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Abstract . Objective To analyze the epidemic characteristics of infectious disease public health emergencies in Beijing in
recent 10 years, and to provide reference for the prevention and control of infectious disease public health emergencies.
Methods  Descriptive epidemiological methods were used to analyze the occurrence characteristics of public health
emergencies of infectious diseases in Beijing from 2014 to 2023. Results From 2014 to 2023, a total of 443 public health
emergencies of infectious diseases were reported in Beijing, with 7 334 cases and 20 deaths. The incidence rate was 1. 56%
and the fatality rate was 0. 27%. There were 240 unclassified incidents (54. 18% ) and 202 general incidents (45.60% ). The
main categories were Class B incidents and Class C incidents, with 202 events (45.60% ) and 98 events (22. 12% ) reported
respectively. The main transmission routes were life contact transmission, water and food transmission and vector animal and
plant transmission, with 192 evens (43.34% ), 36 evens (8. 13% ) and 29 evens (6.55% ) reported respectively. The main
occurrence places were home and school, with 215 events (48.53% ) and 136 events (30.70% ) reported respectively. The
peak months were June — August and January — February, with 149 events (33.63% ) and 105 events (23.70% ) reported
respectively. The prediction accuracy of the grey model GM(1,1) is excellent, but the difference between the predicted value
and the actual value in 2020 — 2023 is large. Conclusion The COVID — 19 pandemic has significantly changed the rising
trend of public health emergencies of infectious diseases in Beijing, but the prevention and control work in the post — COVID -
19 era should not be ignored, and the comprehensive prevention and control of key infectious diseases and imported infectious
diseases should be strengthened in key seasons and places.
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Table 1 Occurrence of public health emergencies of infectious diseases in Beijing from 2014 to 2023

N E T COVID 19 P FET-H Y INCE MR e
(i) EiE (1) () () (%) (%)
2014 27 27 420 1 26 496 1.59 0.24
2015 20 20 269 5 8 663 3.11 1.86
2016 31 31 819 2 26 513 3.09 0.24
2017 35 35 693 3 30 260 2.29 0.43
2018 49 49 970 1 34 500 2.81 0.10
2019 52 52 1 468 0 164 661 0.89 0.00
2020 130 11 860 8 18 241 4.71 0.93
2021 20 17 323 0 16 472 1.96 0.00
2022 38 17 1139 0 120 439 0.95 0.00
2023 41 35 373 0 25 353 1.47 0.00
J=S28 443 294 7 334 20 471 598 1.56 0.27
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Table 2 Occurrence of public health emergencies of notifiable infectious diseases in Beijing from 2014 to 2023

5 SR AR KRR TR BEBANK RER LIRS

B AL YR AL 64 74 0 3417 2.17 0.00
Rl 1 2 0 2 000 0.10 0.00

ALY COVID - 19 148 1586 6 131 140 1.21 0.38
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Fig. 1  Monthly distribution of public health emergencies of

infectious diseases in Beijing, 2014 —2023
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