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Analysis of infectious disease outbreaks reported in Gansu Province from
2004 to 2023
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Gansu Provincial Center for Disease Conirol and Prevention, Lanzhou, Gansu 730000, China
Abstract: Objective To analyze the characteristics of infectious disease outbreaks reported in Gansu Province from 2004 to
2023 in the “Public Health Emergency Management Information System” providing a basis for effective prevention and
control of infectious disease outbreaks in the province. Methods A descriptive analysis was conducted on infectious disease
outbreaks reported in Gansu Province from 2004 to 2023, utilizing ArcGIS 10.5 and GeoDa 1.6 software to explore hotspot
areas. Results From 2004 to 2023, Gansu Province reported a total of 1 184 infectious disease outbreaks, with a total of 46
352 reported cases and an affected population of 2 616 380, resulting in an incidence rate of 1.77%. A total of 69 deaths
were reported, yielding a case fatality rate of 0.15%. General-level events accounted for 1 173 cases (99.07%), while larger—
scale events accounted for 11 cases (0.93%). The majority of reported events were caused by Category B infectious diseases,
totaling 729 cases (61.57%). The top three reported diseases were chickenpox, mumps, and hand, foot, and mouth disease.
Reports peaked in April to June and October to December, accounting for 49.9% and 38.3% of annual reports, respectively.
Lanzhou city had the highest number of reported events at 339 (28.63%), with hotspot areas concentrated in Gaolan County,
Yuzhong County, and Anning District. Outbreaks primarily occurred in primary schools (593 cases, 50.08%) and childcare
institutions (179 cases, 15.12%). Conclusion From 2004 to 2023, the primary infectious disease outbreaks in Gansu Province
were chickenpox, mumps, and hand, foot, and mouth disease, with peaks in April to June and October to December. It is
essential to strengthen infectious disease prevention and control in hotspot areas, particularly in primary schools and
childcare institutions.
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Table 1 Infectious disease emergencies in Gansu from 2004 to 2023

A (AF) —RIONGE)  BRFSNGE)  FEGE) B e N 9o (11 TR (%) A3 JHFEZR (%)
2004 24 0 24 49 854 1177 2.36 3 0.25
2005 15 3 18 332708 1273 0.38 6 0.47
2006 112 3 115 410 688 6821 1.66 7 0.10
2007 101 2 103 310591 6 056 1.95 1 0.02
2008 126 0 126 270 322 4984 1.84 1 0.02
2009 173 0 173 184 078 5540 3.01 1 0.02
2010 87 0 87 62 856 2 100 3.34 1 0.05
2011 68 0 68 84 870 1 860 2.19 0 0
2012 88 0 88 70 366 2161 3.07 0 0
2013 45 0 45 46 276 1527 3.30 1 0.07
2014 33 3 36 93 258 987 1.06 3 0.30
2015 20 0 20 24362 677 2.78 0 0
2016 22 0 22 30481 738 242 2 0.27
2017 47 0 47 47611 691 1.45 22 3.18
2018 53 0 53 150 788 1 668 1.11 20 1.20
2019 102 0 102 340 646 5668 1.66 1 0.02
2020 17 0 17 45795 1138 248 0 0
2021 23 0 23 42968 751 1.75 0 0
2022 10 0 10 10 686 173 1.62 0 0
2023 7 0 7 7176 362 5.04 0 0
At 1173 11 1184 2616380 46 352 1.77 69 0.15
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24 HRgmEMSA 2004—2023 EIR AL YL
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RMT O, 4390k 323,302 F1 201 &2, 43904
27.28% .25.51% il 16.98% . 2004—2008 43 f TG
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Table 2 The categories and kinds of infectious disease

emergencies in Gansu from 2004 to 2023
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Figure 1 Time distribution of infectious disease emergencies in He 12 1.01
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Table 3 Major diseases of infectious disease emergencies in Gansu from 2004 to 2023
AR AR ) H— I i EEl s
" i T GR) i FBGE) i B GR)
2004 i3S 7 A THENR IR R 5 WATHEEE 3
2005 FATHERERR 56 9 iR 3 ] 2
2006 FATHERERR %6 45 KIg 18 AT E 18
2007 WATHENIR R 38 KI5 34 WATHEE 16
2008 Kfg 52 FATHERER 56 30 Kz 28
2009 F O 51 Wz 37 Ky 33
2010 FAE 9 40 Kig 28 A TSR 2 10
2011 WATHENEIR R 25 F A9 17 Vi¢T 16
2012 F 2 I 38 FATHEREAR 56 34 Ky 12
2013 TATHEREER %6 20 KIg 18 T 5
2014 T2 I 15 K 12 TATHEMER 56 5
2015 g 11 FHE O 4 33 2
2016 IKIE 12 WATHEE 8 HE 1
2017 i} 15 K 14 NI HTNO &5 ik 5
2018 2w 19 WATHEER R 13 IKI 12
2019 TATHEREER %6 36 Wz 30 Ky 20
2020 I 11 AT AR R 3 F 1
2021 IR 14 F 4 WATHEE 3
2022 RS 5 A SR T 3 F 2
2023 AT E 3 Ky 1 F R 1
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Figure 2 Distribution of hotspot areas and coldspot areas of

infectious disease emergencies in Gansu from 2004 to 2023
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