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Abstract: Objective To investigate the epidemiological characteristics of sexually transmitted diseases (STDs) in Zheji-
ang Province from 2018 to 2022, so as to provide insights into improving STDs prevention and control strategies. Meth-
ods Data of syphilis, gonorrhea, condyloma acuminatum, genital herpes and genital Chlamydia trachomatis infections re-
ported in Zhejiang Province from 2018 to 2022 were collected from the Infectious Disease Surveillance System of Chi-
nese Disease Prevention and Control Information System. The temporal, spatial and population distribution of STDs were
analyzed, and the trends in incidence of STDs were evaluated using annual percent change (APC). Results A total of
386 770 STDs cases were reported in Zhejiang Province from 2018 to 2022, with mean annual reported incidence of
127.80/10°. The mean annual reported incidence from high to low was syphilis (44.11/10°), genital Chlamydia trachoma-
tis infections (40.20/10%), gonorrhea (24.92/10°), condyloma acuminatum (13.32/10%), and genital herpes (5.34/10°). The in-
cidence of STDs appeared a tendency towards a decline from 2018 to 2022 (APC=-9.332%, P<0.05), with an average
annual growth rate of —9.41%. Syphilis (APC=-11.536%, P<0.05), condyloma acuminatum (APC=-7.509%, P<0.05),
and genital Chlamydia trachomatis infections (APC=-9.009%, P<0.05) showed a appeared a tendency towards a de-
cline. The top three highest reported incidence were reported in Hangzhou City (185.98/10°), Taizhou City (133.85/10%

and Lishui City (122.73/10°), respectively. The mean annual reported incidence of females was higher than that of
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males (140.60/10° vs. 117.83/10°; P<0.05). Most STDs cases were at ages of 20 to 49 years (265 314 cases, 68.60%).
Farmers (118 096 cases, 30.53%), household and unemployed personnel (85 924 cases, 22.22%) were the predominant

occupation. Conclusions

The incidence of STDs appeared a tendency towards a decline in Zhejiang Province from

2018 to 2022, with regional differences in incidence. People at ages of 20 to 49 years, farmers, household and unem-

ployed personnel are high—-risk populations for STDs.

Keywords: syphilis; gonorrhea; condyloma acuminatum; genital herpes; genital Chlamydia trachomatis; epidemiological char-

acteristics
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Table 1 Incidence of five sexually transmitted diseases in Zhejiang Province from 2018 to 2022
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Table 2 Gender distribution of sexually transmitted diseases in

Zhejiang Province from 2018 to 2022
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Table 3 Age distribution of sexually transmitted diseases in Zhejiang Province from 2018 to 2022
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Table 4 Age distribution of five sexually transmitted diseases in Zhejiang Province from 2018 to 2022
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