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Epidemic area and geographic distribution of Japanese encephalitis in

Gansu province
WANG Xu-xia, WANG Ping-gui, WANG Fang, et al( Department of Planned Immunization ,Gansu Provincial Center for
Disease Control and Prevention , Lanzhou ,Gansu Province 730000 ,China)

Abstract ;: Objective
Hexi Corridor and to examine the characteristics of JE epidemic in Hexi Corridor. Methods The data of field study and

To analyze changing trend of Japanese encephalitis (JE) epidemic in Gansu province and

surveillance on JE in Gansu from 1958 to 2010 from National Notifiable Disease Reporting System were abstracted to an-
alyze the changes in incidence and regional distribution of JE in Hexi Corridor before and after immunization of JE vac-
cine using descriptive epidemiology methods. Results
0. 657100 000 in Gansu. There was no epidemic of JE in Gansu after JE vaccination in 1980 and the incidence of JE in
2010 dropped to 0. 14/100 000. The areas at higher risk of JE epidemic were located in Tianshui, Pingliang,and Longnan

From 1958 to 1980, the average annual incidence of JE was

city ,which were the key areas of JE control and prevention in Gansu. From 1958 to 1980, there were totally 88 JE cases
and the average annual incidence of JE was 0. 13/100 000 in Hexi Corridor . From 1981 up to now,only one nonlocal in-
cidence case of JE was reported. In August 2011 ,a total of 587 cases of suspected encephalitis were found through a sur-
vey among inpatient cases of country or above country level hospitals in seven countries in Hexi Corridor. Conclusion
JE incidence in Gansu was significantly decreased in JE immunization era. The southeast of Gansu was key area of pre-
vention and control and further investigation is necessitated to assess whether JE epidemic being undercontrol in Hexi
Corridor.
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Comprehensive assessment of health literacy and its influencing factors in

residents of Wuhan city
TU Yi-qiao, LI Jun-lin, HUANG Yuan-xia,et al( Institute of Heath Education , Wuhan Municipal Center for Disease Con-
trol and Prevention ,Wuhan ,Hubei Province 430014 ,China)

Abstract : Objective To investigate the health literacy and its influencing factors in the residents of Wuhan city,
and to provide basis for developing intervention strategy. Methods Random multi-stage stratified sampling was used to
select residents aged 15 — 69 years. A self-designed questionnaire was used to evaluate the health literacy and analyze its
influencing factors. Results Totally 5 495 valid questionnaires were collectel with a response rate of 98.1%. The
health literacy index of the residents for general index , knowledge, behavior, and skill were 0. 62 +0.17, 0.69 +0. 18,
0.55 +£0.20,and 0. 60 +0. 24 ,respectively. Residential place,education,age, marital status,and income were main fac-
tors affecting health literacy based on the results of logistic regression analysis. Conclusion The health literacy of Wu-

han residents is at a medium level,and the health literacy level of urban residents is higher than rural and migrant popula-
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tion.
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