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Abstract OBJECTIVE To collate and analyze information related to the epidemic situation of statutory infectious diseases in Donggang
City in 2018, specify priorities, improve the management and disposal level of statutory infectious diseases, and provide basis for
timely and scientific adjustment of prevention and control strategies. METHODS Descriptive epidemiology was used to analyze the in-
fectious diseases of 2018. RESULTS There was no Class A infectious disease report in Donggang City in 2018. There were 15 infec-
tious diseases of Class B and Class C directly reported on the Internet in the whole city, with a total of 1 881 cases and an annual in-
cidence of 311.84/100 000. Class B infectious diseases were mainly viral hepatitis (901 cases), tuberculosis (297 cases), syphilis
(286 cases), scarlet fever (32 cases) and typhoid fever (23 cases). Influenza (113 cases), other infectious diarrhea (76 cases),
hand foot and mouth disease (71 cases) were the main infectious diseases. In 2018, blood—borne and sexually transmitted diseases
accounted for the highest proportion (57.63% ). CONCLUSION The epidemic situation tended to be stable, but attention should be
paid to the prevention and control of blood—borne and sexually transmitted diseases. Publicity and education on infectious diseases
among key groups and places should be done well to improve the “knowledge, faith and conduct” of the masses and reduce the inci-
dence of infectious diseases.
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