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[Abstract] Since 2010, the incidence of hand, foot, and mouth disease (HFMD) has ranked
top in notifiable infectious disease in China, causing economic losses to many families and the society
of China. This paper summarizes the related methods, results and problems systematically in the
research of economic burden of HFMD in China to provide reference for the better estimation of the
economic burden caused by HFMD. Many studies showed that HFMD, especially severe and fatal
cases, had posed heavy economic burden on the society. To mitigate the burden caused by HFMD, it is
necessary to decrease the risk of severe and fatal cases, as well as to reduce the incidence of mild cases.
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