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Human infection with avian influenza A (H7N9) virusl.

Risk analysis and control strategies in Quzhou, Zhejiang province
JIANG Xian-chen, WANG Shuang-qin, LAl Shi-ming,et al
(Quzhou Center for Disease Controla and Prevention ,Quzhou,Zhejiang 324000,China)
Abstract: Although there is no infection case with avian influenza A (H7N9) virus in Quzhou city, there still exist
some risk factors. This paper analyses the data of routine surveillance and supervision, to judge the risk of human infec-
tion with avian influenza A (H7N9) virus and to provide evidence for its control and prevention in Quzhou city.
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Death causes of malignant tumor during 2009 to 2013 in Taizhou city
ZHENG Yan-ze,GUO Ying-yan, WANG Liang-you,et al

(Jiangdong Center for Disease Control and Prevention , Ningbo.Zhejiang 315040 ,China)

Abstract: Objective To analyze the characteristic of malignant tumor mortality in Taizhou city from 2009 to 2013,
and to provide a scientific basis for the formulation of tumor prevention and control policies and measures in the future.
Methods Data from death registry in Zhejiang province were used to calculate the tumor mortality , China— and world
standardized mortality, the cumulative rate(0—64) , the truncated rate(35—64) ,the death spectrum of malignant tumor
and its constitution. Results From 2009 to 2013, the reported malignant tumor mortality was 169. 24/105, (China— and
world standardized mortality rates were 123. 98/105 and 140. 50/105 respectively). The top five diseases in spectrum
of malignant tumor death were lung cancer(C33—34),liver cancer(C22) ,gastric cancer(C16) ,esophageal cancer(C15),
colorectal and anal cancer(C18—21). The top ten tumors accounted for 86. 85% of all tumor death. Truncated age in-
cidence rate(35—64)for males and females were 205, 10/105 and 98. 32/105 respectively,and cumulative rate(0—64)
for males and females were 8. 44 % and 3. 96% respectively in Taizhou city. Conclusion Respiratory system and diges-
tive system neoplasms are the main types of tumor causing death, therefore, effective prevention and intervention meas—
ures should be taken to reduce the deaths caused by malignant tumors.
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