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Epidemiological characteristics of mumps in Shanxi Province from 2014 to 2023/YANG Bei”, HUO Junfeng, YANG Qian,
WANG Xiaofang, CHEN Xiao.” Science and Education Section, Shanxi Provincial Center for Disease Conirol and Prevention,
Taiyuan (030032), Shanxi Province, China

[Abstract] Objective To analyze the epidemiological characteristics of mumps in Shanxi Province from 2014 to 2023, so as to
provide scientific evidence for targeted prevention strategies. Methods Mumps case data in Shanxi Province were obtained from the
China Information System for Disease Prevention and Control. Descriptive epidemiological analysis and age—period—cohort ( APC) a-
nalysis were carried out on the reported incidence of mumps from 2014 to 2023. Results A total of 44 360 mumps cases were re-
ported in Shanxi Province from 2014 to 2023, with an average annual incidence rate of 11.78/100 000. The incidence rates were
high during 2017-2019, which were 21.00/100 000, 16.76/100 000, and 19.51/100 000, respectively. Males had a higher inci-
dence rate (13.50/100 000) than females (9.98/100 000) . Children aged 5-9 years were the most affected group, accounting for
47.29% of total cases. In 2017 and 2019, incidence rates among the 5—15-year-old group were particularly high, reaching 155.08/
100 000 and 131.78/100 000, respectively. The APC model age effect, period effect and cohort effect of the reported incidence rate
in the high-incidence population aged 0-20 years all had statistical significance (P<0.05). The age-relative risk (RR) decreased
from 1.75 in the O-year-old group to 0.33 in the 20-year-old group, and the birth cohort-RR decreased from 2.58 in 1994 to 0.26 in
2023. The morbidity risk of the population aged 0—20 years showed a trend of first increasing and then decreasing over time, among
which it was the highest in 2017 (RR=1.23) and the lowest in 2023 (RR=0.29). Conclusions Shanxi exhibits cyclical mumps
epidemics, with school-aged children as the high-risk population. School health management work should be carried out, and the
surveillance of mumps in high-risk areas and the routine vaccination of two doses of mumps-containing vaccines for eligible children
should be strengthened.

[Keywords] Mumps; Epidemiologic studies; Incidence; Models; Statistical
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Figure 2 APC model of reported incidence rates of mumps in high incidence areas of Shanxi Province from 2014 to 2023
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