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[Abstract] Objective To analyze the epidemiologic features of hand-foot-mouth disease
(HFMD) in Haikou city from 2008 to 2015. Methods Descriptive methods on epidemiology and
detection on pathogens were conducted in Haikou city from 2008 to 2015. Results A total of 71 611
patients were diagnosed as HFMD in Haikou city from 2008 to 2015, including 728 severe cases,
accounting for 1.02% among all the cases. The average annual incidence was 458.89/100 000. A total
of 11 deaths were caused by the disease, with the average annual mortality rate as 0.07/100 000. Two
peaks of incidence were seen, from April to July and from September to November. Age of the patients
mainly fell in children aged 5 and below, taking up 95.78% of the total cases. Among all the patients,
1—year-olds presented the highest incidence as 12 881.24/100 000. The reported incidence for males
was higher than that in females. There were 4 districts in Haikou city that reported the disease.
Residential areas of the patients were scattered around, with a percentage of 79.89%. Spectrums of
pathogens that causing the prevalence of HFMD were EV71 type, Cox Al6 type and other
enteroviruses, which prevailing in turns, since 2011. Conclusions Haikou city had been an area with
high incidence of HFMD. The incidence started to show a rising trend recently. It is suggested that
programs as surveillance, case management, health education and comprehensive prevention and
control of disease on HFMD targeting on key population should be intensively implemented to reduce
the mortality of the disease.
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