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Investigation on the Incidence and Prevention of Influenza-Like Illness Among Adult Residents in Beijing During
the 2013—2014 Flu Seasons
JIANG Fan, LI Li, GAO Yuan, KOU Shuang, HAN Jingdan. LU Cheng, ZHAO Jing>* , WANG Yanping. LU Aip-
ing
(China Academy of Chinese Medical Sciences, Beijing 100700)
ABSTRACT Objective To research the incidence of influenza-like illness (ILLI) among adult residents in
Beijing during the 2013 — 2014 flu seasons and understand the public awareness of influenza prevention.
Methods The adult residents in Beijing were investigated with a cross-sectional survey. The questionnaire
included the basic information of respondents, the incidence of ILI and the prevention of influenza. The tele-
phone survey was carried out by randomly selecting telephone numbers within Beijing residents. The site sur-
vey was carried out by randomly selecting six community health service stations in Dongcheng District. Re-
sults A total of 1001 cases were studied. There were 384 cases of telephone survey and 617 cases of site sur-
vey and the incidence of ILI was 6. 0% and 8. 6% respectively. A total of 62 2% residents had prevention
awareness in the flu season. In addition to ordinary preventive measures such as washing hands, physical ex-
ercise and wearing masks, the public preferred Chinese medicine prevention (telephone survey: 16, 1%, site
survey: 35 2 %), followed by vaccination (5 7%, 16. 0%) and western medicine prevention (6. 8%,
9. 9%). Conclusion During the 2013—2014 flu seasons, both the telephone survey and site survey show
that the incidence of ILI in Beijing is higher than the incidence reported by Chinese National Influenza Center.
Most residents have a certain awareness of influenza prevention. The acceptance of Chinese medicine preven-
tion is the highest.
Keywords influenza-like illness; seasonal flu; incidence; prevention
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