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Hand, foot and mouth disease in Hubei province, 2009-2015: an epidemiological and etiological
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Institute of Infectious Disease Control and Prevention, Hubei Provincial Center for Disease Control and
Prevention, Wuhan 430079, China (Chen Q, Xing XS, Wu Y, Livw GP, Jiang X(Q, Guan XH); Division of
Infectious Disease Control and Prevention, Chinese Center for Disease Conirol and Prevention, Beijing
102206, China (Liao QH)
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[Abstract] Objective To clarify the age patterns and types of differences so as to provide
reference on prevention and interventions of hand, foot and mouth disease (HFMD) cases, in Hubei
province. Methods We collected the HFMD case information of Hubei province from the Chinese
National Notifiable Infectious Disease Reporting System in 2009-2015 while the information on
pathogens from the laboratory monitoring system of Center for Disease Control and Prevention at all
levels in Hubei province. All the data were stratified by age, disease severity, laboratory confirmation
status, and serotypes of enterovirus. Results There were 495 783 reported HFMD cases from 2009 to
2015, in Hubei province, of which 1 045 were severe with 99 fatal. The annual notification rate was
1 231.0/10°. HFMD cases were concentrated mainly in 0.5-5 year olds, with highest severity and
mortality seen in 6-11 month-olds. The predominated pathogen in mild laboratory-confirmed cases
each year, in order during 2009-2015 as: EV71, Cox A16, Cox A16, Cox A16, EV71, Cox A16 and
other EV. HFMD showed semiannual peaks in April-June, November-December, and with more cases
in the even years than in the odd years. Conclusions Children aged 0.5 to 5 years with 6 to 11
month-olds in particular, were the focused groups of attention in Hubei province. Our findings
provided evidence for the improvement on monitoring program. Targeted intervention approaches
should be strengthened to reduce the mortality and morbidity of HFMD in the province.

[Key words] Hand, foot and mouth disease; Epidemiological characteristics; Pathogens spectrum
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