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Risk assessment analysis of infectious disease prevention and control in schools of Shangcheng District, Hangzhou/YAO
Ying, YU Kuangming, SUN Jiayi, JIANG Siqing, WANG Hui. Shangcheng District Center for Disease Control and Prevention
( Shangcheng District Health Supervision Institute), Hangzhou (310009), Zhejiang Province, China

[Abstract] Objective To establish a risk assessment system for infectious disease prevention and control in schools in
Shangcheng District, Hangzhou and determine risk levels for each school, and propose corresponding risk management measures, so
as to provide a scientific reference for infectious disease prevention and control in primary and secondary schools. Methods Based
on the Failure Mode and Effects Analysis (FMEA) method, potential failure analysis and current situation investigation of infectious
disease prevention and control risks were conducted in 110 primary and secondary schools from 2022 to 2024 in Shangcheng Dis-
trict, Hangzhou. Risk levels were classified using K—Means cluster analysis. Results  Through expert panel discussions using
FMEA, 6 first-level indicators and 28 second-level indicators were identified. The top three risk priority numbers were implementa-
tion of required prevention and control measures for clustered infectious disease outbreaks in schools in the past three years
(189.00), student morning/afternoon health checks (168.00), and reporting status of clustered infectious disease outbreaks in
schools in the past three years ( 144.00). The comprehensive prevention scores of schools ranged from 61.00 to 98.00 ( mean:
87.40) . There were no statistically significant differences in the average scores( primary school: 88.17+7.39, nine-year consistent
education: 86.26+7.68, junior high school: 85.55£8.20, and high school: 88.72+4.91) and risk level distribution of schools with
different educational stages( F/H=0.95, 1.47, P>0.05) .K—Means cluster analysis divided the schools into 5 risk levels with cluster
centers at 93.25, 85.78, 79.69, 70.29, 61.00 ( #=309.21, P<0.05), with 80% of schools classified as low-risk or below. Con-
clusion The infectious disease prevention and control risk assessment system for primary and secondary schools can be estab-
lished, and hierarchical management can be conducted according to school risk levels, thereby improving the efficiency and effec-
tiveness of school infectious disease prevention and control, and enhancing the precision and sustainability of prevention efforts.
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Table 1 Risk indicators and scores for infectious disease prevention and control among primary and secondary schools in
Shangcheng District, Hangzhou City
— I8 hR /€ <17 4 (xs) BHR/ %
VARG 78 B S P (13 43) 10.62+2.06 81.69
G YR T B4 0 TAE /NG (2 43 1.50+0.33 97.50
YRR A B TR RIS %2 (3 41) 1.59£0.19 94.50
FEYRBI P HOEHIBE (3 43) 2.90+0.41 96.67
YR B4 LI 3% (3 47) 1.09+1.45 36.33
YRR 5 TR ACERE TR (3 4) 2.7020.90 90.00
2 AE YR AL (34 43) 31.503.56 92.65
TF IR R/ A L (8 43) 7.93+0.76 99.13
T 2 PR BB e B (6 43 ) 5.26+1.16 87.67
PR IR BIFAH I B Bk 42 (6 43) 5.84+0.98 97.33
P i R T T R TS TAE (3 4) 2.40+1.21 80.00
B 2 S 0 A i AP e R MU A (4 49) 4.00+0.00 100.00
FFRHL G TAER I (4 53) 3.45+1.38 86.25
T FE R 51T PR S 8 W (3 4% ) 2.62+1.00 87.33
3 AP R (7 ) 6.00=1.82 85.71
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2023 AEL LT IR AL Jeliaie 1 A 58 K N 46 T A: SRR 2 BRI I (3 4%) 2.54+1.09 84.67
4B YFRERRAE (9 7) 8.37x1.31 93.00
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FRIFEAG YRR (2 4%) 1.73+0.69 86.50
SAYRREIG RG] (24 57) 20.41+2.89 85.04
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AT 3 AR R A A YR R BRI (7 49) 7.000.00 100.00
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HETH(3 ) 2.43+0.82 81.00
TAEREREN(2 54) 1.89+0.31 84.50
A D L (600 < 1) (2 43) 0.99+0.01 49.50
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Table 2 Failure analysis of infectious disease prevention and control risks in primary and secondary schools in

Shangcheng District, Hangzhou City
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i I R S L N AR R 6.00 5.00 3.00 90.00
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Y SRR S % Bf it g Aabi s iRl RSB35 L 5.50 3.50 3.00 5175
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QTR TR ML R il 6.50 3.00 2.00 39.00
TAERERR TEE REWEEARE 6.00 3.00 2.00 36.00
2003 455 DA TR R Y B i oL *55 5.00 3.50 2.00 35.00
fElgl A A TR KA RERAE TERA T 5.00 300 200 30.00
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Table 3 Division distribution of responsibilities among management entities for infectious disease prevention and control in primary and

secondary schools at different risk levels in Shangcheng District, Hangzhou City
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