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Abstract: Objective To investigate the epidemiological characteristics and spatial-temporal clustering characteristics of
scarlet fever in Jinhua City, Zhejiang Province from 2005 to 2023, so as to provide a reference for improving the pre-
vention and control strategy of scarlet fever. Methods The data of scarlet fever cases in Jinhua City from 2005 to
2023 were collected from the China Information System for Disease Control and Prevention, and descriptive epidemiologi-
cal method was used to analyze the epidemiological characteristics of scarlet fever. The average annual percent change
(AAPC) was calculated to analyze the trend of scarlet fever incidence from 2005 to 2023. The spatial-temporal cluster-
ing of scarlet fever was identified using spatial autocorrelation analysis and space—time scanning analysis. Results A to-
tal of 1 494 scarlet fever cases were reported in Jinhua City from 2005 to 2023, and the average annual reported inci-

dence rate was 1.41/10°, with no significant change trend (AAPC=1.706%, P>0.05). There were two incidence peaks,
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from April to June and from November to January of the next year. There were 937 males and 557 females, with a
male to female ratio of 1.68 : 1. The age was mainly <10 years (1 391 cases, 93.11%), of which 3-<7 years was the
high incidence age group (936 cases, 62.65%). There were 1 466 cases of preschool children, students, and scattered
children, accounting for 98.13%. The average annual reported incidence of scarlet fever in Dongyang City, Pujiang Coun-
ty, and Yongkang City was 4.58/10°, 3.04/10°, and 1.99/10°, respectively. The spatial autocorrelation analysis showed
that there was a positive spatial correlation between the incidence of scarlet fever in Jinhua City from 2005 to 2023
(Moran's 1=0.579, P<0.05), and the high—high clustering areas were mainly distributed in Dongyang City and Pujiang
County. The spatial-temporal scanning analysis showed that there were 8 spatial-temporal clustering areas of scarlet fe-
ver in Jinhua City from 2005 to 2023. The class [ clustering area was 9 towns in Dongyang City, and the clustering
period was from August 2013 to December 2022. There were 7 class Il clusters, covering some streets in Pujiang
County, Dongyang City, Yongkang City, Yiwu City, and Pan'an County. Conclusions From 2005 to 2023, the incidence
of scarlet fever in Jinhua City was relatively low, and children aged 3-<7 years had a high incidence, and there was a

spatiotemporal clustering. The peak incidence was from April to June and from November to January of the next year.

Dongyang City, Pujiang County, and Yongkang City had high incidence areas.
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Figure 1 Reported incidence of scarlet fever in Jinhua City
from 2005 to 2023
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Table 1 Global spatial autocorrelation analysis of scarlet fever

incidence in Jinhua City from 2005 to 2023

Ay Moran's [1{H VAL PIE

2005 0.424 7.133 <0.001
2006 0.099 1.920 0.055
2007 0.305 5.637 <0.001
2008 0.168 2.981 0.003
2009 0.230 4.042 <0.001
2010 0.188 3.463 <0.001
2011 0.067 1.198 0.231
2012 0.481 10.143 <0.001
2013 0.108 2.204 0.028
2014 0.667 11.571 <0.001
2015 0.383 7.177 <0.001
2016 0.073 1.482 0.138
2017 0.202 4.352 <0.001
2018 0.297 5.189 <0.001
2019 0.052 0.991 0.322
2020 0.137 3.072 0.002
2021 0.176 4.869 <0.001
2022 0.255 4.710 <0.001
2023 0.104 1.872 0.061
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Table 2 Spatio—temporal scanning analysis of scarlet fever incidence in Jinhua City from 2005 to 2023
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