e v LA R A RRE K SF- A1
W AR A TR R

(K8im]  fedi; BiBs; 677 i

DOI: 10.3760/cma.j.issn.0254-6450.2019.12.001

Dramatic achievements in infectious disease prevention and treatment in China during the past
70 years
Yang Weizhong
Chinese Center for Disease Control and Prevention, Beijing 102206, China
Corresponding author: Yang Weizhong, Email: yangwz@chinacdc.com

[Abstract] At the beginning of the founding of People’ s Republic of China, infectious
diseases, such as smallpox, plague, cholera, dysentery, typhoid, measles, diphtheria, pertussis, meningitis,
mumps, schistosomiasis, Kala Azar, hemorrhagic fever, leptospirosis, encephalitis B, typhus, malaria,
Kala Azar, leprosy, scarlet fever and pinkeye, remained as epidemic in the country and endangered
people’ s health. During the past 70 years, the Chinese government spent huge efforts in infectious
disease prevention and treatment by promulgating and implementing series of relative policies, laws
and strategies, and also encouraged all Chinese people to participate in. The achievements of these
efforts in controlling infectious disease epidemic were extremely successful. Today, the outbreaks and
epidemic of infectious diseases in China were rarely happened with the rapid decreases in incidence
and mortality rates of all notifiable infectious diseases. Smallpox was eradicated, and polio, filariasis,
leprosy and neonatal tetanus were nearly eradicated. In addition, the incidence rates of vaccine-
preventable diseases, i.e. measles, diphtheria, pertussis, meningitis, encephalitis B, hepatitis A,
mumps, rubella, tuberculosis, were dramatically decreased and remained at relatively low levels for
years. The incidence and prevalence rates of hepatitis B infection in Children decreased
significantly and reached the phase objectives. Moreover, incidence rates of natural iatrogenic
infectious diseases, i.e. diarrhea, typhoid and other intestinal infectious diseases, leptospirosis and
schistosomiasis, and vectorborne diseases, i.e. typhus, malaria, Kala Azar, reached the lowest and some
even closed to be eliminated in China. In general, infectious diseases dropped to the tenth from the
top one leading cause of all deaths, which means that the achievement of Chinese infectious disease
prevention and treatment strategies contributed tremendously in improving Chinese people’s health
status and life expectancy.
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