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[ Abstract] Objective To estimate the socio-economic burden caused by various types of hand-foot-mouth disease
(HFMD) cases in Guangdong province from 2015 to 2023. Methods On the basis of the previous studies of disease
economic burden and the data of HFMD reported in Guangdong from 2015 to 2023, the economic burdens of common
cases (including outpatients and inpatients), severe cases, and death cases of HFMD were estimated. The per capita
productivity loss caused by premature death of HFMD in different age groups was calculated by the human capital
method. Results From 2015 to 2023, a total of 2 727 381 cases of HFMD were reported in Guangdong province, with
99.96% classified as common cases, 932 severe cases, and 33 death cases. The annual economic loss attributable to
HFMD in Guangdong province during this period remained stable at 357 million—523 million CNY, except for a notable
decrease between 2020 and 2022, when it was estimated at 76 million—370 million CNY. The economic burden of
common cases accounted for 99.38%. The economic burden of severe cases accounted for 0.59%, showing a fluctuating
downward trend from 5 million CNY in 2015 to 0.756 3 million CNY in 2023. The economic burden associated with
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death cases accounted for 1.03%, exhibiting a declining trend from 6 million CNY in 2015 to no death in 2022-2023,
with premature death losses constituting 98.41%-98.66% of total death losses. Conclusions The socio-economic burden

caused by HFMD in Guangdong province has been generally stable from 2015 to 2023, apart from a decline in

2020-2022. The burden was mainly attributable to common cases, and the disease burden of severe and death cases

decreased with fluctuations. It is recommended that we should closely monitor changes in the composition of the

economic burden of HFMD and adjust prevention and control strategies accordingly.
[ Keywords] hand-foot-mouth disease; disease burden; premature death loss; Guangdong province
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Table 1 Number of different types of hand-foot-mouth disease cases from 2015 to 2023

0 BB AL 1S9 B/l e A BESR B/ 451 AL/ FET T/ fit

2015 294 638 78322 232 6 373198
2016 291 324 77440 271 17 369 052
2017 322537 85738 230 6 408 511
2018 233985 62198 55 1 296 239
2019 330440 87 839 54 2 418 335
2020 47 665 12670 7 0 60 342
2021 231362 61 501 35 1 292899
2022 84966 22586 16 0 107 568
2023 316 952 84253 32 0 401237
it 2153 869 572 547 932 33 2727 381
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Table 2 Economic burdens of various types of hand-foot-mouth disease cases during the treatment from 2015 to 2023

(CNY per case)
3 L5 151 )
Fy FHIALF FETIRBINETT T its 2 H
iz {EBE
2015 352.96 3664.19 19 408.74 17 932.81
2016 362.84 3766.79 19952.18 18 434.93
2017 385.34 4000.33 21189.22 19 577.89
2018 402.68 4180.34 22 142.73 20458.90
2019 418.38 4343.38 23 006.30 21 256.80
2020 421.73 4378.12 23 190.35 21426.85
2021 422.57 4386.88 23 236.73 21469.71
2022 424.26 4404.43 23 329.68 21 555.58
2023 425.96 4422.05 23 423.00 21 641.81
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Table 3 Premature death loss of hand-foot-mouth disease in all age groups (CNY per case)

s
i - 1 - R - - -

2015 855298.19 880 957.13 907 385.85 934 607.42 962 645.65 990 610.01
2016 922249.22 949 916.70 978 414.20 1007 766.62 1037 999.62 1068 152.99
2017 1027 439.89 1 058 263.08 1090 010.98 1122711.31 1156 392.65 1189 985.26
2018 1 094 885.07 1127 731.62 1161 563.57 1196 410.48 1232302.79 1268 100.56
2019 1193 208.32 1229 004.57 1265 874.70 1303 850.94 1342 966.47 1381 978.96
2020 1117 539.96 1151 066.16 1185 598.15 1221 166.09 1257 801.07 1294 339.56
2021 1245322.17 1282 681.83 1321162.29 1360 797.16 1401 621.07 1442 337.45
2022 1291 189.46 1329925.14 1369 822.89 1410917.58 145324511 1495 461.14
2023 1355 568.37 1396 235.42 1438 122.49 1481 266.16 1525704.15 1570 025.08
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Table 4 Economic burden of death cases of hand-foot-mouth disease in Guangdong province from 2015 to 2021 (10 000 CNY)

b RTT IR 285 S TR SET R B AR & it SRR A H%
2015 10.76 555.95 566.71 98.10
2016 31.34 1626.93 1 658.27 98.11
2017 11.75 635.33 647.08 98.18
2018 2.05 109.49 111.54 98.16
2019 4.25 242.22 246.47 98.28
2021 2.15 132.12 134.27 98.40
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Table 5 Baseline analysis of total economic burden of hand-foot-mouth disease cases in Guangdong province from 2015 to 2023

(10 000 CNY)

F Tl T fe HIE SET: &it

2015 10 399.43 28 698.67 450.28 566.71 40 115.10
2016 10 570.37 29 170.00 540.70 1658.27 41939.35
2017 12 428.48 34298.02 487.35 647.08 47 860.93
2018 9422.00 26 000.90 121.79 111.54 35656.22
2019 13 824.93 38 151.79 124.23 246.47 52347.42
2020 2010.16 5 547.08 16.23 0.00 7573.47
2021 9776.66 26 979.75 81.33 134.27 36 972.01
2022 3604.77 9947.84 37.33 0.00 13 589.94
2023 13 500.80 37257.06 75.63 0.00 50 833.49
it 85 537.61 236 051.11 1934.87 3364.34 326 887.93
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Table 6 Sensitivity analysis of total economic burden of hand-foot-mouth disease cases in Guangdong province from 2015 to 2023

(10 000 CNY)

4y e B (B Y BT &t
2015 10971.51 30277.40 455.19 566.83 42 270.92
2016 11 097.61 30 624.97 543.93 1 658.46 43 924,98
2017 12 470.93 34 415.16 468.56 646.62 48 001.27
2018 9 246.09 25515.48 114.51 111.41 34 987.50
2019 13 501.54 37 259.35 116.25 246.20 51123.34
2020 1998.19 5514.06 15.46 0.00 7527.72
2021 9 776.66 26 979.75 77.93 134.18 36 968.52
2022 3669.40 10 126.19 36.41 0.00 13 831.99
2023 13 742.85 37 925.01 73.11 0.00 51740.97
&it 86 474.79 238 637.37 1901.35 3363.70 330377.22
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