— 1062 — BERERKZER 2013 £5 38 H5 9 #1 ( Journal of Chongqing Medical University 2013.Vol.38 No.9 )

WATWSF WIS DOI:10.11699/cyxh20130923

HUK i 2004—2012 4E2A R R 2y At TR JHFRA s
B Ab A DL o B

RORLFRE?
(1. FRER RN DA 58 e TG F S, BE 40001652, PR DA R TAER 200N % BER 401147)

(# ZE)BM.HTEDCTT 2004-2012 AF2A8 58 KA TIA SRR 34 TR SRR A IR 100, SRy A 208 7 R4 o P Tl 2 A 58
BN A0 R AR RIS MAR . 7% i ER R A S A F RS HE B R 5, IR ST 20042012 4FH
PRTT2AAE T8 S o e TU A S 245 BB | I PR A T 2 ik ilE A T o0 . S5 R - 20042012 4R IR T 2R R AL TR S
PERAE 1 973 8, (=BT 80.5%, & 53 290 AL FET- 8 A, 20042012 AF{H 8 M0 TG N RRRAR B ARt e, 55
PR AG YR TR R T, 7 98.5% , Forn SCLLGRA T PRI R 98 S5 P I T8 A% YL RN 2 10 R 3, S [ Y 25 A M1 AR b i 3R
[i],3~6 HF1 9~12 H 2L b m & A 0y . RFTh/NER R R AL DA F &AM R ZG T, N4 B SRR AK AL
22.6% ALY H A TI A G518 . AR AR R AT AL (58 e A T AR [ R4 A T A TR E 8 A i 1 TRl WA
T i A 8 A 2 T 2 A 5 e e T A = 1) O

[ REIR | AILTAEFM TRATH S BT ] 5 2L

[FEBEESEESES]RISLS [ ZEkFRERD ] A [ ¥ HH#A]2013-03-27

EZENE K %, Email: cqmuzy@163.com,
BT 61 A IR IRAT IR F IR T 5424
HETB . EATEAATHAB (%5 .2012-2-515),

TEAT R BERIAL TS P TZE S B, 2012,
%L%ﬁ , 1@54:/2%\%%% “gu]%‘riﬂq]@ R l]?l]&}{:\éﬁ‘ Chongqing Municipal Health Information Center.Chongqing health sta—
e o e e m P I tistics yearbook 2011[M].Chongging : Chongqing Municipal Health In—
B AT A R i
P, A RAETEATN BTSRRI UE (5 gt M50 i SO0 2012 G4
XIP AL EINER , RS — DRI e g, 2012.
/ﬁ)ﬂ]ji[ ;[‘%‘I‘ifﬂf{gg&ﬁﬁﬂ/\j @jﬁmﬂ%%iﬁ{ﬁfﬁﬁ[yj Chongqing Municipal Bureau of Statistic, NBS Survey Office in Chong
iﬁ}nﬁﬁ%g@ilﬁ . bngﬁ Lj*:l:lzj\j EP‘I:P Eg;l%,ri%ﬁé:ii qing.Chongging statistical yearbook 2012[M].Beijing: China Stati—stics
SN N N N N Press,2012.
=1 B I BT XA PIFE X Ry B ’ )
STz ﬁﬁf’ T TT,_I\—J MIFLIREDCOVRAL e 51 e 00 35T - B O3
%&T&‘I’éﬁ@j‘{é E@%ﬂlﬂ%ﬂﬁﬁ%,{%@@%i%%ﬁz Zhang Y Q,Yi D,Tang G L,et al.Dynamic analysis on major death
IE 2 E =R S S IR SRE I E causes for residents in Chongqing[J].Chongqing Medicine,2009,38(15);
A B BB YR MK, 05 BB, 1862- 1361
(Sciir Al B R T T B A MBI @ (5] A R 1A 50.2011 TR GRS M A s
. U BRI, 2012,
£ 5
TR " ) Ministry of Health of the People’s Republic of China.China health
statistics yearbook 2011[M].Beijing: Beijing Union Medical University
S £ X Press,2012.
(o] ak#l—,® W, EANE, % kA 2006 4 [ 5E0 IS R
(1] S0 e e [ B2 G T 4 5 - S B 5 e FBEIH By S o B0 h A il ks, 2009,13(5) : 591-593.
SHM]AL S AR TUA: AL 2004228 Zhang ] Y,Cao L, Wang L. N, et al.Analysis on disease death cause and
Su Q L,Xu T H.Encyclopedia of Chinese medical statistics;volume of constitution in national surveillance sites located in Hebei Province in
2006[J].Chinese Journal of Disease Control & Prevention,2009,13(5):

591-593.

statistical management and health statistics[M].Beijing: People’s Medi-
cal Publishing House, 2004 ;228.

- \ \ : FAE L. A
21 e T (b Ve 2001 TUA: 56 RS ML T (AR ANAL)



BERERKZFR 2013 £5 38 55 9 #5 ( Journal of Chongging Medical University 2013.Vol.38 No.9 ) — 1063 —

Epidemical characteristics and disposal situation of public health emergencies

in schools in Chongging from 2004 to 2012
ZHANG Yan' ,XING Dianguo®
(1. Teaching and Research Section of Health Statistics ,School of Public Health and Management ,
Chongqing Medical University;2. Office of Health Emergency,Chongqing Municipal Health Bureau)

[ Abstract]Objective : To analyze the characteristics and the disposal situation of public health emergencies in schools in Chongqing
municipality from 2004 to 2012 and to provide a scientific basis for preventing and controlling the occurrence and development of
public health emergencies effectively. Methods : Descriptive epidemiology methods were used to analyze the data of the public health
emergencies in schools in Chongqing from 2004 to 2012 collected from public health emergency reporting system. Results : A total of
1 973 events (accounting for 80.5% of the total events) of public health emergencies in schools were reported in Chongging during
2004-2012, which caused 53 290 cases of illness and 9 cases of deaths. Public health emergencies in schools in Chongqing during
2004-2012 were first increased and then descended yearly. Types of events fell mainly on infectious diseases(98.5% ) ,among which
respiratory infectious diseases such as mumps as well as hand—foot—and—mouth disease took the lead. Different infectious diseases had
different variation trends yearly and mainly occurred from March to June and September to December. Emergencies mainly occurred in
primary and middle schools in rural areas. Rate of the direct network report was low (only 22.6% ). Infectious disease events experi—
enced a long time. Conclusions ; Public health emergencies are key points of school health work, especially in rural schools. Preven—
tion,, monitor , timely report and efficient handling of infectious diseases are keys to prevent public health emergencies.

[Key words] public health emergency ; epidemiology ; prevention and control ; school
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Tab.1 Situation of public health emergencies in schools in Chongging from 2004 to 2012

F{HT FHFEL P (% ) VYN FSEL (% ) FETHC MR (%)

1L 1943 98.5 51496 9.6 7 87.5
PP A% e 1604 81.3 42127 79.1 1 125
A TR AR 429 21.7 14748 277 0 0.0
AR HINT 7% 296 15.0 1161 22 0 0.0
Kk 273 13.8 6582 12.3 0 0.0
WATPERE 237 12.0 7024 13.2 1 125
R 177 9.0 6327 119 0 0.0
TR 11 58 % 151 7.6 5829 10.9 0 0.0

[li7 3 35 1.8 406 0.8 0 0.0
LA 3 0.2 8 0.0 0 0.0
I454% 2 0.1 30 0.1 0 0.0
PRLT 1 0.1 12 0.0 0 0.0

JY 3 £ e 208 10.5 3503 6.5 1 125
TR 172 8.7 1837 3.4 1 12.5
HoAt R Y MERE TS 19 0.9 728 1.3 0 0.0

Gl ESI LN 12 0.6 680 1.3 0 0.0
i 5 0.3 258 0.5 0 0.0
EAEE R e 126 6.4 5861 11.0 0 0.0
S PESE R 126 6.4 5861 11.0 0 0.0

F SR VE AL Y 5 0.3 5 0.0 5 62.5
] 3 0.2 3 0.0 3 375
R 2 0.1 2 0.0 2 25.0
T 19 1.0 515 1.0 1 125
HA AL DAEF A 9 0.4 1225 2.3 0 0.0
Fift 2 2 0.1 54 0.1 0 0.0
&1t 1973 100.0 53290 100.0 8 100.0

F2 EREW 2004-2012 EFREE AL DEFHA TR RENGES

Tab.2 Hierarchical composition and changing trend of public health emergencies in schools in Chongging from 2004 to 2012

0y (4F) AL BR(%) — (%) KA (%) RN EL LAWN
2004 27 0(0.0) 27(100.0) 0(0.0) 953 0
2005 215 1(0.5) 116(53.9) 98(45.6) 6391 1
2006 134 2(1.5) 116(86.6) 16(11.9) 5645 4
2007 146 1(0.7) 117(80.1) 28(19.2) 5380 1
2008 196 2(1.0) 146 (74.5) 48(24.5) 5878 0
2009 639 15(2.4) 174(27.2) 450(70.4) 12 601 0
2010 247 8(3.2) 123(49.8) 116 (47.0) 7813 0
2011 192 2(1.0) 71(37.0) 119(62.0) 4514 2
2012 177 2(1.1) 67(37.9) 108(61.0) 4115 0
it 1973 33(1.7) 957(48.5) 983(49.8) 53290 8
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Fig.1 Changing trend of public health emergencies of main

infection diseases in schools in Chongging from 2004 to 2012
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in schools in Chongging from 2004 to 2012
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®3 EKT 2004-2012 FERRE N H D EEGHREERRERAHE
Tab.3 Timeliness of network report of public health emergency in schools in Chongging from 2004 to 2012
GHGE) BB <2h REEIR%) AT ()

M Qi~0s FRME
2004 27 2(74) 25.4 6.1~47.6 894.5
2005 215 17(7.9) 233 8.2~72.1 1395.8
2006 134 27(20.2) 12.0 4.1~30.1 1.006.0
2007 146 30(20.6) 10.3 3.1~254 183.5
2008 196 30(15.3) 21.3 5.8~30.2 360.2
2009 639 97(15.2) 20.8 5.7~32.2 1632.0
2010 247 122(49.4) 2.1 1.0~10.4 381.2
2011 192 68(35.4) 4.1 1.1~7.3 317.1
2012 177 53(29.9) 5.5 1.7~9.5 277.1
it 1973 446(22.6) 9.1 2.7~25.6 1632.0
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