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Abstract .

provide scientific evidence for the prevention and control of communicable disease. Methods

Objective To analyze the incidence of notifiable communicable disease in different years in Gengma county,
A descriptive study was
carried out to analyze the data of notifiable communicable disease in Gengma from 1952 to 2007. Results From 1952 to
2007, 26 notifiable communicable diseases occurred in Gengma with 607 068 cases and 1515 deaths. The average annual
morbidity was 6331. 41/lakh and average annual mortality was 15. 81/lakh. The overall morbidity and mortality of
communicable disease declined significantly, with the rates of 87.46% and 96. 41% during 2000 —2007 compared with
during 1952-1959. The communicable disease spectrum and constituents had changed. Conclusion The overall decline of
the morbidity and mortality of notifiable communicable diseases in Gengma from 1952 to 2007 indicated that great
achievement on disease control and prevention had been made, but the prevention and control of communicable disease is
still challengeable. The prevention and control of malaria should be the priority in the future, the prevention and control of
intestinal infectious diseases, blood borne/ sexually transmitted disease should be strengthened, and tuberculosis control
should be continued to conduct to keep the gains on respiratory disease control.
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Figure 1 Trend on morbidity and mortality of communicable

disease in different period in Gengma
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Table 1 Incidence and death of communicable
disease in Gengma, 1952 -2007

EBC)sY 2 TR

T

AR (/10 ) FEFHE L (/10 J7) EHE (%) L
1952 - 11 138.71 100.00 94.32 100.00 0.85 100.00
1960 — 8 527.54 76.56 29.90 31.71 0.35 41.18
1970 - 20011.38 179.66 23.81 25.24 0.12 14.12
1980 - 5 823.84 52.29 7.44 7.89 0.13 15.29
1990 - 505.48 4.54 3.01 3.19 0.59 69.41
2000 -2007 422.12 3.79 1.02 1.08 0.24 28.23
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Table 2 Rank for morbidity of communicable disease in Gengma, 1952 -2007

EHARMA %200 IR DA £ DA %55 L
1952 - JEFE 7 959.35 S 1497.78 iR 857.55 T 613.94 HHBE  159.13
1960 — T 368. 89 JhigE 1588.77 JfE 1130.71 BHZ  1097.19 PR 920.01
1970 - Wi 12059.70 JEPE 3431.79 S 1941.72 HHZ  1276.43 iR 1207.98
1980 - Bl 3648.99 S 1310.78 JEPR 250.31 HHY%  247.16 iR 244.67
1990 - PR 185.22 PE 128. 86 JiF 4 53.01 iR 36.51 IGES 31.31
2000 2007 B 107.12 SR 96.79 fii 4 4% 85.24 5 75.11 IS 18.03
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Table 3 Constituent, morbidity and mortality of communicable disease in Gengma, 1952 -2007

SR R it 5 WPt L ARRE R A 95 A A 2
I TORE g R R BRI RRPR JETSR MBE BRE BE MR RRE SErR
V10T (%) (/1077) (/10 5) (%) (/10J9) (/10J5) (%) (/10J5)(/1I0F) (%) (/10 J7) (/10 J7)
1952 - 11 138.69 14.48 1522.77 21.12 9.71 1020.71 26.8 75.81 7971.11 52.72 0 0 0
1960 - 8527.54 34.44 1661.91 4.91 46.22 2230.22 21.11 19.33  932.78 3.71 0 0 0
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Table 4 Status comparing before and after EPI implementation
for 3 respiratory communicable diseases occurring
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