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<Epidemic Information<

Summary of selected notifiable communicable diseases in China
( October 2009)

Influenza A/HIN1

Inner Mongolia: A total of 1145 cases were reported in the province
in October 2009. The cumulative reported number of influenza A/HINI
cases reached 1255 in Inner Mongolia autonomous region as of this
month. Relatively larger number of cases in October were from Chifeng
(496 cases), Xilin Gol (176 cases), Ulanqab (142 cases), Tongliao
(94 cases), Wuhai (89 cases), Hohhot (40 cases), and Ordos (30
cases). The affected majority consisted of 10 to 20-year-old students,
accounting for 90% of the total number of reported cases. Since the first
case occurring at week 28, rapid and sustainable increase of new emerging
cases had been noticed beyond week 40, which peaked at week 42.

Jilin province: A total of 218 influenza A/HINI cases were
reported in October 2009, with the incidence rate of 0. 80/lakh, an
increase of 4. 81% compared with last month. Districts with high
incidence included Changchun (1. 62/lakh), Baishan (1. 45/lakh),
and Liaoyuan (1.17/lakh).

Zhejiang province: A total of 1632 influenza A/HINI cases were
reported in October 2009 without death, an increase of 8. 08% compared
with last month. Reported cases were present over eleven cities of the
province, the top five cities with the highest number were Wenzhou
(467 cases), Hangzhou (308 cases), Lishui (194 cases), Ningbo
(138 cases) and Taizhou (123 cases). Most reported cases were
students ( 1360 cases), accounting for 83.33%. As of November 8,
2009, a total of 4243 confirmed cases of influenza A/HINI1 had been
reported in Zhejiang, primarily involving Hangzhou ( 1181 cases),
Wenzhou (1104 cases) , Ningbo (466 cases) , Lishui (354 cases) and
Jinhua (262 cases); a total of 36 outbreak emergency events of
influenza A/H1N1 had been reported in the province with the cumulative
reported number of 427, including 29 school events.

Sichuan province: A total of 1894 influenza A/HINI cases were
reported in October 2009 without death, including 1676 confirmed
cases, an increase of 59.43% compared with last month. The cases
were mainly located in Nanchong (300 cases) , Chengdu (239 cases) ,
Bazhong ( 186 cases ), Luzhou ( 161 cases) and Liangshan Yi
autonomous prefecture (129 cases). A total of 26 influenza A/HINI1
events were reported, all of which occurred in primary and secondary
schools with a total onset of 507 cases and no death, the affected
majority being students. As of October 31, the cumulative reported
number of influenza A/HINI cases in 2009 had reached 3156 in Sichuan
province without death. The cases were mainly distributed in Chengdu
(544 cases ), Nanchong (455 cases), Mianyang (286 cases),
Bazhong (220 cases) and Deyang (195 cases).

Yunnan province: A total of 480 cases were reported in October
2009 without death, an increase of 133 compared with last month (347
cases). The peak of incidence was present on October 16. The top five
cities with relatively larger number of cases included Diging ( 112
cases) , Kunming (109 cases), Qujing (64 cases), Dali (61 cases)
and Chuxiong (34 cases). There were 198 cases of male and 182 of
female, the affected majority being among those younger than 20 years
of age (433 cases). Students were primarily involved (453 cases),
accounting for 94.38% of the total number of cases.

Hand, Foot and Mouth Disease

Inner Mongolia: A total of 2320 cases of hand, foot and mouth
disease were reported in October 2009, a decrease of 40.91% compared
with the previous month. As of October 31, the provincial cumulative
reported cases of hand, foot and mouth disease in 2009 had reached 31
459, including 36 severe cases, 33 laboratory diagnosed cases (21 of
EV71 type, 4 of Cox Al6-type, and 8 of other gastro-intestinal virus) .
In October, the cities with relatively larger reported number of cases

were Chifeng (893 cases), Hohhot (330 cases), Bayannur (239
cases) , Xilin Gol (215 cases), Hulunbeier (163 cases), Ordos (118
cases), Tongliao (112 cases), Ulanqab (70 cases), Baotou (69
cases) and Wuhai (51 cases). The cases mainly affected the 6-year-old
age group, which accounted for 88. 70% of the total reported cases;
preschool children and scattered children accounted for 38% and 52% of
the total number of cases, respectively.

Jilin province: A total of 2553 cases of hand, foot and mouth disease
were reported in October 2009 with the incidence of 9.35/lakh, a decrease
of 52.72% compared with last month and an increase of 141.53% compared
with the same period in 2008. The cumulative reported number of cases
(23 931) had increased by 159.27% compared with the same period in
2008. The cities with high incidence included Baicheng (16. 41/lakh),
Yanbian (14.19/1akh) and Siping (116.8/lakh).

Zhejiang province: A total of 10 432 cases were reported without
death in October 2009, an increase of 31. 45% compared with last
month (7936 cases) and an increase of 1099. 08% compared with the
same period in 2008 (870 cases). The reported cases involved over
eleven cities in the province this month, the leading number being in
Wenzhou (4188 cases) that accounted for 40. 15% of the total number
of reported cases, followed by Taizhou (2823 cases), Lishui (723
cases), Jinhua (621 cases) and Ningbo (605 cases). Scattered
children (7496 cases) constituted the majority of reported cases,
accounting for 71. 86% , followed by childcare children (2673 cases)
and students (218 cases). Age of onset concentrated in the group of five
years old and below, to which a total of 10 032 reported cases belonged,
accounting for 96. 17% of the total number of reported cases.

Sichuan province: A total of 1658 cases were reported without
death in October 2009, an increase of 70. 58% compared with last
month, and an increase of 367.04% compared with the same period in
2008. The cases were mainly located in Chengdu (877 cases), Leshan
(257 cases) , Meishan (155 cases) , Deyang (61 cases) and Mianyang
(50 cases). As of October 31, the cumulative reported number of cases
of hand, foot and mouth disease in Sichuan in 2009 had reached 16 103
with 3 death cases. The cumulative number of cases increased by
76.74% compared with the same period in 2008, and the deaths
increased by two. The majority of reported cases were from Chengdu
(6058 cases ), Leshan (1129 cases), Nanchong ( 1109 cases),
Mianyang (1058 cases) , Meishan (1058 cases) and Guangyuan (956
cases) .

Influenza

Jilin province; A total of 35 cases of influenza were reported in
October 2009, the incidence being 0. 13/lakh. The number of cases
dropped 72.00% compared with last month, and increased by 1066. 67 %
compared with the same period in 2008. The cumulative reported
number of cases (305) increased by 96.77% compared with the same
period in 2008. The cities that had a higher incidence included Baishan
(0.38/1lakh) , Liaoyuan (0.31/lakh) and Siping (0.24/lakh).

Sichuan province: A total of 2201 cases of influenza were reported
in October 2009 without death, a decrease of 31. 69% compared with
last month; and an increase of 16. 46 times compared with the same
period in 2008. Most cases were mainly located in Nanchong (493
cases) , Chengdu (303 cases), Meishan (244 cases), Bazhong (236
cases) and Suining ( 191 cases). As of October 31, the cumulative
reported number of cases in Sichuan in 2009 had reached 6847,
including one death. The number increased by 378.14% compared with
the same period in 2008. Most reported cases were in Meishan (1358
cases) , Nanchong (1027 cases) , Chengdu (774 cases), Suining (603
cases) and Bazhong (488 cases).
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