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1996 Annual Report on Chinese Diseases Surveillance
SUMMARY

Dynarnic results of comprehensive health status of surveillance population regularly report-
ed in 1996 Annual Report of Chinese Disease Surveillance Points System. The Chinese Disease
Surveillance Points System is gotten by stratified random sampling, which consists of 145 DSP
points, covers 10 million population. The results from surveillance population can infer health
status of national population owing to its representative.

Valuation on the quality of data showed that the 1996 surveillance data is stable, almost
similar to that of previous years. But the qualities of different kinds of surveillance data were
different. Quality of mortality data was most stable, underreporting rate was 13% . But that
of the infant death rate and the death rate of over 70 years old were poorer than data on people
of other age groups. The quality of morbidity of infectious disease is still stable, rate of morbid-
ity is as twice as one reported by National Infectious Disease Reporting System. But under-re-
porting rate of infectious diseases in DSP was still 40 % according to under-reporting investiga-
tion. The quality of data of birth report was the poorest of all surveillance data. The birth rates
of 15% DSP points were lower than 5%, ratio of male tc female in newborn baby of 17% DSP
is over 1.4.

National center of DSP adjusted reported data using standard methods:

Underreporting investigation was run each 3 years, using “ Capture-Mark-Recapture”
methods.

Adjusting data using results of under-reporting investigation reported by DSP point.

Re-adjusting mortality data using Mode! Life Table.

Complement morbidity of infectious diseases using laboratory data.

I.Result of demographic surveillance

Surveillance population: 9,741,301
Male: 4,958,399

Female: 4,782,901

Sex ratio: 1.04

Population in 0 - 14: 2,326,214



Population in 15-59: 6,361,272

Population in 60 and over: 1,046,681

Number of population under 15 years old was a little increase, but proportion in the age
group to total was going down. Number of adult people, especially aging people was increas-
ing, proportion in ones to total was going up too. It has been slowly changing every year.

The birth rates of urban and rural population were gradually going down, it was 15% in
1996. 1.5 child were born for each women, 1 for urban women, 1.6 for rural women in her
life according to 1996 fertility level.

The proportion of bearing child in hospital was guickly increase, 57% in 1996. But it was
no change in the poorest rural areas, still 23% in this year.

The death rate was not change compared to 1991 surveillance result. The mortality proba-
bility of child was going down, obvious in urban areas, not obvious in rural areas. The mortali-
ty probability of adult was not change.

The mortality patterns were different in urban and rural population. The major difference
was shown mortality probability of child and adult from 20 — 49 years old. In rural, especially

in poor areas, the ones were significantly higher than in urban areas.

II. Results of death causes surveillance

4,243 cases of the first kind diseases ( communicable, perinatal and maternal diseases),
40,860 cases of the second kind diseases (non-communicable diseases ), 5,322 cases of the
third kind (injuries) and 2,504 cases of unknown among 9,741,301 population were reported
in 1996. The death rates of the 3 kinds of diseases were 43.56/100,000, 419.45/100,000
and 54.63 /100,000 respectively; the adjusted death rates were 50.37/100,000, 485.03/
100,000 and 63.17/100,000 respectively. The trend of the 3 kinds of disease from 1991 to
1996 was that communicable, perinatal and maternal diseases were gradually fall down. The
non-communicable diseases slowly increasing, stroke, lung cancer, liver cancer among the
chronic diseases were the major diseases with increasing death rate; The death rate of injuries
almost stable, but that of the transport accident was obviously going up. In detail:

The communicable, perinatal and maternal diseases were gradually fall down, from
55.29/100,000 (reported death rate) in 1991 to 43.56/100,000 (reported death rate) in
1996. But the difference of urban and rural areas was still obvious.

The reported death rates of lung cancer and liver cancer in chronic diseases were obviously
going up, 14.47/100,000 and 15.06/100,000 in 1991 10 19.43/100,000 and 19.29/100, 000
in 1996. The lung cancer was the first one in cancer death order since 1995.

The cerebrovascular disease was still the first one in all death causes, the reported death
rate in 1996 was 167.57/100,000, adjusted death rate 193.77/100,000.

The chronic obstructive pulmonary disease (COPD) was the second one in all death caus-
e, the reported death rate was 108.74/100,000, adjusted death rate 125.74/100,000 in
1996.



The transport accident was the first one in injuries, the reported death rate was
12.65/100,000, adjusted death rate 14.63/100,000 in 1996.

II1. Results of morbidity surveillance of infectious diseases

In 1996, the regulation of reporting infectious diseases was changed, it obviously impacted
on the incidence rate of infectious diseases, especially STD and pulmonary tuberculosis. The
characteristics of morbidity of infectious diseases were in detail the following:

The incidence rates of A & B kinds of infectious diseases and C kind of infectious disease
were 349.47/100,000 and 387.23/100,100, adjusted incidence rates were 621.61 /100,000
and 688.78/100,000 separately in 1996, which were gradually fall down, but fluctuating in
expectancy range before 1995, but incidence rate of A & B kinds was lower expectancy value in
1996. The obvious decrease perhaps was owing to change of reporting regulation.

The incidence rate of STD was 13.04/100,000, still increasing.

The curve of incidence of hepatitis B by age group, the morbidity peak of the people from
5—9 years old in urban areas was disappear. The phenomenon was shown the effect of immu-
nization vaccine of hepatitis B.

In the 1996 the reported incidence rate of hepatitis A and hepatitis B were 26.82/100,000
and 38.61/100,000 separately. Since 1995, the ratio of incidence rates of hepatitis A and B
inverted, the incidence peak of hepatitis A in the spring and autumn disappeared, the incidence
peak of hepatitis B appeared in spring and autumn in some distriets, such as Shanghai, Hebei,
which was shown there were mistakes of diagnosis hepatitis A and B owing to diagnosis stan-
dard.

The outbreak of influence with new type of virus happened in Hainan.
I1V. Conclusion

The dynamic trend and change of diseases pattern of Chinese population have been record-
ed by Disease Surveillance Points System. There were several diseases which became the priori-
ties of public health owing to high mortality or morbidity or increasing speed of mortality and
morbidity. These disease should be paid much more attention.

Stroke was still the first death cause among all death causes in Chinese people, reported
death rate was 97.50/100,000, increased 30/100,000 from 70.15/100,000 in 1991.

Lung cancer became the first death cause among all neoplasm death in 1996. The constitu-
tion of neoplasm in 1996 were different to one in 1970.

The death rate of liver cancer was a little lower than the lung cancer, but its death rate
was still increasing.

The transport accident became the first death cause among the injuries in 1996. And the
increasing speed of death rate was so quickly, especially in rural areas.

The incidence rate of STD was still going up while other infectious disease was stably go-
ing down.
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Pulmonary tuberculosis, pulmonary pneumonia, hemorrhage of pregnancy and childbirth,
hypoxia, birth asphyxia and other respiratory condition in the perinatal period were still priority
in rural areas, especially in poor areas.

The further analysis on these health issues was shown that the health priorities were not i-
dentical in different areas. It was needed to make preventive object and strategy in different ar-
eas according to health priorities in these areas. The second, these health issues were obviously
relative to some risk factors, such as smoking, hypertension, unsafe sex behavior and transport
behavior. In primary preventive action, the intervention to these risk factors are very necessary

and urgent. If not, the burden caused by these diseases, and medical expenses increase will be-

come very serious.



1996 £ & [ B iR M ) 45
B 3

1996 FRERRAMNEHBE

BB BEIR (1)
. 1996 i%@ﬁﬁﬁf{iﬂﬂﬁﬁfﬁ‘]ﬂ’ﬁﬁd TAE eeereerrrei (2)
=, 1996@@?&!*]{,- T

& &
ﬂmﬁﬁ%ﬁﬁﬁkﬁ&ﬂﬂﬁtﬁﬁﬁﬁﬁﬂ%ﬁ% ------------------------------ (12)
FoE AOB/M™OW - cerereraennsneaensa s (13)
L AR A TR B B AR R L «oeeveoveerr e e e (13)
o AT A B AL e ree e e e (16)
I BETTHRF IR AR cooer e e (19)
1 T .- (24)
8 L - 1 - T (26)
T BB TR ZD e e (26)
= RLHEER . PHEEFEBER e s (31)
PO . BB HESR «orer et i e e e e (36)
& ﬁ'ﬁﬁﬂﬂﬁﬁ B N 1))
. 1996 4F W TR GG He A A MU AR AL e (49)
LM EERE IR HI B e (61)
ERRERE MR AR e (67)
LA BE e om

ﬁ#ﬁ{lf
%!Ig:‘&ili]ﬁlul'
F o |
&

Jr

i

&=

3

i



