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Analysis of the epidemiological characteristics of public health

emergencies in Qinghai Province from 2009 to 2023

JIANG Yu-qi", LONG Jiang, ZHAO Jin-hua, DENG Ping, QIN Sheng-lin
"Medical College, Qinghai University, Xining, Qinghai 810001, China
Abstract: Objective To understand the epidemiological characteristics of public health emergencies in Qinghai Province
from 2009 to 2023, providing a basis for decision—making in the prevention and control of such events. Methods Data on
incidents from 2009 to 2023 in Qinghai Province were collected and organized from the “Public Health Emergency Report
Management Information System”. Descriptive epidemiological methods were used to analyze the characteristics of these
incidents. Results A total of 311 public health emergencies were reported in Qinghai Province from 2009 to 2023, with 9 099
cases of illness affecting a total of 480 213 individuals, resulting in 46 deaths. Join point analysis revealed a turning point in
infectious disease incidents, with a statistically significant upward trend from 2012 to 2023 (P=0.001). In contrast, non—
infectious disease incidents exhibited a notable downward trend, with an annual percentage change (APC) of —8.30% (95%ClI:
-14.91% to -2.86%, P=0.003). Global spatial autocorrelation results indicated that, except for 2015 when public health
emergencies in Qinghai showed a spatial negative correlation (Moran’s [=-0.321, Z=-1.557, P=0.035), no statistical
differences were observed in other years (P>0.05). Pearson correlation analysis revealed a positive correlation between the
reporting time of incidents and the duration of infectious disease outbreaks (r=0.43, P<0.05), indicating that longer reporting
intervals were associated with longer outbreak durations. Conclusion There is a correlation between incident reporting and
outbreak duration in Qinghai Province. It is recommended to enhance the awareness of timely reporting among medical
institutions at all levels and to strengthen epidemic monitoring in key gathering places, such as primary schools, to reduce the
occurrence of public health emergencies.
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Table 1 Report on public health emergencies of different categories in Qinghai Province from 2009 to 2023

F125 S IR RITEL Y INEE HEEA(%) FETH LA (%)
F AL Y il 2 13 321 4.05 4 30.77
LIAGYR AR NS AN 54 840 109 208 0.77 0 0.00
s 1 1 7 14.29 0 0.00
Y HINT Jilek 38 743 63 414 1.17 6 0.81
PRELHN 2 39 2384 1.64 0 0.00
;%23 2 23 96 263 0.02 0 0.00
IRIH. 5 16 1 620 0.99 0 0.00
N2 102 1662 272 896 0.61 6 0.36
PG TATHERE 7 427 6224 6.86 0 0.00
TATHEMR 2 59 2280 67915 3.36 0 0.00
TR 15 273 27714 0.99 0 0.00
HARGENE S 3 116 2160 5.37 0 0.00
Kz 11 449 18 104 2.48 0 0.00
TUEFERR 5 % 3 203 4812 422 0 0.00
/it 98 3748 126 929 2.95 0 0.00
FAbZE AL e K 78 3138 75 286 417 0 0.00
REM: i IR 1 56 1424 3.93 0 0.00
B 1 25 67 37.31 0 0.00
/it 80 3219 76777 4.19 0 0.00
KRR PR Ty 21 350 2591 13.51 22 6.29
SHERE P EE 1 8 260 3.08 2 25.00
NI 4 70 361 19.39 8 11.43
/N 26 428 3212 13.33 32 7.48
IR R = 255 Y 3 29 78 37.18 4 13.79
B 311 9099 480213 1.89 46 0.51




BARTIR R~ 2025 4F55 52 4555 3] Modern Preventive Medicine, 2025, Vol. 52, NO. 3 + 543 -

22 mrE4oA AT 31 RBE A AL TA
FEH, 2009 4 T2 5 RS 2R R R i g
RO 2, 3 53 1 ; HIROR 2022 4, 2 2B a1 1Y
Som, 35082, 5 .9 A 10 A NFHFRE g, 4>
WA 46 .43 Fil 39 L AR A PoE AR
Yedig BT 5 19 B I 55, O 64.95% (202/311), Hik &
HABZEAEGLRG | 5 25.72%(80/311 ), BR8P K F 14k &
R ATE4A R 5 A 11 A% KA 1R, WE 1A,

A AR E P 2009 AEFES I, St

A R
b2 AE G
350 Ze i rh i
PR A
300 F ‘
T
250 \
|
ﬁzoo 3 . D\—
“ull
L150 ___ [
= .
100} }
e =
50 =
\4L - —— |
| —
OS2 3 4 5 6 7 8 9 10 1 12 &k

1 777 940 It , iZAF B BRI RO ke e 2, 3:127.85%
(495 100/1 777 940) ;2022 4EHYk , 1£2% 1765 9317T,
AR D AT PR & £ 38 80.52%
(1422 000/1 765 931). AN[RIAFEAy AR 24k & 2%
AR E) oA AR SRR T AR AT IO B 2R FHFE 2% e
2, AN 23 F Y 30.09%( 1 994 460/6 628 313),
DANB PR IFE R, b AR 2B 3.16%
(209 350/6 628 313)., UWL/A 1B,

1 600 000
1 400 000!
1200 000
1 000 000
800 000
600 000!
400 000
200 000!
0

-200 000!
200920102011201220132014201520162017201820192020202120222023

A

HEE A R 2009—2023 AE A MRS SFOREOA BE ARSI DUES BRI 18] B A 2009—2023 AE T IR AT T AN A Ab 3% AT 1A
B 1 2009—2023 4-35 148 SR A RO AL T 9% FH s ) 23 A TR

Figure 1 Event report and economic time distribution of Qinghai Province from 2009 to 2023
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Figure 2 Joinpoint regression analysis of the incidence rate of

public health emergencies in Qinghai Province from 2009 to 2023
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Table 2  Global autocorrelation analysis results of the number of

public health emergencies reported in Qinghai Province from 2009

to 2023
A (4F) Moran I {& Z1H PAH
2009 -0.036 0314 0.113
2010 0.009 1.167 0.147
2011 -0.002 0.788 0.212
2012 -0.208 —-0.385 0.376
2013 -0.134 0.027 0.489
2014 0.023 1.094 0.172
2015 -0.321 -1.557 0.035
2016 -0.012 1.098 0.160
2017 -0.203 -0.696 0.258
2018 -0.179 -0.266 0.428
2019 -0.047 0.624 0.246
2020 0.111 1.385 0.100
2021 -0.172 -0.148 0.493
2022 -0.250 -0.566 0.312
2023 -0.194 -0.255 0.455
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Table 3 Distribution of public health emergencies in schools in
Qinghai Province from 2009 to 2023
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Table 4 Segmented table of response effectiveness and economic

burden of infectious disease emergencies from 2009 to 2023
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Figure 3 Correlation chart between reporting time intervals and

duration of infectious disease outbreaks
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