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Characteristics of public health emergencies in Zhejiang Province in 2023
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Abstract: Objective To investigate the characteristics of public health emergencies in Zhejiang Province in 2023, so as
to provide the reference for public health risk management. Methods Data of public health emergencies and related in-
formation in Zhejiang Province from January 1 to December 31, 2023 was collected through Emergency Public Report-
ing System of Chinese Disease Prevention and Control Information System. Attack rates, disease types, distribution of
time and places, and responses were descriptively analyzed. Results A total of 718 public health emergencies were re-
ported in 2023 in Zhejiang Province, and all were infectious disease events. There were 27 128 reported cases and 3
deaths, with an attack rate of 3.22%. The top five infectious diseases with the highest number of reported events were
influenza, norovirus infection, monkeypox, varicella and hand, foot and mouth disease, accounting for 95.54% of total re-
ported events. There were 355 public health emergencies with less than 30 cases each, accounting for 49.44%. The re-
ported emergencies peaked from February to March (186 events, 25.91%) and from November to December (327 events,
45.54%), and mainly occurred in schools and preschool institutions (651 events, 90.67%). The median responding time,
reporting time and duration of emergencies were 6.50 (interquartile range, 10.84) h, 0.53 (interquartile range, 0.63) h
and 7.24 (interquartile range, 11.71) d, respectively. Conclusion Public health emergencies in Zhejiang Province in
2023 were mainly caused by influenza and norovirus infection, with February, March, November and December being
the peak reporting periods, and schools and preschool institutions being the main places where these events occurred.
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Table 1 Diseases reported in public health emergencies in
Zhejiang Province in 2023 [n (%)]
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