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Epidemic Situation Analysis of Sexually Transmitted Diseases
in Chuxiong Prefecture of Yunnan Province from 2010 to 2012
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[ Abstract ] Objective The purpose of this study was to understand the incidence trend of sexually transmitted
disease (STD) in Chuxiong Prefecture from 2010 to 2012, find out the epidemic characteristics and influence
factors, in order to provide a scientific basis for the government to formulate relevant policies. Methods Descriptive
analysis method was used to analyze STD epidemic report data and population data from 2010 to 2012 in Chuxiong
Prefecture. Results 2010-2012, 1268 cases of STD were reported in the state (not including HIV and AIDS) ,
with the annual incidence of 15.6/100000 and the maximum number of reported cases in 2011 (540 cases) . Women
cases reported in 20102012 (653 cases) were higher than the man cases reported (615 cases) . The onset age
were mainly concentrated in the 20-29 and 30-39 age groups, the occupation fields mainly were in farmers,
houseworker and unemployed people, and were distributed mainly in Lufeng city (224 cases) , Dayao city (127
cases) , chuxiong city (107 cases) , and Yaoan city (103 cases) . Conclusion 2010-2012, cases of STD
reported in chuxiong mainly focused on women, young adults, farmers, houseworker and unemployed people. It is
suggested to strengthen STD prevention knowledge and health education management work for these people.

[Key words ] Sexually transmitted diseases; Epidemic situation; Analysis
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Tab. 1 The reported cases and incidence of 5 kinds STDs in Chuxiong Prefecture from 2010 to 2012 (/100 000)

P ez s IRBLIIE S R VP IRAR S A g
2 Sk Lk R L Sk PI% KR 2 Sk

2010 4 140 5.17 53 1.96 82 3.03 11 0.41 3 0.11

2011 4 317 11.48 48 1.77 144 5.31 23 0.85 6 0.22

2012 4 266 9.82 48 1.77 100 3.69 19 0.7 6 0.22
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Tab. 2 The cases and gender composition of 5 kinds STDs in Chuxiong Prefecture from 2010 to 2012 (%)

b 2010 4 2011 4 2012 4 wit
! B M (%) BI%C MRt (%) B Rl (%) % FREE (%)
% 161 55.71 260 48.15 194 44.19 615 485

i@ 128 44.29 280 51.85 245 55.81 653 51.5
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&3 2010 £F 2012 FREMNERMERGIBBEXSH (n)
Tab. 3 The cases and regional distribution of 5 kinds STDs in Chuxiong Prefecture from 2010 to 2012 (n)
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Tab. 4 Cases of different syphilis stages in different age groups from 2010-2012
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