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Dynamic analysis on physical examination results of practitioners in food
hygiene and public places in Changping District of Beijing

LI Shu-bo , XU Zhi-xin , PANG Wu-yuan (Center for Disease Control and Prevention of Chang-
ping District of Beijing ,Beijing 102200, China)

[ Abstract] Objective To survey infectious diseases among practitioners in food hygiene and public places in Chan-
gping District of Beijing based on physical examination result. Methods Physical examination results of practitioners
in food hygiene and public places in Changping District between 2006 and 2010 was analyzed retrospectively. Results
The annual detection rate of infectious diseases among food hygiene and public place practitioners from 2006 to
2010 was 2.38%, 2.19%, 2.18%, 2.00%, and 0. 37% respectively. Total HBsAg carrying rate of local practi-
tioners was obviously lower than practitioners from other cities(0. 85% wvs 2. 45%; Xz =763.18,P<C0. 01); Active
pulmonary tuberculosis detection rate of local practitioners in each year was 0. 000% , 0. 044%, 0.155%., 0. 048 %,
and 0. 265% respectively, and the other cities practitioners was 0. 002%, 0. 041%, 0. 152%, 0. 149%, and
0.216% respectively, there was an increasing tendency of active pulmonary tuberculosis detection rate in both the
local and other cities practitioners (local: Xz =82.08, P<<0.01; other ci‘[ies;X2 =145. 99, P<<0.01); Total detec-
tion rate of active pulmonary tuberculosis in local practitioners was significantly lower than that of other cities
(0.103% ws 0. 115% 33> = 13.50, P<C0.01). Conclusion Adhering to the annual physical examination of practi-
tioners in food hygiene and public places, strengthening the prevention of hepatitis B and pulmonary tuberculosis are
important for ensuring food hygiene and safety of public places.
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Table 1  Infectious diseases among practitioners in food hygiene and public place in Changping District in 2006—2010
(case, %)
Positive detection
No. of physical S ati Acti
Year emmiiatyion Positive  Hepatitis C  Hepatitis A Hepatitis E Typhoid, - S”;‘i ‘Vek: lr;ower ol
d d S nd a
HBsAg antibody antibody antibody dysentery exuca .Ve bu ¢ y
lesion tuberculosis
2006 66 657 1547(2.32) - 0¢0. 00) - 1¢0. 002) 37(0. 06) 1¢0. 002) 1 586(2. 38)
2007 79 241 1680(2.12) 9(0.01) 0¢0. 00) 3(0. 004) 7(0. 009) 0¢0. 00) 33(0. 04) 1732(2.19)
2008 86 915 1 730(1.99) 18(0. 021) 0¢0. 00) 9(0.01) 2(0. 002) 2(0.002) 133(0.15) 1 894(2.18)
2009 76 654 1 402(1.83) 12(0.016) 0€0. 00) 40. 005) 0¢0. 00) 23(0.03) 95(0. 12) 1 536(2. 00)
2010 74 020 97(1. 60)* 0€0. 00) 1¢0. 001) 1¢0. 001) 2(0. 002) 1€0. 001) 1690. 23) 271€0. 37)*
Total 383 487 6 456(2. 05)* 39(0. 01) 1¢0. 0003) 17¢0. 004) 12(0. 003) 63(0.016) 431(0.11) 7 019(1. 83)*

Detection of hepatitis C and E antibody began in 2007; 3% On March 8, 2010, Beijing Health Bureau announced to cancel the detection of

HBsAg, so only 6 069 persons undertook HBsAg detection in 2010
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Table 2 Qualified rate of physical examination of food hy-

giene and public place practitioners in Changping

District in 2006—2010 (%, No. of qualified per-

son/ No. of physical examination)

Year Food hygiene Public place

2006 97.93(51 894/52 990) 96. 41 (13 177/13 667)
2007 98. 13(61 299/62 470) 97.13(16 289/16 771)
2008 98. 09(68 393/69 723) 96. 72(16 628/17 192)
2009 98. 32(60 007/61 034) 96. 74(15 111/15 620)
2010 99. 70(57 503/57 676) 99. 42(16 249/16 344)

Total 98. 42(299 096/303 893) 97.31(77 454/79 594)
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Table 3 HBsAg carrying rate of food hygiene and public place practitioners at different areas and in different years (%, No. of

positive person/ No. of physical examination)

Year Local

Other city Total

( 0.87(151/17 407)
( 0. 94(191/20 420)
2008 0.85(180/21 257)
( (
( (

2009 ). 74(139/18 749)
2010* ). 74(11/1 484)
Total 0.85(672/79 317)

2.83(1 396/49 250) 2.32(1 547/66 657)
2.53(1 489/58 821) 2.12(1 680/79 241)
2.36(1 550/65 658) 1.99(1 730/86 915)
2. 18(1 263/57 905) 1. 83(1 402/76 654)
1. 88(86/4 585) 1.59(97/6 069)
2.45(5 786/236 219) 2.05(6 456/315 536)

A total of 6 069 persons undertook physical examination between January 1, 2010 and March 7,2010
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Table 4 Active pulmonary tuberculosis detection rate of food hygiene and public place practitioners at different areas and in dif-

ferent years (%, No. of positive person/ No. of physical examination)

Year Local Other city Total

2006 0. 0000/17 407) 0. 002(1/49 250) 0. 002(1/66 657)
2007 0. 044(9/20 420) 0. 041(24/58 821) 0. 042(33/79 241)
2008 0. 155(33/21 257) 0. 152(100/65 658) 0. 153(133/86 915)
2009 0. 048(9/18 749) 0. 149(86/57 905) 0. 124(95/76 654)
2010 0.265(48/18 105) 0.216(121/55 915) 0.228(169/74 020)
Total 0.103(99/95 938) 0.115(332/287 549) 0. 112(431/383 487)
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