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Abstract: Objective To investigate the epidemiological characteristics of measles in Jiaxing City of Zhejiang Province
in different immunization program periods, so as to provide the evidence for improving prevention and control strategies
of measles. Methods Data of measles cases in Jiaxing City from 2005 to 2023 was collected through the Chinese
Disease Prevention and Control Information System. Population, temporal, and regional distribution of measles during
the periods of pre—expanded immunization program (from 2005 to 2007), expanded immunization program (from 2008 to
2010), and enhanced immunization program (from 2011 to 2023) were descriptively analyzed. Results There were
3 997 measles cases reported in Jiaxing City from 2005 to 2023, with an average annual reported incidence of 4.66/10°,
showing a decreasing trend (P<0.05). The average annual reported incidence of measles during the periods of pre—ex-
panded immunization program, expanded immunization program, and enhanced immunization program were 22.88/10°
7.24/10° and 0.83/10°, respectively. The incidence of measles during different stages of immunization strategies all
peaked from March to May. The highest reported incidence was 5.94/10° in Pinghu City and the lowest was 3.92/10°
in Tongxiang City. The districts with the highest average annual reported incidence in the periods of pre—expanded im-
munization program, expanded immunization program, and enhanced immunization program were Nanhu District (31.10/10°),
Pinghu City (11.10/10%) and Jiashan County (1.55/10°), respectively. There was spatial clustering of measles in Jiaxing
City during the period of pre—expanded immunization program (Moran's 1=0.787, P<0.05), with a high—high cluster in

Nanhu District. Conclusions The reported incidence of measles in Jiaxing City showed a decreasing trend from 2005
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to 2023. There was a spatial cluster of measles incidence during the period of pre—expanded immunization program,

but no significant clusters during the periods of expanded immunization program and enhanced immunization program.
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Figure 1 Reported incidence of measles in Jiaxing City from 2005 to 2023
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Table 1 Reported incidence of measles among different age
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groups in different immunization program periods in Jiaxing City

B, 4 22.94%; 2~<15 % 563 B, (5 14.09%; 15~< sy Z;‘%ZJES 7;’% Mﬂiiﬁ‘“g ;f%iii
30 £ 1290 B, 32"27%; =30 5 1227 B, o Bk (1noJi) B (/1007)  Pil% (1/1007)
30.70% o A [F) G 52 BRI BERRZ KA R L <2 % <2 573 195.80 196 65.99 148 15.44
i, HUOR 15~<30 4, W3k 1. 2 47 2855 95 6.58 21 0.36
2.3 RE %55 LR BB R K R B A AT 15~ 871 3822 299 12.69 120 0.89
Kﬁﬁﬁimium&%%ﬁﬁ%m%gﬁi@ﬁ 3_5 =30 731 11.11 269 3.91 227 0.58
e , e e . . 516 0.83
A B R GReRRg K e e B gy L 202 2R 8 T
10 r 025
= — TR ey R
=
8 -
— -
2 g
s &
z 6 &
g_ i i i N N N
E’i 45 6 7 8 9 10 11 12
o 4 i)/ A
+B§
— P KA
, - = =y kel
Jina S yge Rk
0 E=mm ' — = === TR
1 2 3 4 5 6 7 8 9 10 1 12
Hs i)/

B2 ARG B B R RIS Ao A e A is il

Figure 2 Monthly distribution of reported incidence of measles in different immunization program periods in Jiaxing City
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Table 2 Regional distribution of reported incidence of measles
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