e 568 - 2004 7 25 7 Chin J Epidemiol, July 2004, Vol. 25, No. 7

L J L J
2003
[ 1 2003 . .
, 2003 N ,
o 2003 6 . 5
. 2 . . .
[ 1 ; ; ;

Outbreaks of acute schistosomiasis in Anhui province in 2003 WANG Tian-ping, HE Jia-chang .
TAO Cheng-guo, YANG Wei-ping, ZHANG Shi-qing » WU Wei-duo, GE Ji-hua. Anhui Institute
of Schistosomiasis Control , Wuhu 241000, China

[Abstract] Objective To analyze the outbreak patterns of acute schistosomiasis in Anhui
province in 2003. Methods The criteria of emergency event for schistosomiasis issued by the Ministry
of Health were applled in this study. Epidemiological data of acute schistosomiasis outbreak in Anhui
province in 2003 were collected, checked and analyzed. Results In 2003, there were 6 episodes of
acute schistosomiasis outbreaks in Anhui which had met the criteria of being emergency events, issued
by the Ministry of Health. The preplanning was initiated in 5 outbreaks to respond to the outbreaks of
acute schistosomiasis. All of the acute schistosomiasis cases received timing treatment, except those
misdiagnosed cases coming from the non-endemic areas. There were no deaths or follow-up cases
during the outbreaks. Health education, preventive treatment for people living in high risk villages
were conducted in order to timely control the epidemics of schistosomiasis. Conclusion The
implementation of preplanning has played an important role in early cases-finding. timing report and
response to the outbreaks of acute schistosomiasis.
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