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Abstract: Objective To investigate the epidemiological characteristics of hand, foot, and mouth disease (HFMD) in Hai-
shu District, Ningbo City, Zhejiang Province from 2011 to 2022, so as to provide the basis for the formulation of
HFMD prevention and control strategies. Methods Data of HFMD in Haishu District from 2011 to 2022 were collect-
ed from Chinese Disease Prevention and Control Information System, and the epidemiological and etiological characteris-
tics were analyzed using a descriptive epidemiological method. The trends in incidence of HFMD and prevalence of
positive etiological tests were analyzed using annual percent change (APC). Results A total of 33 334 cases of
HFMD were reported in Haishu District from 2011 to 2022, with an average annual reported incidence of 279.16/10°
showing no significant trend (APC=-5.492%, P>0.05). The average annual reported incidence of HFMD was lower after
the enterovirus 71 vaccine was launched (from 2017 to 2022) than before (from 2011 to 2016; 219.69/10° vs. 343.70/10°,
P<0.05). The incidence of HFMD showed seasonal characteristics, with a peak from May to July. There were 19 720
male and 13 614 female cases, with a male—to—female ratio of 1.45 : 1. The age of the HFMD cases ranged from 27
days to 63 years old, and the children aged 5 years and below were predominant (30 657 cases, 91.97%). A total of
1 976 specimens of HFMD cases were collected from 2011 to 2022, and 1 509 enterovirus positive specimens were

detected, with a positive rate of 76.37%. The positive rates of enterovirus 71 decreased (APC=-32.599%, P<0.05), the
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positive rates of coxsackievirus A16 increased (APC=9.226%, P<0.05), while the positive rates of other enteroviruses

showed no significant change (APC=0.808%, P>0.05). Conclusions The average annual reported incidence of HFMD

in Haishu District from 2011 to 2022 decreased after the enterovirus 71 vaccine was launched, with a peak in spring

and summer. Children aged 5 years and below were the high—incidence population, and coxsackievirus A16 was the

main serotype.
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Figure 1 HFMD incidence reported in Haishu District from
2011 to 2022
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