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Epidemiological characteristics of hepatitis C in Wenzhou City
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Abstract: Objective To analyze the epidemiological characteristics of hepatitis C in Wenzhou City, Zhejiang Province
from 2005 to 2023, so as to provide the evidence for improving hepatitis C prevention and control measures. Methods
The data of hepatitis C cases in Wenzhou City from 2005 to 2023 were collected from the China Disease Prevention
and Control Information System. Descriptive epidemiological methods were used to describe the incidence of hepatitis C
by gender and age in Wenzhou City from 2005 to 2023. Average annual percent change (AAPC) was used to analyze
the trend of hepatitis C incidence. Results A total of 15 707 hepatitis C cases were reported in Wenzhou City from
2005 to 2023, with an average annual reported incidence of 9.17/10°. The reported incidence showed an overall upward
trend (AAPC=2.401%, P <0.05). In terms of occupation, farmers/migrant workers and workers accounted for 34.26%
(5 382 cases), followed by domestic workers, those engaged in housework and unemployed people, accounting for
19.39% (3 045 cases). Lucheng District, Pingyang County, and Yongjia County had relatively high average annual report-
ed incidences of hepatitis C, which were 18.12/10°, 13.53/10° and 9.88/10°, respectively. There were 10 816 males and

4 891 females, with a male—to—female ratio of 2.21 : 1. The average annual reported incidence of hepatitis C in males
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was higher than in females (12.06/10° vs. 6.00/10°, P <0.05). The reported incidence of hepatitis C in males showed an
overall upward trend (AAPC=3.011%, P <0.05), but there was no significant change in females (AAPC=1.803%, P>

0.05). The case was mainly aged 25-<55 years (12 659 cases, 80.59%). There was no significant change in incidence
of hepatitis C in 0-<10 years old group and 10-<20 years old group (AAPC=2.103%, 1.126%, both P>0.05), while

the incidence of hepatitis C in 20-<30 years old group and 30-<40 years old group showed downward trends (AAPC=
-13.160%, -7.159%, both P <0.05). There were upward trends in the 40-<50 years old group and 50-<60 years old
group (AAPC=10.457%, 11.831%, both P <0.05), but no significant change in the =60 years old group (AAPC=2.867%,

P>0.05). Conclusions

The reported incidence of hepatitis C in Wenzhou City showed an overall upward trend from

2005 to 2023. Lucheng District, Pingyang County, and Yongjia County were high risk areas. Farmers/migrant workers,

workers, males, and people aged 40-<60 years were the key population for prevention and control of hepatitis C.
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Table 1 Reported incidence of hepatitis C in Wenzhou City
from 2005 to 2023

Ftk 2otk EINi

A L RO L RO L R

s (1/1077) i (1/1077) i (1/1077)
2005 306 7.30 105  2.68 411 5.07
2006 306 7.28 121 3.05 427 5.22
2007 370 8.60 191 4.73 561 6.73
2008 393 8.96 194 471 587 6.90
2009 401 9.02 202 4.83 603 6.99
2010 497  11.02 263 6.19 760 8.68
2011 437 9.11 258 597 695 7.62
2012 462 9.62 269  6.15 731 797
2013 537 11.14 276 6.37 813 8.89
2014 544 11.26 282 6.50 826 9.00
2015 714 14.48 293 6.88 1 007  10.96
2016 681 14.24 362 835 1043  11.44
2017 734 15.26 396 9.07 1 130 1232
2018 656  13.57 285  6.50 941  10.21
2019 954  19.73 379 8.59 1 333 1441
2020 820 16.87 319 719 1139 1225
2021 709 13.97 237 5.27 946 9.88
2022 735  14.33 259 572 994 10.29
2023 560 10.89 200 441 760 7.85
it 10 816  12.06 4 891 6.00 15 707 9.17
AAPC/% 3.011 1.803 2.401
N 3.164 1.299 2.342
PIE 0.002 0.194 0.019
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Table 2 Age—specific reported incidence of hepatitis C in Wenzhou City from 2005 to 2023 (1/10°)

Ay 0~<10% 10~<20% 20~<30% 30~<40 % 40~<50% 50~<60 % =60 %
2005 0.49 0.25 10.72 16.30 2.49 0.77 2.28
2006 0.58 0.77 8.64 16.07 3.77 2.13 332
2007 1.10 0.71 10.00 19.87 6.37 3.08 5.04
2008 1.04 0.73 10.24 20.04 6.73 3.19 5.35
2009 0.25 0.55 8.93 19.64 8.52 3.27 7.64
2010 0.48 0.56 9.28 25.89 11.96 5.10 6.73
2011 0.94 0.30 7.35 2191 10.21 3.11 5.77
2012 0.87 0.73 5.41 19.07 10.27 572 6.36
2013 3.05 1.39 5.19 19.43 13.59 573 573
2014 0.39 0.95 4.19 17.34 17.38 8.18 6.99
2015 0.29 0.74 435 22.90 20.71 9.72 8.28
2016 2.14 0.65 472 19.62 22.38 12.98 10.14
2017 1.65 0.86 5.14 15.83 27.86 15.55 12.67
2018 0.19 0.44 3.02 11.94 27.02 16.81 7.63
2019 0.31 0.79 3.12 14.86 40.69 18.63 9.57
2020 0.21 118 2.90 9.93 3541 17.79 8.62
2021 0.10 0.49 2.17 7.16 32.07 13.34 4.94
2022 0.11 0.32 1.65 5.64 28.52 15.89 8.37
2023 0 0 0.64 4.00 21.46 12.92 6.21
it 0.75 0.63 5.60 15.82 19.76 9.82 7.12
AAPC/% 2.103 1.126 ~13.160 ~7.159 10.457 11.831 2.867
LfH 0.406 0.541 -2.291 -4.117 8.265 7.599 1.370
P 0.690 0.596 0.022 <0.001 <0.001 <0.001 0.171
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